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46274  UNITED STATES OMB APPROVAL —
£S AND HANGE COMMISSION .
Washington, D.C. 20549 gx"gie':‘fmber ’ Ma?(z:f 'googg
; Estimated average burden
FQ RMD hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Sarial
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Oﬂ'erincheck if this is an amendment and name has chqngcd, and indicate change.)
Filing Under (Check box(es) that apply):  [J Rule 504 [] Rule 505‘:‘ Rule 506 [] Section 4(6) {] ULOE
Type of Filing: & New Filing ] Amendment I

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ;L’ )
Name of Issuer (D‘\ check if this is an amendment and name has chang‘;d, anda'ndicatc change.)

Eccentric USA, LIO ‘ .
Address of Executive Offices (Number and Strcet, City, State, Zip Code) Telephone Number (Including Area Code)
116B South River Rd., Bedford, NH 03110 603)668-4353
Address of Principal Business Operations (Number al"!d Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) ‘
Same Same

Brief Description of Business

Character of the business is to develop, construct and sell
menbership units in a condaminium project in the Cayman Islands.

Type of Business Organization

:
[ corporation [Q timited partnership, already formed B other (please specify): PQ@FF\ 2 j‘ D
business trust limited partnership, to be formed -
O O P P | Limited Liability Campany
Month i Year A
Actual or Estimated Date of Incorporation or Organization: [OF9 |[OT%] [FActual [] Estimated SEP 06 2@@@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) .
CN for Canada; FN for|other foreign jurisdiction) ‘ § NHUMbON
S . . S - 3 . R C . . L . m\'nr\r\nﬁ[]AL
GENERAL INSTRUCTIONS - : EBINIWNN
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). J
|

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and Exchangc 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 1s due, on the date 1t was mailed by United States registered or ‘cemﬁed mail to that address.
Where To File: U S Sccurmes and; Exchange Commxssmn 450 Flﬁh St”rcef, N.W., Washington, D.C. 20549;
Copies Requxred Em:_m_mm_uof this notice must be filed with the SEC one of which must be manually sxgned Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed sngnatures

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:

Thisnotice shall be used to indicate reliance on the Uniform Limited Oﬁ'enng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relymg on ULOE must ﬁle a scpa:axe notice wﬂh the Securities Admm1strator in each state where sales
areto be, or have been made

accompany this This notlce shall be filed in the appropnatc states in accordance with state law. The ‘Appendix to the notice constitutés a part of
this notice and must be completed.

TENTION—
Fallure to flle;notlce in the apprupnate states will not res alossof the federal exemptwn Conversely; failure to file' the
appropﬂate fedéral:natice will not result in a loss of an available state exemption unless such exemption.is predictateéd on the
filing of 2 federal notlce. ‘ s

: Persons who respond tothe collectaon of mformatlon contained in this form are not ‘
SEC 1972 (6-02) required to respond unless the form‘displays a currently valid OMB control number, 1 of 9




2.  Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

|
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. \

Check Box(es) that Apply: Promoter [ Beneficial Owner} [ Executive Officer [7] Director [} General and/or
“ Managing Partner
|
Full Name (Last name first, if individual) |
Baldwin & Clarke Capital Markets, Inc.‘\‘
Business or Residence Address (Number and Street, City, State, Zip CPde)
116B South River Rd., Bedford, NH 03110 , e
Check Box(es) that Aﬁply: ) ‘ Promoter D Beneficial Owner D Executive Officer D Director E] General andfor
Managing Partner
Full Name (Last name first, if individual) i
Eccentric USA, LIC
Business or Residence Address (Number and Street, City, State, Zip Cﬂvde)
116B South River Road, Bedfard, NH 03110
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ll: [0 Executive Officer [] Director [} General and/or
U} 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  [7] Beneficial Owner | [7] Exccutive Officer [7] 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: [J Promoter  [7] Beneficial Owner ‘\ [0 Exccutive Officer [] Director  [] General andlor
T . Managing Partner
Full Name (Last naine first, if individual) ' —
Busincss or Residénce Address: (Number and Street, City, State, Zip Code) |
‘:
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [j Executive Officer [] Director. [] cheral and/or
i Managing Parther
Fuil Name (Last name first, if individual) “‘
) i ]\
Business or Residence Address  (Number and Street, City, State, Zip Code)
. K |
Check Box(es) that Apply: [ ] Promoter [ BeneficialOwner (] Executive Officer [ Director [ General andfor

_
\
|

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

\
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(Use blank sheet, or copy and 'use,adiﬁfxﬁmviﬂ;copie’s of this sheet, as necessary).

|
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccc.ccoevevrvecnnna.

| o B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?.......cocoveveivnriicn e $.100,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? l.....ocvriiveiiviiinininii v st sssrarens a
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 or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Baldwin & Clarke Capital Markets, Inc.
Business or Residence Address (Number and Street, City, State,| Zip Code)
116B South River Road, Bedford, NH 03110
Name of Associated Broker or Dealer
Baldwin & Clarke Capital Markets, Inc.
States in Which Person Listed Has Solicited or Intends to Solici‘ Purchasers
(Check “All States” or check individual States) .......covcvueenne e sseanessrnse st et rat e sttt e ar s e R e Rt [ All States
%m@@
m--xs ME D B W M MY MO
M RE] Y X ©® KN OBE K R K
X o [ﬁ] | [PR]
Full Name (Last name first, if individual)
: I
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) .........cc.cceee. etseertssar s e e R e R s [J All States
M @ A K E @ M D M M B M M
K 0 O @™ X® 0O\ @M A @& Y &GO B R
Full Name (Last name first, if individual) |
I
Business or Residence Address (Number and Street, City, State, Z"‘ip Code)
Name of Associated Broker or Dealer
States in Whlch Person Llsted Has Solicited or Intends to Solicit Purchasers . o
(Check “All States” or check Individual SLAtES) .....c.oocovuerirernsicerinrni ettt eesr e gr et [J Al States
A K & E A © 0 B © E & @ @
@[MZZ]S’
W_?]
(Use blank sheet, or copy and use 'fzddlnonal copies of this sheet, as necessary.)

30f9



3.

4

Enter the aggregate offering price of securities included in thi
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 ﬂxc securities offercd for exchange and
already exchanged. |

s offering and the total amount already

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL «.oocsiirirciimsie e e et st ssesens e st e st s e ss e nen s e s ne e s bR neb $ - $ =
EQUEY oo ..$%,000,000 s_250,000
[0 Common Preferred
Convertible Securities (including warrants)..... v ————————— 5 - s -
Partership Interests ... s = S -
Other (Specify ) s - S -
0 U A s 0.00 s_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.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS .. vveerreererieeaarsrsssesssesernessssesssessssssessnsessbesssesssssssssisessmsso masessesssssrsns essssens srssesees 3 $.475 000
Non-accredited Investors ...... - $ -
Total (for ilings under Rule S04 OlY) s 3 $ 475,000
Answer also in Appendix, Column 4, if filing under ULOE.
‘Ifthis 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, in the twelve (12) months prior to the
first sale of securmes in this offermg Class:fy securities by type listed in Part C — Question 1.
\ Type of Dollar Amount
Type of Offering N/A | Security Sold
Rule 505 ................. S
Y .- s
L e 5000

a. Fumish a statemient of all expenses in Connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to o

The information may be gwen as subject to future contingencies

rganization expenses of the insurer.
: If the amount of an expenditure is

not known, furnishafi estimate and check the box to the left of the csnmate

Transfet Agent’s Fees

.......

Prmtmg and Engravmg Costs

[ s .- ones

&3 WA

Legal Fees ......

..........

Accountmg Fces _

Engmeermg Fees ‘

.......

.........

Sales Commxssmns (specify finders’ fees separately)

......................

........

Othier Expenses. (identify)

Total

DooooeEaon

P

........



b.  Enter the difference between the aggregate offering price glven in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2

proceeds to the issuer.”.......covenreinees “ et e seae st ee essenenn e eens S ﬁﬁ é..fpc OO

5. Indicate below the amount of the adjusted gross proceed to th\“e issuer used or proposed to be used for
each of the purposes shown. Ifthe amount for any purposeis 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 — Questwn 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ........ccvvrecmremmennirinns - rtrersntlen e sasn e ass e sere st esesronasenssesesaete sbuse s srrsmeners as s
Purchase of real estatc: - . -8 @S LLFT som
Purchase, rental or leasing and installation of machinery
and equipment sebtersersesel s a st et e sRn e an S e e beea s erns anrene Os__~ as__ -
Construction or leasing of plant buildings and fACIHtIES c......liverrrrvemerrrrinsesrereerssriensssssenss s ssesesssonn s - @S L2 P e
Acquisition of other businesses (including the value of securjties involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANT 10 @ METEET) vvevrerrerrserensssesssssessrosssrssscrsssesssses s asssessssssssrs s ssssamssssssssass s st ssna ases s as
Repayment of indebtedness ......co.occviveemnssrnirsaserenas \‘ Crsetr s s s snes s as
WOLKINg CBPILAL oo s : rssssesssss s sains s 0Os B >
Other (specify);__Operating Expense | Os RS Pigeeo
I 0s as
\‘, ‘7‘ (-_)O DD
.Column Totals.... . reaersb e Rt AR R AR R b R s i eSS TR e At Oos=> 0.00 [ =R

Total Payments Listed (column totals added) ............ Y SO . E] $ z » :.%3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the L S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to-any | non-accredited % pursuant to paragiaph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Eccentric USA Lo 5/24/05
Name of Signer (Print or Type), .

Joln J. Glarke, Jr.

ral criminal violations: (See 16U.S:C: 100%)- |-




‘\
1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dxsqual:ﬁcatlon Yes No
provisions of such rule? ............ O 0 SO USROS SOOI a Q

See Appendix, Column 5, for state response.

2. Theundersigned 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.

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

I
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 whlch this notice is filed and understands that the issuer claiming the availability
of this exempnon has the burden of establxshmg that these conditions have been satisfied.

The issuer hasread thxs notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersxgned

duly authorized person. “

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)

)

I

i
Instruction:

Print the name and title of the signing representative under his ﬂglature for the state portion of this form. One copy of every notice on Forim
D must. be: manually. signed.. Any.copies.not manually. signed must.be photocopies. of.the manually signed. copy.or bear typed or prmtcd
signatures.
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1 2 3 | 4 5
‘ 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 purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
o L_IL_
wi | [
NH || x  |Preferred 3 lsa75.0 - - [
N |
NY 1 | 1
NC | [ I I ]
ND | l If___J
OH I ' | | N1
oK L L_JIC
OR | ] -
PA . L_—-.—.J - f.____J
RI . | “ 1.
SD ] [ |
T’_-—._—- -
TN |t [ [:_—.]
ur [ | 1
VA ] [ .  | g
WA [ | | { - J I J
W[ T * 5
| B
| 8of 9




1 2 3 4 5
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 purchased in State .. waiver granted)
(Part B-Item 1) (Part C-Item 1) | (Part C-Item 2) ~ (Part E-Item 1)
Number|of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount "~ Yes No
PR |
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