UNITED STATES [s] PROV.
FORM D SECURITIES AND EXCHANGE COMMISSION oMB NuMn?b;:: 9 :;235-0076
Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D ' hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES - fSEC USE ONLY
PURSUANT TO REGULATION D, - s
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering ([___] check if this is an amendment and name has changed, and indicate change.)
The BTEE Cor pocaXion | A\
Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 [4 Rule 506 [] Section 4(6) [] ULOE r(‘c,\l“’“' o\

Type of Filing: [J Wew Filing g Amendment

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested about the issuer

Name of 1ssuer (D cheek if this is an amendment and name has changed, and indicate change.)
The BTBE Corporation

Address of Executive Offices (Number and Strect, City, State, Zip Code)
P.0. Box 486 Nashua New Hampshire 03061-0486
Address of Principal Business Operations {(Nutnber and Street, City, State, Zip Code} Telephone Number {Including Area Code)

(if different from Exccutive Offices) \

Bricf !):scriplion of Bu-sincss - . PQQGES{W
Facilitate the formation of a financial services company E? JUN 2 ? Zﬁﬂy “ “ “\“ “ “ “

Type of Business Organization
corporation ’ . D limited partnership, already formed TH Mcasc specily):

business trusl limited partnership, lo be formed H j 01068812
O 0 CIAL

Month Ycar )
Actual or Estimated Date of Incorporation or Organization; [ 8] [QI6] [Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS |

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50i etseq. or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 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 earlier 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 duc, 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., Washingtoh. D.C. 20549,

Caopies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuatly signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information rcquested. Amendments nced 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
nol be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOQE) for sales of securitics 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 to be, or have been made. Ifa 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 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. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal nolice. ‘

Persons who respond to the collaction of information cqntainad in this torm ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC [DENTIFICATION DATA

2, Ener the informution requested for the following:

s Zuch promoter of the issuer. if the issuer has besn organized within the past five vears:

»  Each gencral and managing partner of partnership issuers.

Zach 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 ot the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership ssuers: and

Cheek Boxies) that Appiv: ] Promoter [ Beneficial Owner  [y] Executive Officer @ Direcror

T General andfor
Managing Partaer

Full Name 1Last name first, it individual)
G. Frank Teas

Business or Residence Address  (Number and Sweet. City, State, Zip Cude)

P.0O. Box 486 Nashua New Hampshire 03061-0486

Check Boxies) thal Appiv: 1 Exesutive Officer F Director

[ Promoter [} Beneticial Owner

1 General andfor
Managing Partner

Full M¥ame Last name 1irst. if individual
Jack R. Law

Busincss ot Residence Address  (Number and Sweet, Ciry, State. Zip Code)

P.0. Sox 486 Nashua New Hampshire 03061-0486

Check Boxiess that Apply; !j Promaoter |:] Benenicial Qwner 'L'__! Execuuve Qificer, m Director ! General andlor
Managing Pariner
Full Mame (Last name first. if individual)
Richard L. Manganello
Business or Residence Address  (Number and Streer. Ciry, State, Zip Code)
P.Q. Box 486 Nashua New Hamoshire 03061-04886 '
Check Boxies)that Apply; 71 Promoter 7] Beneficial Qwner [ Execuuve Officer! A Dirzctor i1 Generai and/or
c Managing Pariner
Full Mame (Last name {irse, 0 inaividual) |
Jonn F. Stabile {
Business or Residence Address  (Number and Street, City, State, Zip Code) !
P.C. Box 486 Nashua New Hampshire 03061-0486 ;
Check Boxiesi that Appiv: I:l Promorer D Benericial Owner D Executive Officer m Director "1 General and/or
! Managing Pariner
Full Name {Last name (irst. if individual) !
Thomas N, Tessier
Business or Residence Address  (Number and Swreet. Ciry, State. Zip Code)
P.Q. Box 486 Nashua New Mampshire 03061-0486
Check Boxies) that Apply: [} Promoter [T} Beneficial Owner  [] Exccutive Officer m Director [ General andfor
: Managing Panner
Full Mame (Last name {irst, i individuai} !
Lorin S. Ry¢srom }
Business or Residence Address  (Numoer and Sireet, Ciry, State, Zip Code) !
.0, Box 486 Nashua New Hampshire 03061-0486 |
Check Box(es) thae Apply: [] Promaorter D Beneficial Owner E) Executive Officer, m Dirscror D General and/or

Managing Panper

Fuil Name {Last name first. if individoal)
Stephen J, Frasca

Business or Residence Address  (Number and Streer. Cioy. State. Zip Code)

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

{Use blank sheer. or copy and use addiuonal copies of this sheet. as necessary)

2of9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter E] Beneficial Qwner D Executive Officer

[z/ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Robert J. Rzasa

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: [J Promoter [] Beneficial Owner [ Executive Officer

m’ Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
John A. Koutsos

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: [} Promoter  [[] Beneficial Qwaer [J Exccutive Officer (] Director [J 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:  [] Promoter [} Beneficial Owner [} Executive Officer [] Birector [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Streer, City, State, Zip Code)
|
Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Ofﬁcfr [0 Director O Gcncral.andior
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [J Beneficial Owner [J Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name Mirst, if individual) i
i
Business or Residence Address (Number and Street, City, State, Zip Code) ,
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer O Director [J General andfor

Managing Parlner

Full Name (Last name first, if individual)

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

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

29
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B. INFORMATION ABOUT OFFERING

1
. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepted from any individual? ..o

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. [f 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.

Yes No
(] [xd
5500000

Yes No

¥ 0

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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIALES) i

------

M 0 A K ¥ A ~ME MY M M) M

Ml M N W &) M §Y &) & ©@ 6K

F] B o [ON @3 O vl al [waAl [wy] [wi
i

] All States

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 Lo Solicit Purchasers

(Check “All States” or check individual States) oo

M) [NE] V] ([Ed
RO Ba o MM X

II
o) I
II
B0
Il
Z[ >

] All States

=
HEEE
EEEE

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

{Cheek “All States”™ or check individual SLBEES) .. e

FL
OK
5 m Wi

[J All States

EEE
- %)
-

B

{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

}.  Enter the aggregate offering price of sccurities 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 Amount Alrcady
Type of Security Offering Price Sold
TIEDBL o.oeeeeecsi ettt esenemseeeesessseeses e basasssseie s b ba st e s e eSS r R SR et SRR AL R S S et 5 $
EGUILY .oovtterieerietinessseessmssecmsect st e ameen s 4R E s R AL RS s 10,000,000.00 ¢ 9,780,000.00
[} Comman [ Preferred
Convertible Sccurities (INCUING WAITANTS) co..ovvvrermrrecies st csses s s prrsens et $ b
PartnCrSHiD INLETESIS 1uvvveievseeeesicrsens e ebis it b s bt bbb bt e b h)
Other (Specify )} I ............................. $ 5

TOUU oottt §_101000/000-00 ¢ 9,780,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings undcr Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggregatc dollar amount of their
purchases on the total lines. Enter “0” it answer is “none” or “zero.’

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd IVESIOIS ..ovvitcreeseivrses e ceemsre e sias s s sr s cnes 99 s_9.780,000.00
NOD-2CCHEAHEd IMVESLOTS 1rvvremeeieresivssiesresereessetsisssressirsonesanssssassiesssrsssss s sssssssssnress . $
Total (for filings under Rule 504 only) L
Answer also in Appendix, Column 4, if filing under ULOE.,
3. Ifthis 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, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
REBUIBLION A .ottt ie e bt e e e 3
RUIE S04 ..o ottt eetet et et e e eeee e e eee ea s e en e n e s $
TOL .ot e e ee e e et e e et ee e b e e r e e s e s e R s 0.00
4 a  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE AZENL'S FEES wovuviiriiicaenesits i ecmeenssees e st sar s e et 0 a ¢
Printing and ENGrAVINE COBLS oo wrirmieremseees e meetissssins st e T 2R M $ 1,800.00
LAY FLES 111ttt iermremresereeseeeesesseccmece s ebb b sassrans s e £ L4443 ST SRR AL s s 18,000.00
ACCOUMUINE FEES 1.ooceireeeerrrieeersserrmrremoocesessiesiesssons s en s e d ARS8 e s s
ENZINEENNE FEES oot ocrciiciiniiiasmrrmsecese st mse s bbbttt e 120 s ] s
i
Sales Commissions {specify finders’ fees separately) i s
Other Expenses (identify) _ e O s
TOURD o oeeeoees oot eeeeesemes st es b mece b s S b s S e bR RRSRRPEAEF442793 83 44818 RS0 EREER ShMR P VM S 19,800.00
I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross 9 980.200.00
PLOCEEAS 10 TN ISSUET. w.....ooovovomeeseree oo oeteseeesasens et s bearara s semer oo et A SRR s e s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

ptoceeds to the issuer set forth in response to Part C — Question 4.b above.
i

Paymenls to

Officers,
Directors, & Payments to
\ Affiltates Others
Salaries and [EES .o e e e e n e - M $_40,000.00 $ 35,000.00
Purchase of real estate 0Os as

Purchase, rentat or leasing and installation of machinery
AN EQUIPIMENL coerivi ettt sis bbb s bbbt a1 rerae e Os Os
s 42,000.00

Construction or leasing of plant buildings and facilities ..., s

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

TSSUET PUTSUANL L0 & METEET) wevvrivuesssersnssssraermssiersersimsaessssesssismare s ase b ssss bbb bbb s anas s s
REpAYMENL OF INAEDICAMESS 1rrr1errseciceciec s cecee e s s b as s
WOLKINE CAPILAN..cveiveriivrcrrr vt recmees e eceeneec e sroesbt b bbbt reeeeeeererais e ereres 0os [ 8.728,600.00

Other (specify): Consultant 26,000; admin support 10,000, leasehold improvements 263,000; 0s Os
FF&E purchases 402,000, marketing 25,000; office supplies 25,000, organizational 207,000;
payroll taxes 65000; identity develop 25,000; misc86600 0s 715

1,134,600.00

COUIMIN TOUALS cvvvv v sttt eeeeeee st e eemeet ot sab e e b e esr b e 8 s e b b ereant b e aet e eaemeseee st st semeece b bR R ST s b b s g b e e e e z$ 40,000.00 s_9,940,200.00
Total Payments Listed {column totals added) ..ot Z$ 9,880,200.00

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
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan wrillen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatun Date
The BTBE Corporation \% m‘ June 14, 2007
Name of Signer (Print or Type) Title of Signer (I;;im 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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r E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS 08 SUTH TUIET 1ooriiiriri bbb s e e e AL e i 74

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 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to otferees. I

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Olfering Exemption {ULOE) of the state in which this notice is filed and untderstands that the issuer claiming the availability
of this cxemption 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 undersigned
duly authorized person.

Issuer (Print or Type) Signature ) Date
The BTBE Corporation %, % M' . June 14, 2007

Name (Print or Type) Title (Print or Typc')
G. Frank Teas President
l
|
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 photacopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of ' Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Yes No
AL || x [CommonStock |1 $60,000.00 | |
AK | S |_ N
AZ X %fﬂ?‘,ﬂ?\"niﬁfmk; 1 $100,000.00 [j_] ]
AR | | —
cal | | i
co | L
cr Jl_x_I| Common Sock | 5500000 ]
- | ][
bC | [ ]
FL {1 x| commonstock; |2 $100,000.0¢ i
N I | —
o ]
® I CI[C—
o . || .
ol | || —
w [ ! ] [—
KY I | - —
Z . L
ME | | L]
MA lll__x | Common Stack; |7 $500,000.0( [
w1 510,000,060 ] :
] | ]
MS !
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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
(Part C-Item 2)

A

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

State

Number of
Accredited
Investors

Amount

, Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

|
L

|

NE

NV

NH

Common stock;
$10.000.000

80

$7,880,000.0

L

NI

Common Stock;

$50,000.00

|

210 000000
AT

|
—
|
-

NY

l [

NC

~ND

L

OH

OK

OR

| Common Stock;

$250,000.0

PA

$16,060,666
Common Stock;
$10.000 000

$490,000.0

1111

RI

sc |

L

_‘ ]

SD

e

1

TX

[

uT

vT

VA

| Common Stock,

$300,000.00

WA

Hhan A Asn,
L RAVASIV VAV

Wi

JUUHOE T
OO
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C:Item 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount v Investors Amount Yes No
wrl | |
PR || I i
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