FORM D O? / - 49 Y ;7110 OMB APPROVAL

o UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden
q hours per response 16.00
RO A
NOTICE OF SALE OF SECURITIES SEC USE ONLY
02065826 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION j”E RECE'IVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests

Filing under (Check box(es) that apply): [1Rule 504 [JRule505 DJRule506 []Section4(6) [JULOE
Type of Filing: New Filing ) mendment /.g;‘?/,,,.,\u\, A

A. BASIC IDENTIFICATION DATA / / ‘U\’z,\\

1. Enter the information requested about the issuer anmec M Ao

Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) WOV # v £ UU’// s
AltaRock Fund, LP P /

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Are‘:a\aCode)
40 Beach Street, Manchester, MA 01944 978-526-4900 \C\ VU/ /

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includifig/Area Code)
(if different from Executive Offices) N

Brief Description of Business
Investments in securities

Type of Business Organization PR@@E@S@@

[ corporation [X iimited partnership, already formed [Jother (please specify): / ) @@2
[ business trust [ limited partnership, to be formed ' l N@\? 2 ? 2
T
MONTH _ YEAR N
Actual or Estimated Date of Incorporation or Organization: nnnn B Actual [ Estimated ETN%%%?M

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 Fife: 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 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 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 for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropniate 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 exemptlon is predicated on
the filing of a federal notice.
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. BASIC IDENTIFICATION DAT

2. Enter théa information réqueéted for the following: .

~ o 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 managing partners of partnership

issuers; and
e Each general and managing partnership of partnership issuers. ,

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

Full Name (Last name first, if individual)

AltaRock Partners, LLC

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

40 Beach Street, Manchester, MA 01944

Check Box(es) that Apply: O Promoter Xl Beneficial Owner O Executive Officer [0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bartolini, Morgan

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

405 Welwyn Road, Richmond, Virginia 23229

Check Box(es) that Apply: [ Promoter  PJ Beneficial Owner [0 Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Massey, Mark

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

40 Beach Street, Manchester, MA 01949

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [J Executive Officer [0 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 [ Beneficial Owner [J Executive Officer [ Director [0 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: O Promoter  [J Beneficial Owner [J Executive Officer [J Director O 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 [0 Executive Officer O 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: [J Promoter  [] Beneficial Owner O Executive Officer [ General and/or

O Director

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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. INFORMATION ABOU

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E‘TS %ﬁ’
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 1,000,000

Does the offering permit joint ownership of a single unit? gs Ec]’

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 purchases 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.

Full Name (Last name first, if individual)
NA

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 iINAIVIAUAl StAES)............ooiiirr e ettt e e e e e e e ventb e e v e ereeens ] Ali States

AU 0O O wad ARDO cAd o eni merd [@c g O O my g o 0O
iy O N O pal O KSIQ i@ a0 mMeld o ma) Oy O MNDO s O Mo O
MO NPT NV DD INWPDD NG O INMIO (N O INC) OO [ND [ [OH] O O (orRl O [PA} O
IR 0O (s [sop0O0 pN O X 0O wn O vip O [vAl 00 wal 00 wv) O 0O w3 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 “Alf States” or Check INIVIAUA! STALES)..........c.ccvivieeicieeer et st st s ree st e s eete et erae st s ete st ereestantesraensensans (] All States
A O O Wz wRQOg [cald ol eng e 0 oc OF

g cad m 3 oy 0O
iy O on O A O kO ka1 O (A O ™M) o) O Al DDy O MmN O (ms) O o) O
MO (Nl 00 WO INHO N O N N O INeTO INop OfoH OO [0k O [orRl O [PA] [
R O (s 00 (soj 0 N Q3 MO und v vAIO WA OO wi 0O wy O [prp 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 “Ail States” or check INAIVIAUAL SEAtES).......ccoooviiuiii ettt en e et s e e [J All States

AL O KO w1 ARIDO €Al [copd end efd [©c O O ©eA d My O o

O N O py 0O kDO kO rald megd ol A Omy O N O (MS) O [MO]
O Nl ISvIDO NI NGB INMO NGO INel O (N0 [ [OH) O O [©orR O [PA

R O s eojd oM O X0 wnd vnO valO wa w0 ) O wy] O [PR]
O 0 o0 oNO maO wnid vmO vaO wa Owvid wn O wy O PR

dooOa

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

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 Amount Already

Type of Security Offering Price Sold
DEDE ... et ettt ee e e eee et e et e $0 $0
B QUILY ettt ettt et e a e eb e bRt e n e st eae et bR et be bt an et e b betesteare s $0 $0
O Common [ Preferred

Convertible Securities (including Warrants) ............ccocovveriiricinenres e $0 $0
PAMNEISHHD INMIEIESES +...cv.veveeoeee et eeeereeeeee e s e s et eee st seee e et sereneeeenseeseenes $18,489.365 - 55 $18,489.365. 5 5
Other (Specify ) e s $0 0

L oSS $18.489.365 + 2 $18,480,365+ 2 O

Answer also in Appendix, Cofumn 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 Number of Aggregate
. - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; ; iy i M » of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEAIEA INVESIONS ...veooveoe et ee s seee s eeeseens e e s e s sesesese s s s s sesesesese s nr e 9 $18,489,365- O O
Non-accredited INVESIOTS ........covviiiieii e et eae et ereaeeare e 0 $0
Total (for filing under Rule 504 only) .......ccccoovoiiiiii e $
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 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
RUIE BOB. ..ottt e he e st baeree e ree et be e tn e et be e e etbaearaee s $
REGUIAHION A. ..ottt ta e bt er e e b enbeanra s $
RUIB BO4. ...ttt et ae sttt e bt e ste e s abe s e aeaeeare e st b aeeareeeanaens $
TOMAL ..ottt en ettt $
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. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees. ..........ooooo...... ettt ettt r et et Os
Printing and ENGraviNg COSIS. .......c.ovcvioieiiiiieeece et ettt et ea et e es et st e et e et ereeses e eteneesete e s eaennes Os
LEGAI FEES. ... e e ettt X $15,000
ACCOUNING FEES. ......oovieeviiiceeieeetee ettt e ettt et et e et ea et et ettt esbtessae st eeeesanane s
ENGINEEING FEES. ...ovitiieeeeiee ettt ettt ettt e e e e et sttt et et ete e e e se st e s esanesens £eresssstreseneeareeens Os
Sales Commissions (specify finders’ fees separately) ..o e s
Other Expenses (identify) e, JRUSUTRRO Os
TOMAl ..ottt et en ettt eriae et et ean e etene s X $15.000

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 proceeds to the issuer.” ...,

$18,474,386. 55
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5. Indicate trelow 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
SAlATIES ANA FEES.......c.oeeeeeee ettt [ so O s0
PUrChase Of real @STALE. ...........ccooe oottt en e O so 0 s0
Purchase, rental or leasing and installation of machinery and equipment...................... [ so K]
Construction or leasing of plant buildings and facilities ..............c.cccccerveveeeiivneevene e O so  so
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
80 @ IMIEIGEI) ..ot tee et ettt ettt a ettt s s eeen [ so [ so
Repayment of indebtedness............cccovvee et e L 30 dso
WOTKING CAPIAL.....coiviiiiceicectctcr s e s s ettt se st s s et ee st senssebebevs e 3 so Oso
Other (specify): Investments iN SECUNMLIES. ...........c.eevieeiii e {1 so B $18474386 .55
COIUMN TOIS 1. vveve et se e e eees et eessees s e eeesaes s s es e eeee e eereeee 0 so X $18,474,386 - 95
Total Payments Listed (column totals added) ...........ccoooriiiiniiniii e P $18.474,386.55

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 issugs to any norf-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W;(/ Date
AltaRock Fund, LP / 11/6/02

Name of Signer (Print or Type) /4tt/of Signer (F/nt or Type)
Mark Massey Manager of General Partner
ATTENTION

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