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AN \b NO'TICE OF SALE OF SECURITIES  SEC USE ONLY _
0“,00 PURSUANT TO REGULATION D, " |
“\“ @fb SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

TB-CJ, Inc.

Filing Under (Check box(es) that apply): [:| Rule 504 [] Rule 505 [/] Rule 506 [[] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer |:| check if this is an amendment ar d name has changed, and indicate change.) 08021217
TB-CJ, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
25 Harvey Road, Unit 1, Bedford, NH 03110 603-606-4466
Address of Principal Business Opcrations (Number and Strect, Ciry, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
1182 Union Avenue, Laconia, NH 03046 603-528-7800
Brief Description of Business
Restaurant
Type of Business Organization
E corporation E] limited partnership, already formed [] other {please specify): PROCESSED
[T business trust [ limited partnership, to be formed -+

Month Year p jﬁN—'—ﬁm

Actual or Estimated Date of Incorporation or Organization: [T[2] [0I6] [#Actual [] Estimated
'FfHOMSON

Jurisdiction of Incorporation or Organization: (Enter t'vo-letter U.S_ Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NIH
GENERAL INSTRUCTIONS
Federal: '
Who Must File: All issucrs making an offering of securitics 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 Jays 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 carlier 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 St: tes registered or certified mail to that address.

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

Copies Required: Five (3} copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed r printed signatures.

Information Required: A new filing 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 material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Ur iform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relyit g on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 11 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 thi: 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 state:s will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in i1 loss of an available state exemption unless such exemption is predictated oo the
filing of a tederal notice.

Persons who respond ;o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond ur less the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power to vo ¢ or dispose, 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 corporatc general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: Promoter Fieneficial Owner Executive Officer Director General and/or
p ¥
Managing Partner

Full Name (Last name first, if individual)
Thomas C. Boucher

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Boxwood Road, Bedford, NH 03110

Check Box(es) that Apply: ] Promoter  [/] Fieneficial Owner Exccutive Officer  [7] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Mark A. Fenske

Business or Residence Address  (Number and Street, (City, State, Zip Codc)
9 Main Street, Brookline, NH 03303

Check Box{cs) that Apply:  [] Promoter  [f] Eencficial Owner  [7] Exceutive Officer [ Director [0 General andfor
Maenaging Partner

Full Name (Last name first, if individual)
Daniel Fraser

Business or Residence Address  (Number and Street, City, State, Zip Code)
542 Coming Road, Manchester, NH 03109

Check Box(es) that Apply:  [] Promoter  [7} Eencficial Owner  [/] Exccutive Officer [ Director (O General and/or
Managing Partner

Full Name {(Last name first, if individual)

Henry Prince

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Autumn Woods Road, Salem, NH 03079

Check Box(es) that Apply:  [[] Promoter  [] Eencficial Owner [ ] Exccutive Officer [] Director [0 General and/for
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Eencficial Owner [0 Executive Officer [[] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Eeneficial Owner [[] Exccutive Officer [Q Directer (O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{(Use blank sheei, or copy and usc 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 to sell, to non-accredited investors in this offering?.........ccconrinnn. YE;S
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s_30,000.00

Yes No

3. Daes the offering permit joint ownership of 11 single unit? . (=]

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 soliciiation of purchasers in connection 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 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 sct forth the information for that broker or dealer only.

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 SIALES)Y ..o b e st bbb s sre s [ Al States

(€Al
T ME] 1]
A
@]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All States” or check individual STAtES) ...t s [] AN Suates

[C4]
[K3]
o]
(T3]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 SEALE 1) oo s s [ All States

[C4]
(3] [M1]
i)
{Tx]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, ‘l\IUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics 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 [7] 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
DIEBL .ottt SRR A AR e e e e s $
EQUILY e erenrs e ebeses 285 b s 180,000.00 ¢ 180,000.00
Common [ Preferred

Convertible Securitics (InClUding WAITANLS, .........ovoeiriiceecnci st s sere st st s sesanase s e sares $ L3
PArtNErSHID INEEFESIS ..oovoeeoeceeeceteteeseeccaeseeeecetses e sas s e saest s sssesarane s reesaese cenbe e sa st s eaasa e s sanmnensnes $ $
Other (Specify J et ettt et e st eat s et et e L3 $

TOLAL ©.oceermecrce e e e e e en e e R b b b st 5_180,000.00 ¢ 180,000.00

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

2. Enter the number of accredited and non-accridited investors who have purchased securitics in this
offering and the aggregate dollar amounts of t1cir 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 ansiver is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TIIVESLOTS ...ooeeeeeeecieecveteetieaes cevaevaetaisss st beearebaes s seare s essnses st et sessestsns s basasers e bsnseneensn 6 $_180,000.00
NON-ACCrEdIEd INVESTOTS 1oovririreereririrecss coerererererieseressmececnseesescassecsemmemsmssesssemssesseserssessasassssessesesess 5
Total (for filings under Rule 504 only) ..ot L3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an oflering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lot iie e et rer e e cee et e e e e e et e e s $
REBUILION A .oiiiitiie it ittt et e et aee e e et eas e s e e bbb eeanes $
TOML .ottt et et s e s s s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts r:lating solely to organization expenses of the insurer.
The information may be given as subject to fu ure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ABENL'S FEES corviieerieesiceirices it ss e st shas st b b car b A bbb easR s s b em pe A re e 0O s
Printing and Engraving CoStS. ... s s s s s s sssasesenens 1 sanas O s
LEEAL FOES .ovrueereeiieeereeees e temsessiet st sbs st se e st s 4884 ArEER £ A44SR SR et e n b nencen 7] 3 4,000.00
ACCOUNTING FEES ...viemueieeiiintisis i sretesisss st s s eenss s b et £ s s b RS e E R R s n e n s bbb bbbt $_750.00
ENGINEEIINE FEES 1. eoreriree et emre s e reneane s st et beamesbt s ab A bbb SR bR e SR 0 s
| Sales Commissions (specify finders® feer separately) . e 0O s
l Other Expenses (identify) __ e O s
TOUA oot eem e et e e b ene e b b s 4B Ao RS £erR A R e R TR e bbb ] s 4,750.00
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C. OFFERING PRICE, WUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses firnished in response to Part C— Question 4.a. This difference is the “adjusted gross
Proceeds L0 THE ISSUET.” ...t et esm s s sban e e e s ennnea

Indicate below the amount of the adjusted gro ;s proceed to the issuer used or proposed to be 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 left of the estimate. The tc tal 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 to

175,250.00

Officers,

Directors, & Payments to

Affiliates Others
SAIANIES AU TEES oo ceececee et eems s e e et s e s aas s s sea s s s ss s s S b e e b b et R bbb R s s s
Purchase of real eSIALE ... e 0s s
Purchase, rental or leasing and installatien o1’ machinery
AN CQUIPITIENL .oovvviirmmeanitcisiemssessnsessst s esa s sosssnarasssss s osasrns s sssarassbrnastarss b sats bt sasassbssstssanssesssstnns || 9 s
Construction or lcasing of plant buildings an 3 facilities .....comvvvrenmnecvrnmrenmemrissesessmssmsrecensinne: [ $ gs
Acquisition of other businesses {including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another 175.250.00
ISSUCT PULSUANLE L0 B INETRET) wovvevereeeneresesesireres aorraransssrssssesesmasmssssssssrassessssssiasansseesarmssssnsssaeenresssesrsesssincasn Os As e
Repayment of indebLEdNESsS ........vcovrmmeeecreries e s ssssss st sarssssanssss st smmssssssssssssssssness || 9 as
WOTKING CAPILAL..v.vivvie e e crrrerrermiesseeciee setetsiessacsneecre e essmrcsss e ereaeres s semsaresmemns e s e eeneea bbb iR b % Os
Other (specify): s s

....... 0os Os

75 175.250.00

g)s.175:250.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any nor-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date
TB-CJ, Inc. 5 - . January 11, 2008

Name of Signer (Print or Type) Title of Signer (Pr{nl or Type)
Thomas C. Boucher President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE l

1. s any party described in 17 CFR 230.262 prcsently sub]cct to any of the disgualification Yes No
provisions of such rule? ... . e e L] &

See Appendix, Column 5, 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 state law.,

3.  The undersigned issuet hereby undertakes Lo furnish to Lthe state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
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 estab\lishing 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 behalfby the undersigned
duly authorized person.

yd
Issuer (Print or Type) ﬁgualmh Date
TB-CJ, Inc. /M %_s January 11, 2008

Name (Print or Type) Title (Print or Type)”
Thomas C. Boucher President
Instruction:

Print the name and title of the signing representatiy e 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregatu: (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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ] !
AK L
AZ | |_ o
AR | L
CA i [ [
1
co | I L

‘ i
[ | 1N

Cr L

DE

i

T

Fi .

1l

saf | _ !
m L
o | ] | =
IL | ____j I o
Gl I —
IA I |
KS : E_-:[ |
kv | |

LA _________]ﬂ | L
ME C_ Ll
MD il
MA Il x | commonStock |1 $30,000.00 | 0 $0.00 | |
| can-nanAA — — 1
] o
Ms i
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregat::
offering price
offered in state
{Part C-ltem 1)

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

wh

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO | i
mr| i
NE Lj | ]
wl o] |
NH | | X gfg&r%% [S)})ock 5 $150,000.04 0 $0.00 D X
NJ L
NM || I | ]
NY | ]
v |
o L I —
o | ]
oK | | —
OR ]
PA |
" [ ' i
sC | | e
SD Eii:?[ (T

™ .

uT ! : .
VT ] ] |
VAL [ - '—7 .
WA ]
w I |
M L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregats
offering price
offered in state
{Part C-Item |

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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