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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
R
UNIFORM LIMITED OFFERING EXEMPTION

06039800

Name of Offering _ ([] c]jn:ck if this is an amendment and name has changed, and indicate change.)

North Broad Master, LP
Filing Under (Check box(cé) that apply): [] Rule 504 [T] Rule 505 E{Rulc 506 [] Section 4(6) [] ULOE
Type of Filing: M New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

i
1. Enter the information ;requcs[ed about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Nocth Broad Mastec, LP

Address of Execuljve Offices (jNumbcr and Street, City, State, Zip Code) Telephone Numbe élncluding Arca Code)
7 Novth Broad Street , #9204 , R dnewood ,NT 07450 -380) | (201) 447-2300
Address of Principal Busingss Operations "(Numbcr and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executivé Offices)

Brief Description of Busindss

| nvestment Pmnmm_p PRCCZE83ED

Type of Business Organization

[[] corporation p{ limited partnership, already formed [] other (please specify): b JUN 2 S @L‘Eﬁ
[} business trust [] limited partnership, to be formed %
. | TLH@A AN oy
! Month Ycar —— TUILTIOUN
Actual or Estimated Date of Incorporation or Organization: [ Actual [T] Estimated HNA:\]CJA[L
Jurisdiction of Incorporatian or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) €]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers fnaking an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice mjist 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 reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datci 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: Five (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 rew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information reqiicsted in Part C, and any material changes from the information previously supplicd 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 t¢ 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. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been mdde. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. 'l’hﬁs notice shall be filed in the appropriatc statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be cdmpleted.

; ATTENTION
Failure to file notice in the appropriate states will not result in a foss 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 tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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BASIC IDENTIFICATION DATA

2. Euater the information fequested for the following:

e Each promoter ofjthe issucr, if the issucr has been organized within the past five years;
e  Each beneficial oywner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general andima.naging partner of partnership issuers.

!

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

Full Namc (Last namc first, 1f individual)

Crest C(LpH»o.( LLC

Business or Residence Add ess (Numbcr and Street, City, State, Zip Code)

I Nocth Broad Steet d90d Ridge wodd NT , 07450-380l

Check Box(es) that Apply: @/ Promoter I Bcneﬁual Owner U [] Executive Ofﬁcer [} Director [ General and/or
Managing Partner

Full Name (Last name first, uf mdw:dual)

Greenway Troding , LLC

Business or Residencadddiess (Numb@r and Street, City, State, Zip Codc)

7 Nocth Boed Steet | 4 904 , Ridgewood NT, 01bS 0 -3B0!

Check Box(es) that Apply: [] Promoter D Beneficial Owner [g Executive Officer [:] Dircctor D General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

pfz}(//\f G. —Homag

Business or Residence ddrcss umber and Street, City, State, Zip Cod.

] Norts Sheat 904 Qﬁaﬁwooo( NT 07450-39 04

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

Full Name (Last name first, if individual)

Provien . Mehwhra

Business or Residence @idrcss (Nu § r and Street, City, State, Zip Code)

1 NocH, Brosd Steet 4#20u, Ridaewncod, NT, 07450 -3%0!

Check Box(es) that Apply: [(] Promoter [:] Beneficial Owncr E ‘éxccutwe Offxcer [ Director [] General and/or
Managing Partner

Ful} Name (Last name first, if individual)

A\mam Qa(Qm

Business or Residence Address iNL§bcr and Street, City, State, Zip Code)

T Novrtl, Brogd Sheek , #7204, Ridpeood NI, 07450-3€0 |

Check Box(es) that Apply: [] Promoter [] Beneficial Owncr K Q-'xecutlvc Officer 7] Dlrector [] General and/or
: Managing Partner

Full Name (Last name ﬁrit ; if mleldual)

Cre

Busmess or Restdcnce A dncss (Num and Street, City, State, Zip Codc

vord Mwi,;:&’w“(- 0 doswosd T, 07450-300

Chcck Box(es) that Apply [] Promoter [] Beneficial Owner [ E)Q:uuvc Officer D Dxrcctor [] General and/or
Managing Partner

Full Name (Last name first,. if individual)

v

1
Business or Residence Addﬁcss (Number and Strect, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copics of this shcet, as necessary)
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_ B. INFORMATION ABOU

Yes No

I. Has the issuer sold, br does the issuer intend to sell, to non-accredited investors in this offering?........................ O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuip investment that will be accepted from any individual? ..o $ i , 000 000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? .ooooooioiiviiier st
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or simildr remuneration for solicitation of purchasersin 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 namjc of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.
Full Name (Last name fist, if individual)
Business or Residence A{ddress (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 'or check individual STALES) ..ot eenan [] All States
‘ NI
®) B B [N O0OX OO O ©A WA & W] Y [FR

Full Name (Last name ﬁﬁst, if individual)

Business or Residence A;&ddress (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”0r check INAivIAUAL STALES) ..coceviiiiiiii ettt bbb (] Al States

‘
ME
: NH ol
‘ WY

Full Name (Last name ﬁfst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person I;isted Has Solicited or Intends to Solicit Purchasers

(Check “All States™!or check INdIVIAUAL STALES) ..viiviiiiiii ittt ev s r et e et aneer e eta st eanas [] All States
:
MT
‘

(Use blank shect, or copy and usc additional copics of this sheet, as nccessary.)
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3.

4

T
Enter the aggregate ;offcring 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 [ ] 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
Debt ..o U O U O U SE OO SO USSR U U UOPSORUOTURUUTETOUTTN $
|
Equity ..coeeee e $
[ Common [] Preferred
Convertible Sedurities (INCIUGINE WAITANS) ....v.....vveeererreeeesroreeereeeseeeseeseesesonesersssessseseesressesssssesss e $ 220000, 000 $ ©.00
Partnership Intf%rests ........................................................................................................................... $ $
Other (Specify;L ) ettt bbb e R bbb rs ettt et tas s $ $
F g 68 §_0.00
Aniswcr also in Appendix, Column 3, if filing under ULOE. 200,000,000
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
Accredited Investors........... mugwi‘&x ....................................................................... $
NON-ECCreditel IMVESTOTS .uiiiiiiiiiiiie et et e ae s ettt e 2 e e assasaeers e e $
|
Total (for filings under Rule 504 0nly) ..ottt e nasaes $
‘Angwer 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, 1]‘0 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securites in this offering. Classify securities by type listed in Part C — Question 1.
1
: Type of Dollar Amount
Type of Offerﬁng Security Sold
Rule 505 ,M) R $
|
REBUIALION A oottt it et e e e et e e e e et e et ea b $
RUIE 504 ool B e e $
Ot e e $ 0.00

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.

I
Transfer AGCHE S FEES .ottt ettt e s ae e st es s b ane e e e e e aa et asanees

$.0.00
Printing and Engraving COSES ootttk et b ke $ oo -00D
Legal Fees..... ‘ ....................................................................................................................................................... X $QO[LOOO'OO
ACCOUNNE FEES oottt e e e st seneos X $ 20,000 .00
ENZINEEINE FEES ...eivecriveceeeeeees oot eeeeeeeeees st essaee e eeess e r e s ee et sss s e ereeeeaes et seeneneesesnean K $_ ©.00
Sales Commié;sions (specify finders’ fees Separately) ..ot e s ©.00
Other Expcnsfes (dentify) e M $Q90,000
TOTAL <.ttt t ettt ettt et et e e sttt e et s et et et ne e e e etatar et eneete e s ereane R $ &8 | | 0[ 200/ 010/
40f9
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»

b.  Enter the differtnce between the aggregate offering price given in response to Part C — Question |
and total expenses fu{rmshed in response to Part C — Question 4.a. This difference is the “adjusted gross

PFOCEEAS 10 thG ISSUGE.” worvresrveeeeressssens s e serseresesers et eeeesesses e sseseeseesesesesesses s $ n?z'dx 1899 ,8oc¢. co

5. Indicate below the zfxmounr of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposés shown. If thc amount for any purposc is not known, furnish an cstimate and
check the box to thefleft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issier set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymentsto
Affiliates Qthers

Salaries and fees ..... X $3,000.,¢c0 gs_¢. 0O

0so-9C [sec-oC

Purchase of real es;r:ate

Purchase, rental onleasmg and installation of machinery

AN BQUIPIEN 1oerfecereessssesecreresasssessereeesss s eses s seses s ses s ssss e s sssss s s teens 0s o.co Ns$.0-c0
Construction or leasing of plant buildings and fACIHHICS .uvurmrmesomesrescrssnsssnsesseessnsscsrreccssns X$0.-00 $ {og coO- 00

Acquisition of othér businesses {including the value of securities involved in this
offering that may He used in exchange for the assets or securities of another

{SSUBT PUTSUENE £0 f METEET) w.vvveeenerrenesssessaessconsesssiessessess sassssessessessissssssssssessssmssnssssmsesassessmsssmsosssssssesesses s .9-« s e-co
Repayment Of INABDIEANESS ........ucuummerirs s ssrssssimsssssssssssssmsssss e sssssssssssssssssanstssnssssss ssseraessssssonson Os &.00 [Qs-oc
WOrking Capital...i.vmmreemercsssrsrmessirssessssanes FE K3 _O.00 R$_©- 00
Other (specify):_| nve¢s tment ngﬂw M$ 0.0  $126,739,80C 00
|
e s Os
| 3,009,000 196,799 ,800. 00
Column TOLALS ....ofewmmemronssersvermessicnmsensaenesersennes SO ) 620 X $_6e8
Total Payments Listed (column totals 2dded) w.oiveernivcoecesesrsenssssieensessesens . 3] $M9‘3, poo. oo

T

The issuer has duly causged this notice to be signed by the undersigned duly authorized person, Ifthisnotice 1s filed under Rule 505, the following
signature constitutes arj undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmshJed by the issuer to any non-accredxtcd investor pursuant to paragraph (b)(2) of Rule 502,

o B 1O S e | < 152 0

Name of Signer (Prmtlor Type) Title of Signer (Prmt or

QETEQ G\ e Managero Pl Goneral fariner

: ATTENTION

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

Sofé




Is any party dcsicribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TTIET oottt et s ess s b bR e R RS ser et basansaes i K

Sece Appendix, Column 5, for state response.

The undersigneF issuer hereby undertakes to furnish to 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offeregs.

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 excmptii@n has the burden of establishing that these conditions have been satisfied.

The issuer has read this nbtification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) ;

North Broad [Master, L0,

YA T L] 2730

QName (Print or Type)

ETEQU (e T Yo TS

Title (Print or Type)

Mo ager of Gemeral Portner

Instruction:

Priat 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

signaturcs. ]
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_APPENDIX

Intend to séll
to non-accredited
investors in State

(Part B-Iter 1)

3

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

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

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

Number of Number of
‘ Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | 5

AK ' {

H

AZ f |
AR

CA

MD

MA

MI'

i

MS

7 0f9



Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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

(Part B-Item| 1)

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MO

MT

JR—
3

i

.

SIS

NJ

TO bﬂ. Sup'p IW,CQ

NM

NY

NC

TO ng?'p I'iég

OH

OK

OR

PA

SC

SD

TX

uUT

VT

VA

WA

W1

80of 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selll 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-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes Njo Investors Amount Investors Amount Yes No
wY ‘
R L
9 of 9




