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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of Class A LLC Membership Interests

Filing under (Check box{es) that apply): [JRule 504 [JRule505 [ Rule506 []Section4(8) [JULOE
Type of Filing: [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA _

1. Enter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
USB Focus Fund XX, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num

¢/o U.S. Boston Capltal Corporation, 55 Old Bedtord Rd., Lincotn, MA 01773 781-259-0249

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Includlng Area Coae)
(if different from Executive Offices)

Bnef Description of Business
Investments in securities

Type of Business Organization
Kother (please specify): Limited liability

{J corporation [ limited partnership, already formed company
] business trust [ limited partnership, to be formed
_ MONTH _ YEAR
Actual or Estimated Date of Incorporation or Organization: I 0 I 7 | ol 8 | X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) olE

e ————— N —
General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to filed instead of Form D (17 CFR 239.500) only
to issuers that file with the Commission a notice on Temporary Forrn D (17 CFR 233 500T) or an amendment to such a notice in paper format on or after
Septemnber 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requiremants of § 230.503T.
Federal:
Vho Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4{6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(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 eariier 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, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Twe {2) 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 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 Parts A and B, Part E and
the Appendix need not ba filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on the 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 a precondition to the claim tor 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 compteted.

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
tederal notice will not result In a loss of an avallable state exemption unless such exemption is predicated on the fillng of a federal notice.

Parsons who respond to the collection of information contained in this form are not 1of8
required to respond unless the form displays a currently valid OMB control number.
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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;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of

equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of parinership

issuers; and
* Each general and managing partnership of partnership issuers.

Chack Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director & General and/or
Managing Partner
Full Name (Last name first, if individual)
Pear Tree Partners, L.P.
Business or Residence Addrass {Number and Street, City, State, Zip Code)
cfo U.S. Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773
Check Box{es) that Apply: [0 Promoter  [J Beneficial Owner B Executive Officer  [J Director L] General and/or
Managing Partner
Full Name (Last name first, if individual)
Collings Laing, Kathryn
Business or Residence Address (Number and Street, City, State, Zip Code)
U.S. Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773
Check Box(es) that Apply: L Promotar [0 Beneticial Owner B4 Executive Officer I Director ] General and/or
Managing Partner
FFull Name {Last name first, i individual)
Okurowski, Leon
Business or Residence Address (Number and Street, City, State, Zip Code)
U.S. Boston Capital Corporation, 55 Old Bedford Rd,, Lincoln, MA 01773
Check Box{(es) that Apply: O Promoter X Beneficial Owner  BJ Executive Officer [ Director [J General and/or
. Managing Partner
Full Name (Last name first, it individual)
Umphrey, Willard
Business or Residence Address {(Number and Street, City, State, Zip Code)
L).S. Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773
Check Box(ses} that Apply: ] Promoter B Benaficial Owner 1 Executive Officer [J Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Okurowski, Lawrie
Business or Residence Address (Number and Street, City, State, Zip Coda)}
294 Elm Street, Concord, MA 01742
Check Box{es) that Apply: 3 Promoter  [] Beneficial Owner 0 Executive Officer L1 Director L] 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: [l Promoter  {J Beneficial Owner ) Executive Officer 1 Dirsctor [J General and/or
Managing Partner
Full Name {Last name first, if individual)
‘ B'usiness or Residence Address (Number and Street, City, State, Zip Code)
""Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Exscutive Officer L] Director O General andtor

Managing Partner

"Full Name (Last name first, if individual)

"“Business or Residence Addrass

{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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Eles %"
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 50,000
3. Does the offering permit joint ownership of a single unit? Es Nl:lo
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. 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. 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.
Full Name {Last name first, if individual)
U.S. Boston Capital Corporation
Business or Residence Address (Number and Streset, City, State, Zip Code)
55 Old Bedlord Road, Lincoln, MA 01773
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............ccciii s & Al States

A 0O g w0 A0 Al cogd (end ee 0 e Or O wad (H O pop O
w g g O xsiO kO paQ Med (vojO (val Oy O N O (msp OO Mo O
mnQd mnElld mwiO O O O w30 (NJO o) ORI O (o 0O [orp O [PA] O
R O (s 00 (sop 0 [y O [ O (O (vi) OO0 (vaj OO0 wa Owvid ) 00 wy) 0 [PR] O
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 INdIVIJUAN STAIES).........ccccreece et s ee e st e ranns e sananans [J All States

(ALl O A O (az10 RO (A d o0 endO eegd ¢ O O @A O Hy O o) O
g N O a0 k)@ kO (a0 iMegd ojO Al Oy O (N O ms; O mop O
MO Nejd (WO N B N O O WO (v 3 (o OH O [k 3 [oRp O [pAl O
B 0O (sc] ) [sojd oN B mx 0O wngd i (valOd wa OmwviOd wi O wyiO PR O
Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)
' I\iame of Associated Broker or Dealer
' States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual SHALES).............ccoir vt ere s s s s essserasesstnsesenseasns ] Al States

AL O a0 Az 0 (ARIO cAl0 (o0 enOd 0 (¢ O O waOd M O pop O
il O v 0O A O k@O kO A0 MO ojO Al O O (MyyO ms) O vop O
mn O weg O w1 O w0 (N O DO WO N0 il OO [0k O (orR) O (pA} O
Ry O €10 000 O 0 wnDO vnO vAO waADOwWDO mw) O wyyO PRI O
Rl O scjO o010 MO MO wndO viiO va O waaOmwviO W) O wyQ PRI O

{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

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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate
Type of Security Offering Price
Dbt <o e et A e bb ks et b s b eseabe s easabben $_
B QUILY «vvvvvreirrrrrrerreesrers e vs ey vreernysrnesee e eenaasae s aemsasce et meemeeseeseease e teeateeeeeeeeneeeemoeenneeneeniebas $
{T] Common [ Preterred

Convenlible Securities (including Warrants) ... $
Partnership INEIESES . ... reeeeecseseeeressras st se s e e se s bns e sasasnrnsanes $
Other (Specify Class A LLC Membership Interests) ..........occcovvevenninnniinscneenceen, $5,950,000

TOAN ceeiiierreiree s eesseserereresesarans s s e e s e e e anaseea e e e e e e e e e nr e e e e e ean $5,950,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in

Amount Already
Sold

S
$5.950,000
$5,950,000

Aggregate

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: : ey - - S - of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
Accredited INVESIONS ...ttt s e s 42 $5,950,000
Non-accredited INVESIOrS ...t ra e st s s basas $
Total {for filing under Rule 504 ONlY) ...t $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ali
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. Classity securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B05. ...ttt ettt et e ee e e ea e et e e ee et e sme et e e ame et e neemeeesnenaannenaeeein $
ReguIation A. ......... .o s seesssssseas e s e s s e sne s mssn e e e snn e $
L= SO $
B - IO $
a. Fumish 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. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES. ..o eceeeererei et e bbb s s ssssnsnsasebessbsesessasanannsasassenas sesssssssesesesernres L] DO
Printing and ENGraving COSS. ..........ovveeeeveesieiiiesieinissrsssssssssnssssssesssssssrsssssssssssesssssssssesessos soesnsssrossnsnsnsnsns L) B0
LBOAI FBES. .vvvrrriiiiiiireiirii bbbt esesesseemetee ettt etasassas st e e seses st et es st e e e e e ns et e e e e e e st E b b 1t e eenb s s A eatas 1 so
ACCOUNTING FBOS. ....oeieieceeeccteec et eeeee et esee et et e e et e seseesesee s seeseaseteseesemescasessmassssntemessemsssnssens emsasnsamntaneaesnnaen [ so
T T 1T Yo === S [ so
Sales Commissions (specify finders’ fees separately} ... e e [ so
Other Expenses (idendify) ______ e ——— [ $o
B I - RS O so
b. Enter the difference between the aggregate offering price given in response to Part C-
Cluestion 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUBE." ........ceeriercneric e
$5,950,000

B3549705.4 40f8



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

5. Indicate betow the amount of the adjusted gross proceeds 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
SAlANES NG TBES c.eeeete ettt se et sseses et st sb e e se s s et et e st bbb cbasesnsss st sbesssesnssnaberen O s0 Jso
PUIChESE Of TEA) BSIALR. ......evveeeeeeeeeeeeeeeeeereesremseess st s ee e s e bes et eesesesmememne s e s s s amamma e e nene O so O so
Purchase, rental or leasing and installation of machinery and equipment............ccceeevee O so 0O so
Construction or leasing of plant buildings and facilities..........c.cceeevininiiniri e, {J s0 Oso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 B IMBIGEI).c.v.uiuiiircieeireirisieereessaresesereseensaresessesasesessemssssesemsasnsssesseesacasasesesssnssessasesesesnas O so ]
Repayment of INAEBIEANESS.............c.cviveremirieerisesesensesseseasiaassesbessesessssesesssessssssesessesenses L 90 o
WOTKING CAPIAL.....vvveveverisieieerereseseseesssessssssmssseseresnsas s s s ssssssssessassmenamsnssssssessasasasasasas O so O so
Other (specify): InvestMents iN SECUNLIES. ....x v e ivemreeeeeeeeeeneeee e e e e e seeee e neeeenens O so [ $5.950.000
COIUMN TOMAIS .vve ettt sess st sasabessssssatsesss s e et st s bs s s bab e e sbabs s st et e smseensanaras O so [ $5.950,000
Total Payments Listed (column totatls added) ... O $5.950,000

D. FEDERAL SIGNATURE

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. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Is"suer (Print or Type) Sigpature Date
USB Focus Fund XX, LLC YRV, the2loq

Name of Signer (Print or Type) Title of Signer {Print or Tk)\e)
Manager of General Partner of Issuer's Manager

ATTENTION

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

B3549705.4 50f 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
O X
See Appendix, Column 5, for state response.
2. 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
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished

by the issuer to offerees.

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.

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.

Is;;suer (Print or Type)
USB Focus Fund XX, LLC

Signature

Date

\)tz\QM_SBL T//——QL\A-.7 1)[*2,1001

Name (Print or Type}

Title (Print or Type) g /
Manager of General Partner of Issuer's Manager

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 manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3549705.4

6of 8




APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
A Accredited Accredited
| Slate| Yes No Investors Amount Investors Amount Yes No
ae | O | O $___ $__ O O
x| O | O $ $ o a
B Limited liability
V4 (] X company interests 1 $50,000 0 $0 O X
N $50,000
AR O O $___ 5 g O
B Limited liability
cal O b company interests 2 $100,000 0 $0 O X
L $100,000
co| O O $ $ O O
T Limited liability
ST O X company interests 1 $200,000 0 $0 O [
| $200,000
bE | O O $ $ O O
[ Limited liability
neC O = company interests 1 $75.000 0 $0 O [
B $75,000
Limited liability
L | 4] company interests 1 $300,000 0 $0 O X
$300,000
Ga [ O (W] $____ S O O
HO| O O $ $ a O
1D i O $__ S O O
L | O O $ $ O i
N | O] O S $____ O O
1A 0O O $ $__ O Il
kst O O $ $ O O
Ky | O O $ $ O O
LA O O $_____ $__ [ O
me | O O $ $ 0 O
mo | O 0 $ $ O O
' Limited liability
ma | O X company interests 32 $4,875.000 0 $0 O b
| $4,875,000
I O O $ $ O O
MN [ O | O $ $ O O
ms | O O $ $ O O
Mo | O O $ $ O O
B3549705.4 7of8




APPENDIX i
1 2 3 5
Disqualification
Intend to sell Type of Security under State ULOE
{o non- and aggregate (if yes, attach
accrediled oftering price Type of investor and explanation of

investors in State
(Part B-ltem1)

offered in state
(Part C-ltem 1)

amount purchased in State
(Part C-ltem 2)

waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
St.f:\te Yes No Investors Amount Investors Amount Yes No
MT | O O $__ S O O
N | O | O S__ S 0 O
N | O | O $__ S 0O O
Limited Babitity
NH O [ company interests 3 $150.000 0 $0 O X
$150,000
N | O O $_ S O O
v | O O S s__ | O O
Ny | O O $___ $____ [ (]
Ne | O | O S____ s____ ) O
ND W O $__ $__ O O
oh | O| O $__ $__ O 0
ok | O O $__ $___ O 0
cR (O | O $____ S O O
PA | O O $__ $____ 0 d
ROl O | O $__ $_ 0O M
sC O W $__ S _____ O O
s | O] O s S___ O O
™ | O O S__ S O O
x| o} O 5 s | o | O
ur [ O 0 S $___ O 0
' Limited liability
VT O = company interests 1 $200,000 0 $0 O X
$200,000
VA O a $__ $___ 0 O
wa | O O $__ S 0 )
wv | O] O S s___ | O | O
w | O O $__ 5 O O
wy | O O S $___ O O
PRl O| O S___ $___ 0 0
orer | O [ O $____ s | 0O | O
B3549705.4 8of8 %YXQ




