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' UNITED STATES :
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB rC\)‘rn?bP;I:PHOVQ\ZI.as 076
Washington, D.C. 20549 Expires: ) May 31, 2005
v Estimated average burden
— FORM D hours perresponse. ..... 16.00
DAUATIA  womeorsacs or secummes e
04027406 PURSUANT TO REGULATION D, T T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L \J
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) \\\
Limited Liability Company Interest in DIV Glastonbury LLC //\\,/ '\%\

Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 [x] Rule 506 D Section 4(6) [] ULOE m_ Oy 5
Type of Filing:  [§ New Filing D Amendment /

A. BASIC IDENTIFICATION DATA SN A PRSIV / P

1. Enter the information requested about the issuer

\\‘%
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 1 ;
DIV Glastonbury LLC S /

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ,(lncl\\ig/,mg Area Code)
One Appleton Street, Boston, MA 02116 617-451-1300 "
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business To acquire by purchase or otherwise, sell, own, trade in, hold, build, develop, lease,
manage, subd1v1de, convert to or establish under condominium form of ownership, flnance reflnance and
otherwise deal in and with real and personal property of every kind and descrlptlon, and to do all things

NECeSSArY Ok incidental thereto

Type of Business Organization : D
[1 corporation [ limited partnership, already formed kx] other (please specify): limited MESSE
[C] business trust [1 limited partnership, to be formed company already formed

Month ~ Year (\ KPR 28 2004

Actual or Estimated Date of Incorporation or Organization: ] Actual  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

: CN for Canada; FN for other foreign jurisdiction) ﬁ%ﬁ &
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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. Securities
and Exchange Commission (SEC) on the carlier of the date it 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 Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: FEive (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 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 Offcnng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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 tile 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 loss of an availahle state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of9



2. Enter the information requested for the following:

s Each 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 issuer.

o  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  [)

Executive Officer

O

Director

O

General and/or
Managing Partner,

(x) Manager

Full Name (Last name first, if individual)

Davis, Jonathan G.

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

One -Appleton Street, Boston, MA 02116

Check Box(es) that Apply: (O Promoter [d Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Partner

(%) Manager

Full Name (Last name first, if individual)
Marcus, Paul R,

" Business or Residence Address (Number and Street, City, State, Zip Code)
One Appleton Street, Boston, MA 02116

o

" Check Box(es) that Apply: [J Promoter [T} Beneficial Owner [} Executive Officer D 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  [7] Beneficial Owner [T] Executive Officer [} Director [0 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 [} Executive Officer [} Director ] Genesal andfor
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 [] Executive Officer [7] Director [0 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: [0 Promoter  [] Beneficial Owner [] Executive Officer [7] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccovevnerinne. E] E]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $25,000.00
Yes No
Does the offering permit joint ownership of a Single UNIt? ... st ren B O
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,
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 INdivIdUual STALES) .....c.vcervereeinmiirinmerrsesmrenesrsnissssssersesssmesseesasratseseseresserasmassssrssssssasases [] All States

HI

B
EIEER

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 iNdivIAUAL STALES) ..cviirciiriiiiiniinini s et e e st sosasssssssssis

HI

HREE
HEEE

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 INdiVIAUAL STALES) .......oicrrerireienericciren et ses ettt ecneas
‘
RO

[J All States
(D]
PR}

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
" sold. Enter“0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[7] 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
DIEDL <.viieeers vt en st ss et b sh st e aa e e Re s e s bR SRRt s kRS e R a8 b eeseOOReRE SR et anReEin $
BQUILY ©oovoovevrrronmeasesrerirsenemsensisseses st erssessas sesosrnes sesssssssses sesesssesssasssssessesssosssessacesosarashaseasessassasasensnrnasssss $

[J Common [7] Preferred
Convertible Securities (including Warrants) ... s s $ $
PArtnership INEEIESES ......cvieeeriiveesccsiniesoraisssesesanorisssrasrarsetsssrsnsesosss samsesssererstsssassaatsnssssssssessassinmsaesoss $ $
‘Other (Specify _LLC Interests ) e et s e e os S8 a b rat e st asa et antn $1,875,000 $1,875,000
TORL couvcarreesreeriaseesrescesmssssseesssnessenessssussnsesssesssssssosssesssoa esasessnssssaesseasisnssss ibesoanees s sessosssass $1,875,000 $1,875,000
Answer.also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acoredited investors who have purchased securities in this
offering and the aggregate dollar amounts 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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 39 $1,875,000
NON-BCCIEAILEd INVESLOLS «.vvvurvvierirrirseireresseraistesssissessasesissesssssrsssrssstsssressssesassessincestssasssasssnssessssassees 1 $ 25 ,000
Total (for filings Under RUlE 504 OBIY) .ciimirnrinscenrinmnsiesismemssisssesecssasanssesiesvassases $
Answer also in Appendix, Column 4, if filing under ULOE.
If 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. Classify securities by type listed in Part C — Question 1.
B, ' Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o iue it et i sestes evateeasoae et e ees sessar s e e es s seasrsss s ssr s nr e e anans $
REZUIBLION A .\ oiireeiisireesiieain e tes et it srsoraes sen sesresroe as ses sass somsobesiresessebssotssssntsiatissnrssasens $
RULE 504 L.t it b e ce et e taaracie s aeaen s ras are srosrecsnsrstiresssrsrarsasiats e bt saeant $
TOtRE L iteiii it creer et tiraet e ee e et aeaeree s aan aeesee i re seurbee g se st ratsaaeseaee e bentrerarseb b rats $
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 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 estimate.
TLANSTEL AGCNE'S FEES .....oceiueeenrieninecrarierrrestaesresresesessorereratsesescesesnessstensessane sseteesestesisssstesonesnsnesteseatstssenssn covoseses 0O s
Printing and ENgraVviig COSIS. ... eummmmmissmiiamasessisssssssssssesssmsssinsssssssmasostaesesmes s s sssssssassasessions & $_1,000
LEBAl FEES ittt st st csnis e seees esss st s st K $_75,000
ACCOUNNE FBES 1ot ittt st a s erae st e ep e s o s s sha bR s en i b raencmeresseeen $_1.000
EDQINEEMNE FEES .oovinniisiiieni sttt bissesstnes et ssses s ste st s ss s 086 a8 s 61 8806414 Eat e84 88 e R s R b0 $___9,000
Sales Commissions (specify finders’ fees separately) ..o O s
Other Expenses (identify) _Filing fees and stamps e e bt E $._4,715
$_90,715. .




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 :
_ proceeds 1o the ISSUST.” ...covi i s S b e aans e st $.1.784,285

5. Indicate below the amount of the adjusted gross proceed 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 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 C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES «...vvvecrrerrnerisensresrrerrenintsesessssssesessesessssesssasassrssersiosssnsessssseassssarsasssssssrssessasessssisnessossscsse as 0s
PUICBASE OF TEAI ESLALE ..cvvrirrrresrirsreens verersnienrsrerisssrasssssessessessssosasessness s soniossasssnssansssnanessssssatssenassasssson s k181,744,285
Purchase, rental or leasing and installation of machinery
AN SAUIPINIEAL 11/t everrreareeserireniseenirieemsecsssressrssessresemssnimssasiasecrs messasesessssssssressessismoesiseseasssssessness s ses socssers s 0os
Construction or leasing of plant buildings and faCilities ... Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 & MMETELT) ..eouivimirecerrmerustnesisessbeessonserasses st sassissersessanrsesssonessessssesont savessineosessotsnsstsesensen s 0s
Repayment of iNAEDIEANESS ...covireeiveierrriennnressssenrcrnses s ssssssasse s tessssssesnssassssessesasasasssssessosss arassesasses s s
Working capital st s reaeaenns 0s
Other (specify); _Title Insurance, Appraisal and Loan Fees s Kl$ 40,000
....... s s
COIUMA TOALS 1vvvvevvereireriesereriestsesrie s sevsteasssassssessstosssas asesenssisestasssessestsssessssastinsssssntbessesssessanssssssssansnsssasess 0 $ s
Total Payments Listed (column totals added) ......ouvvveniiiniccniccnnnninnreans v s R]$_ 1,784,285

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis 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-accreditecwsumt to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Sig . Date y )
DIV Glastonbury LLC { n{ Df
Name of Signer (Print or Type) Title of Wrint or Type}
Jonathan G. Davis © Manag
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 présently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK FUIEY w.vvvierirre et iressecsnesenses st cnsssssssssscas st sess s e s bty st s pasassesassensiasssans sosssessessnssses d &]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a fiotice 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer 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 ts€ and hag duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) : Sign Date
DIV Glastonbury LLC - th\ QL‘
B L

Name (Print or Type) Title (Print of Type)
Jonathan G. Davis Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

LLC Interest in
DIV
Glastonbury LLC

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

R

%

$1,875,000

525,000

$25,000

CO

CT

51,875,000

$75,000

DE

DC

FL

$1,875,000

$25,000

KS

KY

LA

ME

$1,875,000

27

$1,350,00p

MS
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned DIV Glastonbury LLC, a limited liability company organized under the laws of
Massachusetts for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Gary P. Lilienthal, Esq.
Bernkopf, Goodman & Baseman LLP
125 Summer Street, Suite 1300
Boston, MA 02110

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _XFL Dept. of Banking and Finance

AK Administrator of the Division of Bankingand ~_ GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

_AZ The Corporation Commission _ GUAM Administrator, Department of
Finance
AR The Securities Commissioner __HI Co ssioner of Securities
XCA Commissioner of Corporations __ID Director, Department of
: Finance
__CO Securities Comumnissioner 1L Secretary of State
XCT Banking Commissioner __IN Secretary of State
__DE Securities Commissioner 1A Commissioner of Insurance
_ DC Dept. of Insurance & Securities Regulation __KS Secretary of State
___KY Director, Division of Securities _OH Secretary of State
1A Commissioner of Securities __OR Director, Department of

Insurance and Finance

ME Administrator, Securities Division OK Securities Administrator



MD

_XMA

MI

MS

MO

MT

NE

_XNY

NC

™
Dated this l Z -~ day of April, 2004

Commissioner of the Division of Securities _XPA
Secretary of State __ PR
Commissioner, Office of Financial and _ RI
Insurance Services
Commissioner of Commerce ___8C
Secretary of State __SD
Securities Commissioner _IN
State Auditor and Commissioner of Insurance X TX
Director of Banking and Finance Ut
Secretary of State VT
Secretary of State VA
Chief, Securities Bureau WA
WV
Director, Securities Division
Secretary of State _WI
Secretary of State WY

Securities Commissioner

By:

Pennsylvania does not require
filing of a Consent to Service of
Process

Commuissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

Name: Jonaghan G. Davis
Title: Manag



ACKNOWLEDGMENT

COMMONWEALTH OF MASSACHUSETTS

77

On this day of April, 2004, before me, the undersigned notary public, personally appeared Jonathan
G. Davis, proved to me through satisfactory evidence of identification, which was personal knowledge of his
identity, to be the person whose name is signed on the preceding or attached document, and acknowledged to me
that he signed it voluntarily for its stated purpose as Manager of DIV Glastonbury LLC.

e X T

NOTARY PUBLIC S
[Affix Notarial Seal] Printed Name:__gAeprdere 3 - Shex/ey

My Commission Expires:

£\ BARBARAA. STANLEY

(SEAL) Notary Pubiic
Commonwealth of Massachusetts
My Commission Expirss

February 4, 2011



