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UNITED STA'f; EESCOMMISSION OMB APPROVAL
KITIES AND EXCHAN .
Washington, D.C. 20549 ‘ gx“gisre':t‘mb?r‘ " a‘:’f:ﬁ’gggg
Estimated average burden
FORM D hours per response. .....18.00
A NOTICE OF SALE OF SECURITIES  SECUSEONLY _
PURSUANT TO REGULATION D, T
04032610 ‘ SECTION 4(6), AND/OR DATE RECENVED
et e e UNIFORM LIMITED OFFERING EXEMPTION- |- | -]

Na:}lc of Offering (CI check if this is an amendment and name has changed, and indicate change.)
Maine & Maritimes Corp. Stock Swap for Stock of Morris & Richard Consulting Engineers

Filing Under (Check box{es) that apply):  [] Rule 504 [7] Rule 505 @:Rule 506 [7] Section4(6) [[] ULOE Limited
Type of Filing:  f£X New Filing [] Amendment

A. BASIC IDENTIFICATION DATA P
1. Eater the information requested about the issuer :

Name of Issuer  ({] check if this is an amendment and name has changed, and indicate change.)
Maine & Maritimes Corporation -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
209 State Street, Presque Isle, Maine 04769 (207) 760-2499 B
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ‘
Same

Brief Description of Business Holding company for & transmission and distribution public utility,

engineering companies and other companies

Type of Business Organization

%3 corporation [ limited partnership, already formed (7] other (please specify):

[] business trust [} limited partnership, to be formed ‘ ' jUN 1 8 200"&
j Month Year ]
Actual or Estimated Date of Incorporation or Organization: 0 13] (@] 3 [JActual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC\AL

_ CN for Canada; FN for other foreign jurisdiction) ME

GENERAL INSTRUCTIONS -
Federal:
Who Must File: Allissuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A netice 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 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
whichit 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. E

Copies Required: Five (5) copjes 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

theret, 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 securities in those states that have adopted §
ULOE and that have adopted this form. Issuers relying on ULOE raust 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 shalt

accompany this form. This aotice 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 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 available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
- SEC 1972 (8-02) required to respond unless the form displays a currently vatid OMB control number. 1of9




Enter the information requested for the following:

»  Eachpromoter of the issuer, if the issuer has been organized within the past five years;

v Eachbeneficial 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 general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [T] Bencficial Owner  [€] Executive Officer = £ Direstor [ . Generaland/or —. . one
' ' Managing Partner

Full'Namc (Last name first, if individual)
Bayney.J., Nicholas
Business or Residence Address  (Number and Street, City, State, Zip Code)
209 State Street, Presque Isle, Maine 04769

Check Box(es) that Apply:  [[] Promoter | Beneficial Owner [T Executive Officer &) Director  [T] General and/or
Managing Partner

Full Name {Last name first, if individual)
Hovey, G. Melvin
Business or Residence Address  (Number and Strest, City, State, Zip Code)
196 Academy Street, Presque Isle, Maine 04769-3145

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner (] Executive Officer £ Director [} General andfor
Managing Parter

Full Name (Last name ficst, if individual)

Anderson, Robert E,
Business or Res;dzncc Address  (Mumber and Street, City, State, Zip Code)

. -F.A. Peabody Company,29 North Streety P.0O. Box 806, Houlton, Maine 04730-0806
Cheok Box(es) that Apply: [ Promoter (7] Beneficial Owner (7] Executive Officer §| Director [ General andior

Coaxon Managing Partner
Full Name (Last name firss, if individual)

Caron, Michael W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Essex Drive, Yarmouth, Maine 04096-8152

CheckBox(es) that Apply: [T} Promoter [} Beneficial Owner [} Executive Officer X3 Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Daigle, D. James

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 503, Fort Kent, Maine 04743-0503

CheckBox(es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer X Director (7] General and/or
Maneging Partner

Full Name (Last name first, if individual)
Daigle, Richard G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
155 West Main Street, Fort Kent, Maine 04743-1228

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer ofgd Director  [[] General and/or
Meanaging Pertaer

Full Name (Last name first, if individual)
Felch, David N.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Felch & Company, P.0O. Box 906, Caribou, Maine 04736~0906
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T ChesKBOXGS) hat Aply: [ Promoter [ Bencficial Owner [ ExecutiveOfficer ¥3 Director

2.  Enterthe information red for the m\o

Bach promoter of the issucr, if the issuer has been organized within the past five years;
¢ Bachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
Each exccutive officer and director of corporate i issuers and of corporate genexal and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

*

[ General and/or
Managing Partoer

Foull Namo (Last name fiest, if individual)

Gallant, Deborah L.
Business or Residence Address  (Number-and Street, City, State, pr Code)

" .75 Pearl Street, Portland, Maine 04101~4106

CheckBoxfes) that Apply: [} Promoter [T} Beneficiat Owner [} Execative Offices (R Director (] General and/or

Managing Partaer

" Full Name (Last name first, i individual)

Grass, Nathan L.

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

347 State Street, P.O. Box 4081, Presque Isle, Maine 04769-4081

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [:[ Bxeentive Officer @ Director ] Generat and/or
Menaging Partuer

Full Neme (Last name first, if individual)
Smith, Lance A.

Business or Rcsxdmoe Address  (Number and Street, City, State, Zip Coda)

.58 Noxth Street, Suite C, Presdue Isle, Mglne 04769~-3235

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [ Bxecutive Officer {7] Director

[ General and/or
Managing Partnes

Fuall Name (Last name first, if individual)

Tornguist, Kurt A. -
Business or Residence Address  (Number and Street, City, State, Zip Code)
209 State Street, Presque Isle, Maine 04769

Check Box{es) that Apply: (7] Promoter [T] Beneficial Owner [g] Baecutive Officer {1 Director

[0 General and/or
Msnaging Partner

Pull Name (Last name first, if individual)

LaPlante, Larry E. :
Business or Residence Address (Number and Street, City, State, Zip Code)
209 State Street; Presque Isle, Maine 04769

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Bxecutive Officer [T] Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bavrilla, John P.

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

209 State Street, Presque Isle, Maine 04769
Check Box(cs) that Apply:  [7] Promoter  [7] Beneficial Owner Bxecutive Officer [} Director

[ General and/or -
Managing Partner

Full Name (Last name first, if individual)

Sells, Scott L.
Business or Residence Address  (Number and Street, City, State, Zip Code)

One Canal Plaza, P.0O. Box 7320, Portland, Maine 04101
{Use biank sheet, or copy and use additional copies of this sheet, a5 necessary)
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Bater the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five ye%u's;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partuers of partnership issuers; and
Each general and managing parstner of partnership issuers,

Check Box(es) that Apply:  [] Promoter

(] Beneficial Owner {3 Executive Officer  [] Director [ General and/or
. S ; i AT Managing P

Full Name (Last name first, if individual)

Arribas, Annette

Business or Residence Address  (Number and Street, City, State, Zip Code)-
209 State Street, Presque Isle, Maine 04769

Check Box{es) thet Apply: [} Promoter [T} Beneficial Owner [7] Bxecutive Officer. [} Director

] 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 [} Benmeficial Owner [ Executive Officer [7] Director [

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 [T] Bxecutive Officer [T] Director  [] 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: (7] Promoter [T} Beneficial Owner (] Brecutive Officer [T} Director O

General and/ar
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [T] Executive Officer [ Director [

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 [T] Executive Officer [ Director  [[] 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 shest, as necessary)
20f9 ‘
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Yes  No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? couvvcevvvsvivsenn [ &)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . $150,000

Yes No

3. Does the offering permit joint ownership of 2 Single UNIt? ..vovevervrccenronnssnesraersseeen: - O b 34

4 Entert thg information requested for each person who has been or will be paid or given, directly or mdxrectly, 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)
N/A

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) verrssesmnenens ] All States

AR] , - @]
Y] M)
&) (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 Solicited or Inteads to Solicit Purchasers
(Check “All States” or check MAIVIAUAL STAES) ovvvcrriieriericinrsisnrsmisnoiessesros s resee st ssssserss ssssssssebsensssssassesanssassassossonrss ] All States
(az] - [CA] E
(] M3 (MO
@ &D] [(cH (6R}] (kA
R1] X] val PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ......... ] All States
@K (]
[ME] MaAl MO
) X Al &Y [ER]

(Uss blank sheet, or copy and use additional copics 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 boxXFand 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

.. $8775032°  $77,032°
; uﬂxcnang,e)$ —(EXchange)

Convertible Securities (INCIUGING WAITANLSY c.vv.cuurerrererimeriseseressssmesssmsssssssreesssessecsssesnioserssnsesecssnsaons $ $
i’a:mcrship TIEETEELS 1uvcvmrerarssearenransssssmsesssensessessenssassassnssssebessasnsstssssasssstasmsassssssassetrsassases seenssasssaresasen $ $
Other (Specify ) eresner e e bttt s ra st sneas e AR b eban s sr s e $ $

TOLAL cooveriarrerssromsistsesensse s ases s sassasses et as b st s b e bk reS R s st e RSt e RO $ $

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, 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
ACCTEAILEA INVESLOTS 11ueueennicrirrceresstinrsensssssersssnsastsessasessosessessossessesssesscssassascssstintseseessissssecssssssinsonenss 4 $87.7, 032
NON-2CCIEdIted INVESTOIS .....eiiriecisiniserssaesiosmsecssasssenssssesssessessiossessaserssesssseesressssesonsssessasorsssseres $
Total (for filings under Rule 504 0N1Y) oot sssssssssseres $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling 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.
Type of Doliar Amount
Type of Offering Security Sold
RULE 505 ..o BB e e e e s s $
REGUIBLION A oviiits et ieeiie et eiecreitnire e see s es s e e erabe st e e cbb e sebsns st sr s bpsentsssssaas s abersss S
RUIE S04 .ot iet it e e et et reeve s e rh cte ees o vae eee e a e rereeaesre bt sprne e et reesesn $
TOMBL 1ottt etiier e e eerer e ereeeetre i e e e b e e e e eeab et aen s et bse e e s e rerasseaRe e aee R sen st $
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. .
Transfer Agent’s Fees ......... O s
_Printing and Engraving Costs. 0O s
Legal FELS .o O s
ACCOURLIIE FEES ...ovveernseeeemises e sis s setsssenssssesssesssressssnstassesesess seansasssssanssesssssassnssssssasssstansonsmssnss st sssassessssnsens O ¢
ENBINEETINE FEES w.ovvvuvruniriecsscerneosessasssesseesseatosssessss eesessssass s ssssoss e sestssse e sars s esessnssssseccomns secsmesconiecerns IR
Sales Commissions (specify finders’ fees SEPArAtelY) o iiiicimiioimimesmrotme e mesecasen s O $
Other Expenses (Identify) e et ssrene s O s
TIOBRY rceevessee st 558 81 8RR RS O s -0~

NOTE: THIS WAS AN ACQUISITION USING PART CASH AND PART STOCK.
ALL EXPENSES WERE PAID WITH CASH WHICH WAS NOT RECEIVED
AS PROCEEDS. '
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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

PrOCEEAS 10 the ISSUEL.” ...covvessrrerrer s st st ssss sttt ens s s s sesssssessns vreveeraerrinssrens $877,032
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
SALATIES AN FEES curvvirirreiiisiiiieniississt s e st eee e bsbsr bbb s rm bt e bR e 0s Os
PUFCRASE OF FEAL ESTALE ... ccvevvte e eessee st ssassss s st s st s s eas s s s sass os enas s ds Os
Purchase, rental or leasing and installation of machinery
BOA EQUIPIEIIT covevevirrrnreeriremssc e ressasesesisssesssessesssosssssossssnessonsossmsss sossse st srsssont st ems e basesibasesesenanss susesssracns ~Ods Os
Construction or leasing of plant buildings and facilities ....ccoeiurvrerrne s 0Os
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
ISSUCT PUTSUANT 10 8 IMETEET) cuvvvuesrecerecerrsererermanessessesarsrassessasisssisssrasarssossmmssssssssessmessssssstsruasnsmtsssasessiorns 0s ([$877,032
Repayment of indebtedness ......cevnrsncineiinnninnerennnns .3 0s
WOTKINE CAPILALwvevrvasesrersssrrrassssesesssseissssssssessss s seasassassss s s sssssss s ass s bs s S a8 e RS st st Os 0s
Other (specify): s s
....... 0s 0s
COUME TOUAIS 1.ecieceecrrrirtrearrieienesnrestseresses st et saasssssarese et sesaesre seseess senssnssssessscsessesabseeessssrenasessesss seve sesscssenesnsn s ($877,032
Total Payments Listed (column totals added) ...... 0%877,032

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatizfj/ / Date
Maivs e Myt (oo pora 1100 , Z; A/?//i Y
. Name of Signer (Print or Type) ' Title of Signer (F¥int or Type)
Kurt A. Tornquist Senior Vice President
ATTENTION

intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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