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NOTICE OF SALE OF SECURITIES Section
THOMSONREUTERS PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR NOV 142008
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Wasnington, BG
Offer and sale of limited liability company interests ‘fl@ﬁ_"]

Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 ® Rule 506 0 Scetion 4(6) O ULGE
Type of Filing: @ New Filing O Amendment
A BASIC IDENTIFICATION DATA

1. Enter the infermation requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)

LCB Investments, LIL.C 7 Apple Blossom Way, Stow, MA 01775 _

Address of Executive Offices (Number and Street, City, State, Zip Code) Te

lephone M
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone ©
(if different from Executive Offices)

08066048

Brief Description of Business
Raise capital for, and investin or facilitate the investment by its members in the common stock of a bank.

Type of Business Organization

0 corporation 01 limited pannership, already formed ® other (please specity); imited liability company
0 business trust O limited parnership, 1o be formed
Month Year
|l |0 | o |8
Actual or Estimated Date of Incorporation or Organization: B Actual 1 Estimated

Jurisdiction of Incorporation ar Organization: (Enter two-letier U S, Postal Service abbreviation for State:

CN for Canady; FN for other foreign urisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007T} that is available to be filed instead of Form D (17 CFR 239.500) only 10 issuers that lile
with the Commission a nolice on ‘Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or aficr Seplember 15,
2008 but before March 16, 2009, During that period, an issuer alse may (ile in paper format an initial nolice using Form D (17 CFR 239.500) but, il'it
does, the issuer must file amendments using Ferm D (17 CFR 239.500) and otherwise comply with all the requirements ol §230.503.

Federal:

Who Must Fite: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days afier the first sale of securilies in the offering. A natice is deemed filed with the U.S.
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received atthat address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washinglon, D.C. 20549

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed nust
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and olfering, any
changes thereto, the intormation requested in Part C, and any material 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) lor sales of securities in those states that have
adopted ULOFE and that have adopted this form. Essuers relying on ULOLE must file a separate notice with the Securitics Administrator in cach state
where sales are o be, or have been mde. 1f a state requires the payment of a fee 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

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

Persons who respond to the collection of information comained in this form are not required to respond unless the form displays a carrenily valid OMIB
control number.



AL 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;
. Each beneticial owner having the power to voie or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer,

. Each executive oflicer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ® Promoter 0 Beneficial Owner ® LExceutive Officer O Member B Membwer
of Manager

Bolton, Jr.. Richard E.

Full Namc (Last name first, if individual}

7 Apple Blossom Way, Stow, MA 01775

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer 0 Member ® Member of
Manager

Bolton, C. Terese

Full Name (Last name firss, if individual)

7 Apple Blossom Way, Stow, MA 01775

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

Check Box(es) that Apply: 0 Promoter O Benclhicial Owner 0O Executive Ofticer 0O Member B Member of

Bolten 111, Richard E. Manager

Full Name (Last name first, if individual)

7 Apple Blossom Way, Stow, MA 01775

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Ofticer 0 Member O General and/or

Kenney, Dean L. Managing Partner

Full Name (Last name first, il individual}

84 Brigantine Dr., East Falmouth, MA 02536

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner DO Executive Officer B Member 0 General and/or

O'Connell Gift Trust Managing Partner

Full Name (Last name first, if individual)

500 Victory Road, Quincy, MA 02171

Business or Residence Address

Check Box(es) that Apply: O Promoler 0O Beneficial Owner O Executive Officer ® Member O General and/or

O'Connell, Thomas P, Managing Partner

Full Name (Last name first, if individual)

500 Victory Road, Quincy, MA 02171

Business or Residence Address

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Member 0 General and/or

The GM Trust Managing Partner

Full Name (Last name [irst, if individual)

500 Victory Road. Quincy, MA (2171

Business or Residence Address

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Excewtive Officer @ Member O General and/or

Mathews, John L.

Managing Partner

Full Name (Last name first, if individual)

PO, Box 650143, West Newton, MA 02465

Business or Residence Address

(Number and Swueet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O Executive Officer @ Member 0 General andfor
The Capasso Voting Trust Managing Partner
Full Name (l.ast name first, il individual)

59 Nobscot Rd., Weston, MA (2193

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Member ® Manager
HIGHright, LL.C

Full Name {l.ast name¢ first, if individual}
7 Apple Blossom Way, Stow, MA HI1775

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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B. INFORMATION ABOUT OFFERING

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

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

* subject to the discretion of the Issuer

3. Does the offering permitjoint ownership ofa single Unit? ... s

Yes No

£_250,000*
Yes No
m] B

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 selicitation of purchasers n connection with sales of securities in the offering. 1 a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, 1ist the name of the breker or dealer, If more than live (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information tor that broker or dealer only.

N/A

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 Lisied Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIvIdUal STRLES). ... oo et et ena s e

AL 1AK] (AZ] [AR] (CA] [CO| 1CT] IDE] (0] (FL]
1] [IN] [1A] [KS] [KY] LAl [ME]  (MD]  [MA]  {M]|
IMT}  INE] [NV [NH|  [NJ] (NM]  [NY] [NC] IND]  [OH]
(RI] (SC] 1SD) [TN] [TX] [UT) V) IVA]  [WA]  [WV]

......... O All Siates

(GA] 11 (1D]
[MN]  [MS]  [MO]
[OK]  [OR] [PA]
(W] {WY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “AD States” of check iNAIVIGUAL STALES).....ovevr vt s r s emn s

{AL] {AK} |AZ] |AR] iCAl [CO} [CT] {DE] |DC) [FL]

{iL] {iN] [1A} [KS| KY]  [LA] ME]  [MD]  [MA]  [MI)
{MT]  {NE] (NV]  INH|  |NJ| [NM]  [NY] [NC]  ND]  [OH]
{R1} 15C) (SD] [TN] [TX] [UT] (V1] [VA]  [WA]  |WV]

......... 0 All States

[GAl  [HI] [iD]
[MN] [MS]  [MO]
[OK]  |OR] [PA]
(Wi [WY] [PR|

Full Name (Last name first, il 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 individual States)................

faL) [AK] {AZ] [AR] ICA)

a All Swates
[GA] [y [1D]

(] [1N] {1A] [KS] KY] [LA] IME) (MD]  [MA]  [MI] [MN]  [MS] MO}
[MT}]  [NE] [NV] (NH] NN (NM]  [NY] (NC| [(ND§ (OH] [OK]  |OR]| [PA]
[RI] [$C] [SD] [TN] TX] uT] vr] (VA] [WA]  [WV] (Wl [WY] [PR]

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

1. Enter the apgregate offering price of securitics included in this effering and the total amount
already sold. Enter “07 i answer is “none” or “zero.” 1f the transaction is an exchange ofering,
check this box 01 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already

Fype of Security Offering Price Sold
DB oot e e R S $.0 $

& Common [J Prelerred

Convertible Securtties (including WAarTaNIS} ... s s seren 30 50
PArRETShID TNIETESIS ..ot oss s e e e et b et s e e e 30 5_¢
Other (Specily et r b r et e eme s et s e en e be e bte s $_12,000,000 $3.000,000
LT et sttt sastbmt st sabsbas s bt bbb sh st sh s b SR SR S04 R8RS 4 884 L SR AR E Db LA B SRS R R R LRSS R R St E R RE 0 $_12,000,000 53,000,000

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dotlar amownt of their purchases Aggregate
on the total lines. Enter “07 if answer is “none” or "zero.” Number Dollar Amount
Investors of Purchases
ACTTEUIMRU INVESIOS 1ottt ittt is bt sttt et et bt 5 $3.000.000
INON-BCCTEAIEU IMVESLOTS ..o ettt er e er e e sb b 3
Totat (for filings under RUbe 504 On1¥) Lo e ettt st 3

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

3. I this filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes mdicated, the twelve (12) months prior N/A
to the first sale of securities in this ofTering. Classily securities by type listed in Part C - Question 1.

Type of ollering Sl) pe _ol' I)ull:r{(:mounl
ecurity 50

REBUIAION A Lo bbbt et s e s e et 3
RUIE S04 <ottt eme ettt ns s st s st b s 22 E st e e $

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating selely to organization expenses ol the isseer,
The information may be given as subject Lo future contingencies, 1fthe amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimute,

TrANSTEE ABCOITS FEES .ottt ettt et e et e e b1 HE o4 e8RS B0 ho k0B RS2 spen s et et e s e o s
Printing and Engraving COSIS ..ottt s s et e e s 0 %
LiBAL FLES 1.1 tiensree e et e eaemse s e s e s 488 8 e e e e B 330,000
ERZINCEINE FOES Lottt ettt ettt sme e e e e 6 e e £t o %
Sales Commissions (specify finders’ [ees separately) ..o s o3
Other Expenses (dentify) _ e e s o3

TOTA] .ottt et £ e b A bbb RS LR bR PRt ® $30,000




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

b. Enter the ditference between the aggregate oftering price given in response to Part C - Question
1 and total ¢expenses furnished in response 1o Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 e BSSUCE.™ it b $_( £, 970000

5. Indicate below the amow o1 the adjusted gross proceeds to the issver used or proposed (o be
used for cach of the purposes shown. 1f the amount tor any purpose is not known, furnish an
estimate and check the box to the left of the estinmte, The 1otal of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Pan C - Question 4.b above.
Paymenlts to

Officers,
Directors, &  Payments To
Affiliates Others
SlAMES AU TEES ..c..ovireec it bbbt bttt ara s e s srere e o $ [ I
PUChase Of 1l £5I1I1E ..ot erres e et et s s s o $ os
Purchase. rental or leasing and installation of machinery and equipment ...........oo.oooceviviverivvnen, o s 0o s
Construction or leasing of plant buildings and facilities ..o, O 8 o s
Acquisition of other businesses (including the value of sccurtics involved in this
affering that may be used in exchiange for the assets or securities of wnother
ISSUCT PUISUANE 1O 8 MICTECRT ). oceoeieeceresesenrsses s s e sraba s srsses e bbb 15 41ttt e rs s ees s s rare o ¥ [
Repayment of BIebledness .ot et D $ o s
Other (specily) __Acquisition___ + . .~ == o $ o $_)(970,000
o s o3
COlUMN TOIS o e et b bttt ettt se e e reen [} o $ (3 970.000
Total Payments Listed {Column otals added) ..o O $.14,970,000

1, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon writien request
ol its s1aft, the information furnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) <-Sinature Date
LCB nvestments, L1.C Ng ) 9 i /Ig/ oY
Name ol Signer (Printor Type) Title of Signer (Print or Type) /
Richard E. Bolton, Jr. Presrdent
ATTENTION

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

Sof'8




