’ FORM D UNITED STATES 13 5 £95 %~ oMBaPPROVAL
SECURITIES AND EXCHANGE COMMISSION ¢z (o OMBNUMBER: =~ 32350076
r ; . = “&|Expires: Apnil 30, 2008
Washington, D.C. 20549 % 7, pstiied serage i
NOTICE OF SALE OF SECURITIES é@% \;2 “;E -
SECTION 4(6) AND/OR O : }
08052525 UNIFORM LIMITED OFFERING EXEMPTION Do Reeeed
’ I
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
LLC Member Interests
Filing Under (Check box{es) that apply): O Rule 504 [J Rute 505 ® Rule 506 O Section4(6) D ULOE ~
Type of Filing: ) New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)
KW Cambridge LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
c/o KW Companies, Inc., 304 Bosten Post Road, Wayland, MA 01778 508-358-2090
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)
c/o KW Hotel Corp., 304 Boston Post Road, Wayland, MA 01778 PPOC ESQED

Brief Description of Business:
E JUN 18 2008

To own and develop real estate in Cambridge, MA.,

Type of Business Organization

THOMSON REUTERS—

3 corporation 0 limited partnership, atready formed B other (please specify): limited liability
3 business trust O limited partnership, 1o be formed company
Month Year

ll_o_l 0 |7

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

B Actual

O Estimated

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50]

et seq. or 15 U.S.C. 77d(6)

When to File: A notice musi 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 carlicr 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 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.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the tssuer and offering,
any changes thereto, the information requested in Part C, and any materiat changes from the information 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 shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULCE 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 fec 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 the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed

ATTENTION

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

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 unless
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing panner of partnership issuers.

Check box(es) that Apply: B Promoter Benceficial Owner [] Exccutive Officer [] Director OlGeneral andfor
Managing Partner

Full Name (Last name first, if individual)
KW Cambridge Member LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o KW Development LLC, 304 Boston Post Road, Wayland, MA 01778

Check box(es) that Apply: B3 Promoter [ Beneficial Owner [] Executive Officer [ Director B LLC Manager

Full Name (Last name first, if individual)
Robert J. Karol

Business or Residence Address  (Number and Street, City, State, Zip Code)
304 Boston Post Road, Wayland, MA 01778

Check box({es) that Apply: B4 Promoter B3 Beneficial Owner [J Executive Officer* [ Director B4 LLC Manager

Full Name (Last name first, if individual)
Herbert W, Staniszewski

Business or Residence Address  (Number and Street, City, State, Zip Code)
304 Boston Post Road, Wayland, MA 01778

Check box(es) that Apply: [ Promoter [CIBeneficial Owner ] Fxecutive Officer* [ Director [JLLC Manager

Full Name (Last name first, if individual)}

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

Check box(es) that Apply: [J Promoter ] Beneficiat Owner [] Executive Officer™ [ Director J 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 [ Beneficial Owner [] Executive Officer* 3 Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

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 unless
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non aceredited investors in this offering?...........ccooivinen. ) B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccooeinniine e 50,000.00
Yes No
3. Does the offering permit joint ownership of 8 Single UNItT...............cociiieiiiine et s rarases B (m]

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 sates of securities in the offering. I 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. 1f more than five (5)
persons (o 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 Intends to Solicit Purchasers
(Check “All State” or check individual SIAtES). ... e e e sa s essr s resarssrsrra s renes 1arsabresnas O All States

{AL] [AK] [AZ] [AR] [CAl {CO} [CT] IDE] [DCY [FL] [GA] [HI] (D]
{1L] [IN] [1A] [KS) [KY] fLA] [ME]  MD]  [MA] M) [MN]  [MS$] MC]
[MT]  [NE] [(NV] [NH} [NJ] (NM]  [NY] INC] (ND] [OH] [OK]  [OR] (PA)
[R1] [SC] [SD} [TN] (TX] (uT] (vT] fVA] WAl [WV]  [WI]  [WY] [PR]

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 State” or check INdivIAUAl SLAIES)..............covoiieeeieeeer ettt ce st e st seast s b easse e eses et eensbabens sseramsseran O All States
[AL] [AK] [AZ) [AR] [CA] (€Ol ICT] [DE] (DC] [FL} I1GA] (H1] (1]
(L] [IN] (1A} [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN]  [MS] [MO]
iMT] [NE] NY] [NH] NJ] NM] [NY] [NC] [ND] [OH] IOK]  [OR] [PA]
[RI] [SC] [SD] [TN] TX] [t [VT] [VA]  [WA]  [WV}  [wl]  [WY] {PR}

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 “Al State” or check individual SIAES). ... ..o et be b erneeeas O All States
[AL] |AK] AZ] [AR] [CA)} [CQ] ICT] [DE] [DC] [FL] [GA] {HI] (D)
{1L] [IN] [1A] {Ks] [KY] [LA] [ME]  [MD]  [MA]  [MI] (MN]  [M5] (MO]

[MT]  [NE] [NV]  [NH]  [(NJ] [NM]  [WY]  [NC]  [ND}  [OH]  [OK] {OR] [PA}
[R1] [sC] [SD] [TN] (TX] [UT] vm [va] [WA] [WV] [W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggrepate Amount Alrcady

Type of Security Offering Price Sold
DIED ettt en bbbttt ban s b e er s bt R e R b aee bSO LTRSS b $ 0 §_ 0o
EQUILY o.oooceveeece e emcer e sererasre e vasr s sear s naE s e r AR kS AR b kA bbb At a4 S b e R e e ememte s $_0 $_ ¢

O Common O Preferred

Convertible Securities (including WaITANIS) ..........coiiiioiiiiciere e re s ressenissermnsee $_0 ‘ 0

PArnership INIETESIS ......o.o.ovi et e paar st sap s s e bbb e $0 5 0

Other {Specify __limited liability company member MAIS) .........cocorveocirrerereensrmes e ememnrcieccenes $1 000  $10,000.000
TOAL ... ettt bR s b s $.10,000.000 $10,000.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAITE TNVESTONS ........ooieieiiceeiie et et ae et eaebe s eneb et enesan b raesrsranebesssnstessanessasessnssanes 40 $10,000,000
MNon-accredited Investors .......... SO OOy SO TSV SO SOOI PRI 0 $_ 0
Total (for filings under Rule 504 only) ...t e e raemeeas $
, 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, the twetve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
. Security Sold
RUIE SO5 o b bbbt bed b s a e b b av e b b sa (e R S s eerere et e bbb N/A S N/A
REBUIAHOI A .....oooioretict e ettt s st b st st e s ran s smrs s saeas s se e s bema e ne s easenerane N/A $ N/A
RUIE S0 oottt e et e et b e R R sk e e N/A S N/A
TOLAL ..eceuiis sttt et e e R R bR b bt en s ena s SRS bt b N/A S N/A

4. 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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

TTANS T A BEIETS FBES ..ot oot e et se e e e escan e raee e e e em e rr st s e e s s seeet e st sameet e s bament e st es et e etaresabenrens o $¢

Printing and ENGLAVING COSIS .....ocvuiirieiitimeitetiecemeieeme et eceses e ies et enesseas st sasssassstaat sttt s s s smebessbennssrs sbanrsasesssesemnes .0 %0

Legal Fees ...........coovveee.. e eeeeeeren e eteetet e et etebasett s et et e s e SR EATE AR AR E RS A R eSS b e s nmnar e st enes s asenareren B $25000

ACCOUNHNE FEES ..oviviiriiireiie e e iams b sarnas et etsaessseaies o $0

Engineering Fees ... O $o0

Sales Commissions (specify finders’ fees separately) . o 30

Other Expenses (identify) ___Blue Sky filing fees ............occocrrereee. - B $1500 '
TOMBL ... ettt et sese b rees e sed b et sa e e AR AL bbb eeec s br st net s eant B $26.500
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‘OFFERING-PRICE; NUMBER OFINVESTORS, EXPENSES AND USEOF PROCEEDS "~ =% 17

b. Enter the difference between the agpregate offering price given in response o Part C - Question
1 and total expenses furnished in responsc to Part C - Question 4.a. This difference is the

“adjusted gross ProcEeds L0 tHE ISSUELY ....cocuiureuriveseorssss s sersssrrssessessossssesessese s resssessesseas s seseeareraceresmsesmmensnssoes ol OO A S I Q0.

5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish 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 issucr sct forth in response to Part C - Question 4.b above.

Payments to

Officers, .

Directors, &  Paymenis To

Affiliates Others
SAIATIES BOA fEES ....ccrcecrirerirestnrsssrasasirsesersstssst e sss st ss soy s penssons sonssssnmsarssasssenstsessism bn everresssrsens os as
PUTChase 0F [Ea] CSLALS .....ovveecorrnsrsmenmsene e sese s sesncsss s s csmssssssasssmss s snsessss s L1 b n
Purchase, rental or leasing and installation of machinery and equipment ........ccoooioviiisccees. 0 8 o s
Construclion or leasing of plant buildings and faCIHIES .....v.vvvcersrneerersrsrcesnirorcr s seererersiisemennns 0 8 (w3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or sceuritics of another
SSUCE PUTSUANE L0 A IETEEI Y. . ouvevveserscorsiereressvmesseesss sorasrasass esessaresseassss o sssssressre onasesacrassassonmssesnsens os os
chaymcnt OF INAEDICANESS ..ocvvveciierivirreccrr e son e e nnssses s semrne b s ar s s saa b s E e b sos e et pons s snsins O s os
Working Capital ........c.ovreniaoimessnncersions RO PRIRE = I ® s _____
Other (specify):... Purchase interest in a joint venture that will purchase and expadd a hotel......, Os B $9.973.500
COIIMA TOLAIS ......coeeeers oo cmesseeta s et ssrsisssrs s besmn s sms s sossssrersrsssressntsssresarersntssmsemssssnsessntinntss 13 O, = $92973.500
Tolal Payments Listed (Column totals added} .........cooornicociiinnimn s

SDIFEDERALSIGNATURE” . 70

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. Ifthis notice is filed under Rule 503, the
following signalure constitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragtaph (b)(2) of Rule 502,

Tssvier (Print or Type) Signature Date
KW CAMBRIDGE LLC M / @ Juna 10, 2008
Name of Signer (Print or Type) Titlc of Signer (Print or Type) -
Robert ) Karol Manager
ATTENTION

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