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UNITED STATES
FORM D SECI'erl‘u:\b'!AT;‘D FXCHANGE COMMISSION OMBzuMn?b':iPROV:;35OO76
Vashington, D.C. 20548 Expires: May 31, 2005
Estimated average burden

\\\\ \\\\\\\\ FORM D hours perresponse. ... .. 16.00

\\\\\\ \\\\\\\\\\ NOTICE OF SALE OF SECURITIES _ SECUSEONLY _

03004 106 PURSUANT TO REGULATION D, ) e

SECTION 4(6), AND/OR DATE RECEIVED
) UNIFORM LIMITED OFFERING EXEMPTION

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

IT—ifing Under (Check box(es) that apply): [ Rule 504 [] Rule 503 D Rule 506 7] Section 4(6) [] ULOE
Type of Filing: [} New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA 7 //
].  Fnter thc information requested about the issuer ( < ! ‘J ZUUj / v
Name of Issuer (E] check if this is an amendment and name has changed. and indicate chanpe.) Y\\ /é$ %
i \>

CE! Community Ventures Fund LLC . N pe oD

Address of Executive Offices {Number and Street City, State. Zip Code) Telephone Numb%’r{(h\c{fyg’//\ma Code)
2 Portland Fish Pier, Portland, ME 04101 ) (207) 772-5356%
Address of Principal Business Operations {(Number and Sireet, Cily, State, Zip Code) ‘I'elephone Number (lnciq_dfno Arca Code)
(it different from Executive Offices)
me

Brief Description of Business

New Markets Venture Capital Company . _ PROCESSED

Type of Business Organization

A :
[1 corporation D limited partnesship, already formed K] other (please specify); j JAN i 52003

D business trust [ timited partnership. 1o be forned limited liability company

- i JW1
Month Year IHOMSON—

Actual or Estimated Dale of Incorporation or Organization:  [OI5] [OT1] m/\ctual [ Estimated FINANC'AL
Jurisdiction of Incorporation or Organization: (Later two-letter U1.S. Postal Szrvice abbreviation for State:
CN for Catada: FN for ather toreign jurisdiction) [ME]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of sccurities in reliance on an exesaption under Regulation 13 or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afler tfie first sale o1 securities in the offering. A notice 15 deemed filed with the U.S. Securilies
und Exchange Commission (SEC) on the earlicr of the date it is received by the S2C at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mai} 1o that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signutures.

Information Required: A new filing must contain all information requeste . Amendments néed only report the name of the issucr and offering, aay changes
thereto, the information requested i Part C. und any material changes from the irlormation previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used Lo indicate reliance on the Uniform {.imited Offering Exemption (ULOFE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stare where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition 10 the claim for the excmption, a fee in the proper amount shall

accompany this form. This notice shull be filed in the appropriate states in uccordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure tg tile notice in the appropriate states will not resuli in a loss of the tederal exemption. Conversely, failure to file the

appropriate lederal notice will not resull in a loss of an availabie state exemption unless such exemplion is predicialed on the
liting of a tederal notice.

AT

Persons who respond 1o the collection of information contained in this form are not

SEC 1972 (6-02) requited to respund uniess the form displays a currentiy valid OMB control number.
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2. Cater 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 1o votc or dispose, or direct the vote or disposition of. 10% or more of a class of equily securitics of the issuer.
¢ [ach execotive officer and dircctor of corporate issuers and of corporate penera) und managing partners of parinership issuers; and

¢ Fach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter [X] Beneficial Owner  [7] Executive Officer D Dircctor [0 General and/or
. Managing Partner

Full Name (Last name first, i individual) o

CEl Community Ventures, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Codc)

36 Water Street, P O Box 268, Wiscasset, ME 04578

Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Ofticer D Directar D General andfor
Maunaging Partoer

Full Name (Last name first, if individual)
Coastal Enterprises, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

36 Water Street, P O Box 268, Wiscasset, ME 04578

Che B X(cs that Apply: Promoter Reneficial Owner Executive Ofticer Dirccte General and/or
P
heck Bo ) pply . P

Full Name (Last namc first, if individual)

Phillips, Ronald L.

Business or Residence Address (Number and Strect, Cit;g State, Zip Cods)

36 Water Street, P O Box 268, Wiscasset, ME 04578

Check Box(es) that Apply. [ Promoter  [T] Beneficial Owner  [] txecutive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Henshaw, Nathaniel V.
Business or Residence Address (Number and Street, City. State. Zip Code)
2 Portland Fish Pier, Suite 201, Portland, ME 04101
Check Box{es) that Apply: D Promoter D Beneficial Owner [ Executive Officer @ Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)

Agnew, Timothy P. _
Business or Residence Address  (Number and Street, City, State. Zip Code)
4 Milk Street, Portland, ME 04101

Check Box(es) that Apply:  [] Promoter D Beneficial Owner [ Exceutive Officer P_(] Director [3 General and/or
Managing Partner

Full Name (Last name {irst, if individoal)
Blake, Halcyon

Business or Residence Address (Number and Street, City, State. Zip Code)
12 School Street, Bath, ME 04530

Check Box(es) that Apply:  [7] Pramater [ Beneficial Owner  [§ Exceuwtive Officer (K] Disector {7} General andtor
Managing Partner

Full Name (Last name first, if individual)
Brown, Blakeslee P.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
36 Water Street, P O Box 268, Wiscasset, ME 04578

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

] Each promoter of the issuer. if the issuer hus been organized within the past five vears:

¢ Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity sceuritics of the issuer.

e FEach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnceship issuers; and

e  Each peneral and managing pariner of partnership issuers.

Check Box{cs) that Apply: E] Promoter D Beacticial Owner D Lxcculive Ofticer m Director

D General andfor

Munaging Partner

Full Name (T.ast name first, if individual)

Burns, John F.

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

5 Community Drive, P O Box 619, Augusta, ME 04332-0619

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer  [R  Dircctor

General and/or
Managing Partner

Full Name (Last name first, if' individual)

Ciulla, Roz A.

Business or Residence Address  (Number and Slrecl.hé'i.ty, glﬁle. Zip Code)

Mail Code: OH 0127-1306, 127 Public Square, Cleveland, OH 441144-1306

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer  [X] Director

Full Name (Last name first. if individual)

Ginn, William J.

General and/or
Managing Partner

Business or Residence Address  (Number and Sirect, City. State, Zip Code

Minot Road, Pownal, ME 04069

Check Box({es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Exccutive Officer Director

General and/ar
Managing Partner

Full Name (Last name first, if individual)

Fridlington, John

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

P O Box 9540, One Portland Square, Portiand, ME 04112-9540

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner D Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gattis, Geoff G.

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

105 Front Street, Bath, ME 04530

Check Box(es) that Apply: [ Promoter [} Beneficial Owner 7] Executive Officer Director

(ieneral and/or
Managing Partner

Full Name (Last name first. if individual)

Yancey-Wrona, Janet

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

1 Church Street, Gardiner, ME 04345

Check Box(es) that Apply:  [7] Promuter  [7] Beneficial Owner Exccutive Officer  [7] Director

Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Gurau, Michael H.

Business or Residence Address  (Number and Street, City, State. Zip C;dc)
2 Portland Fish Pier, Suite 210, Portland, ME 04101

(Use blank sheel, or copy and use additional capies of this sheet, as necessary)

209

p. 2b



2.  Enter the information requested for the following:

. 'Each promoter of the issuer, if the issuer has been organized thhm the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

McCaa, Janet M.
Business or Residence Address (‘Number and Street, City, State, Zip Code)
One City Center, 11th Floor, Portland, ME 04101

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer [7] Director {1 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 [T} Beneficial Owner [7] 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)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [7] 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 [7] Executive Officer [] Director [J 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  [] Beneficial Owner [7] 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)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [} Executive Officer {T] Director {1 General and/or
. Managing Partner

Full Name (Last namie 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 sheet, as necessary)
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R
1. Has the issucr sold, or docs the issucr intend to sell. to non-accredited investors in this offering?.......o.oovoienn., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will he aceepted from any individual? ... e $.100,000
Yes No
3. Does the offering permit joint ownership of a single Unit? s 0O "

4. Enter the information requested for each person who has been or will 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,
Ifa person ta be listed is an assaciated 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

States in Which Person Listed Tas Selivited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) [ Al States
]
SD iy

Full Name (Last namec first, if individual)

Business or Residence Address (Nu}ﬁgé; and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Iniends to Solicit Purchasers
{Check “All States” or cheek individual States) [J All States
ALl [aK] [aZ] [AR] [cA] T D)
& ™

Full Name (T.ast name first, if individual)

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

Name ol Assuciated Broker or Dealer

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

(Check “All States™ or check individual States)

El R ED GER [CA
mM] N g K K

(Usc blank sheet, or copy and use additional copies of this shect, as necessary.)
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Enter the aggregate offcring price of sccurities included in this offering and the total amount atready
sold. Enter 0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDE oot iete et RS L (RE e e R eeae e en et e $
EQUILY ot e et e b e $
[ Common [ Preferred
Convertible Securities (inClUGING WATANIS) ..o et s s seaenren $ $
Partnership Interests .. 2EC oot $_5,000,000 5,000,000
Other (Specily ) e b s s $
[OMAL covvoevcsncevessvesecestscereammas st ss b ess s et $ 5,000,000 $ 5,000,000
Answer also in Appendix, Column 3, if filing under UL.O1.
linter the number of accredited and non-accredited investors whao have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For alferings under Rule 504, indicate
the number of persons who have purchased securities 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
ACEEEAIEd TRVESIOTS vvvovvrseeessvssseeessses ettt ees e oo soosseos et sseeses et T 5 5,000,000
NON-BCCEEAILE INVESLOTS 1. eovoeecoeeeeee s es e eevee e veese e e s st et s oeeas s eeseesseeeee -0- ¢ -0-
Tota! (for filings under Rule 504 0nly) .o o $
Answer also in Appendix. Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 304 oc 505, ¢nter 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
RULE 505 i e e e e $
Regulation A ... e e . $
RuUle S04 i $
Total .o b
a.  TFurnish a slatement of all expenscs 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TranSIEr ABENE S FBES ..ot i e e bbbt e e caon s oLt O s -0-
Printing and Engraving Cosis2 COPIES, POStage e K s__1.170
LEEAL FEES .oouvvivvieisccr st ecices et et ekt s s b b 04kt s et et et st e X s 28,500
ACCOUNTING FEES 1uvvuriieiuiirerrnt ettt ettt s et b bt e es st srss 61 ettt st et sttt e en st e 0O s -0-
ERZINEEITIE FEES ....vviviiveieereee ittt es e nais s s e et ettt e seesees sttt S eeeeeer et semeesssr e rens O s -0-
Sales Commissions (specify finders’ fees SeParately) ...t O s -0-
Other Expenses (identify) Travel, Meetings, Consultants, e, ¢ 26,000
TOLAL oottt e es e et e en e ere e X $_ 55,670

4000



b.  Enter the difference between the aggrepate offering price given m response 10 Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 THE TSSUET. ™ 1. it rrerens e testirioet st st e s et ee e oo s e 1 et % 4,944 330
5. Indicate below the amount of the adjusted gross proceed to the issuver used or propesed 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 leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part ¢ — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees 03300000 [MOs
Purchase of real estate 0s s _
Purchase, rental or leasing and installation of machinery
BRA CQUIPIMIENT L. vurriierevir et seeasiases e bt a6 o845t ban a2 88t s s '
Construction or leasing of plant buildings and facilitics ... s 0s$
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUET PUTSURNE 10 @ TIETRETY cocvviieirnircsiriitveceas s iesen s s ae b1 bS e e s et e as. Os _
Repayment 0f NBEDIEAMESS c...ccoiviiiir it e e s 0Os_
WOUKIIE CAPIAL.crvoivritiirrs iyt bt b b 0s 0s
Other (specify): Community development venture capital investments 0s [%$.4.644,300

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type)

CEl Community Ventures Fund LLC

= "ol

Name of Signer (Print or Type)

By CEI Community Ventures, Inc.

‘fgcaff.(lgncr {Print or Type)

By Michael H. Gurau, President

Manager

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

ATTENTICN
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