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SEC USE ONLY

Prafix Seriat

DATE RECEIVED

| I

MName of Offering (D c !ﬂhi? ?ﬁmcndmcm and name has changed, and indicaic change.)

Fiting Under (Check box(es) tMWy).
Type of Filing: g New Filing [] Amendment

(J Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [ ULOE

A. BASIC IDENTIFICATION DATA

T

. Enter the information requested about the issuer

06042628

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

Absowte. T nvestmest Adulse,s LLC

Address of Executive Offices (Number and Street, City, State, Zip Codc)

Telephone Number (Including Arca Code)

2RI-F40-190Y

QY Stedon S S“:M‘LOL.T. Hinaham , MR 02043

Address of Principal Business Dperations (Number and Strect, City, State, Zip Code)
{if different from Executive Offices)

Telephone Number (Including Arez Code)

PROCESSED

.ﬂuw@z@@@f

K other (pleascm[ NSQN
Month lbanited Loabil, L"L QOMﬁGL"'V,’

Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
0d

Briel Description of Business

Thvestment Aeuise
Type of Business Organization
[} corporation
[J business trust

{71 tlimited parinership, already formed
[C] timited partnership, to be formed

Year

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 5 US.C.
77d(6).

When To File: A notice 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 Exchangc Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or. if reccived at that address after the datc on
which it is due, on the date‘it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics ol the mianually 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 c._hangcs
thercto, 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 fec.

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 must file a separate notice with the Securities Administrator in each state wherc salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fec in the proper amount shall
accompany this form. This notice 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 lederal exemption. Conversely, failure 1o file the
appropriate federal notice will not resuit 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 coilection of information contained in this form are not
required to respond unless the form displays a currently vatid OMB control number.
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
o  Each promoter of the issucr, if the issucr has been organized within the past five years:
o  Each bencficial owner having the power to vote or disposc, or direct the votc or disposition of, 10% or morc of a class of equity sccurities of the issucr.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Each general and inanaging partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter E Beneficial Owner E Executive Officer [} Director (O General andfor

Managing Partner
Aopond . Shestian E.

Full Ndme (Last namc' first, if individual)

AY Stekron Cteeet, Swite 202 H‘-NqMMJ Mk O2.o4Ys

Business or Residence Address  (Number and Street, City, State, an Codc)

Check Box(es) that Apply:  [T] Promoter E’ Beneficial Owner JX’ Executive Officer [} Dircctor [ General andior
Managing Partner
Posch Ankhony £,

Full Name (Last famc first, if individual}

C%\,} S\‘OJ("'LOM g'{“{e et S«.\.—L& -0 2 t+-~~ %Mf MA— () D ij

Busincss or Residence Address (‘Numbcr and Street, City, State, Zip Codc)

Check Box{es) that Apply: {Q Promoter K Beneficial Owner B Executive Officer 7] Dircctor [ General and/or
Managing Pariner
Compson, Sames P.

Full Namc (Lnsl namc ﬁr‘sl if individual)

%Y Skhijon Streed, Sute 202, lhwsham, MA 020943

Business or Residence Address  (Number and'Strect, City, State, Zip Code) 4

Check Box(cs) that Apply: E] Promoter & Beneficial Qwner &' Executive Officer [] Director [:] General and/or

H X\ G\G,k'\ B N D Managing Partner
i 4 1O N

Full Name (Last nhme first, if individual)

AY Stuton Streetr . Suite 202, Hingham (MA 02073

Business or Residence Address  (Number and Slrect City, State, Zip Codc)  *

Check Box(cs) that Apply: (] Promoter Bencticial Owner E Executive Officer  [7] Director [0 General and/or
<, Managing Partncr
Peﬁro. Alewoncle, |,

Full Name (Las{ name first, if individual)

e Stubion  Street Suike 203 Hinglnam mph  0ro“3

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

Check Box(cs) that Apply: [J Promoter [J Beneficial Owner w Exccutive Officer [} Director {J Gencral and/or

Managing Partncr
Ward . Christfopher =

Full Name (Ldst name first, if ma'wdual‘)

qbf Hoations Stieetr. Su'te 202 Hl/vqlf\mv\. M A 02043

Busintss or Residence Address {Number and Stket City, State, Zip Code) t

Check Box(es) that Appiy: [[] Promoter  [7] Beneficial Owner [} Executive Officer [} Director {7} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copics of this sheet, as nccessary)
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{ B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... C E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o SM TV
Yes No
3. Docs the offering permit joint owncership of @ SINBIE UNILY ...c.uceerirucruiererrie e cre s e @ O

4.  Enter the information requested for cach 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 ol sccurities in the offering.
Ifa person to he 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)

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 INAIVIGUAL STATES) ...oovivieiiiireie s et seiie et eresrese s ssseresss e sebas st s ban s eas et e ebe et sneese e sesnecs (] All States

(]
XS]
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 INdiVIAUARL STALESY .....oo..ooivvuieect e e eeecests et oo ses et eeeceesoeees s eesesasesesest s eee e seeeteeeeens [ All States

fFull 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 STAIES) .........ccoomecuiiiieieiir i e e sass st s [] Al States

NA

{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

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.” 1f 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
DIEDL e et b et st bt et $
BQUIEY oot e 00000 s 381, 020 5O
Convertible Securities (including warrants) $
Partnership Interests ..........cccocoiricereeenccnnnnnn, $
Other (Specify $
Total oo $_0.00
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

ACCTEAITEA EMVESIOTS cooveiiiiiiei ettt et eae ettt et et eavenesnasareneen é $ ,3& }, 000. /0

Non-acCredited INVESLOTS ..o s s st s st o s _Q
Total (for filings under Rule 504 0N1Y) coovovvviennnnnr e cessensersecenes 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
if this fiting 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 Dollar Amount
Type of Offering Security Sold
Rule 505 oo s $
REgULAtION A Lo e e $
Rule 504 o e e $
TOtal L e e s $_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.

Transter Agent’s FEes ..o.ccoievnriiincicciceninnne.

Printing and Engraving Costs..

LEEAL FEES ..oiiuiiiiii ettt ettt et e canae st b ease e e emess oo b e e s e A S e s SRS R0 S8t as e nR Rt h e $

ACCOUNTINE FFEES oottt sttt bttt bbb b st s s b e re kT b e b e S b e bbb e e sae s

ENRINEEIINE FRES Lottt nere et er et st b s e s bbb e b et aa e bR e b e

Sales Commissions (specify finders’ fees separately) ... $ '

Other Expenses (identify)

¢ 0.00

oooococgooao
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 # 5’ 7 5 , ov°.00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PrOCEEAS 10 TRE ISSUBL.” ... .oiiiiiiirieieiei s sr e es et essea e s e sa e ebebesabs bt s eabebesaseastssemrmranrntsaebsssnntinee $

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

SlAMIES ANA fEES ..ot bbb St aeeb e e m$3o’, ow, W[]S
PUrChase Of FEAI ESTALE ..........o.oviiieiie s s e e Os Os
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMENE ..ot e er sttt et st s s aasas e e b b s e esatebe s s b ear s eeaeseanse o ebneesanseian Os 0Os
Construction or leasing of plant buildings and facilities ... s 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANT L0 @ WIETEZET) .oovivereseeeieeteintiaeares e isasasessserabases seses s sasasansasssebessescantee b eseseamessseanses censeasresanees s s
Repayment of iRdeDEANESS ..ottt et s s
WOTKINE CAPIEAL ..ot ettt es s e seeeses e een e st r s aseanens b e snembenes X$ &QS/,Q Zlm s
Other (specity): 0s s

....... 3 s

5%56070,01
COMUMN TOAIS oot st b e $Y []s_000
57’7?0. ov
Total Payments Listed (column totals added) .........coooiiiiiiiiiiis et nerae s Os d.00
] D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafure Date
AM&MM Ausers wsl 41/41-7\(74 F-b-06
Name of Signer (Print or Type) \I‘mSigner (Print or Type)

Abtoniyfl. (Zos Pronei pu]

ATTENTION

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