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FORM D ‘ SECURITIES AII{JIEPII::I):(%}S[F;?VEEESCOMMISSION “ “ ““ “ \“ “ “
Washington, D.C. 20549
| 758

FORM D 05060

NOTICE OF SALE OF SECURITIES ~_ SEC USEONLY
. ’ PURSUANT TO REGULATION D, e Serial
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Massachusetts Housing Equity Fund X LLC

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

Type of Filing: K] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 7 b
1. Enter the information requested about the issuer \\ N LI ’ﬁ auty /

7

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) - %6\ /0\\\/
: A
\\O v 185 A4 /

"Massachusetts Housing Equity Fund, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcrﬁ'{nél&c})ﬂ{g fea Code)
70 Federal Street, 6th Floor  Bostom, MA - 02110 617-850-1000N 7/
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Incl?fding Area Code)
© (if different from Executive Offices)

Brief Description of Business This limited partnership, structured for investment, will use the proceeds
of #ts offering to acquire interests in various limited partnerships that will engage in
low-income housing improvement projects and related commercial facilities to provideddecent

‘Te of Business rgaiation

h ; - . credits for investors.
(] corporation (] limited partnership, already formed XX other (please specify):

{7 business trust [J limited partnership, to be formed Limited Liab ility Company

] Month Year | . T
Actual or Estimated Date of Incorporation or Organization: m 0Bl XRActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurjs_dit?tion) DE JUL 1 5 Zﬂﬂg ﬁ\-

GENERAL INSTRUCTIONS

Federal: ‘ “ :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 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 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 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.

TR s e

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 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 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 adopted
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 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 apprepriate 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 predictated on the
filing of a federal 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 valid OMB control number. 1of9




CIDENTIFICATION DATA® /" 0

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial 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.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

>
e  Each gengral and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter [} Beneficial Owner [7] Executive Officer [] Director K] General and/or
Managing Partner

Full Name (Last name first, if individual)
Massachusetts Housing Equity Fund, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Federal Street, 6th Floor, Boston, MA 02110-1906

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

Full Name (Last name first, if individual)

Flatley, Joseph L.
Business or Residence Address (Number and Street, City, State, Zip Code)
70 Federal Street, 6th Floor, Boston, MA 02110-1906

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

Full Name (Last name first, if individual)

State Street Bank & Trust Company
Business or Residence Address  (Number and Street, City, State, Zip Code)

225 Franklin Street, Boston, MA 02110

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

Full Name (Last name first, if individual)

Bank of America, N. A.
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Federal Street, Boston, MA 02110

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

Full Name (Last name first, if individual)

Federal Home Loan Mortgage Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
8100 Jones Branch Drive, McLean, VA 22101

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

Full Name (Last name first, if individual)

BankNorth, N.A,
Business or Residence Address (Number and Street, City, State, Zip Code)
One Portland Square, Portland, ME 04112

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

Full Name (Last name first, if individual)

Citizens Bank of Massachusetts

Business or Residence Address (Number and Street, City, State, Zip Code)
28 State Street, Boston, MA 02109

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

o 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.,

o  Each executive ¢fficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

>
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter KX Beneficial Owner [ Executive Officer [7] Director [] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Eastern Bank
Business or Residence Address (Nymber and Street, City, State, Zip Code)
265 Franklin Street, Boston, MA 02110
Check Box(es) that Apply: [ Promoter K] Beneficial Owner 7] Executive Officer [7] Director (O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Fannie Mae
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 Wisconsin Avenue NW, Washington, DC 20016.
Check Box(es) that Apply: ] Promoter Beneficial Owner D Executive Officer . [*] Director (O Generat and/or
) Managing Partner
Mellon Bank
Fuli Name (Last name fisst, if individual)
One Boston Place, Boston, MA 02108
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T} Beneficial Qwner [] Executive Officer & Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
See attached List of Directors
Business or Residence Address  (Number and Street, City, State, Zip Code)
Chieck Box({es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [T} Director [} 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 [T} Beneficial Owner [} Executive Officer [} Director [ 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 [T} Beneficial Owner [} Executive Officer [[] Director General andfor
: Managing Partner

Full Name (Last name first, if individual)

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

1.

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoccoevvcviiennne

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

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

s

3. Does the offering permit joint ownership of @ Single UNIt? ..o e

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. 1f 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.

Yes No
r B
$

Yes No
O 2

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 to Solicit Purchasers

{Check “All States™ or check individual SLALES) .....covvveiccimriier ettt s et st aes s sasn s eseresnaras [J Al States
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 iNAivIdUAl STALES) c.couirceriicereieiete et et ereeeer s e e s e eacscsarenr e nnnanaas [J Al States
NE
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 INdIVIAUAL SEALES) ..iivreiiecccee sttt en b st ene e [] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

DCEEDS ;

P

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
™y

already exchanged. : b
> Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL eeveeoeeeeeeeseeeeoree e eseeneeees e ese sttt e ene ettt e r s s $__N/A $_ N/A
EQUILY rvrunermiecenmaenree st saresesses e st ae s e ecss bk b et b etk b b b e b en s bnes $__N/A N/A
] Common [7] Preferred
Convertible Securities (INCIUAING WAITANES) .......ovecriereeieeeerrirrnrrsaesessseseesasessesessnssssesessssessaensesses sies $_N/A s N/A
PArNEISHIP INTEIESES ©vovurvoveererierinnsnisreseunisresesesssasirseissessassessssessssssse bt iessansessessesssesssrssssssssan sesesasssessssssas $_ N/A s N/A
Other (Specify yPartnership Interests .. $46,000,000 5,000,000
LT O g 0.00 $ 0.00
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESIOIS .uiiiiiierie ettt ettt s et b s ne e bbb re s a e et sane st enentans 8 $45 ,000,000
NON-GCCTEAIIEA INVESLOTS .uv.vvvoisieereeveees s eesiess et ssss e seses st sss et sonss e sst sttt eems s saenness 0 $_Nomne
Total (for filings Under RUIE 504 OBLY) corerooeroessosseoessosseesesos oot N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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, 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
Rule 505 .......ccoeveen.n. N/A s N/A
Regulation A ..o e e i N/A $ N/A
RUIE S04 ..o vt eee st e e e s oo sosersone N/ A $_ N/A
TOTAL 1.ttt et ces ettt ettt ettt rtsseenesnsrne s ssesnsssnns s ssneneennss N A ¢ 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE AZENES FEES .....vvevvrriresceerireanes st cetsats it ebs e st st b bbb ae s e bbb aeen s
Printing and ENGraving CoStS ... i ssssssesssmsisssesssoss sssss oes s sosssessssssseressas X $.15,000
LEZAI FEES ....ocvvmveieriioieeeeesseesiesssessasesss e s e et sas s e b i e en e ss st bR s s a5 s eebs st XX $.50,000
ACCOUNTINE FEES .ottt e cess s e s e ae et a s et 4o brtsa s na e s bt stnse s O s
BENEINEETING FEES ... ooiitiitieeisiees st ss e e et an bt oo st e ee s s g b e n st s £ bS8 ees et easesbeabtmnbertnren O s
Sales Commissions (specify finders’ fees Separately) ... e [ s
Other Expenses (identify) et XX $300,000
TOTAL 1ttt ettt et e A ne e bkt e SRRt £ e R eta e ke b sttt ee b O $965,000
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OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross "

PTOCEEAS t0 ThE ISSUET.” 1.vvvvv.vvireseveneisissis s rsasssnesessssnsarssssess s s s bss et s e st st enasenssesesn e sasss e ssssssensnssnens $45,035,000
5. Indicate below the arhount 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
SAIAMHES ANA TEES .ottt ettt ettt b s ep e bt sesnnab s O $4,185, OOOD $
PUrchase 0f FEAl BSIALE ........o.c. it na bttt b ettt b et b bt s st cenes s [J%$39,500,000
Purchase, rental or leasing and installation of machinery
ANA EQUIPTNENE ..o e bR e s e st s s
Construction or leasing of plant buildings and facilities ........c..cccovcnmeniiiiniicce s Os
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
ISSUET PUISUANT 10 @ METEEE) covvviviiieiieriiies et es ettt b et oot d e e s e s s b baras Os s
RepayMent Of INAEDLEAMESS cuvuvuurrvrcerriiciimecsrmns s ssssi st eas s ssss st ss s ssra st ensten s [J%_100,000
WOTKINE CAPIAL....eeeoiieiececii ettt st h et e et e it eneneee Os 1,250, OOOD $
Other (specify): .0Os as

....... mE . Os )

COIUIMN TOTALS c.cevovicveieseisieesi s e sssasessese s s ss 55 s s s es e ass s e st bbb s s ees st ssnt s s ssrssnsnes DSS »435,0007$395600,000
Total Payments Listed (column t0tals added) w...cooveirrrrreieeeicieeieis e ese st e secesensens O $45 ,035,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) M\ A S‘md&w 1S

c ‘ ngnature Date

o tng Wi /(ﬂ .

Tomeoh L FLalde s 9y ¢ /2% fos
Name of Signer (Print or Type) ' Tlt}e of Slgner (Print or Type)

EQQP h L. F lk}t(«ualf r—chwa.}

~=

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOViSIONS OF SUCH TUIE? wouviniriiiii ettt b st et bt st sbeas s B M

> 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 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.

£\

Issuer (Print or Type) Massachusetts
Housing Equity Fund X, LLC

Date

w ;Zg /DJ’

Name (Print or Type)
Joseph L. Flatley

Tn,( ¢ (P}int or Type)
esident

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.
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i/ APPENDIX =

Intend to sell
to nog-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL X 0
AK 0
AZ 0
AR[ | ] ) 0
cA | 0
0
0
0
0
0
0
0
0
0
0
0
0
0
MA Il x |46,000,000 8 45,000,000 0 0
MI .- 0
MS 0
70f9




i NDIX:. - ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X 0
MT | - 0
NE | x 0
NV X 0
0
0
0 Lx.
: 1
PA 0 .? l X |
RI » X
s | x o [ rx
SD | x
TN X
X 0
uT
VT 0
VA | |
WA X
hd Lx_ 0
s X 0
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APPENDIX

Intend to sedl
to noh-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
wY X 0 1 X
PR i X 0
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MHEF BOARD MEMBERS

As of January 2005

v Guilliaem Aertsen, Chairman
Home: =
E-Mail: gaertsen(@aertsenventures.com

v Evelyn Friedman

Phone: 989-1202

Fax: 989-1216

E-Mail: efriedman@nuestracdc.org

v Charlotte Golar Richie
Voice: 635-4352
Fax: 635-0561

Assistant: Rosemary
E-Mail: Richie. DND@ci.boston.ma.us

J Robert Griffin

Voice: 897-1010

Fax: 897-1092

Assistant: Jane Power

E-Mail: r.griffin@easternbk.com

v Sandra Henriquez

Voice: 988-4124

Fax: 988-4133

Assistant: Lee Marcott: 988-4124

175 W. Brookline Street
Boston, MA 02118

Executive Director,

Nuestra Comunidad Development Corp.
56 Warren Street, Suite 200

Roxbury, MA 02119

Director,

Dept. of Neighborhood Development
26 Court Street

Boston, MA 02108

Executive Vice President
Eastern Bank

265 Franklin Street
Boston, MA 02110-3120

Executive Director

Boston Housing Authority
52 Chauncy Street
Boston, MA 02111

E-Mail: Sandra.Henriquez{@bostonhousing.org

v Susan Wolkoff

Voice: 346-4438

Fax: 346-5025

Assistant: Eugenia Washington — 346-4437

Senior Vice President
Fleet Boston Financial

One Federal Street, Mailstop: MA5-503-04-16

Boston, MA 02110

E-Mail: susan.m.wolkofftwbankofamerica.com

v Joseph L. Flatley, President and CEO Massachusetts Housing Investment Corporation

Voice: 850-1028

Fax: 850-1128

Assistant: Carolyn: 850-1038
E-Mail. Flatley@mbhic.com

70 Federal Street, 6th Floor
Boston, MA 02110




