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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION % OMB Number. 3235-0078

,D.C, ; -
Washington, D.C. 20549 @ 63%“ Expires: [April 30 2008
%, Estimated average burden
< YA

A

M

S
NOTICE OF SALE OF SECYRITIES,
PURSUANT TO REGUL N D,@
SECTION 4(6), AND/OR’ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMFPTION | |
Name of Offering ([} check if this is an amendment znd name has changed, and indicate change.}

Salem TB, LLC
Filing Under {Check box{es) that apply): [} Rule 504 7] Rule 505 7] Rule 506 [7] Section 4(6) ] v

QOE

e e

Name of Tssuer  { [] check if this is an amendment and name has changed, and indicate cha

Salemm 10 Ll

%,
FORM D %9 . % hours per response. ..... 16.00

SEC USE ONLY
Prafix Serial

Address of Executive Offiles (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
25 Harvey Road, Unit 1, Bedford, NH 031 10 603-606-4466

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codce)
(if different from Executive Offices)

311 South Broadway, Salem, NH 03079 603-893-3444

Brief Description of Business

Restaurant

Type of Busincss Organization

[} corporation [] timited p: rinership, already formed other (please specify): PHOCESSED

[] business trust [ limited pertnership, to be formed Limited Liabllity Company

Month Year / Jmi B 2@8

Actual or Estimated Date of Incorporation or Organization: [112] [01F] [A Actual [} Estimated .
Jurisdiction of Incorporation or Organization: (Enter tvio-letter U.S. Postal Service abbreviation for State: THOMSO
o N

CN for Canada; FN for other foreign jurisdiction) NH

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliatce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15U.5.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 ULS. 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 duc, on the date it was mailed by United Stz tes registered or certified mail to that address.

Where To File: J.S. Sccurities and Exchange Commis:ion, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be: filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all i1 formation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any ma-erial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the U iiform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relyi 1g on ULOE must {ile a separate natice with the Securitics Administrator in each state where sales
are to be, or have been made. 1fa 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 staie law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate staies will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who responc to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand L nless the form displays a currently valid OMB control number. 1 of 9




| . 'A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

et

o  Each promoter of the issuer, if the issuer has b :en organized within the past five years;
&  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and dircctor of corporal: issuers and of corporate general and managing partners of partnership issuers; and

»  Fach general and managing partner of partncrship issuers.

Check Box(es) that Apply: [ Promoter [/ Beaeficial Owner 7] Executive Officer [} Director [/l General and/or
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 Lane, Bedford, NH 03110

Check Box{es) that Apply: Promoter B neficial Owner Executive Officer Director Generai and/or
/] /]
Managing Partner

Full Name (L.ast name first, if individual)

Mark A. Fenske

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Main Street, Brookline, NH 03033

Check Box(es) that Apply: [[] Promoter /] B:neficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Greiner-Niles, LLC

Business or Residence Address  (Number and Street, Uity, State, Zip Code)
clo William Greiner, 12 Aspen Lane, Bedford, NH 03110

Check Box(cs) that Apply: ] Promoter Eencficial Owner  [#] Executive Officer [] Director [0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Tim Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Fuller Mill Road, Merrimack, NH 03054

Check Box(es) that Apply:  [] Promoter 4] Veneficial Owner 7] Executive Officer [] Director [] General and/or
Marnaging Partner

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

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

Check Boxies) that Apply: [] Promoter 3eneficial Owner  |f] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rebecca Lemay

Business or Residence Address  (Number and Street, City, State, Zip Code}
14 Trey Circle, Salem, NH 03079

Check Box(es) that Apply.  [7] Promoter [ Beneficial Owner [0 Executive Officer [] Direstor [0 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 shiet, or copy and use additional copics of this sheet, as necessary)
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1. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend tv sell, to non-accredited investors in this offering? v [ 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmenl that will be 1ccepted from any individual? ... e $ 22,500.00
Yes No
3. Does the offering permit joint ownership of a iingle UNIL? ..o
4, FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunetation for solicitazion 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/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the inforination for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stree:, 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 SIALEL} ...o.vireriiiise s [ All States
(CA]
] (N [A [®) Kyl @A Mg MDD MA] M0 [N M) MA
M NE ™ [ ™M M N [ [® {0F] [©K] [oR] [PA]
(Ix]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Streiit, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Int:nds to Solicit Purchasers
(Check “All States” or check individual SLALEL) oo b e O All States
A @K Gzl [BR €] [ @ D oA [FD  [Ga [ [b]
o MM @ K @ M My MA M MY M MO
(N1)
R [0 B M E o 0O FA Fa BV OG0 &Y P
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strezt, 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 individal StALE 1) oo [] Al States
AL (K [AZ @R [ o €1 DE Do [FE GA [E] (D]
m M A K B & M My M M M M M
M FE] & O @] MM [ [®] Ko [GH  [0K] [0R] [PA]
(sn] ]

{Use blank shett, 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

3.

4

Enter the aggregate offering price of securities 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 (¢ amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL ..ot st et e ke eSS R A s e AR e Red A4 aaEe et eR e b e ratern b
B U ettt s sttt ent et g anae s eEemem et e s e s smnas e ehenst et et et s e inennas $
[J Common [] Preferred
Convertible Securities (including WAITANES) ..........co.veivriviereriecemiteest e eesb et ettt etsstet s ens e sensaees $ b
PAMNETSHIP INLEIESES .....oooeeeiieeeeeet et sems s sess s sesas et s s ss st sasemsas e s barenrstsremmrmrssesenenatasas $ b
Other {Specify LLC Interests d e r et e e e emenns s ennne e $_292.500.00 $_<92,500.00
TOLAE ¢ s s R e R e s 292,500.00 ¢ 292500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of th:ir 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 “07 if answ:r is “none” or “zero.”
Apggregate
Number Daoltar Amount
Investors of Purchases
ACCredited INVESLOTS ......v.reecreeerrs et errerec s et e rar s sn s sees st seees s e et s e 6 $_292,500.00
Non-aceredited INVESLOTS .ovriisicnreris s rrriss et n et semeenes b enes 0 s 0.00
Total (for filings under Rule 504 0nly) oo eeeseenens $
Answer also in Appendix, Column 4, if filing under ULOE.
It this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the ty pes 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 S0 ot e et e e e ettt b
ReGUIALION A Lo it e s e et e e e s $
RUIE 504 L. ot it et et et e e e et e e e s $
TOAL Lvvtii e et e e e er it e e e et e e et e e e e e bR e b et e s 0.00
a. Furnish 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE S FEES ...ttt ettt st S srSb s s bbb O s
Printing and ENZLAVINg COSIS ..c.ccouuiuiiiiercniiersisisamesstsssstssnnsssesssessassssssssssssessssssssssmessss esscos sestasscssensanantensssees g s
Legal Fees 71 3 4,000.00
ACCOUNEINEG FEES .ottt ettt e em e et ot s me e b bbb e b s bbb $_750.00
Engineering Fees ......cooecvvo. Lo e R4S SRS Rt b ket en O s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) 0 s
TOUB eee e amesssesses o s st5 s s 855 5t ] $_4.75000
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C. OFFERING PRICE, NIUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate cffering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

! 287,750.00

Proceeds t0 the ISSTET.™ ... s e e e e s
Indicate below the amount of the adjusted gros: proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount fo- any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totil of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to :*art C -~ Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ...... as 0Os
Purchase of real estate s Os
Purchase, rental or leasing and installation of nachinery
AN EQUIPITIENL 1. evecee et ettt eeane s ses ot eee e mre s e semeb RS E bbb R AR b b R s s
Construction or leasing of plant buildings and facilities ... ivennenine e s s
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the 1ssets or securities of another 287 750.00
[SSUET PUISUANE L0 B MIEFEETY couvuerrereeemeeeeeeereias comanrsetas st eaases st sedast s bbb onr et emanmre bbb bans -.[% ViR e
Repayment of indebtednEss i e e s e - []% s |
WOTKITLE CAPILAL .1.cvrverietsersessesresessreeseesresseseas s ces csessebsese e et et bncas bbb bbb b s Os I
Other (specify): s s

....... s s

COMUMN TOUALS 11v. v ceeeees e emme et se b s secimems e es e s remne kb4 FRA b SRR SR8 s 0.00 18 287,750.00

Total Payments Listed (column totals added)

s 287,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer t¢ furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,

the information furnished by the issuer to any non- accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Salem TB, LLC

Name of Signer {Print or Type)
Thomas C. Boucher

igna Date
. s— January 11, 2008

S
Titl of Signer (Prifit or Type)
President

ATTENTION

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

1. TIsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS Of SUCK TULET ..ot e st (m} Bl

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes o 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 issucr hereby undertakes 1o furnish to the staie administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuet represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of th: state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estab’ishing 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) SIW / Date

Salem TB, LLC January 11, 2008
Name (Print or Type) Title (Pnnt or Type)

Thomas C. Boucher President

Instruction:

Print the name and title of the signing representative under his sighature 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

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-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

! E

e et . i

AK

Ll

AZ

AR

CA

Co

CT

]

DE

DC

FL

I

GA

HI

ID

IL

1A

Ks

KY

LA

]
|

ME

MD

MA

M1

i

]
ol

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of securit/
and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification

under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

I

NH

|

LLC Interests
$270.000.00

$270,000.04

$0.00

NI

LLC Interests

$22,500.00

$0.00

S22 RO0.00

NM

NC

ND

OH

OK

il

OR

PA

RI

5C

2

54

]

| S—

VT

VA

WA

AL

Wi
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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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted}
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

|

PR
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