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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma“ Prﬁﬁeaatﬂ@ Washingten, D.C. 20549 Expires:
Soetian Estimated average burden
FORM D hours perresponse, ..... 16.00
JUN 19 008 NOTICE OF SALE OF SECURITIES —SECUSEGRLY _
PURSUANT TO REGULATION D, | |
Washington, BG SECTION 4(6), AND/OR OATE RECEIVED
160 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Regulation D ne

Filing Under (Check box(es) that apply):  {7] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE VKOCESSED

Type of Filing: 7] New Filing D Amendment ;
JLUN-_1

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer MOMSQN'REUERS
L)

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Montreal, Maine & Atlantic Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
15 Iron Road, Hermon, Maine 04401 207-848-4200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

-

Brief Description of Business
Issuer operates railway lings in Maine, Vermont, Quebec and New Brunswick.

Type of Business Organization
[£] corporation [“_] limited partnership, already formed [ other (please specify)
[O business trust [] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [T]0] [QI2] Actual [[] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securiti¢s in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(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 U.S. Securities
and Exchange Commission (SEC) on the earlier 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 i3 due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Informarion Required: 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 information previously supplied in Perts 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
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 & precendition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the 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 states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption s predictated an the
filing ot a tederal 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 valld OMB contro! number, 1 of 9



2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  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 Box(es) that Appty: [ Promoter  [7] Beneficial Owner [} Executive Officer |/} Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual})
Edward Burkhardt
Business or Residence Address  (Number and Street, City, State, Zip Code)
8800 W. Bryn Mawr Avenue, Suite 500N, Chicago, IL 60631
Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [7] Exccutive Officer [/] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
‘Yvas Boudon
Business or Residence Address  (Number and Street, City, State, Zip Code)
1014 Leon-Ringuet Street, Boucherville, Quebsc J4BBES
Check Box{es) that Apply: [ Promoter D Beneficial Owner El Executive Officer E] Director |:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Thomas E. Calibeo
Business or Residence Address  (Number and Street, City, State, Zip Code)
3420 Bell Atiantic Tower, 117 Arch Street, Philadelphia, PA 19103
Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner  [/] Executive Officer [/] Director [] General and/or
Managing Partner
Full Name (Last name f{irst, if individual}
Robert C. Grindrod
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Iron Road, Hermon, ME 04401
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exccutive Officer  [/] Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
James E. Howard
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Thoempson Square, Suite 201, Chartlestown, MA 02129
Check Box{es) that Apply: [J Promoter [:| Beneficial Owner [:] Executive Officer E Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Stoven Lee
Business or Residence Address  (Number and Street, City, State, Zip Code)
112 Farm Road, PO Box 429, Sherbomn, MA 01770
Check Box(es) that Apply: [J Promoter |"_"| Beneficial Owner  [] Executive Officer m Director [] General and/or

Maneging Partner

Futl Name (Last name first, if individual)
Lamry Parsons

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 E, First Street, Brewster, OH 44613

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Fby b 3 ' A
nformation requested for the following:

g

2. Enterthei

¢ Each promoter of the issuer, if the issuer has been organized within the past {ive years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the 1ssuer.
e Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)
Frederic W. Yocum, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Iron Road, Hermon, ME 04401

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [7] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ken Liepold

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.Q. Box 2519, Bangor, ME 04402

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

Full Name (Last name first, if individual)
Stephen T. Greene

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 B&A Avenue, Derby, ME 04463

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner 4] Exccutive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Josaph R. McGonigle

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Iron Road, Hermon, ME 04401

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

Full Name {Last name first, if individual)
Gaynor L. Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Iron Road, Hermon, ME 04401

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

Full Name (Last name first, if individual)
John W. Schultz

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Iron Road, Hermon, ME 04401

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Gwner Executive Officer  [7] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Melody Sheahan

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Iron Road, Hermon, ME 04401

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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¢ Each promoter of the issucr, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

v Each gencral and managing partner of partnership issuers.

Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [[] Director {"] General and/or
Managing Partner
Full Name (Last name first, if individual)
Dale E. Williams
Business or Residence Address  (Number and Street, City, State, Zip Code)
307 Strathearn Avenue North, Montreal West, Quebec H4X1Y3
Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Cathy G. Caverly
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
15 lron Road, Hermon, ME 04401
Check Box(es} that Apply: [] Promoter ] Beneficial Owner [} Executive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Earlston Assoclates Limited Partnership
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
8600 W. Bryn Mawr Avenue, Suite 500N, Chicago, IL 60631
Check Box(cs) that Apply: |:| Promoter m Beneficial Owner D Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
CDPQ Investments {U.S.) Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Centre CDP Capital, 1000, place Jean-Pau! Rigpelle, Montreal, QC H2Z 2B3, Canada
Check Box{cs) that Apply: D Promoter  [/] Beneficial Owner  [[] Exccutive Officer  [[] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Eureka, |, LP
Business or Residence Address  (Number and Street, City, State, Zip Codc)}
770 Township Line Road, Suite 150, Yardley, PA 19067
Check Box(cs) that Apply:  [T] Promoter  [7] Beneficial Owner [T] Executive Officer [7] Director General andfor
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 [} Beneficial Owner [[] Executive Officer [] Director Genera! 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 additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... vvvvevirvivvrnrenn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3.  Does the offering permit joint ownership of 8 SINEIE UNIY coi i s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation 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. If 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.

C
s 20,000.00
Yes No

Full Name (Last name first, if individual}
N/A

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 to Solicit Purchasers
(Check “All States” or check IRdividual STALES) .. .ccrricii ettt en s e teetrensransas

[3 All States

(H1]
[’1) K%

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 Intends to Solicit Purchasers
{Check “All States” or check iNAIVIAUAL STALES) \..c.cevverervcvrivmsisiorireiesiorsme e s s esmssrsesrssenessssessessntosssnsssane [] All States
(M1]
(sc]1 [sol

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 Intends to Solicit Furchasers
(Check “All States” or check individual S18) coneeinciimiieicncerrrrc s L] All States
(HI]
(XS] (1]
MT]
ie])

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DDA oo eesre s ressss st sesenss s seasssestsees st sessssssssesssssssseeseesssesseeseesseesseesreeeseeeessossnonns 80200 s 0.00

EQUIY .ovvvvvovveessreoeressseessseessnmssssssrsssmsssossssoesssssmsssimssonsosssssessssssss s enes §_1or000920-00 ¢ 13,350,520.00

[J Common [7 Preferred

. e . 0.00 0.00
Convertible Securities {including warrants) ..... s 5

Partnership Interests .ovrvureneressorrasssneens ..$.0.00 s 000

Other (Specify ..§ 0.00 s 0.00

Total i ey e s rens

¢ 13.305,520.00 ¢ 13,360,520.00

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 their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines, Enter “0” if answer is "none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEATTEA INVESTOTS .o.ooooeeooeeeeeoeeee e eeee e eeeeeeee et reseeseeseeesessenesseeseesreseenereseneeetesresesranetes D $_13,305,520.00

Non-acCredited INVESLOTS L v vrricaririrsmrrmmroienconsreesrmsmmesssssmmsssressressserssssssssssassssmasesssss O s 0.00

Total (for filings under Rule 504 001} orivinrcnnevserrsns s snasss s sssissssssasssssessssos s $

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis 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. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUEE 505 e e e et e e e e e s S —————_— b

Regulation A ... i e e rer e e e aeens

TOMAL Lot vr e e e e s 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 contingencics. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.,

g 0.00

¢ 0.00
¢ 40,000.00

s 0.00
s 0.00
s 0.00
5 0.00
¢ 40,000.00

TrANSTEL ABENT'S FEES (oo eeer et et e vrmt e s smss e s srsar e r s st bR bpa A b S st bt bt s satsh
Printing and ENETaving COBIS ... sss e s ssess s s e ssessssssms st ssnssssenspssanes s sssesns
Legal FEES i creeeen e e sy seane

ACCOUNTINEG FEES 1t ittt racemsa e et et g epsere e b aas e e s s e R AR AR 1 ear aban s Eaaansnisabes
ERZINEETINEG FEES o..iiiiitiiiiiteciee et e s e e s ss st s e s A a s e s et st e A s s b sim R b0
Sales Commissions (specify finders’ fees SEParalely) i e e s s s sessaseess

Other Expenses (identify)

goooosOd

TOMA] oottt et et e s et e s s et s e et et eens e besn s bes st et ne s et s eemre s en e en ke r eeranm e e rentshrare st e sarnrs

4 of 9



b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 13.265 520.00
PTOCEEAS 10 ThE ISSUET." ...vvueisrsisserissssssesus s ssisessrrsarssarassassenssssebsnt 4ssess s st ens s sabe b 8T be e rtrnsms s s narats g T

5. Indicate below the amount of the adjusted gross 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 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
881aries B0 FELS w.oovvvvverirereeeeceee s ] §_0-00 ]s_0.00
PUrchase 0f 1681 ESALE wouvcunrersisusssssiseesesosiennecsssmsssssssnssassssmassssessonenessasssssessrssssosssssssesesmsaescssssecncees | §__0200 []$_0-00
Purchase, rental or leasing and installation of machinery
A0G EQUIPIMEN (1e..oeoooo ettt r s e et e s rssn e et RS sbbsnsrssnnen |} ) 0.60 Os 0.00
Construction or teasing of plant buildings and facilities ... [ § 0.00 s 0.00
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 0
{SSULT PUTSUANT 10 & METZEL) vttt ersess s rsrass s s snes s b s s s senesabseranen | ] ) 0.00 s 00
REPAYMENt OF INAEBLEANESS <orerereemvrerrresssirsvareseesseesensesssssrmscsssnsssassnimssssasssssassseesessscsssesssecesssssssnsans [ ] §_0700 $_8,305,520.00
WOTKING CRPILAL....eooreoeceoeoemmseccmn e crecerssastisssnttseestersssecessenres s sessenssssrisesessssssessssenssesersiessessessenenscnsersessios ] §_U-00 s 4.960,000.00
Other (specify): 0Os 0.00 g 0.00

sl 0.00 0s 0.00

COMIMN TOALS weoreerrmernrereoerrcssererrcsmnssensmsessesinsessmessemessssmsssrsssnssssssssssassetssessmsiassersessesenssscses [ ] 0200 []s_13.265,520.00

Total Payments Listed (column totals added) ...covirevraen s 13,265,520.00

The issuer has duly caused this notice 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 to furnish to the U.S. Sccurities and Exchange Commission, upon written 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 Typ¢) Signature Date
Montreal, Maine & Atlantic Corporation

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

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001.}
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Is any party described in 17 CFR 230,262 prcscnt]y subjcct to any of the dlsquallf’canon Yes No
provisions of such rule? .. - - (m] B

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to 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.

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

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

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

Issuer (Print or Type) Signature

Date

Montreal, Maine & Atlantic Corporation ’ & f, .. 52() %_‘___ A ) Tane (1, 2008

Name {Print or Type) Title (Print or Type)  {J N

F‘.a&C‘.;c_ w \/DCUM‘ m\ \/I'CC ‘Pr(-‘;ﬂle-F‘ C Fo’l T;(ﬂ&u;c(

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 manualiy signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I__j
x C_

AZ

AR

CA

Co

|

oL

CcT

DE

nC

FL

GA

UL

HI

IL

L]

A

KS

KY

|

1000000000000

LA

ODoooL

ME

I

—

MA

Ml

L. ]

MS

Hinl
jnnin
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[l

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Itern 2}

W

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

State

Nember of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

4
©

MO

MT

O0COIOUD000

Iniannaninynannnnn

000
1n
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULQE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1}
Number of Numbher of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR || I [ ]
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