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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
sthington, D.C. 20549

\n\OMSM

| FORMD
|
NOTICE IOF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR : SATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTIO :

Name Mring (check if this is an amendment and'name has changed, and indicate change.)
Cabot Addison Acquisition LLC - Tenants in Common Interests

Filing Under (Check box(es} that apply): [] Rule: 504 [1Rule 505 [ X]Rule 506 [} Section 4(6) [TULOE

|

Type of Filing: [ ] New Filing  [X] Amendment |

R BASIC IDENTIFICATION:DATA':

1. Enter the information requested about the issuer l

— ] — T—NOV I?m
Name of Issuer {check if this is an amendment and name has changed, and indicate change.) \b ’ :

Cabot Addison Acquisition LLC P : THOMS
- T F
Address of Executive Offices (Number and Street, Cilty. State, Zip Coda) Telephone Number (incl. Aré\a'%gc!é!'
100 Summer Street, 23™ Floor, Boston, MA 02110 (617) 423-6776
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (incl. Area Code}

{If different from Executive Offices) NIA

Brief Description of Business Real Estate Inv:estment and Management

Type of Business Organization

{ ] corporation : [ 1 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 Organiz?tion: (9] [2006] [X] Actual [ ] Estimated

Jurisdiction of Incbrporation or Organization: ‘ (Enter two-letter U.S. Postal Service abbraviation for State;
. | (CN for Canada, FN for foreign jurisdiction) . [ DE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(5), 17 CFR 230.501 et seq. or
15 U.5.C. 77d(6).

{
When to Eile: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earfier 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. Securities and Exchange Commission,-450 Fifth Street, N.W,, Washington, D.C. 205649,

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 manually 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
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. '

Fiting Fee! There is no federal filing fee.
State:

This notice shall be used to indicate reliance an 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
where sales are 1o 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 in the nolice »

constitutes a part of this notice and must be completed.
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~ A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the flbllowing:
e Each promoter of the issuer, if the Iissuer 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 class 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:[ 1 Promoter [ X |Beneficial [ ] Executive [ ] Director [ ]| General and/or
Owner Officer Managing Partner

l

Full Name (Last name first, if individual) i
Cabot Investment Properties, LLC |

Business or:Residence Address (Number an%i Street, City, State, Zip Code)
100 Summer Street, 23 Floor Boston, MA 02110

)
Check Box({es) that Apply:[ ] Promoter [ 1] Beneficial [ X ]Executive [ ] Director [ ] General and/or
| Owner Officer Managing Partner

Full Name (Last name first, if individual) ’
|
Cabot, Carlton P. . :

Business or Residence Address (Number an:d Street, City, State, Zip Code}
100 Summer Street, 23 Floor, Boston, MA 02110

Check Box{es) that Apply:[ ] Promoter [|] Beneficial [X]Executive [ ] Director [ ] General and/or
Qwner Officer - Managing Partner

Full Name (Last name first, if individual)
Kroll, Timothy J. -

Business or Residence Address (Number and Sirest, City, State, Zip Code)
100 Summer Street, 23 Floor, Boston, MA 02110
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L T RS TR ey L e R T e G Y
+ .-:B*INFORMATION ABOUT.OFFERING.. - :-

|

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors Yes No
in this offering? i [] {X]
Answer also in Appendix, Column 2, if filing under ULOE. T
2. What is the minimum investment that will be accepted from any individual? $ 660,000
Yes No

3. Does the offering permit joint ownership! of a single unit?

X1 1

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly; any commission or similar remuneratlon 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)
Walsh, James Matthew

. . |
Business or Residence Address (Number and Street, City, State, Zip Cods)

"1333 2" Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual statles) [} All States
[JAL [JAK []AZ []1AR [X]CA []CO [ICT [}DE []DC [IFL [IGA []HI (]ID
[1IL (JIN []IA [IKS []KY []JLA [IME [}MD []MA []MI {]MN []MS []MO
[IMT [INE [INV [INH [INJ [INM [JNY [JNC []ND []JOH []JOK []OR [1PA
[JRI {]SC []SD [ITN []TX [JUT []VT []JVA []WA []WV []WI []IWY []PR

Full Name (Last name first, if individual)
Ju, Shirley

Business or Residence Address (Number amf:l Street, City, State, Zip Cods)
3245 Elk Clover Street, Las Vegas, NV 83135

|

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc, '

States in Which Person Listed Has Solicite:d or Intends to Solicit Purchasers

{Check “All States” or check individual statps) ' []1 All States
[JAL [JAK []AZ []AR [JCA []CO []CT '[IDE []DC []FL []GA []HI {[]ID
(1L {JIN [1A {]KS []KY []lLA [IME [X}]MD [X]MA [IMI [IMN []MS []MO
[IMT [INE [INV [XINH [INJ [INM []NY [JNC []ND []JOH [JOK []OR [JPA
{JRI [1SC [ISD [ITN [I1TX [JUT [IVT [IVA [IWA [JWV [JWI []WY {]PR




Full Name (Last name first, if individual)
Hartness, David and Leahy, Timothy

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

10542 8. Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer |
Omni Brokerage, Inc, (

States in Which Person Listed Has SOllCIteld or Intends to Solicit Purchasers

(Check "All States" or check individual states) [] All States
[TAL [JAK []AZ []AR [X]CA[]CO [JCT [IDE []DC []FL []GA []JHI []ID
[JIL [1IN [JIA [IKS [IKY [JLA [JME (JMD [IMA []MI []MN []MS []MO
[IMT [INE [INV [JNH [INJ [INM [INY [JNC [IND []OH [JOK []JOR []PA
[IRI []SC []SD []TN []TX []LfT [IVT {IVA [IWA []WV [IWI []WY []PR

Full Name (Last name first, if individuaf}
Werry, Dan

- |
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84093

" Name of Associated Broker or Dealer |
Omni Brokerage, Inc.

States in Which Person Listed Has Soliciteld or Intends to Solicit Purchasers

(Check “All States” or check individuai stat:es) [1 All States
[JAL []JAK [}AZ []AR [X]CA []CO {]CT []DE [}DC []FL []GA []HI []ID
(1L [1IN {)IA []IKS []KY []L!A {JME [IMD [JMA [IMI [X]MN[]MS []MO
(JMT [INE [JNV [INH {[IJNJ [INM {IJNY []JNC []JND [JOH [JOK []OR [}PA
[(JRI [1SC [1SD []ITN [JTX [JUT [IVT [IVA [JWA []WV [IWI [IWY []PR

Full Name (Last name first, if mdrwdual) i

!

Heshelow, Kathleen [

Business or Residence Address (Number an%i Strest, City, State, Zip Code)
3900 S. Wadsworth Blvd., Suite 590, Lakewood, CO 80235

|
Name of Associated Broker or Dealer ‘
CapWest Securities, Inc.

States in Which Person Listed Has Solicitetd or Intends to Solicit Purchasers

{Check “All States” or check individual stat{es) - [] All States
[JAL [JAK []JAZ [}AR []CA []CO [JCT []DE []DC [X]JFL [1GA [JHI []iD
[JIL []IN []lA []KS []KY" {]LA [IME [IMD [IMA []JMI []MN []MS []MO
[JMT [INE ‘[INV [INH [X]NJ []NM [INY [INC [JND {]JOH []OK [JOR []PA
[IRI []8C []SD []TN []TX []UT [IVT [IVA [IWA [JWV []WI []WY []PR




Full Name (Last name first, if individual)
Lamont, James’

|
|
|

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

|

4261 Park Road, Ann Arbor, MI 48103 | !
. I

|

Name of Associated Broker or Dealer ‘
Sammons Securities Company, LLC

States in Which Person Listed Has Sohcned or Intends to Solicit Purchasers
{Check "All States” or check individual states) [] All States

[JAL [JAK {]AZ []AR [XICA []CO [ICT [JDE []DC [JFL [1GA [JHI ({]ID
(JIL [1IN [JIA [}KS [IKY [JLA [IME [IMD []MA []MI []MN [)MS {]MO
[IMT [INE [INV [JNH [INJ [INM [INY [INC []ND []JOH []JOK [}OR []PA
[JRI [1SC [1SD []TN []1TX [I1UT ([]VT []VA [JWA [TWV [JWI []WY []PR

Full Name (Last name first, if individual) ] i
Erenstein, Ellen :

Business or Residence Address (Number and Strest, City, State, le Code)
230 Broadway East 203, Lynnfield, MA 01940 :

Name of Associated Broker or Dealer l : ' |

Investors Capital Corp.

States in Which Person Listed Has SoliciteEd or Intends to Solicit Purchasers |
(Check “All States” or check individual statés) [] All States

[JAL [JAK []AZ []JAR []CA []CO {JCT []DE []JDC [XJFL []GA []HI [1ID
{JIL [IIN []IA ([]JKS [IKY []JLA [IME []JMD [JMA []Ml []MN []MS [1MO
[IMT [INE-[INV [INH []NJ []NM [INY [JNC [JND {]JOH []OK []OR [1PA
[IRI {}SC []SD {]TN []TX []UT [IVT [IVA [IWA [IWV []WI []WY []PR

|

b T

Full Name (Last name first, if individual) |
Horning, Robert

Business or Residence Address (Number and Street, City, State, Zip Code) |
1333 2™ Street, Suite 600, Santa Monical, CA 90401

Name of Associated Broker or Dealer |
Direct Capital Securities . f !

States in Which Person Listed Has Sof'rciteld or Intends to Solicit Purchasers !

(Check "All States” or check individual stat:es) : [1 Al States

[JAL []AK []AZ []AR [X]CA []CO []CT []DE []IDC []FL [}GA []HI. []ID
[1IL [1IN [JIA []KS []KY HLFA [JME [IMD [}MA [IMI [JMN []MS [IMO
[JMT [IJNE [X]NV [}NH []NJ. []NM [INY [INC [IND [JOH []OK []JOR []PA
[IRL []SC []1SD []TN [}TX {]LiJT (IVT [IVA [JWA [JWV [IWI []WY []PR

i

i




Kalmus, Peter

!
|
Full Name (Last name first, if individual) '
l

Business or Residence Address (Number and Streel, City, State, Zip Cods)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer l [
Omni Brokerage, Inc.

States in Which Person Listed Has Soliciteh or Intends to Solicit Purchasers
(Check “All States” or check individual stétés) []1 All States

[JAL [JAK []AZ {]AR []JCA []CO [XICT []JDE []DC []FL []GA [JHI (]ID
[JIL (1IN []IA []KS []KY [}L;A (IME [IJMD [IMA [IMI []MN {]MS []MO
[IJMT [JNE []JNV -[]NH []NJ {]NlM [XINY [INC [IND []1OH [JOK []JOR []PA
[JRI [ISC []1SD []TN []TX []L{T [IVT [IVA [JWA [JWV []WI []WY [1PR

Full Name (Last name first, if individual) l . i
Filippini, Ian ' '

Business or Residence Address (Number an;!f Straet, City, State, Zip Code)
3721 Douglas Blvd., Suite 200, Roseville] CA 95661 |

Name of Associated Broker or Dealer
ePlanning Securities, Inc.

States in Which Person Listed Has Solicite!d or Intends to Solicit Purchasers .
(Check "All States” or check individual stat:es) ‘ [] All States

[JAL [JAK []AZ []AR [X]CA[](;:O [ICT []JDE []DC {]FL {]GA [IHI []ID
[JIL [JIN [IIA [IKS [1KY [}JLA [IME []MD [IMA []MI []MN [IMS [IMO
[TMT [INE {]NV []JNH []NJ {]NM [INY.[JNC [IND []JOH []OK [}OR []PA

(IR [ISC []SD []TN []TX []L:JT [IVT [IVA [JWA [TWV [IWI []WY []PR

. !
Full Name (Last name first, if individual) |
McCrea, Peter i

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

!
1
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84093 [
|
|

Name of Associated Broker or Dealer
Omni Brokerage, Inc.-

States in Which Person Listed Has Solicit{ad or Intends to Solicit Purchasers - '

(Check "All, States” or check individual staltes) [] All States
[JAL [JAK []JAZ []AR []CA []CO [X]CT []DE []DC (]FL []GA []HI []ID
[1IL {JIN [DA [}KS []KY [};LA [IME [JMD [IMA {[IMI- [IMN [jMS [}MO
[IMT [JNE []NV []NH [INJ [],NM [XINY [INC [IND []OH []OK []OR []PA
[JR' [ISC [}SD [)TN []TX [JUT [IVT [IVA [IWA []WV []WI {]JWY []PR




Full Name (Last name first, if individual)
Lynch, Michael

|
!
|

|
Business or Residence Address (Number and Street, City, State, Zip Code) |
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer ' |
Direct Capital Securities. i ‘ ] |

States in Which Person Listed Has Solicite:d or Intends to Solicit Purchasers 1

(Check “All States” or check individual states) ‘ ' [1 All States
[JAL []AK {]AZ []AR [X]CA {[]CO []CT []DE []DC []FL []GA []HI {[]ID
1L [HN [DA [1KS [JKY [JLA [IME [IMD [IMA [IMI []MN []JMS []MO
[IMT [INE (INV [INH [INJ [INM [INY []NC [JND []JOH [JOK [JOR []PA
[JRI [1SC [1SD []TN [)TX [JUT [IVT []IVA [JWA []WV []WI []WY [1PR

Kennard, Shaun

! |

| 1

!

Full Name (Last name first, if individual) l , |
] |

|

{

Business or Residence Address (Number anét Street, City, State, Zip Code}
4261 Park Road, Ann Arbor, MI 48103 |

Name of Associated Broker or Dealer | !
Sigma Financial Corporation I

States in Which Person Listed Has Sohcnted or Intends to Solicit Purchasers .
{Check “All States” or check individual states) _ [] All States
[TAL []JAK []AZ []AR [X]CA[]CO {1CT [JDE []DC []IFL []GA [}HI []ID
(1L [JIN []JIA [IKS []KY []LA [IME [JMD []MA []M[ []MN []MS [1MO
[IMT [INE [INV [JNH []NJ llNM fINY [INC [IND []JOH []OK [LOR [1PA
[IRI [ISC [ISD {]TN []TX {]LIJT (VT [IVA []WA [1WV []WI []WY [1PR

f

]

Full Name (Last name first, if individual) '

’ |
Beynon, Gary R. :

Business or Residence Address (Number arid Street, City, State, Zip Code)
10542 S, Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer
Omni Brokerage, Inc. !

States in Which Person Listed Has Solic_itc:ed or intends to Solicit Purchasers |

{Check “All States” or check individual states) [1 AII|States
[IAL []1AK []AZ []AR []CA []CO [1CT {IDE []DC [IFL [IGA []HI []ID
[1IL (1IN [TIA [IKS []KY. []LA [IJME [IMD [IMA [IMI []MN []MS []MO
[IMT [INE [IJNV [INH []NJ {]NM [INY [JNC [IND [JOH []OK [JOR []PA
[IRl []1SC [ISD []TN [}TX XJUT [IVT [IVA [JWA [JWV [JWI [JWY []PR




Full Name (Last name first, if iﬁdividua!)
Hakola, Bryan ]

i .
Business or Residence Address (Number ano: Street, Cily, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 83135 -

Name of Assobiated Broker or Dealer

Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicite:d or Intends to Solicit Purchasers
(Check “All States” or check individual statgs)

[JAL [JAK []AZ []AR [X]CA []CO []CT [IDE [}DC []FL
[TIL  [}IN []IA []1KS []KY []JLA []JME [IMD {JMA []MI

i
[] All States
[1GA []HI []ID
[IMN [IMS []MO

[IMT [INE [INV [JNH [JNJ [INM [JNY [INC [JND []JOH []JOK []:OR [1PA
[JRI [ISC 18D [ITN [ITX [JUT [JVT []VA [JWA [TWV [IWI [1WY []PR

Full Name (Last name first, if individual) : i
Bradburn, Kevin

L | '
Business or'R_esidence Address (Number ancif Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed Has Solicitefd or Intends to Solicit Purchasers
(Check "All States” or check individuat statt;:-s)

[JAL [JAK []AZ []AR []CA []CO []CT []DE {1bC []FL
[JIL - [1IN [JIA [IKS []KY [JLA []ME [JMD []MA {]MI

[IMT [INE [NV [INH [INJ [INM [XINY [INC [IND [JOH []OK [JOR'[]PA:
[JRI []1SC [1SD [1TN [1TX {JUT [IVT [IVA [IWA []WV []WI []WY []PR

|
[] All States

[1GA [1HI (11D
(JMN [IMS [I1MO
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¢, C: OFEERING PRICE; NUMBER OF INVESTORS /EXPENSES

AND USE OF PROCEEDS

I
1. Enter the aggregate offenng prlce of securmes included in this offering and the total amount already
sold. Enter "0" 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 -, Sald
Debt ..o, e SRR $ 0 $ 1 0
EQUItY oo SRRSO SO SRP OIS $ 0 50
[ 1Common [ 1Preferred J

Convertible Securities (including warrants)!..................... e $ 0 s I 0
Partnership Interests | ............................ $ 0 $ L 4]
Other {Tenants in Common Interest). l $ 23,000,000 $ 23,000,000
TOBL oo eessiecnirsssssereene s $ 23000000 $ 23,000.000

: Answer also in Appendix, Column 3, if filing under ULOE. i

|
2. Enter the number of accredited and non -accredited investors who have purchased securltles in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate the
number of persons who have purchased secuntles and the aggregate dollar amount of their purchases on

the total lines. Enter "0" if answer is "none” or "zero." !
| Number of Aggregate Dollar
Investors Amount of Purchases
Accredited INVeSIOTS ..o e 33 $ 123,000,000
Non-accredited Investors .............cccee oo f ............................. 0 $ | 0
Total {for filings under Rule 504 only) .......... SRR 3 j

Answer also in Appendix, Column 4, if fi fllng 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 pnor to the first sale
of securities in this offering. Classify secuntles by type listed in Part C-Question 1.

: Type of Securit El)ollarAmount
Type of Offering P y [ Sold
RUIE 505 oo s et e e g | -

Regulation A ..........ooov oo ‘ ............................. $_
RUE D04 ... E ...... e $ |
TotalI % '
1
i
3
[
|
]
| i
{

f




f : - i
E ' i

4. a. Furnish a statement of all expenses |n connection with the issuance and dlstnbut|on 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 contmgencnes If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate. ’ |

Transfer Agent's Fees ... i [1 $_
Printing and Engraving Costs } ................................................. [1 §
LEGaI FEES oo voooeoee et er oo e e e (X] $7sooo
Accounting FEes ..............ccoereevinnns L [1 s
Engineering FEES ..o e [1 % 5
Sales CoOMMISSIONS (specify finders' (665 SEPArately) .......coccovvvereeeeeeceeeirereereeen [X] $1610,000 '
Other Expenses (Marketing and Due Diligence Fees)............................ [X] % 460,000
TOl oo ! .............................................. [X] $2145000
b. Enter the difference between the aggrewgate offering price given in response to :
Part C — Question 1 and total expenses furnished in response to Part C — 3 29.855.000

. . . o .
Question 4.a, This difference is the "adjusted gross proceeds to the issuer. !
: |
5. indicate below the amount 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, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal theI adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. |

Payments to Officers, - Payments To
Directors, & Affiliates Others
Salaries and fees ... [X] $ 3,066,661 [ 1% l
Purchase of realestate .............c.coooiiiiiiinnie ! .............. [1% [X] $1 6.652 680
Purchase, rental or leasing and installation of machinery [ 1] [ ]
and equipment .. ne $ $
Construction or Ieasmg of plant buﬂdlngs and facmtles [ 1% ) [ 1%_
Acquisition of ather businesses (including the value of : ]
securities involved in this offering that may be used in i
exchange for the assets or securities of another issuer
puUrsUANt 10 @ MEIGET) ...o.o.ooovviirrre s R [18 (1%
Repayment of indebtedness ... S [ 1% (] $_
Working capital .......ocoooeeeiime e l ............. [ 1% [1% [
Other {specify). Closing and Carrying Costs [ 1% X] $ 1.135.659
[1% [ 1% !
| (1 st
Column Totals .....coovvven v i ............... [X] $3.066.661 [X] $ 17,788,339
. P
Total Payments Listed (column totals 8008d) ...........................c.. [X] $ 20,855,000 .,

10




S S SO ST

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 mformat:on
furnished by the issuer to any non- accredat}ed investor pursuant to paragraph (b){2) of Rule 502.

tssuer (Print or Type) Signatu
Cabot Addison Acquisition LLC |
. By |

S L

Date

:\o 3\ ol

Y
Name of Signer (Print or Type) { ’(tle of Signer (Print or Type)
Timothy J. Kroll / Chief Operating Officer i
| ATTENTION

(See 18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.

1




ATE SIGNATURE e "

1. Is any party described in 17 CFR 230.262 presently subject to any of the Yes No
disqualification provisions of such rule? ..... R

See Appendix, Column 5, for state response.

2. The undersigned 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 requwed by state law.
!

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

4. The under5|gned issuer represents that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offermg Exemption (ULOE) of the state in which thls notice 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 undersngned duly authorized person [

Issuer (Print or Type) ' Slgnatu Date
Cabot Addison Acquisition LLC !
/ I(o-31-0b
|
Name of Signer (Print or Type) Title of Signer (Print or Type) I
Timothy J. Kroll l Chief Operating Officer f
[

instruction: [

- Print the name and title of the signing representatlve under his signature for the state port|on 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 signatures. |




1 2 3 . 4 5
H Disqualification
¢ under State
intend to sell to o ! ULCE
non-accredited ! ' {if yes, attach
Investors in | Type of security and aggregate | . | explanation of
State offering price offered in statel‘ Type of investor and amount purchased in State f waiver granted)
{Part B-ltem 1} {Part C-ltem 1} i {Part C-ltem 2) {Part E-ltern 1
“l NUMBER OF l
' NUMBER OF NON- |
' ACCREDITED ACCREDITED :
STATE| YES | NO INVESTORS AMOUNT INVESTORS | AMOUNT | YES | NO
AL | |
AK |
AZ : . !
AR ' o |
Tenants In Common '
CA 1 X 17 $11,442,135.23 0 0. X
Interests/$23,000,000 .
co o .
Tenants In Common
CcT "X 2 $1,265,000 0 0 X
Interests/$23,000,000
DE | '
| -
DC . :
- - I
Tenants In Common
FL X | 3 $2,145,890.83 0 0 X
Interests/$23,000,000
GA | .
HI | !
ID |
IL |
IN
1A !
KS '
KY '
LA |
ME |
{
Tenants In Common :
MD X . l 1 $1,145,250 0 o, X
Interests/$23,000,000 |
: Tenants In Common
MA X 1 $556,180.32 0 o’ X
Interests/$23,000,000 -
Ml : |
]
Tenants In Common ' .
MN X 2 $1,823,817 0 0! X
Interests/$23,000,000
MS . | _ |




1 2 3 4 X 5
' Disqualification
! under State
Intend to seltto | - | ULOE
non-accradited ! {if yes, attach
investors in | Type of security and aggregate . explanation of
State offering price offered in state Type of investor and amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) ! {Part C-ltem 2) {Part E-ltem 1)
NUMBER OF
! NUMBER OF NON-
! |JACCREDITED| - ACCREDITED
STATE| YES | NO ! | INVESTORS | AMOUNT INVESTORS | .AMQUNT | YES | NO
MO !
MT |
NE |
Tenants In Common '
NV X | 1 $500,000 0 0 X
Interests/$23,000,000 !
Tenants In Common '
NH X : l 1 $511,550.34 .0 o X
Interests/$23,000,000 | :
Tenants In Common :
NJ X 1 $1,000,000 0 o' X
Interests/$23,000,000 - !
NM ' |
Tenants In Common '
NY X 3 $2,512,000 0 0 X
Interests/$23,000,000 ’
1
NC | |
ND | |
]
OH | :
oK |
OR | i
PA ! !
R | |
SC | i
SD ; _
. i
™ l &
TX | |
[ |
Tenants In Commaon !
uT X f 1 $97,176.28 0 0 X
Interests/$23,000,000 t
VT J )
i
VA 1
WA |
(AN
'l
(WY \
1
PR




