< }w wyaswe§

M UNITED STATES 2 ] OMB APPROVAL
FOR D SECIJRITIES AND EXCHANGE COMHIISSION- %% OMB Number: 3235-0076
Washington, D.C. 20549, 2 -1 1 - -
o -3 2 Expires: [April 30,2008
3 % Estimated average burden
FORM D g =P hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES - ﬂSEC USE ONLY ‘5'/{0 &
reflx Serial
PURSUANT TO REGULATION D, | T R
SECTION 4(6), AND/OR DATE RECENVED %‘c’?{.p
il .
UNIFORM LIMITED OFFERING EXEMPTION l | 4,))
Name of Offering (D check if this is an amendment :nd name has changed, and indicate change.}
Bedford TB, LLC
Filing Under {Check box(es) that apply):  [] Rule 504 [ Rule 505 [7) Rule 506 [T] Scction 4(6) (] ULOE
Type of Filing:  [#] New Filing [] Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ \“ “ “ “
Name of 1ssuet (] check if this is an amendment and name has changed, and indicate change.) 8021221
Poed £ord TA LLC 0
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
25 Harvey Road, Unit 1, Bedford, NH 03110 603-606-4466
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
(if different from Executive Offices)
25 South River Road, Bedford, NH 03110 603-641-6100
Bricf Description of Business
Restaurant
Type of Business Organization
[0 corporation [ limited pertnership, already formed other (pleasc specify): PHOCESSED
[0 business trust [] limited pzrtnership, to be formed Limited Liabllity Company A ” I E
Month Year i

Actual of Estimated Date of Incorporation or Organization: [T]2] [OI7] [A Astual [J Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: MSON

CN for Canada; FN for other foreign jurisdiction) F!NANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), |7 CFR 230.301 ctseq. or 13 U.s.C.
77d(6).

When To File: A notice must be filed no later than 15 «lays after the first sale of securitics in the offering. A notice is decmed filed with the LS. Sccurities
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 Stales registered or certificd mail to that address.

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

Copies Required: Five () copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed r printed signatures.

Information Reguired: 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 matsrial changes from the information previously supplicd in Parts A and B. Pari 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
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 th: 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 statzs will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond ualess the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enier the information requesled for the following:

e  Each promoter of the issuer, if the issuer has t.cen organized within the past five years;

e Each beneficial owner having the power to vote or dispase, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner  [/] Exccutive Officer [ Director (/i General and/or
Managing Partner
Full Name (Last name first, if individual)
Boucher, Thomas C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Boxwood Road, Bedford, NH 03110
Check Box(es) that Apply: ] Promoter  [/] Buineficial Owner Executive Officer  [[] Director General andfor
Managing Pariner
Full Name (Last 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 [7] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Greiner-Niles, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o William Greiner, 12 Aspen Lane, Bedford, NH 03110
Check Box{es) that Apply:  [] Promoter /] Bencficial Owner /] Executive Officer [7] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Daniel Fraser
Business or Residence Address  (Number and Street, City, State, Zip Code)
542 Comning Road, Manchester, NH 03109
Check Box(es) that Apply:  [] Promoter  [7] Eencficial Owner 7] Exccutive Officer [7] Director [C] General and/or
Managing Partner
Full Nam¢ {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 7] Nencficial Owner  [] Exccutive Officer [ Director [0 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:  [] Promoter  [] encficial Owner [] Executive Officer [] Director [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 sheut, or copy and usc additional copics of this sheet, as necessary)
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J3. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..., C [
Answer alio in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ccovciiencnimeeecre e 9 16,251.00
Yes No
3. Does the offering permit joint ownership of a single unit? ...
4, Enter the information requested for each persin who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitztion of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person o -agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. )f 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)
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 Int:nds to Solicit Purchasers
(Check “All States” or check individual Staten) ..o [ Al States
ATl [AK] [Az] [AR] [€A] [€© O MmE DG FJ [GA] Mg [Opd
v] [A]  [KS] [KY]
M B ] @ [MmH [N M Y] NI [Fp [0H [BK] [OrlI [PA]
Rl Bd B MW X OO O FA A Y ) WY ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stre:t, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Int:nds to Solicit Purchascrs
{Check “All States” or check individual SEEEIY ..o e [0 All Suates

[CA] (H1]
(KY] (MD]
(]
[1X]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stre zt, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intznds to Sohicit Purchasers
{Check “All States™ or check individual STALER) ... [] Al States
[Ca) {H1)
(KY]
(NI ]
[TX]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. 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 “07 if the answer is “pone™ or “zeto.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below t1e amounts of the securities offered for exchange and
alrcady cxchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DEDL o e
EQUILY vvesiememsireececcecccmee et e bR AR e bR Rt s ;
[ Commen [7] Preferred

Convertible Securities (including warrants) o B b3
Parinership INTEIESLS ... oot siarerer e smene s s s bbbt s b s .. § 5
Other (Specify LLC Interests ¢ 211,258.00 $ 211,258.00

TOLRL v s et eemeea e tessar e eas SesbesseneE e R aest S h SR bR et A Seb b R $ 211,258.00 ¢ 211,258.00

Answer also in Appendix, Co'umn 3, if filing under ULOE.

Enter the number of accredited and non-accre lited 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Invesiors ....ooeviiniiinn eereentetvaeatiasaseaitessbsnenarese it snr b bt nE s r et btn 6 s 211,258.00
NON-aCCrediterd INVESLONS oooveeeiverecreisiiss csssistresis e rri s sesese st e nems s sass bt e smnrsen st ben s $
Total {for filings under Rule 504 9nlY) oo s i $
Answer also in Appendix, Column 4, if filing under ULOE.
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. Classi’y sccurities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
L4 20 LT 1 O VOO TUOUR PP PSSP s
REGUIALION A 1ooveeiieimeire ioe e v cee i bis be st e e e et b s $
L Coge] 1 S PO O ST PO T PTOROION $
B =1 [ U U OO USSP PO $_0.00
a.  Furnish a statement of all expenses in vonnection with the issuance and distribution of the
securities in this offering. Exclude amounts rzlating solely to organization expenses of the insurer.
The information may be given as subject to fuure contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSEEE ABCIE'S FEES worurriirireieeiccrerres vttt b s bbbt S SRS b e s 0 s
Printing and ENRETAVIRE COSIS .o iiitiiisiitsisressse st st s s e e ek s 4TS bbb 0 s
LEBAI FEES ...vuvrrisivsseseeeeeeseesseeseeremsseercas cetussarebsrsstsmrnssas b is a8 RS 484SR £ oo 2 S 4,000.00
Accounting Fees $_750.00
Enginecring Fees O s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) O s
TOLAL oeeceeeeeteisreeremseeseesess et eaeessssesesemeenes iR eR R AR e ren e Eer v cmn st s R s RS s eeR AR e A AR AR PR SS e s 4,750.00
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C. OFFERING PRICE, NiIJMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate cffering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4., This difference is the “adjusted gross 206.508.00
Proceeds 0 the TSSUET." ..ot T e e T

5. Indicate below the amount of the adjusted gros: 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 total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response te Part C— Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAITES AN EES o.ooivieieieeeeece ettt rees Sreese et a s ersenb b bt as et s bann e bbb s Ms
PUTCHASE OF FEAL BSLALE ........ooeeecescteireee st is crrrsbstre s enssis b s bbb b b s s e 0Os s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENE oot ceers i eesemstas b b s SasRsTe b b oe SRR TR SR8 r R se eSS SR ST 0 as s
Construction or leasing of plant buildings anc facilities ..o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL L0 8 IMIETEET) 1oovuirmrrinsssiemsesreas s erse s iessss s e s bR e r bbb e s s s 206.508.00
Repayment of indeBIEANESS .....co.vcrcriei st cccs st ss e s s mr e e s e s s
WOTKIME CAPITAL ...t e eires s e arrs e e s e bbb bt e s s
Other (specify): 0% s
....... R s
COIIIMN TOLALS ..ooviies et tera oo aebecsssie s b1 svsseaestsesessseasans sk sE b b T nEmsas s s b smnsnns s semnanaenhres as 0.00 V3 206,508.00
Total Payments Listed (column totals added) ... e Os 206,508.00
D. FEDERAL SIGNATURE

the information furnished by the issuer to any non-accredited investor plirsuant to ghragraph fb)(2) of Rute 502.

V]
Date
January 11, 2008
\.//

Name of Signer (Print or Type) Signer (Prinedr IFYPC) ’
Mark A. Fenske President

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. curiiies?xchang Commission, upon written request of its staff,

Issuer (Print or Type)
Bedford TB, LLC

ATTENTION

Intentional misstatements or omis:ions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly Subjcct to any of the disqualification Yes No
provisions of such rule? ... e b bsnees SO OO PRPRVOUSPOPPPR | | =

See Appendix, Column 5, for state response,

2. Theundersigned 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 issuer hereby undertakes to furnish (o the 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 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 causedfhis notigk to be signed on its behalf by the undersigned
duly authorized person,

Issuer {Print or Type) f'm (AW Date
Bedford TB, LIC 04“5 ) January 11, 2008

Name (Print or Type) Thle (Phint of TypeY U/~
Mark A, Fenske President
Instruction:

Print the name and title of the signing representatie under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not marually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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li APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-ltem 1) (Part C-Ttem 2) (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I-——‘l
AK ‘ ] N
AZ |
ARl i
CA _ { ] I_
Co __J | ]
ct Ll
DE IWI l_____-
pcy | ’ L_ 7
FL | ClL ]
GA | 1 —
o | L
) [ e
IL | | |
1A || | |
s ] |l
K | | | |
wl ||
ME l ' l___ - l
MD I
MA Il x |wcinterests 1 $16,251.00 0 $0.00 { j
M 77 1l
vl L |
MS , |
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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-Item 2)

Lh

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

Number of Number of
Aceredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo| | |
MT L[l
NE | o
i ) R
N IR N 317875704 0 e L ||
NI x| LLC interests 1 $16,251.00 | 0 $0.00 [ =
NM I 3 ]
NY L]
Ne [ i
||l [
O | e
0K | -
o | Ll
PA L]
RI B J
SC I | i
SE ]
i I
™ ,, L
ur |
vT L
WA L
wv _ ]
w ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item i)

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-Itemn 2)

5
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
wY }i ‘
!
PR Il L
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