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! I
| |
Date Received

Name of Otfering {0 check if this is an amendiment and name has changed, and indicate change.)
Offer und sale of fund units in U.S. Large Capitalization Core 130/30 Equity Fead, a portfolio series of The TBC Private Trust

Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 ® Rule 506 0 Scetion 4(6) O ULOE
Type ol Filing: @& New Filing 0O Amendment

A BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuey

Name of Issuer (O Cheek if this is an amendment and name has changed, and indicate change.)
The TBC Private Trust - U.S. Large Capitalization Core 130/30 Equity Fund

Telephone Numher (Including Area Code)
(617) 722-7570

Address of Executive Offices (Number and Street, City, State, Zip Code)
¢/o BNYM (Detaware)
4005 Kenneth Pike, Suite 250, Greenville, DE 19807

Address of Principal Business Operitions {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

S T

] 08050826
THOMSONREUTERS——

0 limited partnership, already Tomed &@ other (please speeilv) Portfolio series of
The TBC Private Trust,
a Delaware Statutary trust

Brief Description of Business
‘T'o invest in sccurities

Type of Business Organizition
O corporation

O business trust 3 limited pannership, to be formed

Manth Year
|() |9 | 0 |7

0 Estimated

p]]

Actual or Estimated Date of Incorporation or Organization: ® Actual
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation Jor State:

CN for Canada;, FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of seeuritics in reliance o an exemption under Regulation 1 or Scetion 4(6), 17 CFR 230.501
et seq. or 13 US.CL77d(6)

When to File: A notice must be tiled no later than 1§ days atler the (st sale ol securities in the offering. A notice is deemed filed with the O S,
Securities and Exchange Commisston (SECY on the carlier o the date it is received by the SEC at the address given below or, il reeeived at than
address afler the date on which it is due, on the date it was mailed by United States registered or centitted mail to thi address.

Where to Iile: U8, Securities and Exchange Commission, 450 Fifih Street, N W, Washington, D.C. 20544

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photecopices of the manually signed copy or bear typed or printed sigeatures.

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

Filing Fee: There is no tederal filing fee.

State:

This netice shall be used 1o indicate relianee on the Uniform Limited Otfering Exemption (ULOE) for sales of securitios i those state that have
adopted ULOE and that have adopted this fonn, sseers velving on ULOE must tile a sepirate notice with the Secunties Administrator in cach
state where sales are o bes o have been made 1o state requeres the payment ot a Tee as @ precondiion e the clianm for the exemption, a feean
the proper amount shall accompinzy this fonm. This notice shal! be filed in the appropriate states in accordunce with state faw. The Appendix w
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely,
failure te file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organtzed within the past five years;

e Bach beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity

sccuritics of the issuer;

e Each exceutive officer and direetor of corporate issuers and of corporate general and managing panners of piatnership dssuers: and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter 0 Beneficial Qwner O Executive Officer

O Director

R Investment
Manager

FFull Name (Last name first, il individual)

Mellon T'rust of New Englind, National Association

Business or Resadence Address {Number and Street, City, State. Zip Code)

Oune Boston Place, Boston, MA (2109

Cheek Box{es) thin Apply: O Promoler 0O Benceticiul Qwner O Executive Otficer

® Sole Trustee

0O General andfor
Managing Panner

Full Nume { Last nume [imst, f individual }

BNYM (Delaware) *

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

4005 Kenneth Pike, Suite 250, Greenvitle, M 19807

Check Box{es) that Apply: 3 Promoter & Beneticial Owner 01 Fxecutive Officer

0 Dircctor

O General andfor
Munaging Partner

Full Name (Last name first, if individual)

Aloe, Joseph and Christine

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

2505 Heartwood Drive, Pittshurgh, PA 15241

Check Box(es) that Apply: O Promoter ® Benelicial Owner O Exccutive Officer

0 Director

O General andior
Managing Partner

Fuedl Wame { Last niume Tirst, it individual)

Mary M. Riccobene GRAT

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

One Mellon Center, Room 3711, Pitishurgh, PA 15258

Chueck Bos(es) that Apply: 3 Promoter & Benedicial Owner 0 Executive Officer

0O Direclor

[ General andfor
Munaging Partner

Full Name (Last name first, i’ individual)

MeDonough, Bernard FBO Mary Fund 1}

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

One Mecllon Center, Room 3711, Pittsburgh, PA 15258

Check Box(es) that Apply: D Promoter 8 Beneficial Owner 0 Executive Officer

O Dircctor

O General and/or
Managing Partner

IFull Name (Last name first, i individual)

MeGinnis, Gerald and Audrey

Business or Residence Address {Number and Street, City, Swte, Zip Code)

One Mellon Center, Suite S840, Pittsburgh, PA 15258

*Delaware Trustee of Delaware statutory trust

Jary



B. INFORMATION ABOUT OFFERING

Yes No
1. Hus the issuer sold, or does she issuer intend to sell, to nen aceredited investoss in this offering? . 0 2
Answer also in Appendix, Column 2, if hling under ULOE.
2. What is the minimum investment that will be accepted from any individual?.. .o s b
* Subjcct to the diseretion of the Issuer.
Yes No
3. Dous the offering permit joint ownership of @ single Unit?. . s = 0

4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerttion [or solicitation of purchasers in connection with sales of securities in the oftering. 114 person to be listed is an associated person or
agent of @ broker or dealer registered with the SEC and/or with a stite or states, list the name of the broker or dealer. [F more than five (5)
persons o be listed are associated persons of such a broker or dealer, you may set foath the information for that broker or dealer only. N/A

Full Name {Last name first, it 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 10 Solicit Purchasers
{Cheek “All States™ or cheek individual States)

0 All Suates

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] IDE] (DG} [FL) ([GA)  [HI] (1D
[1L] [IN] HA] [KS} KY]  [LA] [ME]  [MD]  [MA]  [M]] IMN]  [MS]  [MO]
MT]  [NE]  [NV]  [NH] [NJ) [NM]  [NY] INC] [ND} [OH] [OK] [OR] [PA]
[R] [5C] (SD] {TN] [TX]  [UT] (VI]  (VA]  [WA]  [WV] Wi [wY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strecet, 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 States)................ 0O All States

{AL) [AK]  [AZ] [AR]  [CA]  [CO]  [CT) [DE (DC]  [FL) [GA]  [HI] (D]
L) [IN] [1A] [KS] [KY]  [LA] IME]  [MD] [MAl MY [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  INY] [NC] [ND]  [OH]  [OK] [OR] [PA)
(RI] 1SC) ) [TN)[TX] (U v [VA]  [WA]  [WV] (Wi [WY] [PR]

Full Name {Last iame {irst, it individual)

Business or Residence Address (Number and Sureet, City, Stute, Zip Code)

Name of Associited Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek Al States™ or Cheek TAIVIAUIL S181ES ...t ebr e s e saesaaets e ere s saserba e e O Ail States
[ AL) |AK] |AZ] |AR] [CA] 1CQ |CT | DE| | D) |FL} [GA) [y [113]
11N JIN] |1A] |KS8] [KY] [LA] |ME] |M13} |MAj |MI) IMN]  |M5] [MO}
[MT] [NE] [NV] [NH]| [NJ] INM]  [NY] [NC] [ND] [OH] [OK]  |OR] [PA]|
|RI} |SC) |SD] ['TN) [TX] {(UT) v [vA) [WAYl [WV] [WI] [WY] [PR]

Jol§



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate offering price of securities included in this offening and the 1otal amount
atready sold. Enter 0™ if answer is "none” or "zero,” 1f the transaction is an exchange offering,
cheek this box O and indicate in the columns below the amounts of the securities otfered for exchange
and abready exchanged.

Type of Security

[ A+ T OO U OO TP U ST O SRR
Equity

O Common O Preferred
Convertible Secunties (Including Warmants) ..o e
PArnership ILCICSS oovoitiiiie s et st s b e ne bR er e e s
Other (Specily __Fund upits d ettt s r et e et e e e r e e anae

Towal ...

Answer alse in Appendix. Column 3, if tiling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate

Agpregae

Amoun! Already

Oftering Price

$

Seld

b

s

3

§

S2H,G00,000

$_8.000.000

5200,000,000

S_8.000,000

the number of persons who have purchased securitics and the aggrepate dollar amount of their purchases Aggrepate
on the wtal Haes. Enter “0F7 il answer is “nome™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAILEA TIVESTOIN ootttk s 2o es i e ea e es b e e b peas s aabanae 4 $_8.000,000
NUHICEICHIEA IIVESLOMS ittt ettt e s e r e [} $ 1]
Total (tor filings under Rule 504 only) oo b
Answer atso in Appendix, Column 4, if filing under ULOE,
3. I this fiking is for an offvnng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in oflerings of the types indicated, the twebve (12) menths prior
10 the first sale of securitics in this ofTering. Classily sccurities by type listed in Pant C - Question 1.
Type of affering Type of Dollar Amount
Security Sold
Regulation A .. NIA S_NIA
Rule 504 ... PSP OSSO P YT POR TP NIA §_NIA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o fukere comtingencies. 1 the amount of an expendinere
is not known, fumish an estimate and cheek the box e the left of the estimate,
TTANSTET ARETILE FLES 1ottt st h et e RS e o &___
Printing and ENERIVINE COSIS - cvvvivierreeocrinriresresesssseses resesss s emses e sssmessesesms e o taessssesstsesssas s smncoemsssseasentassssansins o s
ACCOUNEING FUCS ..ottt ee s st et e et o s
Sales Conmmissions (specity FNAems” [0es SEPAREIYY oo e s, o s
Other Expenses (identify) __ Blue Sky filing fees e VTP B § 20,000
TOLLL o et a1 eR e LR b e b b s ® 5 935,000

do0f8



C. OFFERING PRICE, NUMBER 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 furnished in response 1o Part C - Question 4.2, ‘This difference is the
“adjusted gross proceeds 10 the ISSUEE” .o s s s s mrsrenss $199,905,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. [f the amount for any purpose is not known, fumish an
estimale 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, & Payments To
Affiliates Others
SAIANIES AN FEES 11ermeevreessrricrrrsrvrrens rereresesesebessessasassasetsas st aas etas secassae s s serasserassese smvss snssmonsemssmens o O s a s
Purchase of 18] ESIAE ..ot srssisriri s s s s e e e e ey st e o s os
Purchase, rental or leasing and installation of machinery and equipment ... o s os
Construction or leasing of plant buildings and fcilities ... ccscimssisississinene. 1§ os
Acquisition of other businesses {(including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUAME F0 @ METEET ). .ur11vruemsersrssesseeseessemacrseeesessmrassssessnees sesrssasmectsessssse st onesoasas smsmeessensinsr s (S o s
Repayment 0f INAEDIEANESS ......oeoveuveriiveires vee e e ene e s s st st st et sr v et s asaTa e Oos o s
WOrKINg Capllal co.oe. oottt ettt ssb st st s sena e srass s s e R e os o s
Other (specify): __Private investment securities through U.S. Large Capitalization o s B $199,905,000
Core 130/30 Equity Fund, portfolio series of The TBC Private Trust
os O s
COMMI TOAIS <.ttt rneeree et et emsrems ems e s st semessbe b SR LA AR b ASbHd sk bbb aE 3110 w3 2 $199,905.000
Total Payments Listed (Column totals added) ..o e B $199.905,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 303, the
following signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upen writlen request
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) Signat Date /
The TBC Private Trust - U.S. Large May __,3008

Capitalization Core 130/30 Equity Fund

Name of Signer (Print or Type) Title of Signer (Print or Type)

David H. Cameron Senior Yice President of Mellon Trust of New England, National Asseciation,
Investment Manager of Issuer

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

50f8




E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes
of such rule? ... NIALL

Sce Appendix, Column 5, for state rcsponse.

2. The undersigned issuer hereby undertakes to furnish (o any state admintistrator 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.  N/A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees. N/A

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
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 establishing that these conditions have been satisfied.  N/A

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.

TN
{ssuer (Print or Type} Signaefe l Date
The TBC Private Trust - U.S. Large May _[_,5008
Capitalization Core 130/30 Equity Fund
Name of Signer (Print or Type} k__li;lcbf‘ Signer (Print or Type)
David H. Cameron Scnior Vice President of Mellon Trust of New England, National Association,
Investment Manager of Issuer

* Items 1-4 zbove are not applicable pursuant to the National Securities Markets Act of 1996.
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APPENDIN

Letend o sell
to non-aceredited
investors in Stte

(Punt B-ltem 1}

Type of
security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

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

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-llem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amouni Amount

Yes No

Al

CA

co

cT

DE

DC

$200 600000

1 SLO00.G00 0 0

NIA NIA

GA

Hl

)

KS

KY

E.A

MD

M

M1

MN

MS

MO

Tof 8




APPENDIX

2

Intend to sel)
10 non-=accredited
investors in State

(Pant B-ltem 1)

Type of
seeurity
and aggregate
otlering price
oftered in state
(Pant C e 1)

Type of investor and
amount purchased in Stue
{Part C-ltem 2)

3
Disqualification
under State ULOE
{if yes, attach
explasition of
witlver granted)
(Par E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors Amount

Number of
Accredited
Investors Amount

Yos No

M

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

200,080,000

-

7,000,000 V] 0

NIA NIA

ur

v

VA

WA

Wy

Wl

WY

PR

LIBC/3297360.1
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