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SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
: MWashington, DC 20549 Expires: November 30, 2001

Estimated average burden
hours per response . . .16.00

SECTION 4(6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

The LCM Group Trust The Large Cap Fund series of units of participation

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE OCESSED
Type of Filing; B New Filing {J Amendment

A. BASIC IDENTIFICATION DATA__} \ m
1. Enter the infprmation requested about the_issuer ALY
Narmne of Issuer {{J check if this is an amendment and name has changed, and indicate change.) \l \ \ THOMSO&
The LCM Group Trust FINANCIAL
Address of Executive Offices (Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Melton Trust of Delaware, National Association, Trustee, 4005 Kennett Pike, Ste, ,/
1Boston Place, Boston, MA (02108 v
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) -
Brief Description of Business
Investment Fund
Type of Business Organization
O corporation O limited partnership, already formed & other (please specify): Statutory Trust
O business trust [ limited partnership, 1o be formed

Month Year

Actual or Estimated Date of Incerporation or Organization: LO l 9 l 9 i 6 l FActual O Estimated

Jurisdiction of incorporatton or Organization: (Enter two-lester U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) a0 MA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When To Fife: 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 due, on the date it
was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W, Washington, D.C, 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigx_]e/d must be photocopies of

the manualtly signed copy of bear typed or printed signatures. // % \\
&0

Information Required: A new filing must contain all information requested. Amendments need onI)r report the name of the issuer and, nffermg any. changes thereto, the

informatien requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E an:j, mevAppendlx‘nwd not‘bedﬁ]cd wilh the

SEC.

Filing Fee: There is no federal filing fee,

State: Ny
This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those state;\that havg adop’uzdxlj?OE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrater in ¢ach state where sales are.to' bef‘or have “Been made. If a
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 Th:s notice:shall be filed in the
appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of this notice and must be completed. Y

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.
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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;
. 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 securitics 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 partnership issuers.

Check Box(es) that Apply: O Promoter (3 Beneficial Owner O Executive Officer & Trustee O General and/or
and President Managing Partner
Managing Member

Full Name (Last name first, if individual)

Mellon Trust of New England, N.A.
Business or Residence Address (Number and Streey, City, State, Zip Code)

1 Boston Place, Boston, MA 02108
Check Box{es) thai Apply: 0 Promoter B Sponsor 0 Exccutive Officer £ Director U General and/or
Managing Partrier

Full Name (Last name first, if individual}

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

20 North Clark Street, 34" Floor, Chicago, IL 60602
Check Box(es) that Apply: T Promoter O Beneficial Owner DExecutive Officer 0O Director O 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: O Promoter B Beneficial Owner OExecutive Officer O Director O General and/or
Managing Partner

Fall Name {Last name first, if individual)

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

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

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 1o seli, to non-accredited investors in this offering? Ees
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $2,000,000,00
Yes No
3. Does the offering permit joint ownership of a single unit? 5| O

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. 1f a person to be listed is an associated person or agent of a breker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f 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 narne 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 STAES) ....c.coeoviieri ettt st s e e s e et et sene s
[AL] [AK] [AZ} [AR] (CA] [CO] [CT) [DBE] [DC] [FL] [GA] [H} {ID]

cereereannennne 1 All States
[IL] [IN] [1A] (KS] [KY] [LA} [ME] [MD} [MA] [MI] [MN] [MS] [MO]
[IMT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]

[RII [SC] [SD] {TN] [TX] (UT] [VT] (VA] [WA] [WV] [W} [WY] [PR]

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 10 Solicit Purchasers
{Check “All States™ or check individual SIAESY .o e sttt
[AL] [AK] [AZ]) [(AR] [CA] [CO] (CT)] [DE] [DC] [FL] ([GA] {HI} [ID}

L] [IN] [IA] [KS] [KY] {LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]

weeveneeeeneres O All States

{MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]} [OR] [PA]
(RN} [SC] [SD} [TN) [TX] [UT] [VT} [VA] [WA] [WV] [WI] [WY] [PR]

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 S1A1ES) .o
[AL] {AK} [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]

(L] [ON] (Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]} [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] {PA]
[R1} [SC] [SDI ([TN) (TX] [UT] [VT] [VA] [WA] {WV] (WL} [WY] [PR]

rrereneneeene e L1 Al Stales

(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

i. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero™. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.
Type of Security Aggregate
Offering Price

Amount Already
Sold

[0 Commen [ Preferred

Convertible Securities (InCIuding WArTANIS) .....c.c.cvev i set et st es e s essenainan b

5

Partnership INMELESES. .......c e ercr e verems s em et ses s ae s sntemeees $

S

Other (Specify__series of units of papticipation of TRUST.....voecnisrsses et e 5200,000,000%
TOMAL ..ttt ettt e b et e r et s s et s e e sttt sa st nentannt e ensnnpenserenenerennene B F2O0,000,000%
Answer also in Appendix, Column 3, if filing under ULCE
¥ This amount is an ¢stimate, There is no maximum amount to be raised.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doliar 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.”
Number
Investors

ACCTEAIEA INVESIOIS ..ottt s et e s san v pee et e e sas st sas eas s emr s et s bbb aab b s abebnsesenereane 4

$8,539,750.66
$8.539.750.66

Aggregate
Dollar Amount
of Purchases

$8.539.750.66

Non-accredited Investors..........

$

$

Total (for filings under RUEC 504 ONLY) ...ttt sre s e st ss e s e s s asn s ar s et eesme et en

Answer also in Appendix, Column 4, if fiting under ULOE

3. If this 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 Pant C-Question 1.
Type of offering Type of
Security

Dollar Amount
Sold

REGUIAION A (oot a bttt sp b s

Rule 504....

TOMAL ettt et ee e et st s ten e emr s e s b e bt enrervan e

VR W0 o

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating selely to organization expenses of the

issuer. The information may be given as subject 1o [uture contingencies. If the amount of an

expenditure is not known, fiurnish an estimate and check the box 1o the lefi of the estimate.
TEANSIET ABENUS FEES ...ttt ettt sen et e meearas e abs bt 428 S 4R 48B4 1 LEASE e b s ememe e S HEA RS A 1kt s e
Printing and ENZraving COSIS ... riomrrmrmrinsiiiseisties s sensesssassssattbssbsss esbos s sssssassssass st ontensmeessass sestastensossas sastaronsan
LY FOES ittt bttt e S 1 R R AR LSRRtk e RS R bRt
ACCOUNEINE FEES .o.ovvveiic i ie ettt st b ms s s AR S b e e e e e b b s s et eet s sa s se s
Engincering Fees...............
Sales Commissions (Specify finder's fees Separately) ..o s e e e
Other Expenses (identify) _Filing Fees; postage; travel, etc

Total...ccocuouee..

oCoo0OCcoOoao

**Offering expenses to be paid by the Investment Manager without reimbursement by the Issuer.

40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C-

Question | and total expenses furnished in response to Part C-Question 4.a. This difference $200,000,000.00*
is the “adjusted gross proceeds to the 1SSEEL” ..ot

5. Indicate below the amount of the adjusted gross proceeds 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 check the box to the left of the estimate. The totai of the payments listed
must cqual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATES AN TBES ce\vvvveeeerererrssiarssresememseesssssressssesems s assbesseeeeeasssssa it eerasss s s s rnn Qs O s
Purchase 0T 182l ESIA1E ...ccvvrviiiiem et et e e b e s as 0O s
Purchase. remal or leasing and instatlation of machinery and equipment. Os Os
Construction or leasing of plant buildings and facilities e O s as
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 issuer
PPUFSURIE 10 3 MIETERT .o vvvvvriurisasscs oms e srsbes st eemr rab s sbas s st 12 4ok eb e e e g 44 4o b b erbasbraas 10 bebees O s ds
Repayment of indebtedness .......ooocvvveivcuieecreerree et st em e sar e sess s st srs s s s s ses Os Os
WOTKIDE CAPTIRL oo eoeereveesveseanecersssnnsscossssssesssasesases cotssssstsssesses st s s bebssee s st O s $200.000,000.00*
Other (specify) Os s
Qs as
COIMN TOWIS ...oooreerosrtser i eecrst s etresserstres st tb e o ses s bt s r s seserns e as & 200,000,000.00*
Total Payments Listed (column totals added) ..ot iessisiss e ressassatemessees & $200,000,000.00 *
* This amount is an estimate. There is no maximum amount to be raised.
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Sin&\ Date
The LCM Group Trust (\ %W Q(%\ o 4 7oA
\J [

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

Managing Director of Lotsoff Capital Management, Sponsor and Investment Manager
Rich DeMatteo for The LCM Group Trust

ATTENTION

Intentional misstatements or omissions of fact constijute federa) criminal violatlons. {See 18 U.S.C. 1001

END
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