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M B/ UNITED STATES -
FORM D SRR SECURITIES AND EXCHANGE COMMISSION OB gﬁﬂgbﬁfnov&s_ma
g Washington, D.C. 20549 Explres: ' May 81, 2005|
: Estimated average burden
‘ FORM » BN hours g_erraspanse'.. ....16.00
NOTICE OF SALE OF SECURITIES [ _SECUSEONLY _
PURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR ~ DATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION I 1

Name of Offering (D check if s is an amendment and name hias changed, and indicate change.)
Limited liability company interest in Mill Street LLC

Filing Under (Check box(es) that apply): - [7] Rule 504 [] Rule 505 (7] Rule 506 D Section 4(6) [] ULOE —
Type of Filing: [} New Filing [] Amendment

sssemmremms——— || NN

1.  Enter the information requeswﬂ about the issuer 0 40 40 41 6
Name of Issuer {7 eheck if this is an nmcndmeng and name bas changed, and indicate change.)

Mill Street LIC

Address of Executive Offices . (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
. P.O. Bos 627, Hanover, MA 02339 o . : 781-659-4165

Address of Principal Business Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)

(if different from BExecutive Offices)

Brief Description of Business Jo make a loan to and be a member of XCO 11C, a Nevada 11mited liability company, as
tenant of the approximate 17,000 square feet adult entertaipment night club located at 3550 West Quail

Street, Las Vggas, Revada.

Type aof Business Organization i
[} corporation [ limited partnership, already formed [} other (please specify):

[ business trust [0 timited partnership, to be formed limited 1liability company °
Month Year
Actual or Estimated Date of Incorporation or Organization: [UJ&] [UJ&] []Actal [] Estimated AUB 1 8 200’&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) gl \ W
GENERAL INSTRUCTIONS <
Pederal:

Who Must File: Allissuers making an offering of securities in relianco on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).
When To File; A notice muat be filed no iater 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
which it is due, on the date it was mailed by United States registered or certified mail to that nddress.

Where To File: U.S, Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of wh ich must be manually signed. Any copies not manuaily stgx\cd 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 reha.nce on the Uniform lelted Offcrlng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on-ULOE must file a separate notice with the Securities Administrator in each state where sales
are fo 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 wlth state law, The Append:x to the notice constitutes a part of
this notice and must be completed.

ATTENT!ON
Faflure to file notice in the appropriate states wiil not result in a foss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMB control numbser. 10f9




Enter the information requested for the following:

¢ Bach promoter o the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vate or dispose, or diroot the vote or disposition of, 10% or more of & class of equity securities of the issuer. -

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing parters of partnership issﬁers; and

s Each general and managing paﬁner of partnership issuers.

Check Box(es) that Apply: [T} ?romotcx D Beneficial Owner [} Executive Officer

{1 Director

[ General and/os
Managing Partner

(x) Manager

Full Name (Last name first, if individual)

McCabe, Richard

Businéss or Residence Address

_P.0. box 627

(Number and Street, City, State, Zip Code)
Hanover, MA 02339

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

D 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:

0O B_encfxcial Owner - []

Executive Officer

{7} Direstor

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:

[} Beneficial Owner

Executive Officer

[ Director

Gerioral and/or
Menaging 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 []

Executive Officer

(1 Director

General and/or
Managing Partner

Fuit Name (Last name first, if individoal)

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

Check Box(es) that Apply:-  [_] Promoter  [7] Beneficial Owner []

Executlve Officer

[[] Director

General and/or
Mansaging 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

General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

20f9

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



Yes . No v

1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofFEring? ... rercveerrconcrrennee & 0
* Answer also in Appendix, Column 2, if filing under ULOE, SR :
2. What is the minimvm iovestment that will be accepted from any individual? s $505000,00
R ‘ ‘ o Yes . No
3. Does Athe offering permit joint ownership of a single unit? JR—— veers it st sies e raes R E) 0

4. - Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission er similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 (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 individual States) ........ [ All States

[AL) [A&K] [4Z] [&R]
o] [ (A [®s K €a] [ME
Rt

M [ [ [
{  [8] B [N

HEEE
EEE

ElEHE
ZEEH
JREE

=L
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 individual States) ] Al States

Go [@m]
(] (Mb] (MS]
MT} N [ D NDi  [CH [BA]
®l [ W &g &

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers
(Check “All States” or check IndiVIAURL SEES) ... iomersensmcssssnsmesrssmrsnsnssmesssmsmmssinsenens ] All States

G0 B8 FZ @ G ©@ €@ B 0 M G @ m
] @ ) X & M M b B m B 0
M M M M M M M K M b§ b0 DD [
@ G0 b [M 00 D0 O WA WA W 0 0 [

(Use blank sheet, or copy and use ndditlonal copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of sccurities included in this offering and the total amount already

" sold. Editer “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box ] and indicate in the columns below the amounts of the securitics offered for exchange and

. already exchanged. .
: B Aggregate Amount Alretdy
Type of Security , ’ ~ Offesing Price . Sold
Debt .... $
Equity ....... 3
Convertible Securities (including warrants). s e $ $
Partnership Interests .. ersebesvesbias e o tbmnes ghasrousasyarnseE st s b Tran 10g TEST RO EONE R4 AR OREBOR R S0 be i g me stk $ $
Other (Specify Limited ha"ﬂity c‘iml’my Interests e § 1,500,000.00 §1,500,000.00
TOML ..o veeeeces s mresnasnsmsassiuessessensassasase ntassssesassassssbras fescasabsaten rs i v sRAs e SRS 0100 bR ebr bosbos s $ 1,500,000.00 § 1,500,000.00
Answer.also in Appendix, Column 3, if ﬂlmg under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dolfar Amount
' [avestors of Purchases
Accredited [nvestors. 1 $1,350,000.00
Non-acecredited INVESLOTS ......oermuerreraororsmasescsesismmetremssssorene ; . 3 $__150,000.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Colwmn 4, if filing under ULOE,
If thnsfilmg is for an offering underRule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, In the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ot aerrerenn caseee ers s eae st s snesenmeseaeserasere et seeserenen $
REGUIBLION A ...ocoeiiiiieriareris srrerree vt ssn ees saeraeeesaee as st anns $
Rule 504 . $
Total .. %
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 cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............. s nes s sri O s
Printing and Bagraving COoSiS ..c..cuercrsmnmminsimscsnsssssssmssisens 0 s
Legal FEEs.coumrmrmrsmrmmmrerninn ] ¥s0,000.00
Accounting Fees E] $20,000.00 .
Engineering Fees : 0O 3
Sales Commissions (specify finders’ fees SeParately) i, O s
Other Bxpenses (identify) _Filing Fees o e—————— K] $.1,425.00
TOUBE 1 ecuvre e ecesnsss st st ess s s sms s mes s s R st e e o §) $71,425.00
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b. . Enter the differénce between the aggregate offering price given in response to Part C — Question 1
and total expenses mrmshed in response to Part C — Qucsdun 4.a. This difference is the “adjusted gross

...... .

proceeds to the issuer.”............u

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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salarics and fees .......

and equIpMENt ......couvrivimmminrinicssvessenser

Repayment of indebtedness ...,
Working capital ..

Other (specify):

$1,278,575.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
0% s
Purchase of real estete .. (Acxpxis:l.tinn .of. Leasehold. interest..and. iuprovements. .. - []$ £15$1,028,575.00
Purchase, rental or leasing aﬁﬁnstaﬂatmn of machinery :
0s as
Construction or leasing of plant buildings and fecilitles ..., -8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchenge for the assets or securitics of another
iSSUCT PUISUANE 10 B METEET) wvenitconereersrmessssearsismsnssitsssmsssassssrarsesives sastassssnsssssnases tratsarsesssensssssssssssstssons as s
s 0O 0s
------- 0Os—__ E1%250,000.00
as Os
_____ 0s ) $-2078,575,00
0s & $1,278,575.00

Column Totals

Total Payments Listed (column totals added)

ﬂﬂ 278,575.00

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is filed under Rule 505, the following
signaturc 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)
Mill Street LLC

%L«%ﬂfé@@

C@/& //O‘/

Name of Signer (Print or Type)
Richard McCabe

Title of 8i rint or Typ
Manager! Q/I e %

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminaf violations, (See 18 U.S.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

PrOVisions of SUCh TUIEY ..o vrercamumrensessnsmsmsssss s ssssmssssssasas S : ; 0 )
’ Scc;, Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admmlstrator of any state in which thisnotice 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 1 to the state administrators, upon written rcquest, information furmshcd 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 avaiiability
of this exemption has the burden of establishing that these conditions have been satisfied.

" The issuer has read this notification and knows the contents te be true and lms duly caused this notice to be signed on its behalfby the undersigned
duly autherized person.

Issuer (Print or Type) Sign: -

11 Surest 130 e \wé(@ 8/%4
Name (Print or Typc) Title (Print or& (M/?

Richard McCabe \d,c 5/—

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 typcd or printed
signatures,
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' . ' Disqualification
- Type of security under State ULOE
Intend to sell and aggregate ~ (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchesed in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Limited LiabilifHumber of Number of
C y interestecredited Non-Accredited
State]  Yes No Illncmll Street | fnvestors | Amount Investors | Amount Yes | No
AL
AK
AZ
AR
cA X $1,500,000.00 1 350,000.on 0 $0 X
CO
cr
DE
DC
FL
GA
HI
D
L X $1,500,000.00 1 $200,000.00 O 50 X
IN
1A
KS .
KY
LA
ME
MD
MA| g $1,500,000.00 7 $950,000.00 3 $150,000.0€ X
Ml
MN
MS
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2

Intend to sell -
to non-accredited

Investors in State

(Past B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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 B-ltem 1)

State

Yes No

Limited Liabilif

any Interesi
in Mill Street
LLC

fNumber of
F Accredited |

Investors Amount

Number of
Non-Accredited
‘Investors

Amount

Yes | No

MO

$1,500,000.08

1 $50,000. 04

50

NC

OH

OK

OR

PA

sC

2

2

S

1 $100,000.¢

$1,500,000.00

8of 9




1 2 - 3 4 5
_ Disqualification
o Type of security under State ULOB
" Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
~ (Part B-Ttem 1) (Part C-ltem 1) _ (Part C-ltem 2) (Part B-Item 1)
Limited LiabilitNumber of Number of
cm{ ;"t:er‘és EAccredited Non-Accredited
State Yes No Lic €€E | Investors Amount Investors Amount Yes No
wY
PR
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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 Mill Street LLC, a limited liability company organized under the laws of Delaware
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 salc 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:
' Martin C. Pomeroy, Esq.
Bemkopf Goodman 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 ’ __FL Dept. of Banking and Finance
___AX 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 Commissioner of Securities
XcA Commissioner of Corporations __Ib Director, Department of
Finance
__Co Securities Commissioner XIL Secretary of State
_Ccr 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
LA~ Commissioner of Securities __OR Director, Department of
‘ Insurance and Finance
ME Administrator, Securities Division OK Securities Administrator

MD Commissioner of the Division of Securities PA Pennsylvania does not require
1



XMA

Secretary of State __PR
Commissioner, Office of Financial and _RI
Insurance Services
Commussioner of Commerce s8¢
Secretary of State __Sb
Securities Commissioner __TN
State Auditor and Commissioner of Insurance _TX
Director of Banking and Finance - UT
Secretary of State XVT
Secretary of State __VA
Chief, Securities Bureau _wa
Wy
Director, Securities Division
Secretary of State Wi
Secretary of State WY

Securities Commissioner

LY st
Dated this M ~day of , 2004

Mill Street LLC

filing of a Consent to Service of
Process

Commissioner 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
Instifutions, Division of
Securities

Secretary of State

By: Kgc\/\d‘é}/%g y—— _

Richard McCabe, Ivfanag'er



ACKNOWLEDGMENT

COMMONWEALTH OF MASSACHUSETTS
(S S!f!Q!L 8.
On this Q day of Mﬁﬁ, 2004, before me, the undersigned notary public, personally appeared

Richard McCabe, Manager of Mill Street LLC, proved to me through satisfactory evidence of identification, which
wag 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 Mill Street

LLC. " //j/ A//é_/

NOTARY PUBLIC

Printed Name: /d/fﬂ@#ﬁm!)é%%

My Commission Expires: /0 / [ / /D

[A}fix Notarial Seal]

#295239v1/37881/3



