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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32950076
Washington, D.C. 20549 Expires:
— Estimated average burden
FORM D hours perrespense. ... 16.00
NOTICE OF SALE OF SECURITIES PM:EC USE ONL“’S‘“"
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION ! |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) g E.G
Fiting Under (Check box(es) that apply):  [[] Rule 504 [J] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE N{a\\ PFQGQ:B g
Type of Filing:  [7] New Filing 7] Amendment pats agtion

A. BASIC IDENTIFICATION DATA VAN = ’[\
N‘\

1. Enter the information requested about the issuer
Name of Issuer  ([[] check if this is an amendment. and name has changed, and indicate change.) hlng‘o"' DG
The Maestrc Fund Ill: Bel Canto LLC Wes 402
Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
P.Q. Box 468, Portsmouth, New Hampshire (13802-0468 (603) 502-2174
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code}
(if different from Executive Qffices)

Bricf Description of Business
A New Hampshire Limited Liability Company organized specifically for the purpose of acquisition of 60,034 sq. ft. of office condominium space

iocatad at 195 McGregor Street in Manchester, New Hampshire L
Type of Business Qrganization ) ) FHUCESSEF y
[ corporation [ limited partnership, already formed other {plcase specify):
[] business trust [] timited partnership, to be formed Limited Liability Company lAN_lJ_znna
Menth Ycar N -
Actual or Estimated Date of Incorporation or Crganization: [Q9] [GI7] [AActual [7] Estimated \E THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CIAL
CN for Canada; FN for other foreign jurisdiction) NIH FINAN
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers naking an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 1 7 CFR. 230,501 et seq. or IS U.S.C.
778(6).

When To Fila: A notice must be filed no later than ‘|5 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccuritics
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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Reguired: Five (5) copics of this notice musi be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typd or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes o

tkereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptn:d
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. 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. 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. Gonversely, lailure to file the
appropriate tederal notice wifl not result in a loss of an avallable siate exemption unfess such exemption is predictated on the
filing of & federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1872 (6-02) requirad to respond unless the form dispiays a currently valid OMB control number, 1of9




2. Entcr lhe lnfommuon requested for the following:
o Each promoter of the issuer, if the issuer bas been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u class of equity sccurities of the issuer.
| P «  Each executive officer and disector of carporate 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:  [7] Promoter  [j] Beneficial Owner [] Exceutive Officer [J Director (] General and/for
Managing Partner

: : Full Name (Last name first, if individual)
! Kane, Katherine Williams

Business or Residence Address (Number and Street, City, State, Zip Code)
' P.0. Box 488, Portsmouth, New Hampshire 03802-0468

Check Box(es) that Apply: [} Promoter (7| Beneficial Owner [7] Executive Officer [} Director [ General andfor
| Managing Pariner

Full Name (Last name first, if mdl\rldua!) ) L

| Brady Sullivan Mlﬂ ‘Works, LLC Attn Dawd Moynthan T o B .
j Business or Rmdcnec Address (Number nnd Stre:.t City, State, Zip Codc)

670 North Commerical Street, Manchester, Now Hampshire 03101

Check Box(cs) that Apply: [} Promoter /] Beneficial Owner [[] Bxecutive Officer []' Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pensco Trust Company as Custodian for Lawson Veterinary Services, Inc., Solo K Plan

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 26803, San Francisco, Californla 94126-6903

Check Box{es) that Apply: [0 Promoter [:' Bencficial Owner  [] Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [T] Promoter [ -Beneficial Owner ] Exccutive Officer [] Director [[] General and/or
Managing Partmer

' Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [ Execcutive Officer [} Dircctor [} Qeneral and/or
Maneaging Paniner

Full Name (Last name first, if individoal)

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

Check Box{es) that Apply: [ Promoter [} Beneficial Qwner [ Executive Officer [7] Director [ General andfor’
. Mannging Partner

Full Name (Last name first, if individual}

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

(Use blank shezt, or copy and use additional copics of this sheet, Bs necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e oveceecccrennnns

Answer also in Appendix, Column 2, if filing under ULQE,

2.  What is the minimum investment that wiil be accepted from any individual? ........ seassreseserosasresarmsntat

Docs the ofifering permit joint ownership of a single unit? .......cocoonene. et b bR bR s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comunission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persan 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. 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.

$ 100,000.00
Yes No
[ a

Full Name (Last name first, if individual)
Kane, Katherine Willlams

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.0. Box 468, Portsmouth, New Hampshhire 03802-0468

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purﬁhasers

(Check “All States” or check individual SIA1ES) i s e ................................... 7] All States
(€T} [DE] & ]
(O] Lal [NE Bt Ms]
(NE] [WH] M) (ND]

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 Sulicit Purchasers
(Check “All States” or check individual SLAtes) .......coceoeverceeveceeirecrererssesesresserens Veeereensresseresrresen rrrrerra bt venan e bersaenre s [] All States

-M@---@
3 O [0 K] K] [La
T [ME] V] [FH (RO MM @ [Y] [RG [{D [6H [0X]
k] I B M0 (X OO MO FA A W MO

EEE
AFEHE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, 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) ......oviinevnircreriinns et besurisereisssassaesEe iR atatrar et sanatrarar

[AR] ' [DE]
0oL] [X3] ME] MBI (MH)
(NG M (ND)
S [3D] (] 1973 v

[ All States
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1. Enter the aggregate offering price of securities included in ihis 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 {7 and indicate in the columns beluw the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EIEBL oocrscunrorneamtetrmcrres s rsssaes sar s a s Rt R RPN 4R AR ARR $4 E R SR s e b3 $
BIQUILY .cvouearercrressisscissinsssissesnssnssssssssssras bhvmssssssssos s sasssastsasans s 4584410 2 sE s o s 8 b ss it s aar e $_2.500,000.00 ¢ 2,100,000.00
7] Common [] Preferred
Convertible Securities (iNCIUGIRE WAITALIS) ...uvvmeresiersnesassersssssessemssssnsissssssssssansssrarasorsenssssiss sosssssosss s s
Other (Specify } eeteeereeserees s e AR SRR RAS AR RR oA st e $ s
TOMBE ceoocverreecrcrercnrmmeesrcs e rensessessasasssesansnsesnse s sessrssarase e vaimeeeemtevne e s Rt ss e ser aee s TR e b th e 5_2,500,000.00 ¢ 2,100,000.00

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

2. Entcr the number of accredited and non-accredited. investors who have purchascd securities in thls
offering and the aggregatc doflar amounts of their purchases. For oﬁ'cnngs under Rule 504, indicste
the -number of persons who have purchased securitics and the aggregale dollar amount of their
purchases on the total lines. Bnter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited TNVESLOTS ....couurverven s iieicsimsiooe e rrronsorsessnns $_2,100,000.00
NOD-2CCTEdIICd INVESLOTS 1.ocvrevemerssenessrinin i s eesaresresssssssnermssansss rasssssnsss semsmmmentess b
Total (for filings under Rule 504 only) ......... s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIBLON A ooveereeeirtiintereisses st st esesns sre seere ses et st et sees sosssssssssssssanssssessesets S
Total .. $_0.00
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 to organization expenses of the insurer.
The information may be given as subject to fiture contingencies. I the amount of an expenditare is
nat known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENLS FEOSE 1voviiimiensisnisiions sttremme e ree s s srrearserent s s st st sas e s st g asneess Vhererersarssesasaansrientaenen a s 19,112.00
Printing and EDETAVING COSIS .uiremiiiimmiimmmrmesimserorsarerisstesssnt s 1415448 40ssmtanss sseeesas sesess seasansess ras sesass snssansrtas O s
LEgal FEES .pvrravemereerrmsieessssssmssssssssnssnsnss e 7] $_52.000.00
Accounting Fees .. s 5.000.00
Engincering Fees ..ommreneinscsninenns rde e verse eSOk bi b nbatom Vs 10,000.00
Sales Commissions (specify finders' fees separately) ....ovvcmenennens o s 161,760.00 -
Other Expenscs (identify) Mort Brok Fae ($61K), Bank Dep (§30K), T TaxIRec {563K), Closln_g ($1 1 1 K) & $ 265,000.00
L OO OO s 512,862.00
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b.  Enter the differenco between the egp egate offering prioe given in response to Part € —- Question 1

TR

wnd totad expenses fusnished in regponse o Part C o Question 4.z, This diference is the *ndjusted gross 1,957,138.00
gm:mcds to the issuer,” ..., Jee TR AL P amar e e b E TR et TS 110 v s
" 5. Indicate blow the emount of the adjusicd gross procesd 1 the Issuer ased or pruposed to be used for
cach of the purposes shown. [If the amount for any purpose is nut known, furnish ao estimato and
check the bax o the fefrof the estimate, Thetorel ofths payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in respoase to Part € — Question 4.5 nbove,
Payments to
Officers, .
Directors, & Paymeats to
Affiliates Others
Saturics and fecs " — []5_040 @5 512,882.00
Purchase of real estate [}s_ 060 s 8,086,750.00
Purchase, rental or leasing and instullstion of machinety
and equipment 18 0.00 os .00
Coastruction of leasing of plant bufldingy and fecilitics ......... - s .00 as 0.00
- Aequisition of eihier businessts (ingluiling the value of secutitics involved in this ) :
offering that may be used in exchunge fir tie zssets or gecurities of unother 0.00
fssucr pursusnt to 4 merger) s 0.0 s
Repayment of Indebtedness ... emmasras oo sean o esemammeneeR e mtR e [[1$.145.00000 (g 0.00
Waorking capital....... [3s.900 @S 255,800.00
Othier {specify); Imis .00 [1s ;.00
....... s % s %
Column To'als s 145,600.00 0s 8,854,612.00
Tatal Payments Listed {column totzls added) s 8,999.612.00

The issuerbas duly caused this notice 10 be signed by the undersigned duly suthorized person. 1fthis natice is filedunder Rulo 505, the following
signaturs constitntes an undertaking by 1he issuer o furnish to the U.S, Sccuritics 2nd Exchange Commission, upon writien request of ils staff,
the {afarmation fumished by the issuer tu mu‘noa-;ccxedited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} “Tignsurc W bate
The Maestro Fund lll: Bel Cante LLC N ¢ January 2, 2008
Name of Signer (Print or Type} Thile of Signer (Print of Type) .
Katherine Willtams Kane Hanager
ATTENTION

Intantional misstatemoents or onilsaieno of fact constitute tedaral criminal violations. (Soo 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 23(.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIET ... e e rrrsnsssesess s s e sa s sasss s ssmran sesebesn e ess b 14t s as o s b a1 v meramerasa e asn bam s sremebstveks 2 O

See Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby undertukes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such titmes as required by state law,

3. The undersigned issuer hereby under:akes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4, The undersigned issuer represents that the Issuer is familiar with the conditions that must 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 issuer claiming the avatiability
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 undersigned
duly autharized person.

T
[ssuer (Print or Type) PR L Date . .
The Maestro Fund Il Bel Canto LLC m m‘_’ January 2, 2008
vy
Name (Print or Type) Title (Print or Type) =~ 7/
Katherine Willtams Kane Manager
{
o LISA GAINTY
o NOTARY PUBL:RCE
NEW HAMPSHI
My _COMMISSlON EXPIRES SEPT. 17 2008
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 sigeed must be photacopies of the manually signed copy or bear typed ot printed
signatures.
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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 invester and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Itera 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
AL x
AK x [:
Az x | [ —
CA| «x Equity-§100,000 $100,000.0( [ ] [ ]
co L x| C L]
cr | x| | |
DE X | o ] | |
DC x | [ J
FL x I ' Equity-$100,000 I___: I [
N [
HI | X I I I | ) }
D [ x ] 3| ]
o I L L]
N X L
1A | x 1l |
ks <] L
KY |__ J | x I HI |
Al = L
ME x Equity-$100,000 $0.00 | l
MD X ]
MA x -T Equity-$100,000 $0.00 | ]
MN [ x ] N
MS L L
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WL I3
Wil
EAH

1 2 3 4 :
. 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-Item 1) (Part C-Item 1) {Part C-Item 2) 7 (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO x
MT I x l il |
Nl x| L]
NV I = - [l l
NH | x Equity-§100,000 | 2 $2,000,000. [ [
NJ ] I I :
[ L x ] ]
NY x | —
NC [ x| ':i | _,;i
v L« ] [ —
OH [ x L]
oK || [ x L[]
oR = (] —
] C
RI 1 x |
SC I x ] | M
o I ]
™ x G
T [x | |
uT X
R -
val [ x I ]
WA [ = C_ ]
wv [ x [ L]
i M= [ ]
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. 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggre zate (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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY } x
il I X I —

END
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