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FORM D UNITED STATES ?
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 “ “
romm b I\
' 45760

NOTICE OF SALE OF SECURITIES 070

PURSUANT TO REGULATION D, T e
| SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //':f\\\.!\
' A oy
Name of Offering ¢ E] check if this is an amendment and name has changed. and indicate change.) R BRI - ‘_\.‘\',;1\
The BTBE Corperation /‘9/0 o “\‘R

Filing Under (Check boxies) that apply): [0 Rute 504 [T Rule 505 [7] Ruke 306 ] Section 46) ] UuL@

i
Type of Filing; [/} New Filing [] Amendment \ MAI" BN 1 \\
2\ .

A. BASIC IDENTIFICATION DATA NEN Lt
t.  Enter the information reguested about the issuer \05\1 Ha .~ ;}:*/W
Name of [ssuer  ( [] check if this is an amendment and name #ias changed. and indicate change.) \\:’/
The BTBE Corporation
Address of Exccutive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
P.O. Box 486 Nashua, New Hampshire 03061-0486 603-821-1930
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephene Number (Including Area Code)
(if different from Exccutive Offices)

Facilitate the formation of a financial services organization

Brief Description of Busi RQ@CES
rief Description of Business SED
L

Mﬂ Pa .
Type of Business Urgamzation L vy 2007
Z| corporation D timited partnership. already formed [] other (please specify):
] buosiness trust [] timited partnership. to be formed

F’;”OMSQA,
Month Year CML
Actual or Estimated Date of Incorporation or Organization:  [Q 8] [01&] [A Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN fur other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must Fife: All issuers making an offering of securities in reliance vn an exemption under Regulalion D or Section 406), 17 CFR 23¢.301 et seq. or 13 1. S.C.
77di6).

When To File: A notice must be filed no later than 13 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 carlier of the daie it is received by the SEC at the address ziven below or. if received at that address afier the date on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Ilhere To File: \).S. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washingion, D.C. 20349,

Copics Requered: 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
photocoepies of the manually signed copy or bear tvped 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 previousty supplied in Parts A and B. Pan 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 0 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that bave adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, [I'a state requires the pavment ot 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 constinutes i 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. Cenversely, tailure 1o 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 notice.

Persons who respond to the collection of informaticn 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




A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the foliowing:
e Each promoter of the issuer, if the issuer has been organized within the past five vears:
e Each beneficial owner having the power to vole or dispose. vr direct the vote or disposition of. 10% or more of a class of equily securities of the issuer.
» 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 Boxtes) that Apply: [ Promoter [J Bencficial Owner  [/] Exccutive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first it individual)
G. Frank Teas

Bustness or Residence Address  (Number and Street. Cuty. State, Zip Code)
P.O. Box 486 Nashua, New Hampshire 03061-0486

Check Boxtes) that Apply:  [[] Promoter  {7] Beneficial Owner  [] Execuive Officer 7] Director (] General andior
Managing Partner

Full Mame (Last name fiese if individualy

Jack R. Law

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

P.O. Box 486 Nashua, New Hampshire 03061-0486

Check Boxies) that Apply:  [7] Promoter 7] Beneficial Owner ] Executive Officer ¥ Dircctor [0 Genersl andfor
Managing Partner

Full Name (Last name first, if individual)
Richard L. Manganelio

Business or Residence Address  {Number and Street. City. State. Zip Code)
P.O. Box 486 Nashua, New Hampshire 03061-0486

Check Boxies) that Appiv: [C} Promoter [ Beneficial Owner  [7] Executive Officer Director [ General andior
Managing Partner

Ful! Name (Last name first, if individual)

John P. Stabile

Business or Residence Address  (Number and Street. City. State. Zip Code)
P.QO. Box 486 Nashua. New Hampshire 03061-0486

Check Boxtest that Apply:  [7] Promoter [} Bencficial Owner [ Ewxecutive Officer  [f] Director [J General andfor
Managing Partner

Full Name (Last name first. il individueal)
Thomas N. Tessier

Business or Residence Address  (Number and Street. City. State. Zip Code)
P.O. Box 486 Nashua. New Hampshire 03061-0486

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

Full Name (Last name first, if individual)
Lorin S. Rydstrom

Business or Residence Address  (Number and Street. City, State. Zip Codet
P.Q. Box 486 Nashua, New Hampshire 03061-0486

Cheek Boxtesp that Apply: [} Promoter  [7] Benmeficial Owner [ Executive Officer  [7] Director {1 General andfor
Managing Partner

Full Name (Last name first. if individual)
Stephen J. Frasca

Business or Residence Address  (Number and Street, City, State. Zip Code)
P.Q. Box 486 Nashua, New Hampshire 03061-0486

{Use blank sheel. or copy and use additionat copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

!-J

Enter the information requested for the following;

e Euach promoter of the issuer. if the 1ssuer has been organized within the past five vears:

¢ Euch beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity secunigies 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 parinership issuers.

Check Boxies) that Apphv: [0 Promoter [j Beneficial Owner  [[] Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first. if individualy
Robert J. Rzasa

Business or Residence Address  (Number and Street. Cry. State. Zip Code)
PO Box 488, Nashua New Hampshire 03061-0486

Check Boxtes) that Apply: [J Promoter  [] Beneficial Qwner {7 Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first. if individuealy
John A, Koutsos

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

PO Box 486, Nashua, New Hampshire 03061-0486

Check Boxqes) that Applyv: D Promoter D Beneficial Owner [:I Executive Officer i_—_| Director D General andfor
Minaging Partner

Full Name (Last name {irst, if individual)

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

Check Boxies) thag Apply; [J Promoter [] Beneficial Owner [J Esecetive Officer r__| Director [0 General andfor
Managing Partiner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, Ciwv. Siate. Zip Codel

Check Bonitesy that Apply: 7] Promaoter [T Beneficial Owner [ Executive Officer (] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Appiyv: [] Promaoter E] Beneficial Owner E] Executive Officer |:| Director [ General and/or
Managing Partnes

Full Name (Last name first. if individual)

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

Check Boxiest that Apply: (] Premoter D Beneficial Owner  [[] Executive Oificer D Director D General and/or
Managing Pariner

Full Name (Last name first. il individualy

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

(Use blank sheet. or copy and use additional copies of this sheel. as necessarvy
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[ B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issucr sold. ar does the issuer intend to sell. 1o non-aceredited investors in this otfering? .o, C [xi
Answer also in Appendix. Column 2. if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individUal? ... § 25.000.00

Yes No

3. Docs the offering permil joint ownership 0f @ SINZIe UNTET ettt sttt eeesess s (%] |

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. anv
commission or similar remuneration for solicitation of purchasers in connection with safes of securities in the offering.
If a person 1o 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, 1f more than tive (3) persons to be listed are associated persons of such
a broker or dealer. vou may set torth the information for thar broker or dealer only.

Full Name (Last name first. if individual)
NOT APPLICABLE

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

Name of Associated Broker or Dealer

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

{Check ~All States™ or check individual States) ] All Siates

0]
MO
PA
R WY PR

Full Name (Last name {irst. it individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivEdUAl SLAIEST .o eee et aeme e eee e eeee e v ens s et e e setenrssane [ All States
(i
L]
NV NY OR PA
SD T~ T~ WA WY WY PR

Full Name (Last name tirst. 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)

DC
NV NJ NY
RT SD VA WA

(Use blank sheer. or copy and use additienal copies 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 ~07 if the answer is "none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DI e et s $ $
EQUITY ..ottt ettt es et ad £ £ A A AR eR Rt R R R R R R R R ¢ 10,000,000.00 ¢ 2,475,000.00
7] Common [ Preferred
Convertible Securities (inCluding WarFANTS) ......cccooveriiececcereerre e e reeeerceceseeserenmesnensssees £ $
PartinersTip INTETESLS ...ooiiiiitiiiict ettt et et et ettt bbb en e ee e ee s bbb b eenee e eaens £ £ eses et et bt enae $ 3
Other (Specifv ) e INUTUR. | $
TOUAL ettt eas ettt st et ettt g 10.000,000.00 ¢ 2,475,000.00

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 ofterings under Ruie 504, indicate
the number of persons who have purchased securities and the ageregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or ~zero.”

Agaregale
Number Dollar Amount
Investors of Purchases
ACCTEUITEU IMVESLOTS oot sten e erenes e s s Rttt enst et sm st bnmn b 8 $_2,475,000.00
Non-aceredited Investors $
Total (for fitings under Rule 504 onl¥) o $
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis {iling is for an offering under Rule 504 or 505. enterthe information requested for all securitics
s01d by the issuer. 1o date. in offerings of the types indicated. in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question I,
Type of Dollar Amoum
Type of Offering Security Sold
REgUIIION A L e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENUS IFCES e sssssas s s ] §
Printing and ENSTaving COSIS cuiiiciroiiinisiesisrese s sssssssssseressse s ssssssssssesarss ssassasnsmmansasassstottssensnsessestosss ] % 1.000.00
LAl FEES oottt ettt ee s m e et bttt b eanmn e e nes s st eas et s ereete et b te et et ensene s $_15.000.00
ACCOUNLINE FEES 1ottt es s tem s s b e s e e aea s e s s sasbasnsasaste s ene O %
Engineering Fees i eieccsiniesee et eSS edeen et e Rt at et E e et n e nenrar O s
Sales Commissions (specifv finders’ fees Separately} et e O %
Other Expenses (identify) O s
TUOAL L. et sttt et £ 8 £ st ae etk R R E et ettt reanae b bttt s_16,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross 9.984.000.00

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

Pavments to

Officers,

Directors. & Paymenits to

Afhiiates Others
Salaries and fees ... eatatefearareeaeatetest ettt etesesteseseseRe b e R et R R e bR eh e sttt ea s et sbebess s eseaneners % 40,000.00 % 35,000.00
PUFCRZSE OF TEAT CSUIIE (oot e e ems et e et et svav s st e e e s st esea bt esasbenesesnanebeasesesasssesesesesres s s
Purchase. rental or leasing and instailation of machinery
AN CGUIPIMENIL oottt e eas s s arr s e e e b e s s et e e e s RS 4 es e bt n R e e R e AR ea e e A e e R e R e s 0 b e b e s b r e e r e ne st srsrn as s
Construction or leasing of plant buildings and facilities ... % h) 42,000.00
Acguisition ot other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) OO ORI O% O%
Repavment of InAehledNESS .o % E3
Working capital..... eterererer e s e AR RS R eSS be gt et e b e b e b e bR e erer e s s % V% 8,732,400.00
Other (speciiv): Consultant 26,000; admin support 10,000; leasehold improvements 263,000, s s
FF&E purchases 402,000; marketing 25,000; office supplies 25,000, organizationat 207,000;
payroll taxes 65000, identity develop 25,000, misc86500 s $ 1,134,600.00
Column To1als e cereeeseeessseereeeesesseeeseseeseseenmmeerensesnesesn e 1) 5 30,000.00 7% 9,944,000.00

Totat Pavments Listed (column 101215 @dded) .o s csrssvsnssssnssasssssssnnes 1% 9.984,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issucer 1o furnish te the U.S. Securitics and Exchange Commission. upon written request of its staft,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (bi2) of Ruie 502,

Date
. February 27, 2007

Issuer (Print or Type)
The BTBE Corporation

Signatprg

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

G. Frank Teas President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s anv party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oo oA ] x]

See Appendix. Coiumn 5. for state response.

[}

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this natice is filed anotice 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 reguest. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this 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 jssuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signajuye Date
The BTBE Corporation é#&%ab% February 27, 2007

Name (Print or Type) Title (Prinf or Type)

G. Frank Teas President

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 copies not manually signed must be photocopies of the manually signed copy or bear 1vped or printed
signatures.
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APPENDIX

b2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem I)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

Cco

CT

DE |

DC |

FL

GA

HI

KY

LA

ME

MD

MA

Common Stock;

Lt O ADO—ODD,

$100.000.0(

I e

T

A




APPENDIX

ta

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

o
2

Type of security
and aggrepate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT | l
NE [
NV I
NH 1] X Common Stock; | 8 $2,375,000.

$10.000.000




APPENDIX

3]

Intend 10 sell
1o non-accredited
investors in State

(Part B-liem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

)
Disqualification
under State ULOE

{if ves, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 1
PR I
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