UNITED STATES

N T

FORM D 05061034
NOTICE OF SALE OF SECURITIES / N SEC USE ONLY
PURSUANT TO REGULATIONDK & JuL 1 ¢ 2005 > Prefix Serial

|

SECTION 4(6), AND / OR

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTI

Name of Offering (] check if this is an amendment and name has changed, and indicate chanW // j 5 /?/ 7 @(/
PREFERRED UNITS OF GRATL PARTNERS LLC

Filing Under (Check box(es) that apply): ] Rule 504 (] Rule 505 Rule 506 (L] Section 4(6) [J ULCE
‘Type of Filing: P New Filing ] Amendment PP

A. BASIC IDENTIFICATION DATA BROL ool
1. Enter the information requested about the issuer ALLC A4 2.%5‘
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

GRAIL PARTNERS LLC ) "
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbers (Including
One Post Office Square, Boston, MA 02109 (617) 292-3310
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numbers (Including Area Code)
(if different from Executive Offices)
Brief Description of Business Private advisory merchant bank specializing in strategic transactions and investment activities
Type of Business Organization
[J corporation [C] limited partnership, already formed B4 other (please specify): limited liability company,
(] business trust [7] limited partnership, to be formed already formed
Month Year
Actual or Estimated Date of Incorporated or Organization 03 2005 B Actual {1 Estimated
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 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 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 appropriate states will not result in a loss of 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.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
number.




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;

e  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 and managing partners of partnership

issuers; and

e  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: [ |
X

Promoter [0 Beneficial Owner  [] Executive Officer [ Director
General and/or Managing Partner O other:

Full Name

(Last Name first, if individual)
Putnam, Donald H.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Grail Partners LLC, One Ferry Building, San Francisco, CA 94111

Check Box(es) that Apply: [
O

Promoter [0 Beneficial Owner D Executive Officer [] Director
General and/or Managing Partner X Other: Partner

Full Name

(Last Name first, if individual)
DeRemer, Darlene T.

Business or Residence Address

(Number and Street, City, State, Zip Code}
Grail Partners LLC, One Post Office Square, Boston, MA 02109

Check Box(es) that Apply: []

Promoter [0 Beneficial Owner Xl Executive Officer ] Director

Full Name

General and/or Managing Partner <  Other: Partner
(Last Name first, if individual) :
Douse, Susan A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Grail Partners LLC, No 1 Cornhill, London EC3V 3ND, UK

Check Box(es) that Apply: [ ]
0

Promoter [J Beneficial Owner  [] Executive Officer X Director
General and/or Managing Partner [ ] Other:

Full Name

(Last Name first, if individual)
Bastin, Brett M.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Grail Partners LLC, No 1 Cornhill, London EC3V 3ND, UK

Check Box({es) that Apply: []
O

Promoter [ Beneficial Owner  [] Executive Officer Xl Director
General and/or Managing Partner ] Other

Full Name

(Last Name first, if individual)
Schoyer, William P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Grail Partners LLC, 767 Third Avenue, New York, NY 10017

Check Box({es) that Apply: []
O

Promoter [] Beneficial Owner  [X] Executive Officer [] Director
General and/or Managing Partner (1 Other:

Full Name

(Last Name first, if individual)
Kirkpatrick, Susan

Business or Residence Address

(Number and Street, City, State, Zip Code)
Grail Partners LLC, One Post Office Square, Boston, MA 02109

Check Box(es) that Apply:  []
O

Promoter [J Beneficial Owner  [] Executive Officer P Director
General and/or Managing Partner ]  Other:

Full Name

(Last Name first, if individual)
Henson, William P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Grail Partoers LLC, 767 Third Avenue, New York, NY 10017

nnnnn ANt 1 mTIanaToe

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

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?................. Ol X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccccovevriereirnericnennnenns $ 300.,000*
* Unless waived
Yes No
3. Does the offering permit joint ownership of @ single Umit? ......c.ocoovviieiieiiiic e X O
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. 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)
Conifer Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Ferry Building, Suite 255, San Francisco, CA 94111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............cco...ce.. ettt e e D] All States
(a1 0 [AK] Oz Omrr Owea Oicor Qe OwmE O Oy O Omy O m 0O
aLy O | O pa O sy O KKyl O ta] O ME] O Ml O Al O vy O Ny O sy O oy O
M1 O [NE 0O vy O (N O (N ] O mM] O Ny] O el O Npl O o Ok O ©or O ral O
Ry O Ol Omyg Omag O wn Ot Owva O wa) O wyv) Oy O wy) Orrp 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 NdIVIAUAL STATES) .. c.civiiioiiiei ettt ettt ettt e et e [] All States
(ALl 0O ( Oz Omry O A Qo Oen O e O Owy OGa drwg Odoaop O
O [TN] Oy O ks Oy Owral Om™e O ™Mpop B vap O™y O Ny O sy O3 mor O
i O zep O vl O zH O (N1 O o) O (Nyp O (nep 3 (zvojp O foH] O (0x] O or] O pa] O
R O (scg Ospl Om Omxyp GQwn O Owval O wa O wvl Owg O wyl 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 indivIAUAl StALES)......cocviveirririneicrenie ettt st b e s [[] An States
(al] O (aK] [0 1az; O [ar) O ca)] O cop Ocy O g O moc O rFy O ca O my O g O
o O Ny Ooa O xsy O Kyl O ral] O M) O vy O Ma] O vy O vy 0 vs) O voy O3
T O ey O vy O mH O mNg O v O Nyl 0Ny O mwo) O (od) O [oxy O [or] O (pA] O
Ry O s Ofspp Omg Omxy; O O v O va Owa Owvy Owg Owyy Opr O

(Use blark 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
DIEDL ot vt s $_o0 $§_0
EQUILY oottt ettt et sttt ea e st en et e e e st et e sa e e ete st eaat s s s enssete e ere st esnsaebens §_0 $_0
[J Common ]  Preferred
Convertible Securities (including Warrants) .........cc.coceevovveeivieieececeirnse e §_0 $_0
Parmership INMerests ..o $_ 0 $_0
Other (Specify: Limited Liability Company Preferred Units)........ccocvovrerveniennn $ 50,000,000 $ 600.000
TOtaL ettt $ 50.000.000 $ 600.000
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”.
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESIOTS ..ovoveeeiiiee ettt ete e eeeee e te et s e et eat s e e et e arsete st ene s 2 $ 600,000
NON-2CCTEAIEd INVESTOTS. .. iiiitiiiieeiiieiirtiere ettt ebes sttt cnaans g0
Total (for filings under Rule 504 0nly) ..cccooviiivricieeieecce e $0
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
Type of Offering Security Amount Sold
RUIE 505 ettt ere bttt err e N/A 3 N/A
REGUIATION A .ottt et eb e eab et s et N/A $ N/A
RUIE S04 L s N/A $ N/A
TOMAL ot e N/A $ N/A
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 AZENt’S FEES ........ovvvrvviereieescessteeesssesssseesasssesssssreesssssessesssnssssesssnes Cso
Printing and Engraving CostS.....c..cvvierieeiiieniiiererieeeierteseesies et ere s essaneseenens Oso
LAl FEES ..oovvceiiiereet ettt ettt ten sttt snns X _$ 50,000
ACCOUNTNEG FEES .....o.ovreecveiecveeieecseenee ettt esseesas et n s ses st ssssnen Oso
ENGINEETING FEES ......cvvrereieerieiveseeeeee ettt se s st s e b sassennna 0so
Sales Commissions (specify finders’ fees separately)........cocccceveieinecnnnnnene. (0so
Other Expenses (identify) Blue Sky filing fees .............ccoooeeveiiviiiinicvnnenns X _$5.000
TOAL oo X _$ 55.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o £ 49.945.000
Part C - Question { and total expenses furnished in response to Part C - Question 4.a,
This difference is the “adjusted gross proceeds to the issuer.™ ...

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 cstimate. 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

Affiliates to Others
SALATICS AN FEES wovveeeeeeeee et eeeeerses o onvassassssstssssesnsssras soesessassessscsemsensntaescremenens Fls_ o Os_ o
PUICHASE OF 1881 ESLAE . .ovvcvuvive e ieeeervvsriesocnssesbie st s reesb s ssas bt e sresses s cressnaees (s __o Os_ o
Purchase, rental or leasing and installation of machinery and equipment ........... 1s__o s 0
Construction or leasing of plant buildings and facilities........ooorvnnnneniiirnronns [Os__o [s__ 8
Acquisition of other business {including the value of sccurities involved {(1s_o [s_ o
in this offering that may be used in exchange for the assets or securities
of another issucr pursuant {0 & METREI) ... rverier i e reatreseneneecronen
Repayment of iNACBLEANESS ...vvriiveieeeeecsenssr s enss s s ensss s sroscseins [(1s__o Os5__ o
WOTKINEG CAPHAT 1ivev e ireremere e rnneceesers o sbaresssessssass s s b sanrias st oses et st essrneses ses [Js__o 549,945,000
Other {specify: Y ettee e et en e s e b b S b A AR At s et b s iar et (0ls__o [1s__o
CORIMN TOUAYS weevvoiverenrrreireseasienereseamsos e eres e arer s ebas s caesse e ercats s enesere s Os_o $ 49,945,000

Total Payments Listed (column totals added) $ 49.945.000

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 staif, the information furnished by the issuer-to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print or Type) Si gnaturf Date
Grail Partners LLC , W July | 32005
Name of Signer {Print or Type) “Title of Signer {Print or Type)
Susan Kirkpatrick Chief Compliance Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal crirminal violations. (Sece 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. Isuny party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUICY o ettt b st ettt ettt en s enratsennene s U X

See Appendix, Column 3, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a aotice on
Form D {17 CFR 239.500) at such times as required by state law.

3. The undersigned {ssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs,

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 (o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issucr (Print or Type) Signa age Date
Grail Partners LLC / é £ Z July 7 22005
: A

Name of Signer (Print or Type) ~Title of Signer (Print or Typc)

1Y

Susan Kirkpatrick Chief Compliance Officer

Instruction:

Print the name and tide of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5
Intend to Type of security Disqualification
S:i:: dli]t(; rg il;ti:iiggr;if: Type of investor and amount purchased in State (Part C - Item 2) mziryse:t:;i (I;I? E
investors in | offered in state explanation of
State (Part { (PartC-Item 1) waiver granted)
B-Item1) (Part E - Item 1)
Number of Number of
State | Yes | No A;rclf;?:grzd Amount Nor;;ﬁ:;r:iited Amount Yes No
aL | OO 1 O U LJ
AR DO 0 | L]
az | OO 0O U Ll
AR | OO0 U [l
CA (1 | X | Preferred Units; 2 $600,000 N/A N/A O X
50,000,000
co | U0 [ 0
cT | OO L] 0J
pE | L] | [ U U
pc | OO | O U u
Lo O O L] O
Ga | [ 1 1 L] U
oo 4 L] 0
D O [Od L U
IL o u U U
IN L L] L]
1A 0 L] L
ks | Q0 L] L]
Ky ([ | U ] ]
La D U L]
ME | [ |0 U L
Mp | [ |01 L U
Ma | {0 U U
ML O L U
MN | [ L U
Ms | OO [0 U L
Mo | OO | O L] U
Mr | O] U ] U
Ne | DO | D L L
N O[O L] U
NH | OO L U
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APPENDIX

1 2 3 4 5
Intend to Type of security Disqualification
S:‘:lirt: dlilt(; 1(11- ?flgjiiggr;%z: Type of investor and amount purchased in State (Part C - Item 2) uné;ryi’;a:t:t:i (I;}? E
investors in | offered in state explanation of
State (Part | (PartC - Item 1) waiver granted)
B-Item 1) (Part E - Item 1)
Number of Number of
State | Yes | No 1—‘;ccredited Amount Non-Accredited Amount Yes No
nvestors Investors
NJ RN L L]
| OO ] U
NY | OO | O U Ll
Ne | OO L L]
N Y L] L
OH [ O | O U U
ok | OO U L]
OrR | OO | U L] L]
pA | [0 | O U L
RI L4 0 L]
sc | Ui U L]
so | OO0 U L]
™ ([0 L] U
™ | |0 U U
ur | OO U U
vi | O 0O U [
va | OO L] U
wa | 10 U 0
wv | L [0 U] 0
wio | O 0 L U
wy | OO |0 0 U
PR | [J | O 0 U

Ty TATTTAA
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