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UNITED STATES .
FORM D SLCURITIES ARD EXCHANGE COMMISSION gﬁ;ﬁ Nurbar___ 32550078
A FORM D ,E’:"m""w"dm_m_:’em
NOTICE OF SALE OF SECURITIES fmféﬂiw_wT
PURSUANT TO REGULATION D, | |
08040006 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] che<k if this 3 an amendment and name bas changed, and indicale change.)
Offering of up te §3,000,000 in Membership Shares of Limited lLiability Company fA~n ,.,SEC

Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 E Rale 506 U Section 4{6) D ULOE “':S'-r OCesSin
Typeof Fiting:  {z) New Filing [] Amenément ection 9
[t ot
A. BASIC IDENTIFICATION DATA " 10 /Nne
1. Enter the information requested about the ixsusr Y
Name of Issuer (D check if this is an amendment and name has changed, and indicste change.) Washingf()n
Wolfeboro Clocktowar LLC 101 D
Address of Exccutive Offices {Number and Strect, City, State, Zip Cade) Telephone Number (Including Area Code)
P.0Q. Box %40, Wolfeboro, NH 03894 {603} 569-5000
Address of Principal Business Operations (Numbzr and Strect, City, State, Zip Code) i a Code)
(if different from Exccutive Offices) F m
Bricf Description of Business
Organizational entity for commercial bank q—'gg ) 6 2003
Type of Business Organization
{Q corporstion {7 limited partmership, already formed other (plense speci!;}"OMSON
[] business tus [] fimited partuership, to be formed Limited LiabifW%pany
Month  Year

Actual or Estimatcd Date of Incorporation or Organization: [} m Actual [7] Estimstcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canads; FN for other forcign jorisdiction) =8
ek
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in refixnce on an exemption under Regulation D or Section 4(6), 7 CFR 230.501 et seq.or 15U S.C.
77d(6).

#hen To File: A notice must be filed no later than 13 dys after the first snle of securities in the offtring. A notice is deemed filed with the U.S. Secarities
and Exchange Commmission (SEC) ou the carlier of the date it is received by the SEC at the address given below or, if received at that sddress aficr the date on
which it is due, on the date it was mailed by Unitod Stetes registered or cestified mai) to that address.

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

Copies Required: Five {31 copica of this ootice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuxlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Ameadments need only repont the name of the issoer and offering, aoy changes

thereto, the informstion requested in Part C, and any materisl changes from the information previously supplied in Parts A and B, Part E and the Appendix need
ood be filed with the SEC.

Filtng Fee: Thero is no feders! filing fee.

State:

This notice shall be used to indicate reliance 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 fik a separste notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fae in the proper amount shall
sccompany this form. This notice shal] be filed in the appropriate states in accordance with state law. The Appendix to the notice coastitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the approptiate states will wol result in a loss of the {ederal exemption. Conversely, failure to file the

appropriate federal motice will nol result in a loss of an avalable stale axemplion unlest such exemgtion Is prediciated on the
filing of a federal notice,

Persons who respond ta the collection ol informatien contained in this form are not
SEC 1872 (6-02) roquired to respond unless the form displays & currently valld OMB control numboer. lof9
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2, Enter the information requested for the following:

Eoal gFC R )

e Each promotcr of the issuer, il the issuer has been organized within the past five years;
s ECach bencficial owner having the power 10 vote or dispose, or direct the votc or disposition of, 10% or more of a class ol equily securities of 1he issuer,
»  Each executive officer and director of corporate issuers and of corporste gencral and managing pariners of parinership issuers; and

s Each general and managing partner of parinership issuers,

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer [} Director  [X] General andior
Managing Partner

Full Name (Last nome first, if individual)

Underwood, Brian C.
Business or Residence Address  (Number and Strect, City, State, Zin Code)
P.0. Box 477, Wolfeboro, NH 03894

Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner [ Execcutive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Lost nome first, if individusl)

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

Check Box(es) that Apply: [} Promoter [ Beeeficial Owner  [C]) Executive Officer [ Director [} General and/or
Managing Pariner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number end Street, City, Sinle, Zip Code)

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner [] Execulive Officer ] Director [ General andlor
Managing Partner

Full Name (Last name firgt, if individunl)

Business or Residence Address  (Mumber and Street, City, Stmc._Zip Code)

Check Box(cs) that Apply:  [] Promoter [T} Beneficial Owner 7] Executive Officer [] Director [} General and/or
Managing Partner

Full Mame (Lest name first, if individunl)

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

Check Box(es) that Apply:  [] Prometer  [7] Boneficial Owner [] Executive Officer [] Dircotor  [7] General andior
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, Statc,_iip Code)

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

Full Name {(Last name first, if individual)

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

(Use blank shcet, or copy and usc edditional copies of this sheet, as necessary)
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Yes No
1. Ilas the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? e veeciiaiiee, ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimom investment thal will be aceepled from any individual? ............. Veerntermesnsseeeese st semen s sere s enerrsenaass $10,000.00
. Yes No
3. Does the offering permit joini ownership of 8 SIDGIE BANT ...vverincnien s sserssmssssssssisesssosss [ J

4,  Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission o similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated persen or agent of o broker or dealer registered with the SEC endfor with a state
or states, list the name of the broker or dealer. I 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)
N/A

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

Name of Associaied Broker or Dealer

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

(Check “All States™ or check indivIAUA! STALESY ...viicrurmes i eressssior s crisersssseesssc st e s sbsssssnssonsssa st sresrme et snassmssonas O All States
[AK] (o] FL 1]
[Ks] [ME] M) MmN MS] MO
(MT] Fm (WO M)
& G M w1

Full Name (Last name fiest, if individual}

N/A

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SERIES)Y ..ovivvvrevrecrerierreverees [J All States
(akl (€Al el S (] (mn
KY] ME) MOl MO MN
(1] EM) [NC] ©1 [0xK] [ORr]
E

Full Name {Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All Swtes™ or check individual States) ..ierrmec .. Jrartearn o atess e resebesaersmna b traa beres [0 Al States
[AK] (cal od (EL] {50
(X§] [ME} (MO (Ms]
M [NY)
RO A (50 (Ix]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the apgrepate offering price of securities included in this offering and the total amount already
sold. Enter "0™ if the answer is “none™ or “zero,™ 1 the iransaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

40f9

Appregate Amount Already
Type of Security Offering Price Sold
Debt ...... ebvrrerees AR AR L epebe-r e e £ R eSO R SR e R A e re e s $
Cquity . MBEREEBRID SHBIGS e esttteesess st e eet st b S e s sb St e et o § 3,000,000.008 2,325,000.00
[ Common [ Preferred
Convertible Securities (including warrants) .. . ieteng e asaraasaseras L s
Partnership IRERESTS ...e..v.veceecerccirrineneres . e ererer s b TSR e s FRR PR RR e et e R e N | 3
Other (Specily ). S, 1 $
YT ORI et etessht bbb sseae bR e par erae et e veemveresee s etra banas $3,000,000.00% 2,325,000.00
Answer also in Appendix, Column 3, if filing ynder ULOE.
2. Enter the number of accredited and non-accredited Investors who have purchased sccurities in this
nffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregaie dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.” !
Aggregate
Number Dollar Amount
Investors of Purchases |
Accredited INVEStOrs .y reescesne- ereoerr s sttt 13 $2,325,000.00
Non-accredited Investots ... o $0.00
Total (for filings under Rule 504 only).... . 13 $2,325,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis 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 sccurities in this offering, Classify securities by type listed in Pan € — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Soid
REEUIALION A 1oL oeieitimcriaer ras s ani i caessn re seraat ees as ses renens crsarts $
Rl S0 i e e s et st e ettt en vae earrene et enaes b ratbas $
TOMAL 1o eetiee v ieeen v mueer s e essemeom i ers srnrenaere e s s e e bbe s sesEoAesenreaa bbb beeeamnsssrn st et somens $0.00
4 @, Furnish 2 statement of all capenses in conncction with the issuvance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box (o the leN of the estimate.
AN T AR TIN5 ForS i ettt eemreren b sas enes s peastes e sssesomassesesssomtns serssessetretessss sss et sasea sasss s vasssese 0 ¢
Printing and Engraving Costs ... risnionn, 4215 s b4 s AR RS e R 18RS s 0 R R RSO ARSEA SR e 8 0s
LEEA] FEES coreovererrreeescressrs s seessssssns s senreee e ses s e st oo b R ARR R e s 5 s 8 s RAFR Y AR e ERR RS By $.6.000.00
Accounting Fees ... o s
Engincering FEes .ovvverrnnnriossniiin O s
Sales Commissions (speeify finders® fees separately) o crnnsennirasarans 0O s
Other Expenses {identify) e o s
TOMAL oo ecisen s smisc it sr bt bbbt et s s s e sent e et rrresetaraa et s easnge e sreteerersenes B $_6.000.00



s, mm“"éjbwmgz, NESBER O INVE INJESTORS, EXPENSES AND,USE OFJROCEEDS 1,

b, Enter the difference between the aperegete nffering pricz given i response 10 Part € — Question 1
and total expenses furnished in response lo Part C — Question 4.2. This difference is the “adjusted gross
PIOCERAS 10 ThE ESSUET.™ oeovrtstaniessesnesesmseoesnsssaniss shssescmtesms e b e 441845k bbb o b 48t 00 §2,994,000.00

5. Indicate below the amount of the adjusted gross proceed to the issver used or proposed 10 be used for
cach of the purposes shown. 1f the amount for any purpose it not known, furnish an estimare and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 10 Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments lo
Affiliaics Others
Salaries and fees T — o . 0s
Porchase of real cstate R4 PP A1 R 8 RS 140 SRR 5B A1 s ns
Purchase, rental or leasing and installation of machinery
and cquipment -[1% as
Construction or leasing of plant buildings and facilities ..o v ecerrmire e eeeeee s oo s s
Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or securities of another
ISSHET PUFSUANL 10 8 WIETRLT) wwmeisimmmenseiarer missrss s arstmsasessrassrens {as. as
Repoyment of indebiedness ... civsmsssaneseeneins R ————— g} s
Working capital ~O% Tk} 5.2,994,000.00
Ocher (specify): s 0s
e 1% s
Column Totals []%0.00 §$2,954,000.00
To12) Payments Listed (column tot8]S BEAEd) wuiiiiomuticessrstermesmrassssramessrimasssssssrasmeissmsnseesn $£2,994,000,00

The issuer has duly caused this notiee to be signed by the undersigned duly authorized persou, 1fthis notice is filed under Rule 503, ihe fotlowing
signature constimutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information fucniched by the issuer 1o 2ay non-sccrédited investor pursuant Lo paragraph (b)(2) of Rule 502.

Issver (Print or Type) Signa% Date /
Wolfeboro Clocktower LLC W ~ Z/¢jo3
Name of Signer (Print or Type) Title of Signer (Print or Type) 4

Brian C. Undexrwood Manager

ATTENTION
Intentlonal misstatements or omissions of fact eonstitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjcct ta any of the disqualificoion Yes No
provisions of SUch ME? ... ineissnisinns TSR ATE 1 £ B B B SR b ket eees ShbSAs e e eenmns |

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby underiakes to furnish to any statc administrator of any siale in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by state [aw,

3. The undersigned issuer hereby undertakes to furnish to the state administralots, upon written request, information furnished by the
issucy to offcrecs.

4. The undersigned issucr represents thet the issuert is familiar with the conditions that nast be satisfied 1o be eatitled 1o the Uniform
limited Offering Exemption (ULOE) of the stute in which this notlce s filed end understands that the issuer claiming the availability
of this exemption has the burden of cstablishing (hat these conditions have been satisficd.

The issuer has read Lhis notification and knows the contents 10 be trucand has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

{ssuer (Prind or Type) Signaty Date
Wolfeboro Clocktower LLC A chn b2y Z ////1) 8
Neme (Print or Type) Title (Print or Type)
Brian C. Underwood Managar
Instruction:

Print the name and title of the signing representative under his signatuse for the state portion of this form. One copy of svery notice on Form

D maust be manually signed. Any capies not manually signed must be photocepies of the manually signed copy or hear typed or printed
signatures.

Gof &




Intend (o sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltemn 1}

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

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

AK

AR

CA

Co

DE

FL

Membership
Sharan

$250,000

80

GA

HI

1D

L

1A

KY

LA

MD

MA

Menbership
Shares

$100,00C0

$0

Ml

MS
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Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and agprepate
offering price
offered in state
(Part C-ltem 1)

4

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

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

State

Yes No

Number of
Accredited
Investors

Amouat

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NH

Mambership
Shares

PI,TTS,OOD.

po

g0

N)

NM

NC

OH

OK

OR

PA

Membership
Bhares

FZOD ,000.0

$0

Rl

sC

2

VA

WA

WV

Wi
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i 2 3 5
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 wajver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Jtem 2) (Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
PR
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