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UNITED STATES
FORMN © SECURITIES AND EXCHANGE COMMISSION OMB grﬁbtprpRCV:;%_oo;l
e Washington, D.C. 20549 - )
e e
ir@@,7 / FORM D hours perresponse. . ... .16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY
: JPURSUANT TO REGULATION D, R
W\i / SECTION 4(6), AND/OR DATE AECEIVED
< UNIFORM LIMITED OFFERING EXEMPTION L

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

Filing Under (Check box(es) that apply): Ruie 504 [¥ Rule 505 [X Rule 506 ] Section 4(6) [§ ULOE

Type of Filing: New Filing (7] Amendment

A. BASIC IDENTIFICATION DATA ———
s |11

Name of Issuer (] check if this {5 an amendment and name has chenged, and indicate change

020679

Stepney, LLC 63

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
801 _St. Genrges Road, Baltimore . MD_21210 410-530.2708

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

Brief Description of Business

Real estate development

Type of Business Organization

O corp?mtxon O l?m.ucd pannersh}p. alrcady formed [ other (please specify): limited liabilit
[ business trust [0 timited partnership, to be formed
compani®
Month Year.
Actual or Estimated Date of Incorporation or Organization: [ 1] [ 121 [RActual [T] Estimated
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: jAN % 3 2003
CN for Cenada; FN for other foreign jurisdiction) Mo
CENERAL INSTRUCTIONS 1 ﬁ iai“s E i
L

Federal: FINANCIA
Who Must File: Al issuers making an offering of securities in reliance oo an exemption ynder Regulation D or Section 4(6), 17 CFR 230,501 etseq. 0r 15 U.S.C.
T7d(6).

When To File: A potice must b¢ filed a0 later than 15 days afier the first ssle of securitics in the offering. A aotice is deomed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiles Required: Five (5} gopics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigaatures. .

Information Required: A new filing must contain 2ll information requesied. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and say material changes from the information previsusly sepplicd in Parts A and B. Part E and the Appeadix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shiil
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the hotice constitutes 2 part of
this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federaf exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlion is predictated on the
filing of a federal notice.

' Porsons who respond to the ¢ollaction of information contained in this form are not
SEC 1972 (6-02) raquired ta respond unless the form displays a currently valid OMB controt number, lof9
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1 4 : .. .. ..’ A. BASIC IDENTIFICATION DATA o . ]

2, Enler the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of vquily securities of the issuer.
+  Each exeeutive officer and direstor of corperate issuers and of corporate general and managing pariners of partaeeship issuers; and

+  Each gencral and munaging partner of partacrship issuers.

Check Box(es) that apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [T] Director @ Genersl and/or
Managing Partner

Full Name (Last name fiest, if individaal)
Bosworth, R. Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 St. Georges Road, Baltimore, Maryland 21210

Check Box(es)that Apply: 7] Promoter 7] Beneficial Owner [ Executive Officer [T} Dircctor [T General end/or
Managing Panner

Full Name (Last name first, if individual)

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

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

Full Name (Last aame first, if individual)

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

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

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: ] Promoter ] Beneficial Owner (J Execcutive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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.DEC-19-82 10:35 FROM:KRAMON+GRAHAM ID:4105381268 PAGE
i A . .. . B. INFORMATION ABOUT OFFERING |
Yes No
[ Hasthe issuer sold, or does the issuer intend to sell, to non-aceredited investors in this 0ffEring? v wvrcevvevcsssione iR X
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted f70m any inGIVIAUALT coovoo. e s 5_29_1_'_—157
Yes No
3. Does the offering permit joint ownership 0f 8 SIDZIC UMY 1o cnsessrscsrnsressnssssessseeesssmeseeeasessssstenseesseess s e E] O
4. Enzer the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comrission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an assoeiated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name ofthe broker or dealer, 1f more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may st forth the inforrmation for that broker or dealer only.
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... - [ All States
AU @K [ @R [k [ c@m EE B F & @ 0o

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 Al States” or check individual SIA1ES) ....viiciresmcems s vcrmrmrrsssessss s rmsecsrrrrrsrerrerss s ssssras osrmssrssrssssssssesersrenss

Full Nam¢ (Last namc first, if individual)

Business or Residencs Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Cheek “All States” or check INdIVIAUAL SLALES) vv.urinrimuiersrrei st cecee st s e bbbt s sbas s b bbb s it
‘ .

0 All States

(Use blank sheet, or copy and use additional copies of this shect. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

j

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer s “none” or “zero.” If the transaction is an exchange oftering, check
this box ] and indicate in the columns befow the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDLU et et bbb a4t as et s e cen S -
Eguity . . st d s S_W $_2x7 757
(] Common [7] Preferred
Convertible Securities (including WaITANIS) .. cowiiarirererrrmetisnimnrnnrrreess s cosssamsesemses s ssaesss sesmisarses $ Y
PAITNCISRID IIETESES coeeeueetitiriree e terresi et s e eeemne e eba e emtan et et ta e tetsRO1 s Vet s s emans bt 0105 s mrmeae s b AR g e nesebsten S $
Other (Specify
TOMEL L.ttt bbbt ar et AR R e et s4 e et OR TP

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases, For offerings under Rule 504, indicate
the auraber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota] lines. Enter “0” if answer is “none” or “zerp.”

T Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEIEA IV ESIOIS tiruiriveeermrmermiisttvisrsieseeresees bbb s b e b et ee bR e b ae b 8T p s menbs 1 $297,757
Non-accredited Investors veennrieinins S
Total (for filings under Rule 504 0nly) ..ot ecissins verreeeraeetes . $
Answer also in Appendix, Columa 4, if filing under ULOE,
{fthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicared, in the twelve (12) months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 Lo eon it iir bt e oottt a e s e ee ek are et hes e s tabs S e bt 0 $ 0
REQUIATOM A - 1er v erecvreavinems e et aassts vt eme et tas ose b ban ses coe e et s snsssesssssssmsarasesenese Q by 0O
TORL < e vttt e e e e e a6 s ety 0 5 O
a. Furnish a statement of 2l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to futurs contingencies. Ifthe amount of an expenditure is
not knowa, furnish an estimate and check the box 1o the lefi of the estimate,
Transfer AGENL'S FEES v iviimisurinnsis e cemsssemstsessines O S_op
Printing and Engraving Costs.....ocoiiumrerns O s_o
LEEA! FRES (rererncemiuriremmemstissassseruresnsansessees s iatsb1 a1 eeemnmes s (04105 cmot 01627 e ae L4 R ned (640419707 res e § 5042 25 Smmmna P BT R BP0 0 s_D
Accounting Fees ... 0 s 0
Engineering Fees ...... ey e e basanp e et voreenitnanes N DR O 0
Sales Commissions (spscify finders’ £ees Separately) it eeccamars i eesss trrremeee s venaas O 0
Other Expeases (identify) e etanns pereeenerant S O S0
Total coreeenen S O s$_0
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. C. OFFERING ?RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference benween the aggregate offering price given in response to Pan C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
PrOCEEAS 10 the ISSUET, ™ (1iiriieie et bt et saemene ety e e s cssbsron s PR S bt abn s se e dhobres

5. Iadicate below the amount of the adjusted gross proceed 1o the issver 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 estimarte. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response 1o Part € — Question 4,b above.

Payments 10

s 0

Officers.

Directors, & Payments to

Affiliates Others
SEIATIES AMA FBES ..ovvoereceeeecee et ettt ee et eeee e ae b et e s oot p e s 40t eava s b4 baensss b basstbeasaratarn sasaa w8 0 s 0
PULCRASE OF TEAL E5TAIE 1urverreesverrsrerrarrsstasns s et an b s ab s b4 40 00800888 b b sne e et s e X% 297,757 1S Q
Purchase, rental or leasing and installation of machinery
and equipment ....... e L PRt et e rsnanassas st eet et et s et s en e nenaaeranted Os__0 as 0
Construction ot leasing of plant buildings and facilitics .t (] 5 s 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT TO & IMETZET) wiassssssssssssssssssssmesroesssscmmmereemssssimeess i sosssssessssesmsmress s ssss s ssssenensssssomns et ssnses Os_o s 0
Repayment 0f INGEDLEAMESS e ceeoruniesnit i tabtet e s s 1SS0 b b seassodes bR bR R s e 0Os—o as N
Working Capital ... .o i min e e et Os__0 0s Q
Other (specify): d% o s o

S0 as 0

COIUIMII TOLAIS 1erervrarrrrrareeencieeece et rersarrssss e b a e s e ver s 1e s aes Rvm et A TSR E SRR TeFo e po2mt 9o 0181 arp R o er oo mnemnnes

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertsking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

the informmation furnished by the issuer 10 any non-acceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

i
Issuer (Print or Type) Siggature Date
Stepney,. LLC i 2 Q . \2 kL&(O 2

Name of Signer (Print or Type) Title of Signer (Print or Type)
R,.Peter Bosworth Manager
ATTENTION

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

S5of9




.DEC-19-82 10:37 FROM:KRAMON+GRAHAM ID:4105391268 PAGE a45/53

E. STATESIGNATURE - - -0 ne 0 |

. Is any party described in 17 CFR 230.262 prcscnlly sub_;cct to any of the dlsquahﬁcauon Yes No
provisions of such rule? oo SV OUT OSSNSO I x5

Sce Appendix, Column 5, for state response.

2. Theundcrsigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is {iled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes 1o furnish to the statc administrators, upon written request, information furnished by the
issuer to offerses.

()

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this nouﬂcatxon and knows the contents 1o be true and has duly caused this notics 10 be signed on its behal{by the undersigned
duly authorized person,

A A
Issucr (Print or Typc) Siggatur ‘ Date _
Stepney, LLC i 2 M &7—\\.&« o

Name (Print or Type) Title (Print or Type)
R. Peter Bosworth Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6of9
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-Item 1) (Part C-Trem 1) (Part C-ftem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

T CA

Co

CT

DE

DC

FL

GA

HI

KS

KY

LA

X $297,757 1 297,757 0 ) X

MS

Tof9
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' APPENDIX

Intend to seil
10 non-accredited
investors in State

(Part B-Jtem 1)

-
)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttera 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Neon-Accredited
Investors

Amount

Yes No

MO

MT

E

.

NM

NC

OH

oK

OR

PA

sC

2

3

5

3

WA

Wi

gof9
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e T APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors In State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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