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) - SECTION 4(6), AND/OR DATE RECEWVED
 UNIFORM LIMITED OFFERING EXEMPTION 1 /.TP
Name of Offering  {{ ] check if this is an amendment and name has changcd and indicate change.) n
bsolubt Tavestment Adursess .vb" 'pn
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 Section 4(6) @’ULO (&‘ RECEIVEDNE
Type of Filing: E] New Filing R’ Amendment H K ‘%\ .w-" a'
' NnNeYy
- A. BASIC IDENTIFICATION DATA \ vy U UG ) b))
. Enter the information requested about the issuer '..(, A //
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘WW’
Abselute Tvestimest Adyisers LIC \
Address of Executive Offices (Numbcr and Strccl City, State, Zip Code) Telephone Number (lbc\lgdmg Arca Code)
O L;neoln Sl 2L 29[~ 340-190¢ e_xv"JU‘/
ddress of Principal Business Operations {Number and'Street, City, State, Zip Code) Teiephone Number (Including Arca Code)
(if different from Executive Offices)
. PROCESSED

Brief Description of Business

T wresfment ﬂ-ivw : NOV 13 2066‘5;/

Type of Business Organization THONMSUN
[] corporation [] timited partnership, already formed g other (please SDCleY) FINANCIAL
{C] business trust ] limited partnership, to be formed '\m M 'OL L‘ﬂ oM p q,nﬂ_
Month Year !
Actual or Estimated Date of Incarporation or Organizatian: m Actual 7] Estimated
Jurisdiction of lncorporalmn or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers makmg an offering of securities in rchance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or [5U.5.C.
77d(6).

When To File: A notice must be filed no later than |5 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 address.

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

Copies Reguired: Five {5) copits of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signcd must be
photocopies of the manually signed copy of 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 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 natice shall be uszd to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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 with state law, The Appendix to the uonce 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 tederal exemption. Conversely, tailure 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 federal ?ntice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) . requirediorespond unless the form displays a currently valid OMB control number, 1of 9




L' A. BASIC IDENTIFICATION DATA l

Enter the information requested for the following:

1

o  Each promol& of the issucy, if the issucr has been organized within the past five years;
o  Eachbenchicial owner having the power to vote or disposc. or dircct the vote or disposition of, 10% or more ol a class of equity sccuritics of the issuer.
o  Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issucrs: and

o  Each gencral and managing partner of partnesship issuers.

Check Box(cs) that Apply: (0 Promoter [ Beneficial Owner [ Executive Officer  [] Director [ General and/or

Managing "arincr
Aopond Chrstan E .

Full Ndme (Last namc'first, if individvat)

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

q“f .S'\‘cd‘s‘m\ Ctreet, Surde 202 .H-a‘NﬂqL‘\.t.it.lr\.mi MP‘-‘ OLoy4y

Check Box(es) that Apply: ] Promoter B'Bcncﬁcial Owner ﬁ’ Executive Officer [} Dircctor 7] General and/or

Managing Pariner
EDSC,L\ Af\-“"\o&u [

Foll Namc (Last dame First, if individual) .

qH S‘\""*";ON g’*{ee:\- ; S‘s.\.-"e_ r=-3r f{'-‘xﬁb\mﬁ mn‘ [8) 2-P 4.3

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

Check Box{es) that Apply:  [[] Promoter K Beneficial Owner B[ Executive Officer (7] Dircctor ©  [[] General and/or
" Mznaging Partner
(‘_ﬂMD(:—\A . jo.me_s P

Full Name (Last name first, if individual)

AY Sthlion Streed;, Suste 202, lhwsham, MA 02 043

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

Check Box{es) that Apply:  [7] Promoter M Beneficial Owner K‘Executivc Officer  [[] Director [ General andfor

H \ ; Gl& K N Bf Y oun D Managing Partner

Full Name (Last neme first, if individual}

CH‘ Stutron Street, Suite 2072} :Ng’mt MA 02Lo%3

Business or Residence Address  (Mumbcr and Street, City, State, Zip Codc)

Chech Box{cs) that Apply: [J Promoter chncﬁcial Owncr B Exccutive Officer [} Director O General andlor

P&'f o . 4‘-)&)((4 ~ Cl e, !,+ . Managing Partncr

Fulf Name (Last name’ first, if individual)

AY  Sdutdon  Strcety Suibe 203 Himglaoen | AR erot3

Business or Residence-Address (Number and Street, City, Stawe, Zip Codc)

Check Box(cs) that Apply: [:] Promoter D Beneficial Owner g Exccutive Officer [] Director [J Gencral andfor

Managing Pariner
Word, Chri<topher

Full Name (Ladst name first, if individual)
Q9 Station Sticed Su.te 20 Lo w, MA 02043
Busintss or Residence Address  (Number and St et, City, State, Zip Code) !

Check Box(es) that Apply: D Promoter [[] Bencficial Owner D Execcutive Officer E] Director [:} General andfor
Managing Partnct

Full Namc (Last namerﬁrsl. if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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L : B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issucr intend to scli, to non-accredited investors in this offering? ....ccvvnvices. [ E
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? v SMN
. Yes No
3. Docs the offering permit joint ownership of a single unit? st e bt st et Q O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales ol sccuritics in (hc.ot‘fcnng.
If a person to he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stat¢
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 dealcr, 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 Tas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) ... recn s srssreestosissmsssssssnsssssssssrssenenees ] ALl SHALES
ALl [AK) [(AZ] AR €A [ € [mg {g [F] [©a [d 0Dl
(] [Ks] M) [MN]  [MS]
(MT] (NV] () [N} M| (NC]

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 1las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....... drtaarenr syt be e an et senes [} AM States

AL} [@AK] [z @A (€A @ o D b [EFD  (GA [ 0D
0] O8] a3 [ K (@A Mg M MA [ My MS (MO
MO o) N [N M) @®M [EY [ ®b [0 [0K] [0rR] [FAl
R € o0 ™M X o MO Fa WwWa B @ WY ([ER)

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) v cicceececeee e, eeeeerreseresnrateee seneen [3 Al States

[ELL,
o) [RS) ME (M) MS]
N7 [§1] fM Y]
(RT] (]

(Use blank sheet, or copy and use additional copics 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 “nonc” 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

5.5 S

X[ Common [} Preferred
Convenible Securities (including warrants) .. PRSI, T $

Partnership Intercsts ....... . SRS s

erinress §_ 000 ¢ 0.00

Answer also in Appendix, Colurmn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities ia 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 tota! lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAHED INVESIOIS ...ovvtitiirni st s sss st sts s s e b st s st e seas 7' s i'/"';li &od, 00
Non-accredited Investors Q s C
Total (for filings under Rule S04 00y} ........ccovveeveeerecescercsenssisserssscosssesesssseesmssnssoeenee. @ $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.

tfthis filing is for an offering under Rule 504 or 505, enter the infarmation 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

RUIE SO5 oottt e et et ee et e e st e s e e e e s st iRt s eaa R e b
RegUlation A ..o it et eer e eee et e s e as st p e $
RULE S04 oo i e e e et e e e e b e ————-

TOtAl oo e e e e et rna et s ene s b S rena s Rt e sesnmrast 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 refating solely 1o organization expenses of the insurer.
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET ABENL S FEES .ot eseseei s et sar s sassanev s e s seasasat s e s e emsannsy bt smeeses e sabd s bemasemsa s bt ehes s saatrns
Printing and Engraving COStS.........cvmmmsmssssemmeriss istsies s sssasssssesserssssssssasasmens s sssssssssssssasssssbassssessss s

ACCOUNTINE FEBS ..ottt st st b sa e e sb st mme s s bbb e s enb bbb b st shsm e e sr e s aame e

Sales Commissions (specify finders™ fees separately) ..............
Other Expenses (identify)
Total ...

ooocooOogoao
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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 Pant C — Question | _ﬂ 59 5' oL,
and total expenses furnished in response to Part C — Qucstmn 4.a. This difference is the “adjusted gross 0.00
PrOCEEAS 10 TRE ISSIEE™ ......oorrreeeeeece et eeens st essrs s e st s essass e srm ot s ses s ema st st eennsennestrens s

5. Indicate below the amount of the adjusted 81055 proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sct forth in response to Part € — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
Salaries and fe€s ..o . . . B 5q5.’700 s
Purchase of real estate ........ . as as

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities s 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

(SSUET PUFSUANT 10 8 MIETBET) ...ocvovuieneueiseseseaerrsssiessessessesessssssaerstesssessebos ot sanet s srssssassrosssessesossmostasssssnssnnss s 18

Repayment oF InACBLEANESS ..ottt st becnerbare s cssencsttterassonscnranns ] s

WOrKINg CaPItal........cocococnrcsrivrcssstrsc st st sssssssssssssscsssmieescenscore: [0 S WA 6 0000 '8

Other (specify): Ms 0s

....... 3 T

Column Totals . @$g§9' s 0.00

Total Payments Listed (COIUmMN 10115 added) ......coooovoveivereeeccirei e cessrese e cesesesbseaseess s snesssesasesses 1s 068 5 q Sl 0o
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed undcr.Rulc 505, the fo.llowing
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 pursnant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

/QQ;O [ufe =Ivvg,$1l’megf él,gbgﬁu

Name of Signer (Print or Type) Title of Signer (Prit or Type)

4&‘/”‘ WWI E 60£C}\ Prince Ap 0\_.L

Date

10 —-aS-06

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.}
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