UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, DC 20549

FORM D AN

someeorsasorseconres— {[{HIHINATY

SECTION 4(6), AND/OR 06042056
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Chartwell Augusta, LLC Offering of Limited Liability Company Membership Interests

Filing Under (Check box{es) that apply): [ ] Rule 504 [ ] Rute 505 [X] Rule 506 [ ] Section 4(8) [ JULCE

Type of Filing: [x] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA P R@CESSED
1. Enter the information requested about the issuer A UG ? g 2@
06

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

Chartwell Augusta, LLC | FHOMSON

PINANG)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) AL
7 Wells Avenue, Newton, Massachusetts 02459 (617) 964-0060

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business
Real property investment

Type of Business Organization

[ ]corporation [ ]limited partnership, already formed [ X ] other (please specify):

[ ]business trust [ ] limited partnership, to be formed limited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: Moy ous {X1Actual { ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D}{E}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a dass 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: [X] Promoter [ ] Beneficial Owner [ J Executive Officer [ ] Director [X] Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

Todd G. Abedon

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Chartwell Augusta, LLC, 7 Wells Avenue, Newton, Massachusetts 02459

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

Full Name (Last name first, if individuat)
Christopher A. Wyett

Business or Residence Address (Number and Streat, City, State, Zip Code)
cfo Chartwell Augusta, LLC, 7 Wells Avenue, Newton, Massachusetts 02459

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

Full Narme (Last name first, if individuai)

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 individual)

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

Check Box{es) that Apply: [ ] Promoter { ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General andfor
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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B. INFORMATION ABOUT OFFERING

. R , s . No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?.......ooovveiniins [Ye]s [X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdIVIAUAI7. ..o ettt $35,000
3. Does the offéring permit joint OWNErship of @ SINGIE UNI?...... e et et eee v sobrssne st ssrestesraossotensesssas enenness ;{;5] '[\k])

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 ar dealer, you may set forth the information for that braker 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) ........cccccvimnrcininennns . e bR st bbb e e reneebann [ TAl States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT) [DE} [OC] [FL] [GA} Lall} {0}

fit] fIN] {1A] [Ks}) KY] LAl [ME] [MD] MA] ™My {MN] [MS] Moy
[MT] [NE] NV} [NH} [NJ] [NM] (NY] INC] IND] [OH]) [OK] [OR] [PA]

R} [8C} 1SD) [N} [TX) un T VA] [WA] wWv] wi Wwy] IPR]

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 indivIQUAL SEALES) .....vusivericimiitecr st es ettt n s s s e [ ]AllStates

[AL] A {AZ) [AR]  [CA}]  [CO} €N IDE) 1283 [FL] [GA] lal) [iD]

08 {IN] 1Al [Ks]  [KY] LAl [ME] {(MD] MA] M [MN] (Ms] (MO}
MTT  INE]  [NV] (NHL [NJ] (NM) INY] INC] (ND] [OH] [OK] [OR] (PA]
{R1] (6C1  (sbl [ON1 [TX] Tl vl VAl (WA] wv] wil W (PRI

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 INAIVIAUA) STAIESY .....ccoeuiviruiieecer et eescsneveres s ectotet santesesins s sercesmnmcssesseneesorseeressenesenssescnsansssransnssnioe [ ]All States
[AL] [AK] (AZ] [AR] [CA] (COl [DE] bC] [FL] [GA] (H] U8}

fIL] [IN] (1A} [KS} (KY] (Al [(MD] MA] {M1] [MN] [MS] [MO)
MT] [NE) NV] [NH] ] (NM] [NY] (NC] [ND} [OH} oK OR} [PA]

[Ri} [sCj [sD} [TN] TX] um v {VA] WA] WV Wi wy] [PR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "Q" if 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
DIEDE v creereeereerraeees e sresineeae s etsssan et st as et s aa st esana s e e bR Rab e e sasse et se e nenr et en e e eR et b emnnnars 3 03 1
EQUIY ot e $ 93 g
[ ]} Common [ ]Preferred
Convertible Securities (iICIUGING WBITANES) c......oivceeericcereeccreecrsener e rerscessresesssseenaaes 3 03 0
ParNership INEBIESIS .cveciiieeecieerree it sere e e etese s et sasesse s et b bsanasbtamsesmraesanaen 3 03 0
Other (Specify: Limited Liability Company Membership Interests ) .......cocevcicvenrenee 3 7,000,000 $ 7,000,000
TOB oottt e ree et ettt b resae et e e et Be s s sae et st e nn s $_ 7,000,000 3 7,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate doilar 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
Doliar Amount
Number Investors of Purchases
ACCTEAILEA INVESIONS ..cvveveeice et et re s s ssateb b sss s s e e s sanan st e s sesensseneen 348 7.000,000
NON-3CCTEItET INVESIONS 1ireuiiictieriiiesectesentiran s e srscsssssnsssesc s s st s ane e sbesenanss 03 0
Total (for filings under Rule 504 QNIY) c..coveirrirreeeree et e sesstsesorcsaamsnssssencos N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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, the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ....cooerveerreresesreivserarensssss s sesassasssssssesesensessensaesesebesssnsassssassosssmssnssensetssnseseransranss N/A S N/A
Requlation A N/A § N/A
Rule 504 ...... N/A § N/A
N/A § NIA
4. 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 issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is nct known, fumish an estimate and check the box to the left of the
estimate.
TraNSTEI AGENE'S FEES ...ttt rerer et r et et e e e oua s s aa e e s s e s st es b s nae e esan ot bbesm e ha e e st an e e e eear e nban
Printing and EngGraving COSS ...ttt et ettt et er e bt b nrest ks b et es e e aen et s
LBAAI FEES ..ot ete st e et es et esae terabaes s e s st em e s e s et asseanese e A ke ar e e AR eebe et e aeentesnsemeennsseneerarasaenren 2.500
Accounting Fees
ENgineenng FEeS ..ot e e s
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
Lo 7 L OO PO PO T TP SUR T UORUO PN
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
LSSUBE." .oiitvertituereereetee e usvaseastestsesetaabee st ouaesens srsesansaseseeananee e s sase s e e e eabanseseneseaamEeden s B b an s e Se s e o e esca s kgt ae e e s e r e e se e en b e es $6,997.500
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5. Indicate below the amecunt of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. If the amount for any purpose is not known, fumish 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 ............... BN ettt {18 [1%

Purchase of real eState .......vo e st e 18 B

Purchase, rental or leasing and installation of machinery (s (s

and equipment ..... ettt s b et et eaet st et ems s em e s sesaaa st et an b s ane s aanestsane

Construction or leasing of plant buildings and fadilities..........c.uc...eavnre e ceceeeeesceerer e [1% [13

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) ............ e tereenetttensseeaetaeeb e s e e ert et £ebar R e ea et eatrea he st eeanenenen b neee enae s aanntes (18

Repayment of indebtedness . [1S

WOrking capital ..oeeeeeecreeennns . X188 6.997,500

Other (specify): (18

Column Totals ......cceruenns X8 6,997,500

Total Payments Listed (COIUMN totals added) -.....cco i csreensai e ersaeseeens senesenssorereassesessanerianasssoes X]$ 6,997,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this
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-accredited invester pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type) ISignature_, IDate

_Chartwell Augusta, LLC | [/J/ / by by R 2008

Name of Signer (Print or Type) %ﬁ'iﬂ\ef()f S?gnerw inLor Type)
Christopher A Wyett | Co-Managirfg Member
_ ATTENTION

Intentional ni'i.sétaterhehfs or bmisé—iahs 6f fact conétitute federal crlmm;I viblétish_s: (See'1~8-
U.S.C. 1001.)
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E. STATE SIGNATURE

1.ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCK TUIRT L.oeiit ettt ettt e s ee e et e bbb e e e e e e bt e e s e e esbesaeessreseenses [1 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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.

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 natice 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 true and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

'Iss-uer ('Print'or Tybé) —

» S!gnature — Date T
Chartwell Augusta, LLC /U /Q Lty J_2006

Name of Signer (Print or Type) {Title of SIQWF Type)
_ Christopher A, Wyett _Co-Managing Member

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 manuaily signed copy or bear typed or printed signatures.
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APPENDIX

1 2 5
3 4 . . .
Disqualification
Intend to sell | Type of security un?f[g’éate
to non- and aggregate (if yes, attach
accredited offering price Type of investor and ex ylan'ation of
investors in offered in state amount purchased in State } waiF\,/ er aranted
State (Part C-item 1) (Part C-ltem 2) " Part Eglt )
(Part B-item 1) (Part E-item 1)
’ Number | |
Units consisting of of | Number of
Notes and Warrants |Accredite] { Non-
to Purchase d jAccredited’ 4
Statey Yes No Securities |investorsy  Amount { Investors jAmount] Yes No
AL . I
AK _ _
AZ Y _ — ) L Lo
AR | b ; 1
CA -
cCoy X | LLCInterests 1 $70,000 | 0 $0 X
CT{ X | LLC Interests 1 | $45000 | O $0 | X
DE j
SO, S o . e __f e
DC R AU S SUNUUURN. RSO S N
FL X | LLClInterests | 5 |$1,665000| 0 o [ 1 X
GAl - . ) .
HI , . - o | )
ID .. = B - - PR, D PO i e s
L 1 X LLC Interests 1 | $70,000 -0 - $0 X
IN | o
A . ] i | 1
ksl N | N
KY | R _
LA L o _
ME B o ) :'_ L
M N _ N R N . .
MA X | LLC Interests 15 ($3,050000f 0 | SO | X
Mg R R N | R R S
MN 1 . 1
MS i
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MO |

MT  .

NE_

NH |

NJ |

‘ LLC Ih;—efeéts |

17$350,000 |

N

NY

.IfL‘:‘CW:I,D_—te%‘t_—%stsh

| $525,000

| NC

LLC Interests

1 $455,000

ND

OH

OK.

OR_

| PA

R

| LLC Interests

| $105,000 |

50 |

'SC

LLC Interests

| $665,000 |

$0

'SD

N |

IX ]

ur|

VA |

WA

WV..: R

le_j

Wy |
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