T 124645

FORM D 0303349_8‘“”" 23 ATES OMB Approval
CURITIES AND EXCHANGE COMMISSION  |OMB Number: 3235-0076
Y Washington, D.C 20545 Expiras:  November 30, 2001
. Estimated average burden
FORM D hours per response . .. 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pref, 158“31
SECTION4(6}, AND/OR Pp——
UNIFORM LIMITED OFFERING EXEMPTION ! l

Name of Offering (] check if this is an amendment and name hax chunyed, and indieate change. )

Filing Under {Check box(es) that apply): 3 Rule 504 O Rule 505 Rule 5050 Sectiond(d) T ULOE

Type of Filing: [VINew Fiting [ | Amendment PROQESSED

A. BASIC (DENTIFICATION DATA

1, Enter the information requested ahout the issuer ~ ;}_—_E 2 5 2“03

Name of Issuer {_] check if this is an amendment and same hus chunged, and indicate change.) }

Congcord Hotel Investors LLC THOMSO,
Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (lnclum
300 East Lombard Street, Suite 1200, Baltimore, Maryland 21202 410-727-4083

Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execurive Offices)  Same as above Same as ahove

Bricf Description of Business
Formed for the purpose of acquiring and operating a 145 guestroom hotel located at 515 South Street, Bow, New Hampshire,
lnawn as "Hampton Inn”

‘Type of Business Organization

O corporation 7] timited pustnership, alrcady formed other (please specify): limited liability
[J business trust ] limited partmership, to be formed companv. alreadv formed

Month Year
Actug! or Estimared Date of Incorporation or Otpanization: o 71 [ 137] Acmal D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pustul Service rbbreviation for State;
CN for Canuda; FN for other foreign jurisdiction) [M

GERLRAL INSTRUCTIONS

Federal:
W)XJ Muxt File: AD 1ssuers making an offering of sccuritics in reliance on an ¢xemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To Flie: A natice musr he filed po later than 15 days after the first sale of seeurilies in the offering. A notice is deemed Tiled with the U.S. Securitics and
Exchange Comission (SEC) un Lhe enrbier of the dare it is recelved by the SEC at the address given below or, if reveived wt thu uddress after the daie on which it is
duc, on the date 1t was mailed by United Staies registered ar centilied mai) 1o that nddress.

Where jv Fife: 1).8. Secumies and Exchanpe Commission, 450 Tifth Sweet, N.W, Washington, D.C. 20549

Copies Reguired: Tive (5) copies of this notice must br filed with the SEC, ene of which must be manually signed. Any copies not mairunlly signed muost be
photocopics of the manually sigoed copy r bear typed or printed signanares.

Informarion Reguired: A new filing must contain all information requesied. Amentdments need only rcporcvthc name of the issuer and offering, any chunges theretn,
the infornirion requested in Part C, and any matenal changes from the information proviously supplied ao Parts A smd B, Parr B and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fec.

State:

Thig norice skall be used to indicate reliance on the Unifonn Limifwt Offering Exemption {ULOE) for sales of securities in those states that have adopued ULOFE unil
that have adonted this form. Txsuers relying on ULOE must fic 2 separate notice with the Sccurities Adminisrmtor in each state where sales are 10 be. or have been
made. I a state requises the payment nl a fee as 1 precandition to the claim for the cxemption, a fee in the praper anount shull necompany this form. This notice
shall be filed in the appropriate states in accordance with state law, “Ihiu Appenidix to the natice consitiues a part of this notice and must e completl.

ATTENTION

Failure to file notice In the appropriate states will not result in a loag of the federal exemption. Con-

varsely, failure to file the appropriate federal notice wili not result in a loss of an available state exemp-

tion uniess such exemption is predicated an the filing of a federal notice.
Potmntinl persons who are to teapond to the collvetion of information contuined in thic form are
not eoquived 1o vespomi unless the Form displags a curesnrly valid (VYN convol pumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been crganized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direet the vate or disposition of, 10% or more of 2 class of

equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers;

and
¢ Each general and managing parmer of partnership issuers.
Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer 1 Director [ _JGeneral and/or
-] Manager Managing Parmer
Full Name (Last name Lirst, if individual)
Brown Concord, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 East Lombard Street, Suite 1200, Baltimore, Maryland 21202
Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Oflicer [0 Director D General and/or
Managing Partucr
Full Name (Last name first, if indrvidual)
Prugh, John M.
Business or Residence Address (Number and Street, City, State, Zin Code)
300 East Lombard Street, Suite 1200, Baltimore, Maryland 21202
Check Box(es) that Apply: O Promoter [ Beneficial Gwner Exccutive Officer [0 Directer  (3Generul and/or
Manaping Partner
Full Name (Last name first, i individual)
Bancroft. Peter E.
Business or Residence Address (Number and Street, City, State, Zig Code)
300 East Lombard Street, Suite 1200, Baltimore, Maryland 21202 _
Check Box(es) thar Apply: O Promoter [ Bencficial Owner Executive Officer 3 Director  DGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Russell, Kathleen F.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 East Lombard Street, Suite 1200, Baltimore, Maryland 21202
Check Box{es) that Apply: O Promower [ DBeneficial Qwner Executive Officer [ Director  DGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Gisriel, Timothy M.
Business or Residence Address (Number and Street, Ciry. State, Zilzu Code)
300 East Lombard Street, Suite 1200, Baltimore, Maryland 21202 '
Check Box(es) that Apply: [ ] Promoter [ Beneficiel Owner [ Executive Officer [ | Director  |_JGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Rox{cs) that Apply:  [_| Promoter [ _|Beneficial Owner [ Executve Officer  [] Director [ JGeneral and/or

Manaying Parmer

Full Namg (Last name first, if individual)

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

(Use biank sheet, or copy and usc additional cnpies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold or does the issuer intend to sell, to nop-accredited investors in this offering? g:s
Answer also in Appendix, Column 2, if filing under ULOEL.
2, What is the minimum investment that will be aceepted from any individual? $25.000.0(
Yes Nn
3. Does the offering permit joint ownership of & single unit? L.

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneralion [ur solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is un associated person or agent of a broker or dealer regiatered with the SEC
and/or with a state or stales, list the nume of the broker or dealer, If more than five (5) persons to be listed are
assaciated persons of such a broker or dealer, you may sct forth the intformation for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (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 B
{Cheek “All States” or check individual States) . ... ... ... . L e [ All States

[AL) [AK] {AZ] [AR] [CA] [CO} [¢T) [DE] [DC] IFL} [GR] [EI) [ID)
[TL) [IN] [IA) {KS] [Xy] [La] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] INE] [NJ} [¥M] [NY] [NC!] [RD)} [OH] [OK] [OR] [PA]
{RI) [sCY 18D] [TH] [TX] (UT] [VT) {VA] [WA] [wWv] (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 Solivited ot Intends to Solicit Purchasers .
(Check “All States” or check individual States) .. ... ... . L i e All States

[AL] [AK] [AZ] (AR] [CA] [cO] [CT] [DE] (pC] [FL] [@A] [HI] [ID]
fIL) [IN] [1n} [KS] [Xy] [LA] (ME] [MD] [MA) [MI] (MN] [MS] [MO]
[MT)] [NE] [NV] [NH] [NJ] [NM] (NY) [NC) (ND] [OH] [0K] [OR] [PA)]
[RI] [8C] I8D] [TN) [TX] [UT] [VT] [VA] [wA] [wV] (wI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name nf Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers )

(Check “All States” or check individual States) .. ... ... ool . T Al States
[AL) [»K) [a2) {AR]) [cAl [CO) (CT] [DE] [DC] [FL} (GA] [HI] [ID]

(IL) [IN] [TA] (XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MOC]

[MT) [NE] [NV] {NH] {NJ] [NM) [NY] [NC] [ND) [OH} [OK] [OR] [PA]

[RI) [8C] (8D] [TN] (TX] [UT} (VT] {VA] [WA] (Wv] [wI) {W¥] [PR]

(UIse blank sheet, or copy and use additional coopies of this sheet, as necessary)
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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 offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for cxchange and already cxchanged.

Type of Security ) Aggregate Amount Alfrcady
Offering Price Sold

DDl L e e e e 3 )

BQUItY. . e e e e £ b

O Common O Preferred

Convertibie Sceuritics (including warrants). . ... ... ... $ b

Partmership Interests. . . .. .. e e et kY by

Other (Specify Member Interests in limited liability company .. ... .. 2 3.575.497 3 3.575.497

Y $.3.575.497 3 _3.575.49T
Answer also in Appendix, Colurnn 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securiges in
this offering and the aggregate dollar umounts of their purchases, For offerings 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 “zerc.”

Number Aggrepate
Investors Doliar Amount
of Iurchases
ACCredited IRVESHOTS. . . o vttt e e 3 : $_3.575.497
Non-aceredited IVesI0rs. . v v e $
Total {Jor filings under Rule 504 only) ... ... ooei ool o s

i Answer also in Appendix, Column 4, if filing under ULOE
3. 1f this filing is for an offering under Rule 564 or 503, enter the information requested for ail
sccuritics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first salc of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Typeof  Dollar Amount
: Security Sold
RUTE 508, e e e e e e e e LI
REEUIATION A . .\ .\t i e e e e o e e 8
RUIE 504 ..o e e e $
OBl . ottt e e e e e e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the
issuer. The information may be given as subject (o future contingencies. If the amount of an
expenditure is not known, fornish an estimate und check the box to'the left of the estimate.
Transter ABent's FEeS . . . ottt e e §.0.00
Printing and Engraving Costs. . . ...ttt e §.0.00
LAl FEER. ..\ ettt et et e e e e $.0.00
ACCOURLINE FERBS . . ..ttt e e ittt et et e e e e $.0.00
ERZINEEIINE FBES . ot o vttt ettt ettt e e e $.0.00
Sales Commissions (Specify finder's fees geparately) ... .. . . o ¢ 0.00
Other Expenses (identify) $ 0.00
TOML . oo 5.0.00



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

b. Enter the difference between the aggregate offering price given in responsc to Part C-
Question 1 and total ¢xpenses furnished in response to Part C-Question 4.4, This difference

1s the “udjusted gross proceeds tothedssuer.” . ... .. .. .. L L o o, 1$3,575,497

5. Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box 1o the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in esponse 1o Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries BRd F00S .. v vt v e e e e $227.308  [v] §_16.090
Purchase of 182l E8EATE. . . .o\ttt et e e O s § 3.332,099
Purchase, rental or leasing and installation of machinery and equipment. .......[] § s
Construction or leasing of plant buildings and facilities. . ................, L—_‘ $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities af another issuer
PUFSUANE T0 8 IETEEE. <+« o« « v v v et v e s s n b e e e e et e e e e e ] O s
Repayment of MAeBteanEEE. « v v v e e e e O s s
Waorking capital. .. ... . i e e O s s
Other (specify) ' O s O s
...... [ N i
COMMD TOMIS. . .ttt ettt et et e r e s e e e $227,308 [7] § 3,348,189
Total Payments Listed (column totalsadded) . ... ... .................. [£15.3.575.497

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersiyned duly authorized person. If this natice is filed under Rule 505, the
following signuturc constitutes an wndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issver to any non-accredited investor pursuant ta paragraph (b) (2) of Rule 502,

Issuer (Print or Typc) | Si Us Date

Concord Hotel Investors LLC EC?k i‘(z )_i)o : September 22, 2003
Name of Signer (Print or Type) Titlc of Sipner (Pri?ﬁm' Type)

Peter E. Bancroft Vice President, Brown Concord, Inc., Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (¢}, (d}, (e) or (f) presently subject to uny of the disqualification Yes No
provisions of such rule? . . . L L. e D

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stete in which this notice is filed, a norice on
Form D (17 CFR 239.500) at such tines as required by state law.

3. The undersigned issuer bereby undertakes to furnish o the state administrators, upon written request, informarion furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
Limited Offering Excmption (ULOE) of the state in which this notice is filed and understends that the issucr claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed un ity behalf by the
undersigned duly anthorized persen.

Issver (Print or Type) Signature ‘ Date

Concord Hotel Investors LLC Q?mﬁ % September 22, 2003
Name of Signer (Print or Type) Title of Signer (Print\gr Type)

Peter E. Bancroft Vice President, Brown Concord, Inc., Manager

Instruciion:

Print the name and title of the signing representative under his signature for (he state portion of this form. One copy of every notice on

Form D) must be manuafly signed. Any cupics not manually signed must be photocapies of the munuully signed copy or bear ryped or
printed signaturcs. ‘
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APPENDIX

Intend to sell to
pon-accredited
ionvestors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Ttem 1)

amound purchased in State

Type of investor and

(Part

C-ltem 2)

5

Disqualificativn
under Statc
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of]
Accredited
Investors

Amount

Number of
Nonaceredited
Ynvestors

Amount

Yes

B lEEED

$3,575,497

$3,217,947
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APPENDIX

1 2 3 4 5

Disqualification
Intend to sell under State

to Type of security TILOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and exptanation of
State offered in state amound purchased in State waiver granted)
{Parl B-ltem 1}| (PartC-Item 1) {Purt C-Item 2) (Part E-Ttem 1)

Number of Number of
Accredited Nonaccredited
State Yes No lnvestors | Amount Investors Amount { Yes No

NE
NV
NH
NJ v 83,575,497 1 $357,550 v
NM
NY
NC
ND
OH
OK
OR
PA v | $3,050,000 1 $762,500 v

SC
SD
TN
TX
UT
VT
VA

Bof8



