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- UNITED STATES

' BORM D SECURITIES AND E,\'cu,\:c}: COMMISSION OMB gmgbtf:PROV:sts-oms
\ Washington, D.C. 20549 Expires: May 31, 2005

' ] Estimated average burden
//}/I/I/I/I/IIWI/I////II/”/I/I///II/XXII// FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALLE OF SECURITIES DT

04039795 URSUANT TO REGULATION D, " e
SECTION 4(6), AND/OR . CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ot Oftering (D check if this 1s an amendment and name has changed, and indscate change )

$3,000,000 Private Placement of 325,000 Series A Preferred Units of LLC interest

Fihng Under (Check box(es) that apply): {7} Rule 504 [ Rule 505 X} Rule 506 [] Section 4(6) [] ULOC
Type of Filing. (3 New Filing [] Amendment

A. BASICIDENTIFICATION DATA SO SIS
1. Enter the information requested aboul the issuer B
Name of Jssuer  ( D check if this is an amendinent and name has changed, and indicate change ) o7 I G
Tuckerbrook Alternative Investments, LLC o
Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code;
30 Doaks Lane, Marblehead, MA 01945 (781) 639-0900
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fram Fxecutive Offices)

Briet Description ot Business PROCESSEQ

To invest and reinvest in financial services.
AL’R 1 1. 9an,
Type ot Business Organization S (UU‘} ;T
{7} corporation (J timited partnership, already formed (B other (please specity): THO, é

business lrust limited partnership, to be formed ., . e £ . ON
O . limited Iiability ;:Qmpany' ClAL

Month Year
Actual or Estimated Date of Incorporation ar Organization:  [(N' 8 [ 3] [xd Actwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) @q

GENERAL INSTRUCTIONS

Federal:

IWha Must Firle. Albissuers making an otfering ol'securnities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 et seq.or 15 U.S.C.
72d(6).

When To Frle: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the carlier of the date it 1s received by the SEC at the address given below or, if received at that address after the datc on
which it s due. on the date it was mailed by United States registered or certified maif 1o that address.

Where To Frie: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.
Copies Required: Eive (5) copigs 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 signalures.

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 beused to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in cach stale where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shal! 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 stales will not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal notice will not resuit in a foss of an available state exemplion unless such exemplion is predictated on the

filing of a lederal notice.

Persans whorespond to the collection of information contained in this form are not
SEC 1972 (8-02) requiredtorespond unless the form displays a currently valid OMB contrci number. [ of 9
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
e  Fach promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or disposc, or dircct the vote or dispasition of, 10% or morc of a class of cquity sccuritics of the issucr.

N [P R S, ~d dicanenr F mnrmnrate ire : i 3 in i .
- Ladin CASULYS O nd Sirscter of corporate iscusrr zad of corporate neneral and managing nartnerc af nartnerchin iccuere and

e  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: D Promoter @ Beneficial Owner m Exccutive Officer E Dircctor D General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Hassett, John J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Doaks Lane, Marblehead, MA 01945

Check Box(es) that Apply: D Promoter @ Reneficial Owner [:] Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name tirst. if tndividual)

Groom, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Doaks Lane, Marblehead, MA 01945

Check Box{es) that Apply: [ Promoter  [B} Beneficial Owner  [T] Executive Officer  [] Director [] General andror
Managing Partner

Full Name (Last name tirst, it individual)
Smith, Turner

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

30 Doaks Lane, Marblehead, MA 01945

Check Box{es) that Apply:  [7] Promoter K] Beneficial Owner [} Exccutive Officer [T Director [J General andjor
Managing Partner

Full Name {Last name first, if individual)
Radius Capital Partners, LLC
Business or Residence Address  (Number and Sureet. City, State. Z1p Code)

30 Doaks Lane, Marblehead, MA 01945

Check Buxfes) thatApply: ] Promoter [} Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheuk Boxtes) that Apply:  [T] Promoter (7] Beneficial Owner (] Exccutive Officer ] Director (3 General andfor
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) thut Apply:  [7] Promalter [0 Bencficial Owner [} Executive Officer [T} Direclor D General andior
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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I, B. INFORMATION ABOUT OFFERING 1

Yes No
I, Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?. .. O 5%
Answer also in Appendix, Columa 2, if filing under ULOE.
7 What i< the mininvim investment that will be accented from any individual? .o 10 minimum
Yes No
3. Daoes the offering permit joint ownership o8 a Single Wit e e {{:] 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similarremuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson tobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume vt Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual STAIES) oo e e ettt ea e pen et raer e e [J Al States

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 Listed Ilas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SLALES) . ittt e (O All States
(Cal
NJ
uT VA WA WYV Wi

Fuli 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 1o Solicit Purchasers

(Check ATl States” or check individual States)

>
=
@]
>

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

19

Cnter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” [f the transaction is an exchange otfering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alveady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
101 . O SO OSSO PRSP O S ST ST s 0 ) 0
U U
EQUILY 1ottt et st ettt e $
(] Common [T} Preferred
Convertible Securities (inCIUding WAITANIS) ....vvivveciierc e e ettt eseens s s e $ 0 $ 0
PartnerShip INLEIESIS coviviciirirceiict st sr s e et s ) 0 ) 0
Other (Specify _limited liability company interests. . . ... $3,000,000 1.:150,000
TOUAL oo oo e e e e §3,000,000 51,150,000
Answer also in Appendix, Column 3, it tiling under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and (he aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchascs on the total lines. Enter 0™ if answer is “none” or "zero.”
Aggrepate
Number Dollar Amount
Investors of Purchascs
ACCTCAIEA TIVESIOIS oottt et bb ettt ettt ean s s et _ 5 $_1,150,000
INOR=BCCTEUIIEA TVESLOTS oot oo ettt ee ettt bttt e e e s ereentavsts s e soree s st s sneeenaeseeane 0 $ 0
Total (for filings under Rule 504 0nly) oot e e 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Security Sold

Type of Offering

RUIE SO5 .. oo oot e N A s__N/A
RULE 508 ..ot e st N A s N/A
Total oo NJA S__N/A
a." Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Lxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TEBNSIEE A RIS FEES oottt iies oot a 4ot b e et e8 e et b ek 0 s 0
Printing and Engraving CoStS ..o it ettt 0 s 0
LCRABI FOlS oottt a2 a e et bbbt e n s ® $_15,000
Accounting Fees ... ‘ et e e O s 0
Lngineering Fees ..o 0 s 0
Sales Commissions (specify finders’ fees SEPArale]Y) . oiviniiieriii e e ere e seeos 0 s 0
Other Expenses (identify) _ £31dnpg fees e 0O s 0
T018 oottt e e e e b ek etk et e he e e bR R et R e e ettt et [ﬁ S_iS’OOQ_
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b.  Lnter the difterence between the aggregate offering price given in response to Part C ~— Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross

PFOCEEAS 10 LRE ISSUET." ... ..ooorivssserssssissscseessasssesssssssssssees et eeeesss s esssm e st teneesert o $ 2,985,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. I[f 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
Salaries and fEES .. e et e e b etk b nerenes s 0 s 0
PUrchiase OF TEaL ESIALE .evverrerriiei ettt cceeris et et e es s ae s ne s ets s st e as s anas e s s s Os 0 Os 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEDL oottt s e bbb e 4 bbb bbbt A baas st s 0 Oos 0
Construction or leasing of plant buildings and facilities i st as 0 as 0

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

issuer pursuant to a merger) 0 s 0

Repayment of indebtedness 0 0Os 0

WOLKINE CAPILAL..cocerierricre ettt sttt st et etk e 0 $2,985,000

Other (specify): 0 s 0
380 s 0

COMUMIN TOUALS oottt ettt e bs bt et s v s bbb e b et mestes s arssesera s Os 0 E$ 2,985,000

Total Payments Listed (column totals added) E$ 2, 985,000

==

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the LLS- and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accreditedAfivestor pursuagi/to paragraph (b)(2) of Rule 502. }

Issuer (Print or Type) E/ RRAES . Date
Tuckerbrook AlternaCive Investments ‘ 8! 3\01{
LIl — -
Name of Signer (Print or Type) /'ﬁtle of Signer (Print or Type)
John J. Hassett President
ATTENTION

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

50f9




