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. 'NOTICE OF SALE OF SECURITIES [ seCustonty

! PURSUANT TO REGULATION D, [Pefr —  “ooo
! SECTION 4(6), AND/OR N — L
v UVIFORM LIMITED OFFERING EXEMPTIOV I DAIT? RECEIVED

A semal
kLk_l_;-,,———:.::—‘\:lmrol “OTf&ring  (Z check if this is an amendment and name has changed, and mdxcaze change) A
“First Antigque Center LLC - : -/{23\

Filing Under (Check box(es) that apply): T Rule 504 R : Rule 503 CXRule 506 O Section 4(6) /\l ULOE 2
Type of Filing: 8 New Filing 0 Amendment ‘ T '“’"“\;C:WM
T - A. BASIC m&wmc;mov DATA NN
" 1. Enter the mformanon requested about the issuer : B JUB\‘ W ) ZUUJJ > >
» Name of Issuer . (T check if this is an amendmem and nameé has changed and indicate change) R //
- Pirst An+1nue,Center LLC - o ‘ -\\ eQ
‘Address of Executive Offices . -+ (Number and Street, Cny. State, Zip Code) Telephone Number® (lncludmg/Area Code)

' 1'):7' Clinton Street, Binghamton, NY 13905 607-772- 28\56“///
. Address of Principal Business Operations (Number and Street, Cl[y State, an Code) Telephone Number (l_ncludm}g Area Code).
Aif dlfferent from Executive Offices) . : EE R

Brief Description of Business " .
Development of Low Income Hou51ng (utlllzlng federal low income

o | tax cre.dlts) o : C%%S%-Q
Type of Business Orgamzauon ' S E

. corporauon B , SO limited bé_rtnershlp, already formed ' X other (please spec1fy)3\j

- busmessvtrust ’ " T limited partnership, to be formed LLC

P W

Month Year

Actua! or Estimated Date of Incorporation or Organization: X Actual [ Estimated -

Jurisdiction af lacorporation or Orgamzauon (Enter two-letter U.S. Postal Service abbrevtauon t’or State: o
. ‘ CN for Canada; FN for other foreign Junsd|cuon) - [E][-_.Y'

'GENERAL YINSTRUCTIONS
Federal: i : i :
Who Must Fife: All issuers making an offermg ol'securmes in reliance on an exempuon under Regulauon Dor SCCUOI‘I 4(6), 17 CFR 230. 501
N et seq. or 15 U.S.C. 77d(6). -
“When To File: A notice must be filed no later than 15 days after the fxrst sale. of securities in the offermg A nouce is deemed 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 whxch it is due, on the date it was mailed by United States reglstercd or certified mail to that address.

- Where to File: U.S. Securities and Exchange Commlssmn 450 Fifth Streel N.W. Washmgton D. C 20549.

Copies Requlred Five (5) copies of this notice must be filed m[h the SEC, one of which must be manually sngned Any copxes riot manually
) sngned must be photocopies 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 offer-
ing, any changes thereto, the information requested in Part C, and any material changes from !hc ml'ormauon previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. :

lemg Fee: There is no federal ﬁlmg l‘ee '

State: . S o ;
This notice shall be used to mdlcale reliance on the Uniform lelted Ofl’ennx Exemption (ULOE) for sales of secunncs in those states

~ that have adopted ULOE and that have adopted this form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. [f a state requxres the payment of a fe¢ as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropna(e stazes in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be complezed :

Failure to file nohce in the appropriate stales wnlﬂ.\ot resur‘ in a loss of the lederal axemptlon. Conversely, .
tailure to file the appropriate federal notice will not result in a loss of an avallable state exemptlon unless such
“exemption is predlcated on lhe hlmg ol a lederal nohce .

'SEC 1972 2.89) 1 of 8 R o o | | ' WA A




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears;

¢ 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; -~ ’

» Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: T Promoter . Beneficial Owner 72 Executive Officer T Director {o, General and/or
Managing Partner

Full Name tLast name first, if individual)

First Antique Center Corp.
Business or Residence Address  (Number and Street, City, State, Zip Code)

—167 Clinton Street, Binghamton, New York 13905
Check Box(es) that Apply: [ Promoter T Beneficial Owner (O Executive Officer Q Director [T General and/or
: Managing Partner

Full Name (Last name first, if individual)

Willard, Jerxry
Business or Residence Address (Number and Sireet, City, State, Zip Code)

167 Clinton Street, Binghamton, New York 13905

Check Box(es) that Apply: I Promoter T Beneficial Owner {” Executive Officer 7 Director 72 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Carmen, Jack _
Business or Residence Address  ‘Number and Street, City, Stat=, Zip Code)
167 Clinton Street, Binghamton, New York 13905

Check Box{es) that Apply: [ Promoter {Z Beneficial Owner O Executive Officer X Director 3 General and/or .
' Managing Partner

Full Name (Last name first, if individual)

Mathias, Arlene
Business or _Residence Address (Number and Street, City, State, Zip Code)

167 Clinton Street, Binghamton, New York 13905

¢ Director T} General and/or
Managing Partner

Check Box(es) that Apply: = Promoter ” Beneficial Owner = Executive Officer

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: O Promoter  {J Beneficial Owner -E} Executive Officer O Director O 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: (3 Promoter  [J Beneficial Owner O Executive Officer (O 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... 205,903 ................. $. .
] ' ) . Yes No
3. Does the offering permit joint ownership of a single unit? ... .. .. . e = X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)
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 SEALES) ... oot T2 All States

(AL] [AK] (AZ] [AaR] (CA] [CO] (CT} {DE} (DC} [FL} {GA] (Hl] [ID]
(IL]  [IN]  [IA] [KS] {KY] [LAY [ME}] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ; [NM] INY] [NC] [ND] [OH] [OK] [ORi [PA]
ERED 0505 ISD o fTN] LTN] tuYp (viD o VAL War wvE WG WY Pk

Full Name {Last name fisst, it individual)

Business or Residence Addre (Number and Street, City, Siate. 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 e Al States

(AL} [AK] [AZ] (AR} [CA] [CO} (CT} (DE} (DC} [FL] ([GA} (HI] ({ID]

(It} (IN] {IA] [KS] [KY] [LA} ([ME] ([MD] [MA}] [Mi}] ([MN] [MS] [MO)
(MT]  [NE] _{NV] [NH] [NJ] [NM] [NY] [NC] (ND} [OH] ({OK] [OR] [PA]
[RE][SC]  [SD] [TN]. ([TX] (UT] (VT] (VA] [WA] [WV] ([WI] (WY] (PR]

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) ........ ... . .......... ...t e e e e e e e O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] (cT] [DE] [DC} [FL} [GA] [HI) [ID]}
{1L} [IN) | IA] [KS] [KY] [LA] [ME] [MD]) [MA] [ M1} [MN] [MS] [MO]
(MT] INE] [NV] [NH] [NJ] [NM] [NY} [NC] [ND] [OH] [OK]) [OR} [PA}
[RI] [SC} (sD} [TN] [TX] {uUT)] [VT] {VA] (WA} [WV] [WwIl} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ‘0"’ if answer is ‘*none’’ or *‘zero.”’ If the transaction is an exchange offering,
check this box {J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. _ -

Aggregate Amount Already
Type of Security : Offering Price Sold
Debt .. ... ... . . IR b3 $
Equity ............. PSS $705,903 5705!903
0 Common I Preferred
Convertible Securities {including warrants) .......... ... . 3 3
Partnership Interests ... $ s
Other (Specify ) 3 3
Total . $ $
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indi-
cate 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
ACCTEAIEd TIVESIOTS « v oottt t ettt e e et e e $
Non-accredited Investors.................... e $
Total (for filings under Rule 504 only) ... ... . . . i i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 505 . o o $
Regulation A ... . . R P $
RUlE S04 $
TOtal . $
4. 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 issuer.
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 estimate.
Transfer Agent’s Fees .. .. . s o s
Printing and Engraving COSES . . ... u. vttt ittt ettt e 0 s
Legal Fees .................... e e e e e e e o s
ACCOUNIING F oS . . ... it it it et ettt e e el o os -
Engineering Fees ... e a s
Sales Commissions (specify finders’ fees separately) .. ....... ... . . i, o s
Other Expenses (identify) __ e R o s
B 1= 1 P o s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B, Enier ihe diffarence betwesn the aggregate offering price glven in response to Part € - Ques-
tion ! ane total expenses furnished in respease to Pan C . Question 4.8. This difference is the

“adjusted gross prosecds to the isguer’ L.l e e . $705,903
. Indicate below ihe amaunt of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposey shown. If the amounrt for any purpose is not known, furnish a0
esiimare and cheek tas Box t the left of the estimate. The roal of the payments listed must equai
the 84 usted gross proceads o the issuer set forth In response 10 Part C - Question 4.b ebovs,
Payments 0
Oficers,
Directors, & Payments To
T Affihates Others
Salaries ARG FEeS | vu i e e veenes. 080 - s
Puichase Of real asta@le . .o, vy vime i Ve e R .08 Cs
Purchise, rental or leasing and instellation of machinery and equipment ... O 8 aJ3 N
Constuction or leasing of plant bulldings and facilitles .. ... iiveieneivens O3 =3
Acgaisijicn of other busingsses (including the value of securities involved Ia this
offrinz that may be used In exchanps Jor the assets or securirles of another
(SSLET PUTSURNL %0 @ METEET) tvvvr v v omrnnra e s st tr e aaitne e e i - Os
Repavrment of fdeliedness oo oo e e e ,C 3 Cs
Werking eapital ..ol e s e e o . (]
Othar (spegily) Os T3
Lo 08 T s
Column TE1als ..o i e i veresnriennrens PP veee. 808 cs
Towe! Fayment Listed (solumn totals added) oy ovvno oo e c s —_—
D. FEDERAL SIGNATURE ‘

The {ssuer nu; dulv ceused this notice r;o be signed by the undersigned duly authorized personf IF this notlce is fllee undar Rule 505, the

following siznuture coastitutes an undertaking by the issuer to furnish to the U.S. Securilies

k& Exchange Conymiskion, upon written ra-

quest of 133 $tafl, the informatton furalshed by the {ssuer to any non-aseredited investor pL} susnt (o paragraph (B)(2) of Rule 502.

[ssuer (Prirt or Tyne) Signarur M
First Antigue Centsr LLC /

Daze

6/4/0%

Neme of Sigier (Print a7 Type) Title of Signer (Print or Tyge)
Wiilard, Jerry President, First Antrigue Center Ccrp.
ATTENTION

Intentiona: misstatements or omissians of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

Sef8
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FROM :
FAaxX NO. Jun. B4 2063 @7:
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__E_STAJE NGNATURY

1. Is any pany deserised-in {7 CFR 230.282(¢). {d). (&) or (/) presently subjeet o any of the disqualification provisions \E:u 1\;
of such muk? L. F e e ity e h e e e e e et e

Sec Appendix, Column §, for state response.

. The wndzisigned Issuer hercby undertakes to furnish 1o Any siare administrator of aay stase in which this notice is flled, a notice on
Form D 147 CFR 239.300) ar such timet as roquired by state law,

€

Y The undersiunad issucr hereby undamw 1o furnish to the state administzators, pon written request, infarmation fusttished 8y (he
issuer 10 offeresy, .

4. The underdaned ixswer represents that the fssuer is familiar with the conditions that must de sacisfied to be entitled to the Uniform
limired Otfering Exemption (ULOE) of the state in which this nstice is filed and undersiands that the issuer claiming the availability
of this exemption has the busden of astablishing :h:n these ¢onditions have been satisfied.

The issuer hus reud s notifleation and knows the contents (o e true and has duly caused (Rig Roticz 10 be 3igned on its behall by the
andersigncd July asthorized person.

Issuer ¢Print or Typed Signature Date
‘ First Antigue Center LLC /V’;zy ////24;37

Ntz e of Lred Title mwf m) i
Willerd, Jerry President, First Antigue Center Cor i
instruction;
Print (he name and titie of the signing rcpmeutadve under his signature lor the state portion of this form. One copy of every notice 9n
Form D must be magually stgned. Any copies not manually sigaed mirst be photocopies of the masually slgned copy or bear typed or pnmd
sighatures,
6of 8



APPENDIX

[ &)

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

- and aggregate
offering price
offered in state
(Part C-Item1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-Item1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes | No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO




__APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and

amount purchased in State

~(Part C-Item 2)

5
Disqualification
[under State ULOE

(if yes, attach

explanation of
walver granted)
_(Part E-Item1)

State

Yes

No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND-

OH

OK

OR

- PA

RI

SC

SD -

TN

TX

UT

VT

YA

WA

wv

WI

wY

PR




