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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g,?ige:{UMBER: Aps}z;;-gggg
Wa"shington D.C. 20549 | Esgmal.cd average burden ' |
FORM D | houTs per response. ..., 16,00
[
; NOTICE OF SALE OF SECURITIES oy
| PURSUAN T TO REGULATION D Prefix = Serial
) SECTION 4(6) AND/OR | | !
064782 ! UNIFORM LIMITED OFFERING EXEMPTION Dla!e Received
N f Offeri {Dcheck if this i dment d has ch d, and indicate change.) g
Offe and sal of Class A Unitsand Class B Units of LionWise, LLC & /oY ﬁ% 4

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type ofFiIing: ® New Filing 0O Amendment

A, BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer . i ‘

Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
LionWise, LLC )

Address of Executive Offices {Number and Street, City, State, Zip Code) - | Telephone Number (Including Area Code)
234 Lafayette Road, Hampton, New Hampshire, 03842 | (603} 601-1270
Address (‘);f Principal Business Operations {Number and Street, City, State, Zip Code) « | Telephone Number (Including Arca Code)

(if different from Executive Offices) PROC i / \
Brief Description of Business /{,
;‘ . DEC 26 20[]6 b f‘-’%ﬁ‘:&\u&b

Develops, markets and sells software for thehospitality industry.
' [H( IMSO m

Type of Business Organization i J N ANC]AL :\ ( $ 2 U UE .
0 corporation 0 limited panncrshlp already forme other (plcasc spet fy lellcd Liabi ’
0 business trust O limited panncrshlp to be formed \Company ) <~
l Month I Ylear | ‘o 152 %é)\ q
110 05 : )
Actual or Estimated Date of Incorporation or Organization; B Actuat O Estithatéd *, ’

Jurisdiction of Incorporation or Crganization: (Enter twoletter ULS. Postal Service abbreviation fpr State:
CN for Canada; FN for other foreign jurisdiction) \ @
i

GENERAL INSTRUCTIONS : |

Federal:

Who Must Fife: Al issuers making an offering of sccurilics 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 days after the first sale of securities in the olﬂ“crmg A notie is deemed filed with the LS.
Securities and Exchange Commission (SEC) on the earlienof 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‘mmh:d by UnitedStates registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission', 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Five (5) copigs of this notice must be f'led with the SEC, one of which must bf:I manually signed, Any copies not manually
signed must be photacopies of the manuatly signed copy or bear typed or printed signatures. i

|
Information Required: A new filing must contain all mformauon requested. Amendments need only report the name of the isuer and offering,
any changes thercto, the information requested in Pant 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: !

This notice shall be used to indicate reliance on the Umfon'n Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relymg on ULOE must file a separate nom with the Securities Administrator in each
state where sales are to be, or have been made. 1 a state n.quurcs the payment of a fee as a prccondmon to the claim for the exemption, a fee in
the preper amount shall accompany this form, This noucq shat be filed in the appropriate states m 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 sthtes will not result in a lossl of the federal exemption. Conversely,
failure to file the appropriate federal notlce will not result in a loss of an available state exemption unless
such exemption is predicated on the ﬁlmg of a federal notice, '

Persons who respond to the collection of information contained in this form

SEC 1972 (6-02) | of 8
are not required to respond unless the form disptays a curr'enlly valid OMB control number. D
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A. BASIC IDENTIFICATION DATA

2. Enter lhe mformauon requested for the followmg |
¢  Each promoter of the issuer, if the issuer has been urgamzcd within the past five years; } ‘
»  Each beneficial owner having the power to vote or dtsposc or direct the vote or dlsposnmn ol' 10% or more of a class of equity
securities of the tssuer; i
. Each executive officer and director of corporate :ssucrs and of corporate general and managing partners of partnership issuers; and
»  Each genéral and managing partner of partnership issuers,

'
|
¢
'
| L
T
b
1

Check Box(es) lhal Apply: 0O Promoter B Beneficial Owner [ Executive Officer | [ Manager 0O General and/or
; Managing Parner

Full Name (Last name first, if individaal) ;

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

[
!
!
|
c/o LionWise, LLC, 234 Lafayette Road, Hampton, NH 03842 { ,
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive OfﬁTer ® Manager 0O General and/or

Managing Partner

Full Name (Last n:ame first, if individual)
| )

Lilly, Richard T.
Business or Residence Address (Number and S'treel, City, State, Zip Code)

clo LionWise, LLC, 234 Lafayctte Road, Hampton, NH 03842 |

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Exccutive Officer. @ Manager O General and/or
: i ) Managing Partner

Full Name {L.ast name first, if individual) 1 :

<

———

Layne, David V. |
Business or Residence Address {Number and Street, City, State, Zip Code)

i} i
¢/o LionWise, LLC, 234 Lafayette Road, Hampton, NH 03842 - : :
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer; B Manager 0O General and/or

: { | Managing Partner

Full Name (Last name first, if individual) ; I
!
i

Tinios, John

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

c/o LionWise, LLC, 234 Lafayette Road, Hampton, NH (3842 ;
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer; @ Manager O General and/or
i | I Managing Partner

Full Name (Last name first, if individual) . '

Rakip, Richard - I :
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o LionWise, LLC, 234 Lafayette Road, Hampton, NH 03842

Check Box({es) that Apply: O Promoter ® Beneficial Owner O Executive Officer” O Director O General and/or
| Managing Partner

Full Name (Last name first, if individual) d

LC Trust 04 - | : f

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1140, Hampton, NH 03862 i

Check Box(es) that Apply: 0 Promoter = ?cneﬁcial Owner O Executive Officeri O Director O General and/or

L . , Managing Partner
Full Name (Last name first, if individual) :

|
b
'

RNR Trust Two i ' :
Business or Residence Address {Number and Street, City, State, Zip Code)

$ Madigan Lane, Ayer, MA 01432

. |

|
, |
|

(Use blank sheet, or copy and use additional copies oflhns sheet, as ncccssary )
20f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following; i |
= Each promoter of the issuer, if the issuer has been'organized within the past five years; ‘ i
o 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 munagmg partners of partnership issuers; and
Each general and managing partner of partnership issuers. i
I I

Check Box(es) that Apply: O Promoter R Beneficial Owner (0 Executive Officer’ O Manager O General and/or
i T Mansging Partner

Full Name (Last name first, if individual) '

- |
David V Layne Revocable Turst : i

Business or Residence Address {Number and Street, City, Siate, Zip Code) i
15560 Kinross Circle, Fort Myers, FL 33912 ' )
Check Box(es) that Apply: 1 Promoter B Bencficial Owner [ Executive Officer [0 Manager O General and/or
| Managing Partner

Full Name (Last name first, if individual)

Karen Layne Revocable Trust

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

nssso Kinross Circle, Fort Myers, FL 33912 :

. T
Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Officer’ [0 Manager O General and/or
' ! Managing Partner

Full Name (Last name first if individual) : '

Business or Residence Address (Number and Street, City, State, Zip Code)
: !
i
Check Box({es) that Apply: 0 Promoter [0 Beneficial Owner DO Executive Officer’ O Manager O General and/or
! , Managing Partner

!
{
|

Full Name (Last name first, if individual)

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

: !
$ !

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Manager O General and/or
! Managing Partner

Full Name (Last name first, if individual) ’ ) :

l

Business or Residence Address (Number and Street, Ciry, State, Zip Code) ¢
. : : i :
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer  [J Director 8 General and/or
) | Managing Partner
Full Name (Last name first, if individual) ! : .
|

. 1
Business or Residence Address (Number and Street, City, State, Zip Code) | '
. I
| i

Check Box(es) that Apply: 0O Promoter O 'Beneficial Owner O Executive Officer O Director O General and/or
' i Managing Partner

Full Name (Lasi name Tirst, if individual) ;

I
Business or Residence Address (Number and Street, City, State, Zip Code})
3 {

(Use blank sheet, or copy and use addlmnal copies of this shcclf as necessary.)
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B, INFORMATION ABOUT OFFERING 1 1

i

1. Has the issuer sold, or does the issuer intend to sell, to m;m accredited investors in this offering?..........cccooeivees. 0 =
Answer also in Alppcndix Column 2, if filing underULOE.

2. What 1s 1he minimum investment that will be accepted ﬁom any individual?.............cc.cooe! b $_NiA*

*Subject to discretion of the Issuer _ . | Yes No

3. Does the offering permit joint ownership of a sirgle UnIT. e et s L DT =] ]

4, Enter the information requested for each person who has been or will be paid or given, directly ‘o mdlrectlyany commission or similar
remuneration for solicitation of purchasers in connection wuh sales of securities in the offering. Ifa person to be tisted is an associated person or
agent of a broker or dealer registered with the SEC andfor with a state orstates, list the name oflhel broker or dealer. If more than five (5)

persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name {Last name first, if individual) ! [
. 1 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 0 Solicit Purchasers .
(Check "All States” or check individual States)............. | .................................................................................................. O All States

[AL) [AK] [AZ] [AR] [CA] ’ [CO] ICT) [DE) [DCII IFL] [GA] [H1) (D]
[IL] [IN] (tA) {ks] [(KY] 1 [LA] [ME} MD]  [MA] ’[MI] [MN]  [MS] (MO}
[MT) [NE) NV) [NH] N] ' [NM]  INY]  |[NC] [NDH : ’[OH] [OK] [OR] {PA]
[R]] ISC] ISD] ITN] (TX] [UT] IVTI] iVA] [(WA] -[wv]  [w]]  [WY] (PR}

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

- Business or Residence Address (Number and Street, City, State, Zip Gde) | i

Name of;Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chegk “All States” or check individual Statcs)............; ................. et eeer st oot O All States
[AL] tAK] [AZ] * [AR] [CA] [COJ [CT] [DE] [DC] | [FL [GA] [HI] (D]

(L] (IN] [1A] [KS] [KY] © [LA] IME]  [MD]  [MA] . [MI} (MN]  [M3]  [MO]
MT]  [NE] [NV]  INH]  [NJ]  [NM) | [NY]  [NC] IND)  PloH]  [OK]  [OR] [PA]
[RI] [5C} (D] [TN] [TX] UT] vT] [VA]  {WA] i [WV] [WI) [WY] (PR]
Full Name (Last name first, if individual) , I

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

L
'

Name of Associated Broker or Dealer

]
States in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers
(Check “All States™ or check individual States)......... koo, OO S 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [D,,C] [FL] [GA] {H]] o]
L] [IN] (1A] {KS] [KY] . [LA] (ME] MD} [N}lA], (M1) [MN]  [MS] (MO]
[MT) [NE] NV] [NH] ] [INM] [NY] [NC] [ND], + [OH] ICK]  [OR] [PA]
[R1] [SC] [SD} {TN] [TX] [UT) [VT) [VA] [WA] wWv] Wl [wY] [PR]

. T
Lo
I

' }
(Use blank sheet, or copy and use additional copics of this shcct. as necessary.)
. | |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i
i ! t

|
1. Enter the aggregate offering price uf secunnes included in this offermg and the total amount f !
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offemg; ‘
check this box [ and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged. w | )
Tyi:c of Security I l o
S S | — i
Equity ' | S S '

0O Common O Preferred |

| f b

Convertible Securities (including Warrants) ...l o

Partnership INErests .........cooovvevoeeeereereeeesseenseeions RO OOV —
Other (Specify _Combination Offering of Class AFand Class B 10]11153 O i'
" Total .. I '

Answer also in Append:x Column 3,if ﬁ]hng under ULOE.

oﬂ'cnng and the aggregate dollar amounts of their purchases For lc)ﬂ‘enngs underRule 504, IndICEIlB !
the number of persons who have purchased sccurmcs and the agregate dollar amount of their purchascs

on the total lines. Enter “0" if answer is “none™ or “zero.”
r

1

Accredited INVESIOTS ....ooovvvcien e
i ;
Non-accredited Investors I
Total (for filings under Rule 504 only) ... :
Answer also in Appendix, Column 4, if ﬁlmg under ULOE. |

. If this filing is for an offering under Rule 504 or 505, enter the mformauon requested for all sclcurmes
sold by the issuer, to date, in offerings of the types mdlcatcd the twelvc (12} months prior
1o the first sale of securities in this offering. Classify sccurmcs by type listed in Pant C- Qucstl:on 1!

Type of offering : I [

Rule 505 .... '
Regulation A ..o
Rule 504

4. a. Furnish a statement of all expenses in connection w:lh the |ssJancc and distibution of the | i
securities in this offering. Exclude amounts rclaung solely 10 organization expenses of the i issuér.
The information may be glven as subject Lo future’ conungenclcs If the amount of an expendituire
is not known, furnish an estimate and check the box 10 the left of the estimate. .

TrANSTEE AZENE'S FERS ..ot st bbbttt e e ene st ottt s sensas

Printing and Engraving Costs
Legal Fees ......ovvevvevvenrnnee.
Accounting Fees ...
Englnurrlng Fees ..
Sales Commlssmns (specify finders’ fees sepamlely} ......
Other Expenses (identify) ___Blue Sky Filing Fees

Total

40f8

Aggregale Amount Already

Offering Price Sold
$ b3
L3 5
$ $
b3 5

$5,000,000.00 $1,170.092.50
$5.000.000.00 $1.170,092,50

Agarepate
Number Dollar Amount

Investors of Purchases

_28  $51.170,092.50
§

N/A

Type of Dollar Amount
Security Sold
s

b3
$
$

B ®OOOCEO0a0n
=]
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i . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1 3
b. Enter the difference between the aggregate offcring price given in responSc to Part C- Questit:m ' )
/1 and total cxpenses furnished in response toPanC: Qucsuon 4 a. This difference isthe - I | '
adJus!cd gross proceeds fo the issuer.” ceneien SEUUU S $4.973.375
. |
5. Indlcnte below the amount of the adjusted gross proceeds to the i issuer used orproposed 1o be I
used for each of the purposes shown. If the amount for any purpose is not known, furnish an | i
estimate and check the box to the left of the estimate. Thc total of the payments listed must cqual .
the adjusted gross proceeds to the issuerset forth in response to Part C- Question 4.b shove. ! !
| ; Payments to
Officers,
. - | o . Directors, & - Payments To
| ) . Affiliates © Others
SEIANIES AN FE8S ...coocoocevrievemcr v recrvessesess sz ssessbesessesssssssssdossnssss s omstssees s ioreesdonnne 18 Ds
Purchase of real estate [I os oS
* Purchase, rental or Jcasing and installation of mncﬁincry and chuipmcnt ............................... - o s as
' Construction or leasing of plant buildings and facilities .. s i DS (Wl
Acquisition of other businesses (including the value of securities involved in th:s !
oﬂ'ermg that may be used in cxchange for the assels or sccuritics of another ! .
issucr pursuant to & merger).... SRR NN BURDRT R s BN 3 (n ]
Repayment of indebtcdness . - f oS os
Working Capital ..........c.ccveverreerererrerareae Ds$S @ $4.973375
Other (specify): l : os oS
I ,
 COMIMATOMAS .o sk 0§ B $4973375
. ) i
. | ! ’ |
‘ Tota! Payments Lisied (Column totals added) ; @ $4973.375
i . 1 .
: ]
: D, FEDERAL SIGNATURE ! .
4 The issuer has duly caused this notice to be signed by lhclundemgncd duly authorized pcrson If this notice is filed under Rule 505, the
% following signature constitutes an undcrmkmg by the i tssucr to fum:sh tothe U.S. Securitics and Exchange Commission, upon written request
: of its staff, the information furmshed by the issuer to any non.acchdﬂcd investor pursuant to paragraph (bX2) of Rule 502.
A
¢
§ Issuer {Print or Type) Slgna:urF l ' ) | Date
LionWise, LLC | 12/5/2006
; ‘ | |
Name of Signer (Print or Type) Title /)f Signer (Print or Type) '
L :
Scott Filiault : President and Manager
\ { -
!
' .
, - | .
! I
L]
ATTENTION e

Intentional misstatements or omissions of facl conslltute federal crlmmal vmlauons. (See 18 US.C. 1001.)

'

! Sof8




