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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB guMzbZTPHOVQQLSS_OWG
Washingten, D.C. 20549 Expires: '
_ Estimated average burden

FORM D hours per response...... 16.00

H"H“”” H “ HH NOTICE OF SALE OF SECURITIES _ !SEC USE ONLYS —

PURSUANT TO REGULATION D, [

07067638 SECTION 4(6), AN[VOR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indica'e change.)

LLC Membership_Interests
Filing Under {Check box(es) that apply): [] Rule 504 [} Rule 505 [f] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment PHOCESSED
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ] ‘2 2 2 m7

Name of 1ssuer  ( D check if this is an amendment and name has changed, and indicate change.} -~ HOMS

Campus Green, LLC NAN
Address of Executive Offices (Numbcr and Street, City, Sta‘e, Zip Codc) Telephone Number (Including Arca Code)
374 Old Montague Road, Amherst, Massachusetts 01002 (413) 549-0268 /

Address of Principal Business Operations (Number and Street, City, Suite, Zip Code) Telephone Number {In€luding. Area Code)
if different from Executive Offices ™

( ) A@nrp_..._j)oob
Brief Description of Business 2T 1)

The company will purchase Campus Green Apartments in Johnstown, New York.

\< JUN §. 20 Y607
=2

Type of Business Organization \ft
[} corporation [J limited parinership, already formed other {please specifvk \0\5-
[J business trust |:] limited partnership, 10 be formed Limited Liability Company 160 "—5"5}
Maonth Year V
Actual ot Estimated Date of Incerperation or Organization: [ [§] [OI7] [JaActual [/] Fstimated \/
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Pastal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U8, Securities
and Exchange Commission (SEC) on ihe earlier of the date it is received by the SEC a1 the address given below or, il received at thal address aller the date on
which il is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: UU.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549.

Copies Required: Five (S} copics 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 the manually signed copy or bear typed or printed signatures.

Informartan Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part [ 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are 1o be, or have been made. [fa siate requires the payment of a fee as a precondition 10 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 Jaw. The Appendix to the notice 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 federal exemption. COnverser, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exempllon is predictated on the
filing of a lederal notice.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Cnter the information requested for the following:

e Each promoter of the issuer, if the issver has been organized within the past five: years,

*  Each beneficial owner having the power 1o vote or dispese, or direct the voie or dis position of. 10% or 1nore of a class of equity securities of the issuer.

e  Each executive officer and director of corporale issuers and of corporate general and managing pariners ol partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [/] Executive Officer [[] Director /i General and/for
Managing Partner

Full Name (Last name first, if individual)

Steven J. Gross

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

374 OId Montague Road, Amherst, Massachusetts 01002

Check Box(es) that Apply:  [] Prometer  [] Bencficiat Owner Exccutive Officer  [[] Director General and/or

Managing Partner

Full Name (Last name firs(, if individual)
Michael 5. Cohen

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
374 O!d Montague Road, Amherst, Massachusetts 01002

Check Box(es) that Apply: [] Promoter [l Beneficial Owner D Executive Officer

(] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Gross & Cohen Real Estate Investors, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
374 Old Montague Road, Amherst, Massachusetts 01002

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [ Executive Officer

7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: Promoter Beneficial Owner Executive Dfficer
Ly

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [(] Prometer [[] Beneficial Owner [[] Executive Jfficer [[] Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [J Beneficial Owner L__] Executive Officer  [[] Director D General and/or

Managing Partner

Full Name (L.ast name first, il individual)

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

(Use blank sheel, or copy and use additional copies of this sheel, as necessary)

20f9




B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, C pd
Answer also in Appendix, Column 2, if liling under ULOE.
2. What is the minimum investment that will be accepted from any individual? e B 25,000.00
Yes No

3. Does the offering permit joint ownership of a single Unil? ... (=) n
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any

commission or similar remuneration for solicitation of purchasers in connectio 1 with sales of securities in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate

or states, list the name of the broker or dealer. |fmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sel Torth the information for that broker or dealer only.
Full Name {Las! name first, if individual}
NONE |
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers i

(Check “All States” or check iINdividual STATES) .o [:| All States

[TE] {ail

(MD)

MT NH [MC]

®R} (¢ (ol M = T OO A F M b FY R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check individual S1aLES) oeiieiieeme s s esnnsseesssnennnes | ALl Stales

m K [AZ] AR] [CA] I56) [TE] GAl [HD
VD)
&g
Al [Wa

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 Scolicit Purchasers

(Check “All States”™ or check individual SLALES) ..o e ] All Siates

(AK]  [aZ] (AR] [CA] [€ol [T (CE] [t
(L] [LA] [ME] [MD] MN]  [MS
NO)
[(R1] VA] WA W1 WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

q

Enter the aggregate 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 amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

DIEDL oottt ens e e L e et R e b 5 0.00

Amount Already
Sald

¢ 0.00

5 0.00

§ 0.00

[J Common

[] Preferred

Convertible Securities (including WaITants) ..o $ 0.00

0.00
$

Partnership Interests .....o.ovevene. .$0.00

§ 0.00

Other (Specify LLC Membership Interesfs i,

s 1.015,000.00

¢ 0.00

TTOUAL 1vevvvissreerertestscrrevs s v rressses i eransseesaseste e s e anetesene st s eadee st a RS Bab LS4 SR E S E Ao b e R R LS AR TR SRR R e R Rn e E e e

¢ 1.015,000.00

s 0.00

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 offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lines. Enter 07 if answer is “none” or “zero.”

Number

Investors

ACCIEAIIEE LNV EELOIS oteieviiiitiiirti sttt irr e ibsienoaessetranssaasbasnessaesssbesemaessmeesseehbbbe s FEbeaas b e L s aasessbaermasssenren 14

Aggregale
Dollar Amount
of Purchases

s 1.015,000.00

N ON-ACCTEAITED INVESIONS +ovevvvrevereseeserserseeseoesaesesseesscesseecmseesesmsseanesmesmnessesass sastessessasessnssssessnsasssnnces | 9

§ 0.00

Total {for filings under Rule 504 only) i e

5

Answer also in Appendix, Column 4, if filing under ULOE.

Tf this filing is for an offering under Rule 504 or 503, enter the information requzsted for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (1) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of

Type of Offering Security

R S0 o e e e e

Dollar Amount
Sold

Regulalion A Lo e

RUIE SO L i i it e e e e e e e e e e aee cereen e

11 | [ OO ORI

0.00

o e m

a. Furnish a staiement of all expenses in connection with the issuance and distribution of the
securities in this olfering, Exclude amounts relating solely to organizalion expenses ol Lhe insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES ..o e et s
Printing and ENRLAVINE COSIS ..ot crreimiss st it iss et sssess et et bs s b bbb a e e e e s s e b e s s se et

LEEAL FEES ooviviiiresierrrsesas o nenset e reccsmsne et rcmee e st e 4R 1A RS AT R804SR £ s

ACCOUNUNE FEES Lo e e S TR b e E e st et b et s o eb s

ERBINEEIINE FEOS oo e e s bbb AL sy

Sales Commissions (specily [inders’ Tees separalely) ...

Other Expenses (identify)

TOLAL ottt et et et e ettt et e et s b e eaae s b e e are e edaaebit A bt n e e eSS e n s h e s Ra e ek sh b e e b et s s e e et e bbb e e

409

DOoOoocgod

$ 0.00
s 0.00
s 7.500.00
¢ 0.00
¢ 0.00
$ 0.00
¢ 0.00
¢ 7.500.00




7, 7 iC. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND'USEZ OF PROCEEDS
o s ) . L S e e b3 R e ey '

b.  Enter the diffcrence between the aggregate offering price given in respons: o Part C — Question |
and total expenses tumlshcd in response to Part C — Question 4.a. This difference is the “adjusted gross

1,007,500.00

proceeds lo the issuer.” 5
Indicaie below the amount of'the adjusted gross proceed (o the issuer used or proposed Lo be used for
cach of the purposes shown. [f the amount for any purpase is not known, fuenish an estimate and
check the box ta the lefl of the estimate. The total of the pryments listed must squal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers.

Directors, & Payments to

Affiliates Others
SalAries AN FEes .ot [ ] §_190,000.00 [Js 000
PUTERASE BF FEBL ESIAIE .uuiceciceermrs e cmeane e rsa bbb et s es e et et et s 0.00 Os 857,500.00
Purchase, rental or leasing and installation of machinery
B SQUIPEIENL oot s s [ ] 8 0.00 % 0.00
Construction or Icasing of plant buildings and facilithes .o.oo..ovvvvvriivecenncnriiisercemrrcssenne [ 8 0.00 Os 0.00
Acquisition of other businesses {including the valuc of securitics involved in this
offering that may be used in exchange for the assets or sceurities of anather
i . . 0.00 0.00
ISSUET PUPSULNT LO i MIETEETY (.ooirvivreiieeroranisrssiesssiee oo ssbee e beresssses sttt esesbsssssnees oesssstanmsessseesasanesssosomen s s
Repayment of indebtedness o s s [ B 0.00l s 0.00
WOPKING GAPIIBL ..ottt bbbt stbians i ] 9 0.00 s 0.00
Other (specify): _0s 0.00 s 0.00

Os s

COMUIMIN TOUALS oottt e e e caee e e et eeteeesst e s srsseeemss et et seteeeastesamscnmseanrensensesnmnns shrersermnbons

Total Paymenis Listed (column 101als added) ..o rres s sesssere e srmanes

0s 150,000.00 0s 8587.200.00

Bk 14,007,500.00

Lo

T i L« 7 D.FEDERALSIGNATURE

ooyt - [ !

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the follawing
signature constitutes an undertaking by the issuer to furnish to the U8, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer (0 any non-aceredited \n or pursua 1§} paragraph {b)2) of Rule 502.

Issuer (Print or Type) Slgnaz
Campus Green, LLC /<

D
Sjﬂgm 2007

Namc of Signer (Print or Type) '(ule of Sigaer (Pn or Tye)

(oqq g Qo[qe,n ﬂ_ea l .Es-qu'e Jn\[{ sTo YSJ L'Hl Manager

ATTENTION —

Intentionat misstatements ar omlsslons of tact conatitute federal ciiminal violations. {See 18 U.S.C. 1001.)

50f9



S % - R/STATESIGNATURE .t

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISTONS 08 SUCH TUIET oot re s e sr st b e e e b e s Sesna 072 A8 esemnene st R e b e e s st esaesamammsenes ]

Sec Appendix, Column §, 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 239.500) at such times as required by staie law.

3. The undersigned issuer herehy undertakes Lo furnish to the state administrators, upon written request. information furnished by the
issucr to offcrees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must he satishied Lo be entitled 10 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 cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

7 T\A I
Tssuer (Print or Type) Sigaftr i ahf:w
Campus Green, LLC > d% iﬁy £ 2007

Namc {Print or Typc) 4 Title (Print or 'Iﬂ)

Gross 4 ('oi\Qn Qaa_lgcfa‘t‘e .LQHWSTOF S,L'fo[ Manager

Instruction:
Print the name and title of the signing represenlative under his signawre for the stat: portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copics not manuaily signed must be photocopics of the manually signed copy or bear typed ar printed
signalures.
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APPENDIX

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
(Pat1C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wativer granted)
(Part E-ltem 1)

State

Yes No

1,015,000 LLC
Membership Interests
{$1,015,000.00)

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

AL

CA

Cco

| LLC Interests

$40,000.00

LT

CT

DE

1 LLC Interests

$50,000.00

t

g

DC

FL

LLC Interests

$200,000.04

GA

UL

i

HI

|
|
{

LLC Interests

$400,000.Cs

1T

|

i
|

LA

_

ME

]

MD

|

MA

LLC Interests

$275,000.0t

0

®

Mi

MN

11

w
|
...

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

1,015,000 LLC
Membership Interests
($1,015,000.00)

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

MO

MT

NE

NV

NH

N}

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

__

sD

TN

TX

uT

LLC Interests

$50,000.00| O

vT

VA

WA

WV

Wl

[ I | P——

8of9




APPENDIX
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) (Pa:t C-ltem 2) (Part E-Item 1)
1,015,000 LLC Number of Number of
Membership Interests | Accredited Non-Accredited
State|  Yes No ($1.015,000.00} | nvestors Amount Investors Amount Yes No
WY e . .
1 1
il L I
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