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FORM D. UNITED STATES 030{'_ e
. SECURITIES-AND EXCHANGE COMMISSION OMB NumBer 323950076
Washiagton, D.C. 20549. ’

 Expires: May 31, 2005
R Estimated average burden
FORM B hours perresponse. ..... 16.00
NOTICE.OF SALE OF SECURITIES' PreﬁthG' USE ONLY
Serial
PURSUANT TO-REGULATION D, "
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 chunge.) } R
South Village Commmities, LIC offering of Series-A Preferred Units e ZI S —
Filing-Under (Cheok box{es) that om%): [ Rute 504' [ Rule's05- BF Rule'506- [] Section 4(6) [} ULOE J’(A ,\\"’\ q) i
Type of Filing:  [7] New Filing: Amendment Qc\'
<tr o ﬂ&% P;{
A. BASIC IDENTIFICATION DATA ﬂU/ . -u’
1.  Enterthe information requested about the issuer j A@I\D Nz
Name of Issuer- ([ check if this is an amendment and name has-changed, and indicate change.)- MY %/& ﬂ
South Village' Communities; LLC L S 4\
Address of. Executive.Offices (Number and.Strect, City, State, Zip Code) Telephone. Number (Including Arés'Code \)\L
70 South Winooski Avenue, Burfingfon, Verment 05401 (802} 863-8323
Address-of Principal Business-Operations {Number and Street, City, State, Zip Code)-{  Telephone Number-(Including Arca Code)
(if different from Executive Offices) -
Same as Executive Offices (802) 863-8323
Brief Description of Business
Develop a.community residential village in South Burlington, Vermont.
Type-of Business Organization CESSED
[ corporation D limited partnership, alteady formed" g other (please specify): Timited Id.abiiltPngy
[J business trust [] timited:partnership; to be formed- 2““3
Month Year Dtb 3 0

Actual.or. EstimatedDate.of Incorporation or Organization: m m E.Acmal (] Estimated /
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ON

CN for Canada; FN for other foreign jurisdiction) T NAN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers'making an offering of securitics in refiance on an exemption under Regulation D or Scction 4(6), {7 CFR:230.501 et seq. or 15 U.8.C.
774(6).

When To File: A notice must be filed' no later than 15 days after the fisst sale of securities inthe offering: A notice is'deemed filed with the'U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il 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 registered or certified: mail to that address,

Where To File: U.S: Securities-and Bxchange Commiission, 450 Fifth Strect; N.W-., Washington, D.C. 20549.

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

Information Required: A new filing must contain 2all information requested. Amendments necd-only report-the.name. of the-issuer and.offering, any changes
thereto, the information requested 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 Offering Exemption (ULOE) for sales of securitiesin those statesthat have adopted -
ULOE and that have adopted this form.. Issuers refying on ULOE must fiie a separate notice with the. Securities Administrator in each state where sales
are.1o be, or have been made. If a state-requires the.payment.of a fee as a precondition: to-the-claim for the exemption, a-fee. in the proper amount shall.
accompany this form.. This notice shall be filed in the appropriate 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_appsopriale.states will not.resull in a-less. of the federal exemplion. Conversely, failure to. file the.
. appropriate.-federal notice.will notresuit’in a.loss.ofan available.state exemption. unless such exemption is predictated.on.the.
- fiting-of a- tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form disptays a currently valid OMB control number. 1 of 9




»  Bach 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 vote or disposition of, 10% or more of a class of equity securities of the issucr.
e  Each executive officer and director of corporate issuers and of corporatc generel and managing partners of partnership issuers; ond

e  Euch general and managing partner of partnership issuers.

Check Box(es) that Apply: B Pramoter [] Beneficial Qwner E’ Executive Officer D Director [} Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Scheuer, David Allan

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4064 Harbor Road, Shelbume, VT 05482

Check Box(es) that Apply:  {A Promoter  [] Bemeficial Qwner  [4 Executive Officer 7] Director {0 General and/or
Mangging Partner

Full Name (Last name first, if individual)

Deluca, Craig Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
442 Tansy Hill Road, Stowe, VT 05672

Check Rox(es) that Apply g Promoter [} Beneficial Owner g Fxecuative Officer [ Director O General andlor
Managing Partner

Full Name (Last name first, if individual)

Rocchio, David Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Stagecoach Road, Stowe, VT 05672

Check Box(es) that Apply: O Pwmuvie E’ Bensficial Owner  [[] Eacoutive Offives 7] Ditestn E’ Ceneral andror
Managing Partner

Full Namc (Last name first, if individual)

Retrovest Associates, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 South Winooski Avenue, Burlington, VT 05401

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer  [T] Director [0 Genexal endfor
Managing Partoer

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [] Executive Officer [T} Director  [7] 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  [7] 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 nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........covvvverinnnne. G [574]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... imeremnin e, 9, 125,000.00
Yes No
3. Docs the offering permit joint ownership of @ SIBEIE UMY ...ovvvrerecncsssessssmssissmesss s sssnesscssssessmsssossessss B =]
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircetly, any
commission 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. 1f more than five (§) persons to be listed are associated persons of such
a broker or dealer, yau 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 States) ... ] Al States
MD)
M [FE] ) Mo (B0 ©M NNY] & o ©OE [[OK [©R [FA]
(R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or Check IRAIVIAUAL STAIES) cvenrit e s s ] AL StaTES
(iL]
MO FE Y M M &M Y R M I K o1 A
(R
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 Solicitcd or Intcnds to Solicit Purchasers
(Check “Al] States” or check individual STALES) ..........ocvovver et re e s st sa st e s b snaenss s srses st s isarens [ Al States
(Hi]
(ME]
D]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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3.

4

Enter.the aggregate offering price.of securities included in this offéring and-the.total amount atready
sold. Enter “0” if the answer is “none’” oz “zero.” [ the transaction is an exchange offering, check
this box [} and'indicate in the columns below the amounts of the securities offered for exchange and

alrcady cxchanged:

Aggregate- Amount Already
Type of Security Offering Price Sold
DB oottt et e s 000 s 000
EQUILY voevrveeveresosrossssosnesee oo oo s ey e s s 0.00 § 000
[ Common [7] Preferred !

. o 0:00 0.00
Convertible Securities (InCluding WaITANIS) .........ccoovrviiieecrcninees e s eaensn e $- > $:
PAENETSID HIETESTS +orems v oeessreervescsvoessrnseses et seseeesses s ssasessseestossressssosoaerss s $.0.00 5 0:00

Other (Specify LLCPreferedMemberspipUnits. . § 3000,000.00- ¢ 250,000.00

TOL e meereeeeeseeremeerrsetsene s §_S000000.00 g 250,000,00

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

Enter tlic nuber of aceredited and non-acoredited investors who Liave puschased sccuritics in this
offering and the aggregate dollar-amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on-the total lines: Enter “0™ if answer is-“none” or “zero.”

Aggpregate
Nuomber Dollar Amount
Investors of Purchases
ACCTEAHEd IVESIOTS oo eeeeeeseeamss e e 1 % 250,000.00
Non-accredited Investors-..... eeeteteeetean e eeeme et eeA b ees et 2 e et e e eeen e enesaemr et enr e een 0 s 0.00
Total (for filings under.Rule.504 only) ....... cerseesearenees s cererrarinn $_250,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Af this filing is for an offering under Rule 504 or 505, enter 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. Clagsily. securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RIE 505 .o cre e es e oo sersesioe s, TR $_0.00
Regulation A-.... . NA §_0.00
Rule 504 ..oonviiiiananns . N/A g 0.00

a.  Furish 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 insurer.
The information may bc.given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and chieck the box to the left of the estimate.

TrANS T ABCNT S TFEEE ..t serrcuicrsiscrnrren s sen s caesent et vesen st st sss s araa s saesebsastssererosans s esessasassarns senssenis

Legal Fees ...........

Accounting Fees .....ccoovvreernnene

Engineering Fees ............

Sales-Commissions-(specify finders® fees-separately)
Other Expenses (identify) =~ =000 vt rs s
TOTBL oot cserest st scsstsen et enea s s b some st ss st s e B EAS st b e bbb arR e e SEebe st sE Rt shrrr e

4 0f 9

0 s 0.00

0o s 0.00
& s 23,000.00
v g 3,000.00
s 0.00.

0o s 0.00
O s 0.00
M § 26,000.00




b.  Enter the difference between the.aggregate offering price given in response-to Part C.— Question. 1

and total expenses furnished in response to Part C'— Question 4.a. This difference is the “adjusted gross 2.974.000.60
proceeds to-the issuer.” ............ bR bRt ser R en s beep e s
S: Indicate below-the amount of the adjustcd gross- procecd 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-estimatc and
check the box to the left of the estimate. . The total of the payments listed must equal the adjusted gross
proceeds.to the issuer. set.forth in.response to Part € — Question 4.b.above.
Payments to
Officers,
Dircctors; & Paymentsto
Affiliates Others
SAIBLIES BALEES ..cccsorsrrvin st csnees [ 8. 230,000100” A's,_468,000.00
Purchase of real estate .[]$.0.00 #$_2,046.000.00
Purchase; rental or leasing and instaitation of machinery . ‘
and eqUIPMEDt ...ovivnirsrerrrtsseansns ORI b 0.00 s 0.00
Construction or teasing of plant bUildings and BACHLIIES ... ome.sr.omommrsos oo [ 18,000 s 000
Acquisition of other businesses {including the value of securities involvedin this
offering that may be used-in-exchange for theassets or'securities of another- i 0.00
issuer pursuant to a merger) . s 0.00 s>
Repayment of indebtedness (35000 s 000
Working capital ... s 0.00 s. 0.00
Other- (specify): Permtt Appﬁmhon Fees Commumty Relations, Site Maintenance- 0s 0:00- m § 229,000.00
Market Research, Marketing and 'Sales’
-[]8 0.00 Os 0.00
COIUMD TOMALS e mmoerneerrcrsors e trs e : - [71$230.000.00: ory 2,744,000.00
Total Payments Listed (column totals: added)-. .53 2,874,000.00

ommission, upon written request of its staff;
"(b)(2) ef Rule 502;

7
Issuer (Print or Type) /8{ ature Date
South Village. Communities, LLC iyl W_\__ 12-12-0%

Name of Signer (Print or Type)’ “Title of Signer {Ptint or Type)
David A. Scheuer ’ President
ATTENTION:

Intentional. misstatements._or. omissions of fact constitute federat.criminal viotations.. (See.18.U.5.C..1001.).
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1. 1s any party described in-17 CFR-230:262 preqem.ly sub_;cct to any of the disqualification- Yes No
provisions-of such-rule? ..covrnean, PO TROR O [ |

See Appendix, Column 5, for state.response. .
2. Theundersignedissuerhereby undertakesto furnishto any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239:500)at such times as required by state’law.
3. The undersigned.issuer hereby undertakes to-furnish to-the state administrators; upon written request, information furnished by the

issuer to-offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be satisfied to be entitled to the. Uniform
limited Offering Exemption (ULOE) of the state in"whichthis notice is'filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied:

The issuer hasread this notification and knowe the contentsto be t;
duly authorized person.

and b dul) caused thisnotice to be signed onits behalf by the-undersigned.

M /121203

Tssuer (Print or Type)
South Village Communities, LLC

Name*(Printor Type)' Title.(Print or Type)
David A. Scheuer President
Instruction:

Print the name and titlc 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof9




2 3 3 !
‘ - Disqualification’
Type of security under State ULOE
Intend to sell and-aggregate if yes, attach
' 10 non-accredited offering price Type of investor and’ explanation of
. investorsin State | offered’in state amount purchased in State waiver granted). |
(Part. B-Rem. 1) (Part Cltem 1). (Part. C-Ttem 2) (Part E-ktem.1)
‘Number of
Accredited Non-Accredited’
Yes- No Tuvestors | Amount. - Yes. No
AL x (T
‘ - -
’ x.’ : ‘{.,,_____J { X |
a ; , x “, ) I » ’E

181

Py
x

x

1%

1Nl

-

ini|
BREIRE

!
|

]

[
1%

Lo

00T
HEHA

N { | S—

e
R

x|l x

1

ie

L ;i
=
L_.

1l
NE
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1 2 3 4 5
Disqualification’
Type of security under State ULOE
Intend to sell and aggregate - (if yes, agtach
to non-accredited’ offering price Type of investor and explanation.of
mvestors in State | offered in state. amount purchased. in State. waiver granted)
(Part R-Hem 1) (Part C-Htem 1) Part.C-Hem 7) (Part E-ltem. 1)
‘Number of Number of:
: Accredited | Non-Accredited
_ State! Yes No. Tnvestors | Amount. |  Investors. Amount. Yes. No
Mo | x| L =
- M i L!_x’ [ IER|
NE L,‘,.i ol E ,._H ’.‘_',,_i
NH | | x [UCPrefered 1 $250,000.04 0 $0:00 f o x
NE | X i i =
M [ x| .
- NY L * =
NE | | R
v [ x| e
OH | x|
x|l ¥ )
OR él x | N x 1
PA | i x R
scf L% | N
o | Cx 1 ER
Wi x| L e
T x| N
vl [ =
VA % | [ el
- WA x | [ =]
. WV 1_‘ N [ | HIEE
WE i 1 (=]

i
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1 2 3 4 , 5
Disqualification’
Type of secarity under State' ULOE
Intend o sell’ and aggregate” (if yes, anach
© to non-accredited offering priee Type of investor and’ explanation of
. investorsin State | offeredin state amount purchased in State waiver granted)
[ (PartB-lem.1). | (PartC-item.1) ¢ (Part C-ltem 2) (Part E-Ttem. 1).
Number. of Number of
Accredited. Non-Accredited’|
Statej Yes- No-  Tovestors- | Amount- Investors- | Amoant Yes- No
wY x. | x|
| H
PR IL__x L]
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