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TRt R FORM D
) . _w® |  NOTICE OF SALE OF SECURITIES SEC USE ONLY
T2 ) pURSUANT TO REGULATION D, Pt | &
/@ SECTION 4(6), AND/OR SRERESENED
§ //fJNIFORM LIMITED OFFERING EXEMPTION l |

N
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Liverpool Investors LLC — Offering of $2,500,000 of Limited Liability Company Interests
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 Rule 506 [ Section4(6) O ULOE
Typr. of Fllmg IZ New Filing El A endment .
BASICIDENTIRICATION DAY,

l Enter the information requested about the issuer
Name of Jssuer ([ check if this is an amendment and name has changed, and indicate change.)
Liverpool Investors LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code)[Telephone Number (Including Arca Code)
8 Wright Street, Suite 100, Westport, CT 06880 203-227-9798
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code)[Telephone Numbcr (Including Area Code)
(if different from Exccutive Offices) Same as above. Same as above.
Brief Description of Business ’
Investment in mixed use commercial and residential real estate P ROCESSED
~T 91 gnan
Type of Business Organization /— SARCEyiiiny
(3 corporation L limited partnership, alrcady formed
& other (please specify): NANCWL
[J business trust 0 limited partnership, to be formed Limited Liability Company
Yion |
Actual ot Estimated Date of Incorporation or Organization: Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 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 sccurities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.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. A notice is deemed filed with
the U.S. Sccurities and Exchange Commission (SEC) on the earlier of the date it is rec¢ived 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 registered or certified mail to that address.
Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivc (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 signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcr-
ing, any changes thereto, the information rcquested in Part C, and any material changes from the information previously supplied 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 Offcring Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccurities Administrator
in each statc where sales arc to be, or have been made. If a state requircs the payment of a fee as & precondition to the claim for the cxcmp-
tion, a fee in the proper amount shall accompany this form. This notice shal] be filed in the eppropriate 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 notice 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 Joss of an available state exemption unijess such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1872 (6-02) 1 0of 8 T’\’
a currentlv valid OMB control number o~
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,‘. o BASICIDENTIEICATION
2. Enter the information rcquested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

® 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 1ssucr;

Each executive officer and director of corporate issuers and of corporate general and managing pariners of parmership issuers; and
* Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: X Promoter Bencficial Owner (O Executive Officet [0 Dircctor [ General and/or
Managing Partoer

Full Name (Last name first, if individual)

Digney, James B.
Business or Residence Address (Nuraber and Street, City, State, Zip Code)

8 Wright Street, Suite 100, Westport, CT 06880

8:Wr ety We .CT 06880 .
Check Box(es) that Apply: & Promoter & Beneficial Owner [ Executive Officer

(J Ditector (O General and/or
Managing Partner

Full Name (Last name first, if individual)
DiGennaro, Philip

Busincss or Residence Address (Number and Street, City, State, Zip Code)
8 Wright Street, Suite 100, Westport, CT 06330
o e T , =

, uite’ 1‘0"0‘;:Westp,o

Check Box(es) that Apply: Xl Promoter Beneficial Owner [ Executive Officcr [J Director [0 General and/or
Managing Partner

htiStreet,

Full Name (Last name first, if individual)

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

8 Wright Street, Suite 100, Westport, CT 06880
Lt Y ia D G{ enf.

Check Box(es) that Apply: O Promoter  [J Bencficial Owner [ Executive Officer [ Dircctor  [J General and/or

Managing Partner

Full Narme (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
20f8
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‘B INFORMATION ABOUT GFEERING

Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..., a
Answer also in Appendix, Coluran 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o 8100000
: Yes No
3. Does the offering permit joint ownership of a SIDGIE WIUL? .o.viricececcee e e s aane ® O

4. Enter the mformation requested for each person who has been or will be paid or given, directly or indirectly, any comtnis-
sion ot similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering. If 2 person
10 be listed is an associated person or agent of 4 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) porsons 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)

NONE
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes)........cur.crrrorrrrrrenirns st sas et sbs s seoeass s s eas O Al States

(AL} [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA]  [HI}  (ID]
(It} [N} [IA]  [KS] [KY] [LA] [ME] [(MD] (M [M] [MN)  [MS] MO
M1} [NE}  [NV] O @WNH] O [NJ) NM) NY] [NC) [ND]  [OH]  [OK]  [OR]  [PA]
(RI)  {s€) [8D] [™N] [TX] [UT} [vT} [vA] [WA] WV [WI]  [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IniVIAURL STALES).......ovvcriisieeecerceeireree e irrsstenn eensesebeeresesseattrssaessensseeses st ossrasatnseses OJ All States

[AL]  [AK] [AZ)] [AR] [CA] [0O] [CT] [DE] [DC] [FL] [GA] [H  [ID]

fIL] [IN] LIA] [KS) KY] [LA] [ME] [MD] [MA] [MI] (MN] [MS] MO

MI)  [NE]  [NV]  [NH]  [NJ] v [NY]  [NC}  [ND]  [OH]  [OK]  [OR]  [PA]

[RT] (5C) (S13] [TN] [TX] [uUT] [VI]  [VA] [WA] wv] [w1] W] [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 I1as Solicited or Intcnds to Solicit Purchasers
(Check “All States” or check iNJIVIAUAL SAIES)....vueur..vceieeceeicceeir et eraee e seser st assebemessennsn s ees st reanescontesens 0O All States

(ALl [AK]  [AZ] [AR] [CA] [CO} [CT) (DE] [DC) [FL] [GA] [H)]  [ID]
(IL}  [ON]  [IA]  [KS}]  [KY] [LA] [(ME] (MOD) (MA] [MI) MN]  [MS]  [MO]
M) [NE] NV INH] [N PNM [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA)
[RI} (€] [sD) [IN] (IX] [UT] [VT] [VA] WAl WV [w]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f8
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- OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES'ANDUSEOF:

ROCEEDS

N

Entcr 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.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDL.....evieeetve et iece st s st erees st ereae st e er ke s e s e e E e e Shees SR TR v RS R e PRt r e e s e st e e g0 %0
BEQUITY oo e e et e e bR e st e ne s £0 $0
O Common {J Preferred
Convertible Securities (INCIUAING WaITAITS) ... o veireeerrrnrercacesesesniiirrmsressesnssssssrasssessrasases &0 30
Partnership TIIEIeSTS vt cerans et se st s enr s s eme s memeaere s sie se b brescatbbebessarene 30 30
Other (Specify IInits of TT.C Inferest Yerreerrmunamnreere s $2,5000006 §£24s0000
TOMBL....ocecreien et e s e e e ps e T s RIS SR RS R e AR SR RN $2300000 $24s0000.
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, indi-
cate the munber of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0”" if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Tnvestors of Purchascs
ACCICAICA INIVESIOTS 11vvvvvvrvasnssereoesssisrsssssiressssssssstan st sssasnessesosssssseeessamserstssessssssssiasssssssessssssesees — 12 = 52450000
NOn-2Ceredited TNVESTOTS - .ovvveeeeeerrateaterieernsseseeeeesers s recsvasasessssssessnsecessessneranserssssnisns 0 b
Total (for filings under Rule 504 0nly) ...oocoviincmiiimcnsime s ssisecsennan, &
Answer also in Appendix, Column 4, if filing under ULCE.
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 offcring. Classify securities by type listed in Part C - Qucstion 1.
: Typcof Dollar Amount
Type of offering Security Sold
RUIE 50D .ot tttsitits et vt enssoserassasssssassessRssses s sssessssansnt s b it g ers e censs RS %
Regulation A..........cccrnivenn. b
RUIE SO ...o.icetvte e eeevr et ve s e s s eessas e b e naststat s e emrmnsassennensessseas nmmseaneeres 3
a.  Fumnish a statement of all expenscs in conmection with the issuance and distribution of the
securiti¢s in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may bz given ag subjcct to future contingencies. If the amount of an expenditure
is not known, furnish an cstimate and check the box to the left of the estimate.
TIANSTET AZETIE'S FEES ..cvvecti i erettiiiinscieces e cceemenre e ceteve s sassrosrssbesesasanpeessmbebe sesabenes b s emem soesneeantesmanen 0O %0
Printing and Engraving Costs ....ocuviviinincecerecenen eeeibererreebevsrebeebere v eene e e babR st e b e Rt e s me e ean e B $2.000
LEEAI FCOS oottt st r e et e st eaes e ss e re bbb s e ansre SRR SRR b b e b b s e rcees $40,000
ACCOUIENE FEES.....coveiirimiiean e e tma e coreeseasess et sess et ans s rees seasaon b aER R8RS 1 sbabb et cocacseacserns s rrans $0
EDBINEEIING FEES......comviiceieeiveieess e esast s rracscees se s esessee s smemssans s sesseseassssnssearssessassisesrnsesss B 30
Sales Commissions (specify finders® fees separatcly) ......... e & $0
Other Expenses (identify) Mailing costs and Supplies  .ceiiciennengemmereres e esesns s $2.000
TOMAL ..ot bt et e e et e r e e emg s S hE S e R R AR O AR hacenennie B $44,000

—
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b.  Bater the differcnce between the agpregate offexing price given in respouse 1 Part C -Ques-
tion 1 apd total expenses ﬁumshedmresponscmPartC Question 4.2. This difference is the

@oo7

“adjusted gross proceeds 10 The THBUEE.” ..ot et sesserer s setsssrases s e s e s s £2.456.000
S. Indicate below the amownt of the adjusted grmpmcwds to the issuer used or proposed to be
vsed for cach of the purposcs shown. If the amount far eny purpose is pot known, farnish en
estiroate and check the box to the left of the estimate. The total of tre payroans tisted must equal
the adjusted gross proceeds to the issuer sct foxth in respomse to Part C - Question 4.b above.
Payments to
Cificas,
Directors. & Payments To
Affiliates Others
SALATIES NG FES.. 2 rerrerrrererccrssssssssssrsses s erssrs esreerear st s s e B4 000  ®s0
Purchase of real estate........... - X30 ®%2,331.000
Purchase, rental or leasing and installation of mechinery and equiprent.....oe.s.. B0 ®s0
Construction or lcasing of piant buildings and facilities. K150 K50
Acquisition of other busincsses (including the valuc of securities involved in this
offering that may be used in cxchange for the assets or securities of another :
isguer pursuant tg & TOEXEET) ...... yreven 5330 =50
Repayment of indebtedness - BI%0 =50
Working capital............ ’ 26 RS0
Other (specify): survey ($4,000), title ($10,000). enpincering/environ- [Z4] [4%41.000
mcntal ($15,000), architect (32,000), appraisal ($10.000)
R —— =3 =®$
Colunn Totals.. E$84,000 52,372,000
Total Payments Listed (column totals added) 332,456,000

'Ihcxssm’hasdnly causcdﬂnsmme to be signed by the undersipned duly suthorized person. If this notice is filed under Rule 505, the
following signature constitzes an undertzking by the issuer to fummish to the U.8. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumisbed by the issuer to any non-accredited investor pursuaat to paragraph (b)(2) of Rule 502.

4

Issuer (Print or Typc) Siguature ‘ }1/ atc
Liverpool Investors LLC ) o q . ’19 -0 5
By; Abbey Road Advisors Mamagement LLC -
Name of Signer (Pript or Type) Title of Sigoer (Print or Type) \J
W. Mark Kegney Mamagor
ATTENTION

imentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U_S.C. 1001.)

SofB



A
1. Is any pasty described in 17 CFR 230.262 presently subject to any of the diéqtmliﬁcation provisions Yes No
OF SUTE TUIET 1orev et eveceseraservessnsnesse oo esasesom emar s sce mesce st sevesvs smtiss sorven - e et o ®

Scc Appendix, Column 5, for state rw;;nnse.

2. The undersipped issuer hereby undertakes to furmish to agy state administrator of any state in which this potice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. ,

3. The undersigned issuer hereby wmdertakes to furnish to the state administratars, upon written request, information furpished by the
isguer to offerees.

4. The undersigned issuor ropresants that the issner is familiar with the conditions that mmst be satisfied 1o be eatitied to the Uniform
Limited Offexing Excmpticn (ULOE} of the state in which this notice is filed and wnderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these copditions have been satisficd.

The issuer has read this notification and knows the cogtents to be true and bas duly caused this notice 10 be signed on its bebalf by the
undersigoed duly authorized person.

5\;&; (lelmur’l‘ypei)Lc Signa ‘/%' Date
By: Abbey Road Advisors Management LI.C m@ K"\’N 1 -1-05
Namwe (Print or Type) Title (Pint or Type) U

W, Mark Keency Manager

Instruction:

Print the name and title of jhe siguing rcgrcscntative under his sipnature for the state portion of this form. One copy of every notice on
E:mmt?“u:mbcngpuaUymgnchnywpﬁMmmuanydgnnd wwst be photocopies of the ramally signed copy or bear typed or printed
sxgnn CS.

G of B
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Intend to sell
to non-accredited
mmvestors 1o Statc

(Part B-Item])

Type of security
and aggrepate
offcring price

offcred 1o State
(Part C-Iteml)

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

)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iavestors

Amount

Yes No

AR

CA

Co

LLC Units

$350,000

DE

DC

FL

_GA

HI

KS

KY

MO

7 of 8
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HAPPENDEX

1 2 3 4 S

Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accreditcd offering price Type of mvestor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
{Part B-Item1) (Part C-Iteml) (Part C-Item 2) . (Part E-Ttemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iuvestors Amount Yes No

212 )&

NJ X LLC Units 6 $500,000 0 0 X

NY X LLC Unifs 2 $1,600,000 0 0 X
NC ’

ND

OH
OK

OR

PA

SC

SD

TN

X

UT

VA

WA

W1

| PR

Sof8




