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SECURITIES AND nx?:gra?vg?commsswn OMB APPROVAL /
Washington, D.C. 20549 ) g:;ﬁ:“mb“ 8235-0076
Estimated average burden
FOHM D } . hours per response. ..... 16.00
NOT[C]E OF SALE OF SECURITIES Mfgg USE ONLYs.u
PURSUANT TO REGULATION D, ! |
A - SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION S

Name of Offering (7] check if this is an amendment ﬁnd namé has changed, and indicate change.)

Filing Under (Check box({es} that apply): [ Rule 504 [T Rule 505 [7] Rule 506 [} Scction4(6) [ ULOE_

Type of Filing: New Filing [] Amendment
_ . !
" A. BASIC IDENTIFICATION DATA |

1.  Enter the information requested about the issuer 47 9
Neme of Issuer  ( [] check if this is an amendment and nar'c has changed, and indicate change.) LS OBQM' i

Norwich River LLC .
Address of Executive Offices i{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
143 Maynard Road , Framingham, MA 01701 - (508) 875-9900

Address of Principal Busincas Cperations {Number and Street, City, State, Zip Code) Telephone Number (lacluding Area Code)
(if different from Executive Offices)

Bﬁcf Description of Business
Condominim davelopment

Type of Business Organization . pneeESSED
other (please specify): b

[ eorperation [ tlimited partnezs!up, elready formed
[:] business trast [ timited partmuhlp, to bo formed fimited abilty company DEC
Month Year . ‘
Actual or Estimated Date of lncorporation or Organizstion: []7] [QGI3)] [fActal [7] Estimsted ' THOMSON
Jurisdiction of Incorporetion or Crganization: (Enter two-lmer U.S. Postal Service abbmnmon for State; F,N AN
CN for Canda; FN for other foreign jurisdiction) o C’AL

GENERAL INSTRUCTIONS
Federal:

. Who Must File: All issucrs mukmg an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.

77d(6).

When To File: A notice must be filed no later than 15 dnys i1fter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
whlch it is due, on the datc it was mailed by Uniied States registered or certificd mail to that address.

Whara To File: 1.8, Sccuritics and Exchange Commlssxon, 4450 Fifth Street, N. W Washington, D.C. 20549. :

’ Cop!e.: Ragquired: Fiyg (5) copiex of this notice must be ﬁled with the SEC, one of which must be manually signed. Any copics not manually ngncd must be

photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all lnformmlon requested. Amendments nced only report the name of the issuer and offcring, any changcl ,
thereto, the information requested in Part C, and any material :hanges from the information prwnously suppl:ed m Parts A and B. Part E and the Appendix need
not be filed with lhe SEC. .

ang Fee: There isno fedcral filing fee.

State: .
This notice shatl be used to indicate reliance on the Umfoml Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relymg on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales

. arc to be, or have been made. If a state requires the payme nt 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 notice constitutes a part of
this notice and must be oompletod. ; \

rl

hrmmou
Failure to file notice in the appropriate tlates will not result in a Ioss of the federal exemption. Conversely, failore to fite the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated enthe |

filing ot a federal notice.

¢

. Persons who raspond to the collection of information contained In this form are not .
SEC1972 (8-02) required to respond unless the torm d!splaya a curmntly valid OMB control number. 10f9




2,  Enter the information requested for the following: )
e Each promoter of the issuer, if the issucr has been arganized within the past five years,;

o  Each beneficial owner having the power to votc or d'spose, or dizect the vote o7 disposition of, 10% or more of a class of equity securitics of the issuer.

s  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 parmcn'hip issuers.

_Check Box(cs) that Apply:  {7] Promoter Benefivial Owner  [] Exccutive Officer [] Direstor [T General andfor
Managing Partner
Full Name (Last name first, if individua!) ;
Barach, Matthew P.
Business or Residence Address (Number and Street, City, Sitate, Zip Code)
143 Maynard Road, Framingham, MA 01701 L g
. Check Box(es) that Apply:  [] Promoter [ Benefivial Owner [} Exccutive Officer [] Director  [] General andior
Lo ) Managing Partner

© Full Name (Last name first, if individual)

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

-

Check Box(es) that Apply: * [] Promoter [} Benefiiial Owner [} Executive Officer [7] Director

{J Genere! andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter ] Benefitial Owner [] "Exccutive Officer  [7] Director

[[] General and/or

5 Mansging Pertner
" Full Name (Last name first, if individual)
" Business or Residence Address (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Executive Officer [ Director  [] General and/or
S g Mznaging Partner
Fuli Name (Last name first, if individual)
Business or Residence Addreas (Number and Strect, City, litate, Zip Code)
Check Box(es) that Apply: ] -Promoter ] Beneficial Owner [ Exccntive Officer [} Director [[] Genesal and/or
. Managing Partner

+ Full Name (Last name first, if individual) - 1.

Full Name (Last name first, if indivicual)

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

Check Box(es) that Apply: [} Promoter [ Benefisial Owner |:] Execcutive Officer, [] Director
N ¥

(] General and/or
Managing Partner

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

(Use blank sheet, or copy end use add‘itiom! copics of this sheet, a3 necessary)
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Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this OFFETIg? evervrrserersnrere O =B
' Answer also in Appendix, Column 2, if filing under ULOE. ’

What ig the minimum investment that will be accepted from any individual? : ' §_2:200,000.00
: Yes No
Does the offering permit joint ownership of a single unit? s [ ]

Enter the information requested for cach pcrson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sohc:tauon 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 & 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individua_l)

Business or Reéidence 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 individunal STAIEE) .o crnmsrmins s s s s e st ansas s sassaarens [O Al States
AR @ O @& [
m M @ & & L& ] Ml &R MO
MO (&E [XH) &Y) O]
50 v1) A ¥ @

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

"States in Which Person Listed Has Solicited or [n_ti:nds to Solicit Purchasers

{Check “All States” or check INAivIQUAD SIAIES) .vvvrrririeersminimniaren s s st bbbt essbats Tt sebt sems st sase s s s eavname aaans [J Al States
el  [FL] (B0 [15]
o] [ [1a] [K3] ME MDD MA MO MY (MS
(scl [spJ IN] [T Wal - O &Y [ER]

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 individual States) ... et s enns crmmrssmmenenensenesenes ] All States

. 1
AL  [aK] [AR] €T BC) [FO] (HD]
ool (n)  (IA] LA] MA ™MD My [Ms] (MO
, MI]  [XE) M) M Y [(ND]

(] _ (™ . A &N M WY

I

(Use blank sheet, or copy and use ?ddiﬁonal copies of this sheet, as necessary.)
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1. Enter the aggrepate offering price of securities included in this offering and the total amount already
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 anonnts of the securitics offered for exchange and

already exchanged.
. Aggregate Amount Already
Type of Security . Qffering Price Sold
DIEBL oot vvecsseussesressssssensarartss sasentonsestas saasstsamssos ma e 1O ERRS R4S SRR AT AR ERE SR RRERE S TRRE 18R SR R R b s
EQUITY +ereereere e ersresere e eeere et s 18858 5838810585518 AR 885858 e $ $
[ Common [ Prefemred

Convertible Seourities (including WAITANIS) iu......suusvessrressessssssssmsssssssssssssssssssssssssserssessssessssssssmesssss s L L3
Partnership Interests s .3
Other (Specify LLCIMOrBSt - 3 i §_2,200,000.00 ¢ 2,200,000.00

Total s T, § 2:200,000.00 ¢ 2,200,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this v
offcring and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccunues and the aggregatc dolla.r amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “z¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHited INVESIOTS cvvvrvrsersrsessssssr oo esssrss s s et s e s 1. $_2,200,000.00
Non-accréditi.:q Investors i ' : $
Total (for filings under Rule 504 only) . . " s
» " * Answer also in Appendix, Column 4, if filing under ULOE. '
3. [Ifthis ﬂlmg is for an offering under Rute 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify seurities by type listed in Part C — Question 1.
. y .
’ . Type of Daollar Amount
Type of Offering Security Sold
Rule 505 ..ot e ee e amae i amrear eneena et fehs erribessbeterrrasareereanes s
REGUIBHON A ....iiiee it iieeie s ie e aie e e one e be e sesas st s s en b0 s sseabtssess e sab s s ams e $
TOIBL ... cee it evaeseteseeesneescansstnes st ehs e e et o e 0 48 eeRERs R eRRE RS RSRR R RR R R s 0.00
4 a Furmisha statement of all expenses in oonn: ction with the issuance and distribution of the
securities in this offering. Exclude amounts relatn ig solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate. _
Transfer Agent’s Fees .vvninrniennnn, 4414411140344 R AR R84 118 AR ARRRER AR 8851500 O s
Printing and Engraving Costs........cocomerrmcenne ; O s
Legal Fees.... @ $_85.000.00
Accounting Fees ...... rtscuseiararsrsastreraren s asard e Ta e LR perar e e b LA LL LIRS ARE S AR SRR e aTR RS anaenS s_5.000.00
Engineering Fees s O s
Sales Commissions (specify finders' fees scparately) O s
Other Expenses (identify) 0 s
Total 3 ervramerses 74 I 110000000 -
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b. Enter the difference between mwbﬁuMgpﬁmgivmmmumC—QuMm 1
end total expenses fumnished in response to Part C-— Question 4.a. This difference is the “adjusied gross .. 2,100,000.00
proceeds to the ISSULT.” .......cconrriceonnsmsiasssensmsanrsnnnss S )

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 oi'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 f83 ......cveriienerir rinssmsmsesssssmeassseaes rssssssrserssaseasenss . gs s
PUrChAse Of I68] ESIALE ......vucnieussseccirssn st rsrsaessansss sassssarsasassmssssss assrsssssssas s sssrasss st s aserasns ' .0Os s
Purchase, rental or leasing and installation of machinery . ’ :
BN CQUIPTIENT ..o cvcascrsersssssrsiscasssssssssssesomsassassss ssres . O— s

Construction or leasing of plant bulldmgs end facilitics ... KA 2,100,000.00 s

Acqulsmon of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger .... re s vonarbere et R r e R SRR Rt sensepeasIcave e RSb R enras s i 0s
Repayment of indebtedness ... T . Oos s
Working capital.......cccsrese ‘ . s . s
Other (specify): : ) as - Os

_ I s 0s
Column Totals : [7$.2100,00000 45 0.00

'i‘otal Payments Listed (column totals added) ........

The issuer has duly cansed this notice to be signed b)'r the undersigned duly suthorized person. !f this notice is filed under Rule 505, the follovﬁing
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wriuen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuent to paragraph (b)¢2) of Rule 502,

Issuer (Print or Type) T | Sign Date.
Noswich River LLC . ) / December/ , 2006
Name of Signer (Print or Type) ==~ | Titte of Siguer (Print or Type)
Maithew P. Barach Managing Member '
\
A
ATTENTION

Intentional misstatements or omisslons of fact constitute foderal criminal viclationa. (Ses 18 U.S. c. 1001.)
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1. Is any pa.rty described in 17 CFR 230,262 |rrescnlly subjcct to any of the disqualification Yes
provisions of such rule? tee et 5442841441 AR 0 (]

Se: 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. SOO)atsuch times a5 required by state law. ,

3. The nndcmgned issuer hereby undertakes to furnish to the state admmistrators, upen written request, information furnished by the
issuer to offerces. : ok

| -
4. The undcrsig;ned issuer represents that the i;'.sucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
- limited Offering Exemption (ULOE) of the iitate in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establis hing that these conditions have been satisfied.

l

‘The issuer has read this notification and knows the cam £nts 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authonz:ed person.

Issuer (Print or Type) ' . | Signature ; Date
Norwich River LLC o ﬁ December /. 2008

Name (Print o Type) _ /’ [ Title (Print or Tyﬁo)/
Matthew P. Barach - 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

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 cxplanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem2) - . {Part E-Item 1)
Number of . Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

&

T

B

.

O

JIUU0000
oL

O HoOO00ooOotD0

000000000
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LA

' Disqualification

11

’ 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-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors . Amount Yes No
MO J"
r ' C ]
| NE | L]
ald [ ]
N [_]
ol | C L]
B
NY | Il |
Ne LI L1
_ND L ||
OH L[| 1
0K S || .
OR | L1
wl L |
R-[ -
sC i | | .

—
e

—
e
.

I HEEEIENE

U0
]

L

Al
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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-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
R | I | ‘ [
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