FORM D e GEE—
e .

Ny, . FORMD : 05004825

22 | SECTION 4(6), AND/OR )

N\ /UNIFORM LIMITED OFFERING EXEMPTION L. |

te . ) . ’ \ ¢ .
Name of Offeriag ([ ] otiook If this Is & ameadment and name hias ohanged, end indicato chango.) ' :
Offering of Limite rtnership L

wmméﬂnﬁmmwm £ e 505 X Koo S0é [ Soion K6 1 V008 l / %QQ?é

» . "A. HABIC IDENTIVICATION DATA - .
1. Bnter the jnforiuation roquested abost the issuer ‘ . o '
Nasio of lisuer - (] chook if this fs an smendment end namo has changed, and indicats change)

g Monitor Company Group Limited Partnership

" Addross of Focutive Offices (Yumber anid Sireet, City, Stato, Zip Code) |  Telopbono Number (lactuding Arca Cods)
- Two Cansl Park, Cambridge, MA 02141 . = - - | " §17-252-2000 -
‘Address of Prinoipal Business Operations (Number and Strect, Tity, State, Zip Code) | Telpphono Number (including Area Code)-
Gt differest from Bxecutive Offices) . , i ‘ : y
" Pl Dotclption of Busiooss ,
Management Consulting Company '
E o . . : o T'm
- corpotation [ limited parinersiip, atready formod [J other (pleaso specify):
busivess trust B W:pm@:p,‘tebcmd o - . (FEBMS 005 E
- -Actoal or Bstimated Date of Incorporation or Organization: [{I[9) ] Actusl - [} Bstimiated THOMSUN
+ . Juris@iction of lcoporetion or Organization: (Bater two-letter U.S. Pastal Service abbroviation for State: FINANCIAL
GENERAL INSTRUCTIONS R - B '
Federal: '

Who Mucst File; All{ssuers makinsan‘offetingofsewfiﬂoainreﬂaﬂccdnmcnmpﬁonuﬁdukegpluﬁonbor&cﬁon 4(6), 17 CFR230.501 ¢t s0q, or 15 U.S.C.
7746). S : ST o
When To File: A notice must bo filed no later than 15.days after the first sale of sscurities in the offering. A notice is deemed filed with the ULS, Securities
and Bxchange Commission (SEC) o tho carlier of the date it is received by thie SEC st the sddress given below of, ifreceived at that address after the date on
.which it is dus, on the date it was maifed by United States registered or certified mall to that addréss. .

Where To File: USS. Scourities and Bxcliange Commission, 450 Fidth Strest, N.W., Washington, D.C. 20549, .
-Copies Required: mmmﬁ&unoﬁuﬁmhﬁledmmcSBQmoofwhkhmwmmmmmd Any copies not manually signed must be. .

photocopies of the manuatly signed copy of bear typed or printed signstures.

Information Requtred: A new filing must contain all information requested. Ameudinmtx aced only report the name of tho issuer and oﬁarhg. any changes
thersto, the information requested in Part C, and any material changes from the informetion proviously supplied in Parts A end B. Part B and the Appendixnecd

" ot bo filed with the SEC.

Fitng Fee: Thers ts no federal filing fee.

State: o _ . '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those states that have adopted
ULOR and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitits Administrator in each state where sales

-+ areto be, or have been made. Ifa state requires the paymicnt of a fos as a precondition to the claim for the exomption, & fes in the proper amount shall

ocompany this form. This notics shall b filed in the appropriate states in accordance with state law. The Appendix to the notios constitutes a part of
this notice and must be compieted. . '

- ATTENTION ”
‘Fallure to file nctice in the approprtate states will not result In a loss of the federal exomption. Conversely, fallure to file the

appropriate federal notfce will not result In & loss of an avallahle state exemption unlese such exemption Is pradictated on the
filing of a faderal notice.

‘ Persons who respond to the collectlon of information contalned In this form are ot
SEC 1972 (6-02) required to respond unless theform dlsplays a currently valld- OMB control number. 10f9
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3. Eakér the faformation tequestod for tho Sllowiag:
Bach gromoter of the Lssuer, tftho Ismoe bas beea acganived within tho past fivo yoars;

® & o o

mmmmmamm

mmmmmmwmumo,nmmmumumof.lmummoummm«amm .
mmmumummmummmmmm ofpuuwuhipltmur.md

_Chock Box(es) Gat Apply: - [] Promoter  []. Benefiolal Owner  (* Bxecutive Officer g.'bm ] General end/or

-

| mu;" Nm@mmaw
Fuller, Mark B.

m«mmm (Nmbcmdmwr.mmcm)
_Uvo Canal Park, Cambridge, MA 02141 .

 Check Box(eq)that Apply: [ Promotor [ Beacfoisl Owner [K] Exocutive Officer

&3 Dircctor

). Genoral and/or
Mansging Pastner

- - T W (L o Bt )
’ Thms’ Mark T. . )

" Tasiiss o Basiicass Address ~ (omber el B, O, Siate, Zip Code)
. _Two Canal Park, Cambridge, MA 02141

"MMQ)MAW DPromotw ﬂBeacﬁolalOwnet Emwmomm

EOeuen!uWo:- ‘
Mmglngl’m

MM(L&WM ifindlviducl)
Monitor. Company Group GP LIC _ °

AABwslworRuideneeMd!& (NumbetandStteet.QtyStaw,Zipcodc)
Two -Canal-: Park, Cambridge, MA 02141

. CheckBéales) tat Apply: [ Promotr [ Beaoficiel Owner [ Fe————

[3 Geasnal andlor
" Mansging Pastaer

- mu‘m Tastamms 6k, Fdied
: Saruelson, Robert J,

" Business or Regideace Address (Numbctand&treet.cﬂy,smzm(:odo)
Two Canal Park, Cambridge, MA 02141

~'_Mwu)MAppty . Promoter D‘Bmﬁdal()ww DABmou&veoﬁoer'

@m

8] Gene:dmdlos E
lt(llugingl'm

~.meugum:mﬁvT¢w
Porter, ¥ichael B. -

Business or Residonos Address mnmber;adsmca_ty-.smzxgcode)’
Two Canal Park, Cambridge, MA 02141

cmtnu(u)mmm (] Promoter {7 Bensficial Owner '[] Bxaoutive Officet

B3 Director

2] Genersd and/os
Mmuglngl’m

PunNnno(Lutmoﬂm. tﬁnd}ﬂdusl)
‘Barnes Brown, Emma

Business or Residences Address  (Number and-Stroet, City, State, Zip Code)
Two Canal Park, Cambridge, MA 02141 -

Chock Box(es) that Apply: {3 Promoter (7] Benmofiolal Owner (] Exscutive Officer

fq Direotor

[} Genoral and/or
Managing Partnor

Full Neamp Qast eame finst, # ndtvidusd)
Jennings, Stephen M.

eriacs = Rasllones Adirsr—(vbor d Bor, O3, 5, 5 5o
* Two Camal Park, Cambridge, MA 02141

(Use blank cheet, or copy end use uddtﬁqnaloopha of this sheet, ot necossary)
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2. mammuum .
mmummummumwmummm :
Bach bensfiolal owner having the gower to Yot or disposs, or direct the'voto or dispoaition of, 10% ormonofudmofoquﬁynmiﬂmtﬂum

MMMMM&WMNMWMndemMMMM
MMMMpMo{MM

‘-oooo

-'Chuk Gat Promoter Bmﬁddmet MvoOfﬂoer Director Gmtdandl
Box(es) st Apply: - [ a a k&l | o

: mummwmummm
Lurie, Robert 8.

Business or Rosidcace Address  (Number snd Street, Chty, State, Zip Cod)
Two Canal Park, Cambridge, MA 02141

s . Beaoficlal Owner Executlve Officer [ mmm ] Geoerat andlor
A ‘MMu)ﬁstApply_' 1 Promotee ] & vo a . [] e

E‘ﬁt{m({mwﬁmﬂmm
" Grogen, c. Jeffrey

'Wﬂmmm mmb«msmcny.mzbcue)
Two Canal Park, Cambt:ldga, MA 02141

mm«aww O] Promater - DBmﬂoialme [j E ; G P:fn«

' MwamMifMﬂdnd)
V:I.anna. Manuel E.

: BM«MMM&& mumbumdsmﬁlnsmﬁpco&)
- Two Canal Park, Cambridge,. MA 0214r .

. oial Owner Bxecuﬁw()lﬁw K] Director Genaa!andlo:'
Chock Bax(es) that Agply: [ Promoter DBeneﬁ D - &l G ,

- mummmmumaﬂm ]
' Herp, Thomas S

~Budneaunuuueom (Nmb«mdsmt.dxy.smma&)

~ Two _Canal Park, Ca_n_;bridgg, MA 02141 _ - .

Chsck ) e ;- : el Owner  [7] Bxecutive Officer [] Director ] Genetal andfor
Bos(es) tat Apply: [ Promotr ] Benflll 0 Boscut & {3 Genes

;?nlme (Last nems first, if individuoal)
. Juéah’ Ralph

Buheu or Resideace Address (NnmbermdSueet.cuy sub.Zinodc)
" Two-Canal Park, Cambridge, MA 02141

casticlal Ownes  [] Exeoutive Offioer ] Diroctor General sndlor
'mw)ww Umm Un 0 &l Dire g o

Full Name (Last same fitst, if imﬁvidual)
‘Young, William L. .

Business of Residetice Address  (Number and Strest, City, State, Zip Code)
. Two Canal Park, Cambridge, MA 02141 ) A
CheekBM(OS)thatApmr O Promoter D Beneficlal Owner [ BxeouﬂveOﬂiecf 0 Di:eotor‘ . [‘_‘ Gehuala.ndll,:m“

- MNmemﬁm, if indtvidual)

- Pusines &t Resilence Addross (ﬁﬁbu wad et iy, Btat, 21p Codo)

(Uso blmk lheet. ot oopy and wso additionsl ocoplos of this sheet, ag necessary)
20f9




. Hasthe lmuer sol;or does thsissusefntend 0 sel, 80 ncn-soceoditod vogiors I s GEREINGY ccrmores [
AnmahoinAppcndlx. Column 2, ifﬂungundatULOB.
wmummmmmmmumwmmmaﬂm _ $ WA

Yos

Yes No
Dots the offering permit Joint ownership of a single ualt? ‘A a

Emfﬂuhﬁsmaaonnqudforuchpmwhohubemuwmbepddotghm. dirooﬂyotindkmly
commission ot similar remuncration for solicitation of purchasers in connection with sales of secusities in the oﬁcrlng.

'lebbewummwmcdpmmagmofammordederregistmdwhhmoswand/orwﬁham -

of states, list the name of the broker ordesler. If more than five (5) persons to be lsted sro sssoclated persons of such
lhobrotdealu.youmaymmmeh&msdmﬂormmmordoaiuonly N/A

.Ful Nams (Last name first, lfindlvldual)

Pusiness of Rosidence Address (Number and Strect, City, State, Zip Codo)

- "Name oanaociated’BmknrorDealet‘

| . SmhummLdeu&ﬂdMuMstoﬁcﬁ?mchmw

| kAl Sttt o chak ndvidial S Al States

D .

Z Fm @ I - @A m
= PullNamo(Lastnamcﬁtst,lﬂndividnal) |
‘ Businesa orl!csldencc Address (Numba' andStwet,City.State.Zip Code)

. 'Nme cfAsmcipted BroherorDea!«
_SthhlananlswdnaSSOllcitedormmdstoSollcxthuvhasets . ) : S ‘
. (aleek‘AllSWotchcctindeualsm) : SR mmesssmmrssssmassnsnicios’ [ All States

m @ @@ @ o G K E G [

[RY] I 00 MM [ A N [ &
. Pull Namo (Lest namo first, i Individuad)

Business or Residence Address (Nambor aad Sireet, City, Stats, Z3p Godo)
~ Name of Associated Broker or Dealer
Statoa s WhIGH Porson Listed Hi Sollolted o Tatends 1o Sollof Purebasers

(Gzeck “All States” or cheok individual States) : : - [ All States

@D lm a1 o ¢ ] A [ o

@ ml @ A &

EHl ) O IEJ B &Y OH] [@K.

X] [ [ - M 00 A §A @ M B X

(Usoblanksheet. oreopymdnseaddiﬂonal eopiesofthisshoet, a8 fecesgary.)
3 of9




1. mmwmpmamuummmmmmmeWmmm
sold. Bater “0” if the answer is “nons™ or “zeso.” I the transaction is an exchange offering, check

this box 7] and indicats In the cotumns below the amounts of the securities offered for exchange and
- already exchanged.

4 of 9.

Aggrogate AmountAlmdy
T.vpgoi‘ Security Offering Price Sold
Debt . _ s 0 CH
Eqiy A - : — 4 s oersi $ 0o S0
‘ (] Common 7] Profecred
Cenvmibbsm(incmdlngwmm\ ‘ A s 0 $ 0
Oﬁu(spww Y e o : ' $ 0. . $ 0
" Tout s - N— .$13.,500, 000 11,693,000
) AnsweulsoinAypendbt,Column3 lfﬁlingnndetULOB. . -7
2 Ewmenumbuofaemﬁwdmdmwmdhmnmmmmmhm
" - offering end the aggregato dollar amounts of thelr purchases, For offerings underRule 504, indicate -
- the anmber of persons who have purchased securitics and the agiregate dollar amount of thelr
, Wm&ghﬂllﬁnu.nntavlfmh“mne"or“m' ' ) -
Tnvestots- of Purchases
Accredited Invéstors 92 §11,693,000
‘Non-ccredited Investors 0 $__0
Total(ﬁorﬁungsmdamso«tonly) $ :
_ Answer also in Appendix, Column 4, ifﬁlingundet ULOB.
-3 Ifthisﬁlingisﬁoran oﬁ'eringundetknleiu orsos,mmmninfonnaﬁmreqnwbdforau securities
’ soldbydulssuet,mdate,lnoffedngsofﬂwtypwindiomd,mﬂxetwctw(u)mnﬂupdot to the
ﬂrstaalecfseaulﬁwinlhisoﬁ'erhg. Classiﬁswudticsbytypclimdlnl'axtc—-mmﬂonl ‘
Typoof Dollar Amount
,Type of Olfedng "Security Sold
m 505 AveAreear Bt naraLesab et tir ot voe ~.yao.'ovwn~“.n. u'-o-..-q.no;&-ﬁc e -s
Regulation A ....oooivereeviriesieccntnscscnneansseessreresasase $
m 504 "t eee ooo'un.“coo}»co'y“ov#otobt.nmQ'vt uo.‘uno“oo.o_#.q0“..0'09:00‘0 s
'l‘otal sreses wrsars ; $
4 n . Furnhhashtemmﬁaﬂazpenswhwnnwﬁmwlﬁ&olsmemddls&lbuﬁmofﬂm
_ securities In this offering. Bxclude amounts relating solely to organization expenses of the Insuzer.
The information may be given as subjéct to future contingencles, If the smount of an exponditure is
not known, fhrnish an estimate end chock the box to the left of the estimate.
' Transfer Agent’s Fees ‘ o s
Printing and Bugraving Costs s
Legal Roes B} $200,000
" Accounting Fees os.
" Bngineering Foes 0s ‘
Sales Commissions (specify finders® fees separatoly) IR
" Other Bxpenses (ldentify) a s
Total g sZOQﬁ 000




b mummmwmmmmhmwmc—mnl
nqupmmmkhedhmponsowl’utC—Qmﬁm4.& This difference is the “sdjusted gross -

medshﬁnima."

5. Indicatobelow the amount of the sdjusted gross ptoceedto&etsauc:md orpxopasedﬁobeusedﬁ:r
each of the purposcs ehown. If the amount for any purpose 1s not known, furnish an estimate-and
check the box to the left ofthe estimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth 1n responss to Part

Saleries aiid foes

C— Question 4.b above,

$ 13,300,000
Payments t
Officers,
Directors, & Payinents to
Affilintes Others

- Purchess of real estato

8o gs_9

Purchase, reatal or leaslng and installation of machimy

. and equipment .

Os—0-. _[{s_9

Construction or leasing of plaint bulldings and facllities

0s_o Os__9o

" Asquisition of cther buslacsses (lacluding tho value of securities Involvod in tils
oﬁ:insﬁ:nmbensgd!nemhmgcfoxﬂxemotmﬂﬂu ofuwﬂm

-Ds 0 ‘ 0s V]

Issucr pursuant to a mesger) 0s 0as T
mentotindebmdnm E]$11,760,00003s O
Working capital ) F]$_ 1,540,000 qs__ 0
Other (specify); Os— 0s

- as
Column Totals

{1$.132300,000[] §___0.00

" [)$13,300,000

Totel Paymeats Listed (columa totals added)

The ssuerhas duly caused this notice to boslgnedbytheundetslgtwd duly authorized person. Ifthisnoticeis filed under Rule 505, the following
‘slgnature copstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisslon, upon written request of its staff,
the Information furnished by the issuer o any non-sccredited investor pursuant to paragraph ('b)(Z) of Rule 502.

qg‘dn' ffolgsgny Group Limited fFuecbruary ,‘f 2005
Fartpership »
Nams of Signer (Print or Type) Title of Slgner (Prlnt ot Type)

Robert J. Samuelson

ATTENTION

Chief Financial Officer and Treasurer of Monitor Company

lntenuonal mlsstatementa or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001,
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1. 1o sy party descaibed In 17 cmzao.zsz preseatly subject to any of the disquatification Yes No
_ provisions of such rute? ' O B

Sec Appendix, Column $, for state response,

2. Theundersigned fssuer hereby undertakes to fumish to any state administrator of anymu in which thisnotice Is filed anotice on Form
D (17 CFR 239.500) at such times 3 required by state law.

3. Theundersigned issuer hcrcby undeﬂalccs to fumlsh to the state admlnismrs, upon va'lttcn requoest, | informaﬁon fumlshed by the- ..
Issuer to offerces,

4. The undcrslmed fssuer represents that the issuer Is familiar with the conditions thet must be satisfled to be eatitied to the Uniform
limited Offering Exemption (ULOB) of the state in which this notice is filed and understands that the issuer clalmi.ng the ava.llabil[ty
of this exemption has the burdén of establishing that these conditions bave been satisfied, .

'I‘halsmcrhmreadﬁzhnoﬂﬁcaﬁonmdkmwsﬂ:e contcn!stobeu-uenndhas dulycmadthisnodeewbosignedonimbchalfbyﬂmmdmlmcd
duly anthorized person.

Issuer (Print of Type) Dute :
Monitor Company Group Limited - J J . |
RPartnership - February. ‘f 2005

MNacs (et o 579 t’"ﬂnﬁ’{i’ Yal 0fficer and Treasurer of Monitor
Robert J, Samuelson CompanLGroup GP LLC, its general partmer
Instruction:

Print the name and titfe of the signing representative under his slgnature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any coples not manually slgned must bs photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ;
AK l l 1
Az x_ |fabiedtebie |, liso,000 C_
AR ] I —
Arthey hip ,
CA X iL’%Eeresss 13 E,SMMS@O ,:j
cT x_ ||Patinciship 1 260,000 L dlx |
DE | L]
DC L_.___E
= J imited
oA I x| ReEtssmshie | [i50 000 e
HI [ ] ]
D | [ L]
imited . .
IL I x Partusrohip 1 30,000 | x|
o CC
1A l l_____J L._....J
Ks 1 L]
KY ! H f I H |
ME L L]
MD , C ]
MA X \YEESDSLEDiP | 40 639,000 Cx ]
MI [ ]
MS I '
70f9




- Typo of investor and
_amount purchased in State

PatClan2)

Nunber of

. Investors

' Amount

Number of

Investors

 Non-Accredited

‘Amount

I wel

221215 3]52]2]e[a]z]=]2]r]e 2

270,000 | -

]

I
)

-
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1 2 3 4 5
' Type of security
Intond to sell and aggregate
to aon-accredited | offering price Type of investor end
invostors in State | offered in state amount purchased in State
(Part B-tom1) | PatClom1) | _ (Part C-fem 2)
' Number of Number of
: Accredited . Non-Accredited
State] Yes No v Investors | Amount |  Iuvestors Amount
1
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