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SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
OTICE OF SALE OF SECURITIES SEC USE ONLY
>/ PURSUANT TO REGULATION D Prefix Serial
5}‘ SECTION 4(6), AND/OR
"DATE RECEIVED

' )JNIFORM LIMITED OFFERING EXEMPTION

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

Filing under {Check box(es) that apply): [JRule 504 [1Rule505 [X Rule506 [] Section ULOE
Type of Filing: X New Filing (] Amendment

" d—
T T AT VIINNI(llllf!lﬂlﬂllNl!lmll“IIIlllllﬂlllli -

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

USB Focus Fund XI, LLC 04040245
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae}
c/o US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773 ' 781-259-0249

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

Brief Description of Business
Investments in securities

Type of Business Organization

] corporation [ limited partnership, already formed Eg\t:;:rr“(/please specify): Limited “ab”%/
[ business trust [[] limited partnership, to be formed ‘ CESSEi
MONTH YEAR < ] 1
Actual or Estimated Date of Incorporation or Organization: 4 ’ X Actual [ Estimated T’c 20[]
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: FINQ%SON L_J
CN for Canada; FN for other foreign jurisdiction) D|E

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,

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 fo 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 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.
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A. BASIC IDENTIFICATION DATA

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; 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
s Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [J Promoter (0 Beneficial Owner [ Executive Officer [J Director X1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Pear Tree Partners L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o US Boston Capital Corporation, §5 Old Bedford Rd., Lincoln, MA 01773

Check Box{es) that Apply: L1 Promoter O Beneficial Owner ¥ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Collings, Kathryn

Business or Residence Address (Number and Street, City, State, Zip Code)
US Boston Capital Corporation, 55 Old Bedford Rd., Lincoin, MA 01773

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

Full Name (Last name first, if individual)
Okurowski, Leon

Business or Residence Address {Number and Street, City, State, Zip Code)
US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773

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

Full Name (L.ast name first, if individual)
Umphrey, Willard

Business or Residence Address {Number and Street, City, State, Zip Code)
US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer J Director {1 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 [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 [J Beneficial Owner [ Executive Officer ] Director [J General andfor
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: 3 Promoter ] Beneficial Owner [0 Executive Officer [] 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)

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

FHBoston/1034970.2 20f8



B. INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? YDes ,EJE?
. 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? %as 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 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)
US Boston Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road
Name of Associated Broker or Dealer
Lincoln, MA 01773
States in Which Person Listed Has Solicited or Intends to Solicit Purchaserso
(Check “All States” or check individual StAtES)..........ccovrieririeieir et e et sre et saveannesa s ae e s eeesraes [ All States
Al O O w0 AWRO CAR (o end ped pc OF B A O Hy O (o0 O
i g N O o0 w3 kO a0 ed opd (va By O O Ms) O Mo O
MO WNep O WO (NGO O MO WO N OND OoH O o0 [or O PAl O
R O ()0 s 0 pN O mg 0O wun O pn 0O vaADO waAOmwvO wp O w 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 “All States” or check iNdiVIdUAl StALES)...,.....coroiiiiiieicrri et {J Al States
Al 0O A8 a0 WO cAld cod enfbO ped o Or O ©ad O m O
b O Ny O pal O ks O kO A O e o A O O N O ws) O Moy O
O el mnviO w30 N O w8 IO IO (o OoH O ok O [orl O [PA] O
R 00 a0 o0 N O 00O wnd v A wa Owvild wyg O w0 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 “All States” or Check iNdivIGUE] STAtES).........cccevvireie s e seba e s e e s tbe e s sreesstnsesesaneraes [J Al States
A0 A0 AaZ10 ARD A0 ol enid eerd oc OrF O A Od H1 O [0
gL O N O A O O kKO wad med MoiO MAl O O MO [msy O [MO)
MO INFO VDO O NIDO NMO INvIO Nl (N OH O ok O [OR O [PA
R O [scid o0 pNO MO ol vond vVADO wA OwvO wyp O wyl O PR
Rl O 0O o0 O a0 wnid voOd vaaO wa OwvDO wi O wy) O 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 [] 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
7= o G D O O USROS $0 $0
B QUILY ettt ettt ettt at s et a e Rt b b e b e b aebe e g e e ra et raar e $0 $0
[ Common [ Preferred

Convertible Securities (InCluding WarrantS) ...........cccoveveiierireieninr e seree e $0 $0
Partnership INEIrEStS .....c.cccoi ittt se e e e aesasesaesbae st e s s resnentra s $0 $0
Other (Specify LLC Membership Interests) ...........c.ccoovvrivrceicioninninnnice e, $2.500,000 $.750,000

TOAL vttt b e nae e n e e $2,500,000 $.750.000

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

2. Er'1ter thg number of accredited and non-accredited ipvestors who have purghased securities in Aggregate
this qffepng and the aggregate dollar amounts of their purchases.. _For offerings under Rule Number of Doliar Amount
504, indicate .the number of persons whp have purchaged secun.tles and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEdIted INVESIOIS ....cvioiiiiieee i e ettt sa e beetaeerestsestaesseesssesteasnnenes 12 $_750,000
Non-accredited INVESIOIS .....cccooi i e eevnee e e srra e anes I $_
Total {for filing under Rule 504 only) .....c.ocorieieirennecient e . $

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

3. 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 Doliar Amount
Type of offering Security Sold
RUIE 505 ..ot b s $_
REGUIBLION A. ...t e et e ebe e et e e e nt o e nas $_
RUEE S04 ..ot b ettt e e r e e e s $
TORAL. ..o viveretirecersteetes it er e s e e e et e b et beaeea e R st ars et bt es st e s e $___

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. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AGENES FEES. c.vviiiiiiiiitieieetiese e s eeetetsrss et be st b e re b et s b sr et st sestebsbes et et e R e s b et absb et oeses sesesesssbetsssasentnes ] o
Printing and ENGravINg COSS. .......cviiiviieeeeiieieetcteee ettt e sste st easseessaebesessseebes e e et abe s et e abense sasevesssrersssesensass O %0
LOOAI F@ES. ..vuiiuiitiriiteeeeeeet et ste v seus et asetestas b et s e b s ababos et bR st es s R ea e Re s esenbe e et stk be sttt eres Sebereeeantennenerrens J so
ACCOUNTING FOBS......cvevevieiveerietetitese e tere e sessts st st st e s st b ses s saseesea st st sesR et esebeseretsssetsts seessressesessssssensns [1%0
ENQINEEING FBOS. ..ocvvvieceeriisiesisrectitestesttereasesesssssterssaesessseesssssasatansasesssnetssseseasessensissasesninsas sesessasissensinnesenss 1 %o
Sales Commissions (specify finders’ fees separately) ..o e, %o
Other Expenses (identify) ’ : ervereerinrenenec s svvnnsesrsenseeianeenes L] 30

TOMAN ....ecevieeercrer et ettt bes et es et ear bt r bbbt obe b e S h s R e R et R R ebae e ReebeR b et Rt e e a b s besserra Sbeeeentensenseneanats ] so

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.” ........c.cooveiiiiiciiniciinec e,

$2,500,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below 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
SAlAMES BNA TEES.....cvicvieiieiceeeecre ettt bttt et st et e (J %0 0 %o
PUPCHhASE OF FEAI ©SLALE. ....ovivviee ettt b en s an e e et ene e J $0 O so0
Purchase, rental or leasing and installation of machinery and equipment..........c............ [ s0 ] %0
Construction or leasing of plant buildings and facilities ...........c.ccoccvvvvvesiveeeeeee e, J %0 J s0
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
O @ MBIGEI)...cvreieeeeeeieee et er ettt e ee et v et st e s st s ta e et et s st bt et st n b are st et et er et e seareea J %0 0 %o
Repayment Of INAEDIEANESS. .......ccccviviriee ittt ea et b en s eres s rnes ] $o [ %0
WOTKING CAPIAL.........eoveeeeeeeitieeeeee ettt ettt et ee et n et s {7 %0 O %o
Other (specify): Investments in SECUMHIES. .. ...c.ccccvrriirmirrcrceerrerrrre s ey J %0 X $2.500,000
COJUMN TOUAIS oottt ettt ettt eee et e s eenenes e ee et eneaee st et eie s e s eeeorons ] $0 X $2.500.000
Total Payments Listed (column totals added) .........ccovvviiciinenini e, X $2.500.000

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

Issuer (Print or Type) Signature Date ]
USB Focus Fund XI, LLC g‘/ { (,/
Name of Signer (Print or Type) Title o{S ner (Print or Ty
Kathryn M. Collings Managbf of General Partner/f Issuer's Manager
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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