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FORM D

07070095
‘ FORM D e et D
Jue i B NOTICE OF SALE OF SECURITIES —SECUSEOMY __
PURSUANT TO REGULATION D | |

SECTION 4(6), AND/OR DATE RECEIVED
/UN]FORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if thi¥ is an amendmeat and name has changed. and indicate change.)

101 Constitution Trust {Class C Preferred Trust Units)

Filing Under (Check box(es) that apply): [ JRute564 [ JRule505 DJRute506 [ ]Sectiond(®) [ |ULOE
TypeofFiling [ NewFiling [ ] Amendment

A. BASIC IDENTIFICATION DATA

r

1. Eater the information requested about the issuer

Name of Issuer ([ cteck if this is an amendment 2nd name has changed, and indicate change.)
101 Constitution Trust

Address of Executive Offices (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code)

¢/o United Brotherhood of Carpenters and Joiners of America; 533 South Fremont Ave. (9th (213) 488-2957

Floor}; Los Ang=les, CA 90071 . :

Address of Principzl Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
" different from Bxecutive Offices) :

Brief Description of Business

Ownership & Operation of Real Property

Type of Business Organization

[ corporation [] tmited parmership, akready fonned [ other (ptease specity): PROCESSED
<] business trust {7] timited parmership, to be formed
Actoal or Estimated Date of Incorporation or Organization: ] K] Actwal  [] Estimated JuL 11 2007
Jurisdiction of Incarporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State; THOMbOi\
_ CN for Canada, FN for other foreign jutisdiction) [DIE] FINANCIA)
GENERAL INSTRUCTIONS '
Federal: -

Who Must File: All issuers making an offering of securities in reliance on an exempiion under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. T7¢{6).

When To File: A notice must be filed no later than 15 days afier the first sule of securities in the offering. A notice is deemed filed with the U.S. Secunties and
Exchanpe Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, 1f received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where To File - 1.S. Securities and Exchange Commission, 450 Fifth Street, NY., Washington, D.C. 20549, -

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mannally sigaed must be photocopies
of the manually signed copy or bear typed or printed signatures. ’
Information Required: A new ﬁhng 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 materiat changes from the information previously snpplmd in Parts A and B. Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be usad to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales:
are to be, or have been, made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond 1o the collection ¢f information contained in this form are not iof8

SEC 1972 (6-02) required to respond unless the form displayg a currently valid OMB control number. o020 -




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 dispose, ot direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate peneral and managing parners of partership issuers;
»  Each genemal and managing partner of parmership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer (1 Director (] General and/or
Managing Partnes

PFull Name {Last name first, if individual)

United Brotherhood of Carpentérs and Joiners of America
Business or Residence Address (Number and Street, City, State, Zip Code)

533 South Fremont Avenue (9th Floor), Los Angeles, CA 90071

Check Box(es) that Apply: D Prompter @ Beneficial Owner D Executive Officer D Birector D General and/or
Managing Partner

Full Name (Last name first, if individual)

101 Constitution Avenue Realty LLC

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

c/o ] P. Morgan Investment Management Inc. 245 Park Avenue, 2nd Floor New York, NY 10167 Ann: Nathaniel R. Daly

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

Full Name (Last name first, if individual)

MecCarron, Douglas 1.

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

c/o United Brotherhood of Carpenters and Joiners of America; 533 South Fremont Avenue, 9th Floor Los Angeles, CA 90071

Check Box{es) that Apply: D Promoter . D Beneficial Owner D Executive Officer E Director D Generat andor
Managing Partner

PFull Name (Last name first, if individual)

‘Banes, Douglas J.

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

¢/o United Brotherhood of Carpenters and Joiners of America; 533 South Fremont Avenue, 9th Floor Los Angeles, CA 90071

Check Box{es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer Director D General and/or
N Managing Partner -

Full Name (Last name first, if individual)
“Silins, Andris J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o United Brotherhood of Carpenters and Joiners of America; 533 South Fremont Avenue, 9th Floor Los Angeles, CA 90071

Check Box(es) thet Apply: |} Promoter [ Beneficial Owner 3 Exccutive Officer A pirector 1 Generat and/or
Managing Partner

‘Full Name (Last name first, if individnal)
Maples, Charles D.
i Business or Residence Address (Number and Street, City, State, Zip Code)
| /o United Brotherhood of Carpenters and Joiners of America; 533 South Fremont Avenue, 9th Floor Los Angeles, CA 90071

i Check Box{es) that Apply: [ Promoter [J Bencficial Owner ] Executive Officer - ] Director [C] Genemml andvor
Managing Partner

Full Name (Last narse first, if individual)
' _Spencer, Frank G.
Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o United Brotherhood of Carpenters and Joiners of America; 553 South Fremont Avenue, 9th Floor Los Angeles, CA 90071
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8 2002 © American LegaiNet, Inc.




Check Box{es) that Apply: [ Promoter ] Beneficiat Owner [ Executive Officer Director ] General andtor

Pull Name (Last parpe first, if individuat)
Andrews, Tara
Business or Residence Addness (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Investment Management Inc. 245 Park Avenue, 2nd Floor New York, NY 10167 Attn: Nathaniel R. Daly

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer <] Director [[] General androc
Managing Partner

Full Name {Last name first, if individuai}
Bonapace, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Investment Management Inc. 245 Park Avenue;, 2nd Floor New York, NY 10167 Atm: Nathaniel R. Daly

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

Fall Name (Last name first, if individual)
Stano, Robert
Business or Residence Address (Number and Street, City, Stale, Zip Code)
cfo J.P. Morgan Investment Management Inc. 245 Park Avenue, 2nd Floor New York, NY 10167 Attn: Nathaniel R. Daly

Check Box(es) that Apply: D Promoter D Bencficial Owner Executive Officer D Director D Genei'al and/or
: Managing Partner

PFull Name (£ ast name first, if individual)

Sow;cll, Randy I.

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

c¢/o United Brotherhood of Carpenters and Joiners of America; 533 South Fremont Avenue (9th Floor); Los Angeles, CA 90071

Check Box(es) that Apply: [ Promater ] Beneficial Owner 7] Executive Officer ] pirector [} Generat andror
) Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O promoter [ Bencficial Owner ] executive Officer [ pirector [[] General andtor
Managing Parmer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner E] Executive Officer E] Director EI General andor
Managing Partner

Fulf Nare {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors this offering? O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual ? $ 1,000
Yes No
Does the offering permil joint ownership of a single umnit?. E I:]
Enter the information requested for each person who has been ¢r 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 to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/dr with a state or staies, 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 set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
H&L Equities, LLC
- Business or Residence Address (Number and Street, City, State, Zip Code)
100 Colony Square (Suite 2120), Atlanta, GA 30361-6206
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) cvvueemsrnimmsererrrsreecs et e s s s R D All States
Oda. OAk [Oaz Oar [Odca QOco dcr Ope [Obc K Mcea Owum [
O Ow O, Oxs Oxky Owa Ome Omp Oma Omi Oy Oms [Owmo
COmr One Ownv One O Onm Ony @Ne Onp Oon Kok Jor Mra
Orn Osc Osp W™ K{tx [dur Ovr H®va Owa Owv Owr Owy [Orr
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 S1aIESY ._...........ooooevorrresrenres rereeemeseereereesee e seseessssssssenssesnnnensens L All States
Oar. [Oak Oaz 0Oar Oca [Oco Qecr Oove Ooc Or doca Om O
O OmwN O Oxks Oxky Ouvw Ome Ome Oma Om Oy [OMms [Mmo
Omr One Onv Ong Ons Owsv Ony Owne Onp Qo Ook Oor [Ora
Orm Osc Oso OwW O Qur Ovr Ova Owa Owv Owr Owy [Oer
Full Name (L.ast namme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or lnthds 1o Solicit Purchasers
(Check “All States” O ChEck HIAIVIAUA SIAES) - -vrr--roooeerseer e oot bbbt e e ] All States
Oa. Oak Oaz Oar [Odca Oco Qdecr Qboe Obc Or Oca Ouw [Oop
On Ow O Oxks Oky dua OmMe OMp OMa Om Omy [Oms [mo
OmMt One Oxv O On Osm Iy One Onp OJown ok [Jor  [ra
Orm [Ose Qs O™ O Ovur Ovr Ova Owa Owv Ow [Jwy [er

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF I];;\IVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” ot "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 Already

Type of Security Offering Price Sold
DIEDL vttt bt h bRt $ $
74T 1L 7SOV OO OO VOO T U OO DU UO PO OV OU PP OO PR UE OO RSO TPV DSRPTURS TN \ $
D Common ] Preferred

Convertible Securities (INClUding WAITANLSY ........oooiiiriiieeiieit ettt scees et ee e e ee oo 3 b
PArNETShIP IMEETESIS o.coeeeieee e et b e bbb b enr e $ $
Other (Specify Class C Preferred Trust Units VORI UONRROTOON $125.,000 $125,000

TOUAL ettt ettt e ettt at e e ettt a ek e A e et et Rttt eeneae $125,000 $125,000

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

2. 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 total lines. Enter "0” if answer is “none" or " zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEEEEA FNIVESIOTS ... coieiei ettt et et e et ee s 125 $ 125,000
NON-ACCTEAILEU IRVESTOTS ...v.tiiiei vt et aeces st s eb e b s b ne e er et enr e snn b s s r s nenn 0 $0
Total (for filings under Rule 504 0nly) oot em e snsene $
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 to 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 Sold
RULE 00 et e bt bt e b etk sa e 3
REUIALION A ..ot ettt sm et $
RULE 508 ..ottt etttk bttt b5t b ook bbbt h et nr e $
TOMAL e e e $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSIEr ABENUS FRES ovviiiiit ittt et e ia s bbb e sh e b e e s eab e e bt s b e b e s are e m s ar et ar e es e et easeaee e amean El $
Printing and Engraving Costs. ... ..o e O] s
LEZAL FBES ... v ceece e et ettt ee et et E AR et e et b b (=] $10,000
ACCOUNENE FEOS......cii i oot e e e b b bbb s
ENEINEEIINE FOES o oi ettt st st s a1 2o b e a4 o2 2o s s sk m e ae s n e ee e e et e st m e meeeteabsesesereaneeebeenb e s
Sales Commissions (specify finders’ fees Separately)......ccoco.o it ] $6,250
Other Expenses (identify) Blue Sky filing fees e [x] $2,100
£ & 518,350
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b. Enter the difference between the aggregate offering response to Part C — Question | and total

expenses furnished in mponse to Part C — Quesnon 4.2 This difference is the “adjusted gross proceeds
(o the issuer.” ... s B - . B s5106,650
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
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 lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
' ' Payments o
' ' Officers,
Directors & Payments to
Affiliates Others
PUICESE OF FEE] ESLRLE .....eo.ereeeeeeee s resrer s e serenesess s oessmmsenesesnesseneeses s mstsresesssnssssseneeressennss L] $ D $
" Purchase, rental or feasing and installation of machinery and e:quipment .............cccoooorsoceereee. L] $ Os
Construction or leasing of plant buildings and facilities ..o eeeeerececeee e Os Os
’ Acquisiu‘on of other businesses (including the value of securities involved in this
offenng that may be nsed in cxchangc for the assets or securitiss of another
issuer pursuant to & merger)... s Os
Repayment of Indebtedness.........cciniiim i s Os D s
Working capna] Os 3] $ 106,650
Other (specify): Os s
COUMN TOAIS. ..o ceerieererersevca e remremsee s ersesstssensessen - [so B s 106,650
Total Payments Listed (column totals added) ................ 121 $ 106,650

'I‘hc issuer has duly caused lhls notice to be s:gned by the undersigned duly authorized person. If l'.hlS notice is ﬁled under Ru]e 505 Lhe foHowmg
signature constitutes an undenaking by the issver to furnish to the U.S8. Securities and Exchange Commission, upon writlen 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) Signat ) Date
101 Constitution Trust %‘,‘Z ’0' M June 77, 2007
Name of Signer (Print or Type) Title of Signer (Phgror Type)
Randy J. Sowell IChief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S50f8
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. Isany party described in 17 CFR 230.262 presently sub_;ect to any of the disqualification Yes No
. provisions of such fle? ... covcoverncrcorne e Vet esrer s sRe s e s e et el | =

Sec Appendix, Column 5, for state response.

The undersigned isster 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.

The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, informatiop fumished by the issuer to

- offerees.

The undersigned issuer represents that the issuer s familiar with the conditions that musi be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issver claiming the availability of this exemption

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 underslgncd

duly authorized pc.rson

Issuer (Print or Type) Signature Date

101 Constitution Trust % wﬁf JM Tune 2 72007
Name of Signer (Print or Type) Title of Signer (Prinmpe)

Randy J. Sowell ) Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signatur: 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 typed or printed signatures.
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gfaPPENDIx

3

Intend o sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

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

Number of Number of
Class C Preferred Accredited Non-Accredited
State Yes No Trust Units Investors Amount Investors Amount Yes No
12 512,000 0 0 X
92 $92.,000 ¢ 0 X
2 $2.,000 0 1] X
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S R S

il
APPEFDI'X (continued)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Ttem 1)

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

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

State Yes

Class C Preferred
Trust Units

Number of
Aceredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

$4,000 0

Rl

SC

SD

TN

$2,000 0

TX

$7,000 0

uT

VT

VA

$6,000 0

WA

WV

Wi

wY

PR

GU

Vi

41128618.2
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