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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response,.....16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Issuance and Sale of Promissory Note and Series D Convertible Preferred Stock

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE SEC
Type of Filing: 7] New Filing [] Amendment Ma" Pf

Ocess}
Segtie g

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer JUL ﬂ 7?nnﬂ
L

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Unidine Corporation lﬂf@bmm pa

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numm%nc {:&n?g' Arca Code)
One Gateway Center, Suite 751, Newton, MA 02458 617-467-3700

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Food management services PROCESSED@A

Type of Business Organization JUL 1 1 2008 X

E corporation [J tlimited parnership, already formed [ other {please specify):

D business trust [J limited partnership, to be formed 1' GN_R_EUIE_RS
Month Year IHGMS

Actual or Estimated Date of Incorporation or Organization: (§T4] [0I1] (A Actual [T Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D o——J.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. arities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given be ale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To Fife: U.S. Scourities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20 08054653

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cffering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
fifing of a tederal notice.

Persons who respond to the coliection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each bcnc.ﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofeqﬁity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter [/ Beneficial Owner /] Executive Officer 7] Disector [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Schenkel, Richard B., as Trustee of the Richard B. Schenkel Revocable Trust Dated April 7, 2006

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Gateway Center, Suite 751, Newton, MA 02458

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
USB Focus Fund XV, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln, MA 01773

Check Box(es) that Apply: [ Promoter (/] Beneficial OQwner [} Executive Officer [T] Director [] General and/os
’ Managing Partner

Full Name (Last name first, if individual)

UUSB Focus Fund XVI, LL.C

Business or Residence Address  {Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln, MA 01773

Check Box(es) that Apply: [} Promoter [7] Beneficial Owner  [] Executive Officer  [7] Dircctor [ General andfor
Managing Partner

Fu)l Name {(Last name first, if individual)

USB Focus Fund XVIl, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Qld Bedford Road, Lincoln, MA 01773

Check Box(es) that Apply: (] Promoter  {7] Bencficial Owner [T} Exccutive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
USB Focus Fund XVIII, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Qld Bedford Road, Lincoln, MA 01773

Check Box(es) that Apply:  [] Promoter Beneficial Owner [T} Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Umphrey, Willard L. and Anne M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Florio Drive, Concord, MA 01742

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Laing, Kathryn C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Grasshopper Lane, Lincoln, MA 01773

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single URIL? .o

¥ 0% TR A,
LEad ':{}.ﬁt-i—\-k:-tfml PR
Yes No
.............. O =
$ 3,000,000.00
Yes No
[ B

4. Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
U.S. Boston Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

55 Old Bedford Road, Lincoln, MA 01773

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...

[C] All States

(=N
M5}
[CR]
Y]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e [ Al States
HI
(M1 N
[OR]
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates) v || ALl StaLES
(AL}
[MS]
[OR]
WY

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box[]and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate

Type of Security

DIEDL cvireecrreercvrrsreererast st et e ae s s e mearae et e st e e ebeat e b eatansasneteate st emenaaas et anase s heasereetentaess e sasansare

Offering Price
e §_4975,000.00 ¢ 4,975,000.00

Amount Already
Sold

EQUILY e eeseeeeeesmseeeesseees s ses e rsseseos s sres st ses et et e et s 2500000 g 25,000.00
[ Common Preferred
. L . 0.00 0.00
Convertible Securities (inCluding WAITANTE) ..c....c.icocvreceetrmrececrencretrise e setessecaessasese s sesessesssasereas soore s $
PArtnership IRLETESTS .....vvcvvveeesimsscssiansiessscsassssssssssssssssssssssssssssssssssssssrssssersssssssssssmsesmsssssesnsesssssssssseee 5000 s 0.00
Other (Specify ) YO s 0.00 s_0.00
TOUAY .. oecetitereemasserssens reseice e enetea b e neases 2 es s ameasanrenas s E et St £ et oA ta et ek re et et $ 5,000,000.00 $_5.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESIOIS .tvvvveieeiesesrrrrervrrrrereresrvsesse s rrrrres e sren s varaeresessesesesarsreseecesevaseseeensentssensenmsseusensan 1 5_5.000,000.00
Non-2ceredited INVESTOTS w.vvververureeereereenrseresessssessessesssssssssereasesees .0 5_0.00
Total (for filings under Rule 504 only} . $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 e e e e e s e s s
Regulation A ... it i e e e e e $
TN LT $
TOBL ..o et ettt ettt et ettt et bbb b e e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES . ottt resre et cesrnees st e ea s seaeres s nases e e en s e en st e areer s s e et rmn et ren O 3
Printing and ERZTAVIRE COSLS ouiiiiiiiiiniieiioiniinriteisssisssseresssa vsssssbassssasssbs besadssssssssssssssssssasesiatassssasas %
LeBal FEES ..ovvimrervrirrimssrisnssrerrssssressssurevrsserevsesrsrssrenres A 3 40,000.00
Accounting Fees ..ot O s
ENEINEETING FEES oot e st e s sits sebe e es s s e eas s e s e s as e e £ e R e st ebesrmaress b raaran O s
Sales Commissions {(specify finders’ fees separately) ..o s resss e 0O s
Other Expenses (identify) PlacementAgentFees O s 350,000.00
TOMAD .ottt e etk R e ra A nAn eSS A AR R 1S R e R R bR bR eanEntr Rt e b ats 1 8 380,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.610.000.00
proceeds to the issuer.” ... et e .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
5218r1eS 810 FEES weoreeee bbb s nssnies || s
Purchase of real EStALE .....coovviveeeeeeeeeeeetee et temrre e s rmnse s eenns Js as

Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT ...ttt s bbb s R s bbb b s b RSP T bAoA e TR bR RO R 08

gs as
os as

Construction or leasing of plant buildings and facilities ...........

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUEE PUISUANT 10 @ MEIEEEY woeeeeerrreeeeeceeteebesis st b e emisn st b embes bbbt b r bt esasseastsssanssns | B s
Repayment Of iNAEBLEdNESS c...e.. oottt s ssb bt ss st tssssss st bssssanssnsnsssesssens || 9 2,000,000.0¢ as
WOTKING CAPILAL. ...t e bbb s st st st st ns s sernenesenns | 9 ViR 2,610,000.00
Other (specify): (R Os

....... s Oos
COUMN TOUALS .....ooveeeaete e resssssr et erssess s et s senars bbbt ba bbbt brs skt as bbb stansrssnsinnss || 9 2,000,000.00 13 2,610,000.00
Total Payments Listed (column totals added) .......occ..... e s e e - ¥ 4,610,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant lﬁ_@agraph (b)(2) of Rule 502,

Issuer (Print or Type) ture
Unidine Corporation § @ w 85’5\‘%\
N \

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard B. Schenkel President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




