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FORM D _ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '
) Estimated average burden
gﬁDGESSE FORM D hours perresponse...... 16.00
FEB 05 2008 NOTICE OF SALE OF SECURITIES SEGUSE ONLY _
THOMSON PURSUANT TO REGULATION D, " |
FINANGIAL SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION I 1

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

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

e e —— [

Name of Issuer  ( [_] cheek if this is an amendment and name has changed, and indicate change.)

Traditions Village Realty, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
73 Whippoorwill Circle, Mashpee, MA 02649 (413) 530-0247
Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephune Number (Including Area Code)

(f different from Exccutive Offices)

Brief Description of Business
Traditions Village Realty, LLC is primarily in the business of owning, operating, managing, and developing real estate. E@

Type of Business Organizaiton ; Iy
C] corporation [] limited partnership, already furmed [#] other (please specity): Sﬂﬂtlon
[T business trust {7] timited partnership, to be formed Limited Liabilit :
: y Company JAN 4 (12008

Manth Year
Actual vr Esumated Date of [ncorperation or Organization: [ [7] a1zl [AAcwat [ Bstimated
Jurisdiction of incorporation or Organization: (Enier two-letier LS. Postal Service abbreviation lor State: WﬂShIﬁg‘tﬁﬂ- oG
CN for Canada, FN for ather {oreign junisdictien} NIHI 1

GENERAL INSTRUCTIONS
Federal:

Who AMust Frle: All issuers making an offering ot securitics in relisnce on an exemption under Reguiation 1 or Section 4¢6), 17 CFR 230.201 etscq.or 13 U.S.C.
T7d(6).

#hen To File- A nutice must be filed no later than 13 days alter the firssale of sevurities n the oftering. A notice is deemed filed with the U.S. Securities
and Exchange Comnnssion {SEC} on the earlier of the date it 1s received by the SEC a1 the address given below or, if received at that address after the date on
which ir is due, on the date it was mailed by United States registered or certfied miul to thi addiess.

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

Copies Required. Five {5).¢onies of this notice must be filed with the SIEC, one of which wust be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatnes.
Information Kequired: 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 msforiation 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 relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the pavment of a fee as a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in gecordanee with state law  The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of 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 unless the form displays a currently valid OMB control number. lof9




A BASICIDENTIFICATION DATA

2. Eater the information requesied for the following:
¢ Eazch promoter of the issuer, if the ssier e been wrganized within e past Jlive years;
e  Each bheneficial owner having the power Lo vote or dispose, or direct the vute or disposition of, 10% or muore of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers. and

o Each general and managing partner of partnership issuers.

Check Boxies) that Apply: ] Promoter  [] Beneficial Owner [7] Excoutive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Lasi name {irst, if individual}
*David DelPonte

Business or Residence Address  (Number and Street, City, State, Zip Cade)
77 Glendale Road, Southhampton, MA 01073

Check Box{es) that Apply: [] Promoter V] Beneficial Owner  [7] Executive Officer [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}
Luigi Guarino

Business or Residence Address  {Number and Street, City, State, Zip Code)
180 Coilege Park Road, Winthrop, MA 02152

Check Box(es) that Apply: [] Promater 7} Bencficial Owner 7] Executve Otficer [ Direcior "} General and/or
’ Managing Partner

Full Name (!.ast pame firse if individual)
George Haigh

Business or Residence Address  (Number and Street. City, State, Zip Code)
40 Skinny Cat Road, New Ipswich, NH 03458

Check Boxiesy that Apply: [ Promoter [] Beneficial Owner [} Executive Otticer [[] Director 7] General and/or
Managing Partnar

Full Mame (i.ast name first, if individuab)

Business or Residence Address {Numbur and Street. City, Swate, Zip Code)

Check Buox(es) that Apply: [J Premoter [ Hencheial Gwner 7] Eveeutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business o1 Residence Address  {Number and Street, City. State, Zip Code)

General and/on
Managing Partner

Check Box(es) that Apply: [:] Promoter [] Beneticial Owner D Executive Officer [} Director

3

Full Name (Last name first. if individual)

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

Check Box{es) that Apply: [] Promoter [ Beaeficial Owner [] Eseowive Ofticer  [] Dircctor [] 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 addiional cepies ot this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer iniend t sell. 1o non-aceredited investors in this offering? .o ‘ES N@O
Answer also in Appendix. Column 2. ir{iling under ULOE.

2. What is the minimum investment that witl be accepied from any individual? e, 3 2,500.00

Yes No

3. Does the offering permit joint ownership 0f 2 SINELE UNTE? oot ree e resarnns 14

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purehasers in conneetion with sales of securities in the offering.
[fa person o be listed s an associated person orageat of o broker or dealer regisiered with the SEC and/or with a state
or states. list the name ol the broker or deaber. 1Mmore thun fise 3} persons to be Hsted are associated persons of such
a broker or dealer, you may set torth the information for that broker or deater only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends o Solicit Purchasers

{Check “Al States™ or check individinal SLAIESY o o e - it cerires et s e e e e nase s ] All Swates

ALl  [AR]  [AZ] [AR]  [CA] ol [ W] DS FL]  [€A] [0 (o]
LIL] N [1A) (k8] [KY! Al {F MDD  ©MA M (My [MS] MO
M [Ng] [ NH] [N NM [NY] NG [En] (o] [0K] [OR] [PA]
R (5¢] [EDJ [TN] [TX] 0 g A WA Wy W) WY [PR]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1w Solichr Purchascrs

{Check “All States™ or check individinl SEIES) i i e e e st b e s [J All States

(AL} [aK]  [AZ] [AR] [CA] €o] i mE] b F o [Gal [ (o]
M1 [N Oal [X5] [KY) LAl ME ©Mn ©MA @ ©™MO MN MS
(MT]  [NE] V] (NH] [N NM]  [NY] [NC] [NDJ (o] [0K] [OR] ([RA]
E®] {59 [0 N} X3 wr] O [Na] WA Wyl [Wwi] [Wy] (Fr]

Full Name {Last name first. if individuul)

Business or Residence Address (Number and Street. Ciry, State. Zip Cinde)

Name of Associated Broker or Dealer

States in Whicn Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States” or check individual SIIES) et ssen e snessnessssnsnnanes | ALl Stales
[AL] [AK] FAZ] AR ICA] [CO] [CT] [PE] [DC] [FL] [GA] [ HL | [1D]

E] A] (K5} [KY] (LAl ME] (MD] (MA] (M1] MN)  [MS] MO
NE] [AV] (NH)  [NT] A Y] [ [ [©H [©K [OrR] [PA]
1 (5c] [Sp] N [0x] O [ Mal WA - my] [wil WY [PR]

ElEl

{Use blank sheer, or copy and use additional copics of this sheet. s 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 oftfering and the total amount already
sold. Enter =07 if the answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check
this box [] 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
DBE oot seseeeemeessee e et et enee ettt s e et e 1 b3
EQUITY 1ottt ettt ettt ettt bR kR RS e R R e st sas s b
(] Common 7} Preferred

Convenible Securities (including Warrinis) .o i e e $ $
qulncrn‘hip FIEEESES 1.oivisiier s cae s oo es e b eb et bt bt e ettt e e et e s s . 5 .
Other {Specily LLC Membership UNitS y e s 612.500.00 ¢ 612,500.00

TFOIAL et e e e eerarr s $ 612,500.00 s_612,500.00

Answer also in Appendix, Column 3. it [Iling under ULOE.

Enter the number of accredited and non-accredited investors whoe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the totat lines. Enter 07 if answer is "none™ or “zero.”

Apgregate
Number Doflar Amount
Investors of Purchases
ACCIUTIEA TIVERIOTS c1ittiecriie et ettt et e bbb b e sants 9 s _612,500.00
Non-aeeredited [DVESIONS s o ettt e $
Total {tor {ilings under Rule 504 0Ny} oo $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 304 or 503, enter the information requested fur all securities
sold by the issuer. to date, in oflerings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type lisied in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGULITION A Lo ittt it e et et et e e et e e e e i $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the Teit of the estimate.
Transfer Agent’s Fees O s
Printing and Ergraving oSl oottt s s S bsaes s
LERAI FEES covvtvrtriereriviiec et es e cm e oo s e b AR SRR R s 20,000.00
ACCOUNTENE FEES oottt oottt bt bbb £ dS SR ada bt e b e s ees O s
ERZIICCTIE FOUB oottt oeiib coa8 1000 e e e O s
Sales Commissions {specify nders Tees Separnledyh o e s as
Other Lxpenses (dentifv) e i a s
TTOTAN oot eeteete ettt e et eessreaseneemes bt ee e ae e bs s aes e e SRR oS nae b et e e et 0O s 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the apgregate effenng price given in response to Part C — Question |
and total expenses furnished in response i Part C — Question 4.0, This difference is the “udjusted gross 592 500.00
proceeds 10 1he 18SUCE. ™ i i e e sa b et

5. Indicate below the amount of the adjusted gross proceed to the issuer used wr proposed 1o be used for
each of the purposes shown. [f 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Pavments to
Affiliates Others
SAIAFIES BN TEES Looovvoee oot et em et e eeee e e e et er ettt rees oo et 4$_7.00000 s
PUPCRASE OF PRl CSTAIE oottt et es ateisaanate ¢ saesesssarneeessesiears  sareebstiratrraesras s $_542,500.00
Purchase, rental or leasing and installation of machinery
. AN EQUIPIILNT oottt ittt s eetsrte s e a s st sres e s s e e ee e £ ee bt a8 e eh b ef e bbbttt meras s s
I Construction or leasing of plant buildings and facilities ... 1% s
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
ISSUCT PUISUDNE 10 8 TTEFBEE] 1ooovoroieiretieermeceeetreaeeeseoeseteeeesesesscos et casscecscaboee b osdi st esd e b s st aa s b an s s
Repayment of Indebledness .o e e e R 13
WOTKINE CRPTIAL .o ceovece ettt s e eb R s e s s
Other (specitv): 0Os s
....... 3% Os
COLUMI TOUAES o1 cris oo ee st sef st ettt bttt s 7,00000  _542,500.00
Total Payinents Listed (column 101als added) .o e es e O $_54g'500_00
D. FEDERAL SIGNATURE . . J
The issuer has duby caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written requesi of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.
Issuer (Print or Type) Signature Date
Traditions Village Realty, LLC W vary £/, 2008
Name of Signer (Print or Type) /Zl'il!cﬁS/igM’rimq)r Prpe)
David DelPonle Manager
|
|
|
|
|
]
|
|
|

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
|
ATTENTION
|
|
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E. STATE SIGNATURE

1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TRIET oo e e ride | oobeer et aee s aresanae st s s sanae st nene s mm e emea e nat s (m} 4]

See Appendix, Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law,

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

4. The undersigned issuer represents that the issucer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) ot the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Traditions Village Realty, LLC /y m Januarﬂ, 2008
ot ?A/,, = au'N

Name (Print or Tvpe) //fhlc (l’rﬁx’[,o vpu)

David DelPonte Manager

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 signed must he photocopies of the manually sigred copy or bear typed or printed
signatures.

bty




APPENDIX

1 2 R 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price Tvpe 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-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J I .___,
AK | j |
AZ | . [ I
AR | | |l
CA ) [_ , l -
- 1
co i Nl
CcT | x  |tLCMemoership |5 $32,500.90 | =
e || [
DC | r __ |
T P P pR— o —
FL || ; i '
GA | r__ i1
HI L
D l,. |
1L |
IN [ |
1A | L_ M
o st e i 1
Ks J .
kv N -
| 1
LA | L___Q i
i |
MEL! I t .
MD __
MA || X | LLC Membership |3 $255.000.0( =
Ml ‘ o y
w | _ ]
MS 1 H
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APPENDIN |
1 2 3 { 4 5
: Disqualification
Type of secirity under State ULOE
Intend to sell and aggreyate (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-[tem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO B | ]
———-———t - ]
— . -
MT 1
NE [ ! |
— et | ] _ -
NV )
NH X LLC Member Units, | 1 $325,000.00 1 I x
S .. 18§325000 . o)
NI |
NM | ! il
Ty A '
NY ¢ ‘ I I b .
T T ST g =
NC .r— i ‘ I : I
3 i L - - — .
r.__. TR e T ) L]
ND l | [
ohi i A
S imEe——— . :
oK i{| I. |____; [ ]
OR | . :1 s | I
PA [ I__.__! I ___:
RI [
sc) .| L
=== —— —
SD ] | ol _..-_vl
™ I ) l IF e
Ut |_‘_‘ il
VT o ,
VA N -
s ) g —— — — 1
‘ [
wall F ‘ ]
WV I
Wi 1
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APPENDIX

1 2 3 4 5
Disqualification
Type of sceurity 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-ltem 1} (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i |
PR [ {-__1 L.
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