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OMB APPROVAL
AN OMB Number: $235.0076
Expires: April 30, 2008
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Estimated average burden
hours per response 16.00

) NOTICE SEC USE ONLY
PURSUAN Prefix Serial
SECTION 4(6Y,.
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.) , .
Sale of Limited Partnership Interests in Holyoke Partners Fund I, LP /32 ] [/é @
Filing under (Check box(es) that apply): [JRule504 [JRule505 [PJRule506 [ Section4(6) []ULOE
Type of Filing: ] New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Holyoke Partners Fund |, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
145 Pinckney Street, #517 Boston, Massachusetts 02114 (617) 723 6758

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 K PRA

Type of Business Organization TS E ) ELD
[ corporation X limited partnership, already formed [other (please specify): AU@ 2 3 2@@5
O] business trust [ limited partnership, to be formed .
MONTH __ YEAR i HU ViUl

Actual or Estimated Date of Incorporation or Organization: nnnn X Actual (] Esti matedﬂﬂ\ CIAL

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
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 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 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.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8
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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; 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
o Each general and managing partnership of partnership issuers.

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

Full Name (Last name first, if individual)

Holyoke Partners, LLC

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

145 Pinckney Street, #517 Boston, Massachusetts 02114

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

Full Name (Last name first, if individual)

Susan K. Tangney

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

145 Pinckney Street, #517 Boston, Massachusetts 02114

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

Full Name (Last name first, if individual)

Robert G. Scott

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

148 School Street Manchester, MA 01944

Check Box(es) that Apply: {J Promoter BJ Beneficial Owner BJ Executive Officer [J Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Desmond G. FitzGerald

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

25 Carrington Drive Greenwich, CT 06830

Check Box(es) that Apply: J Promoter DJ Beneficial Owner [J Executive Officer (1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

FitzGerald Family Trust

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

c/o P. Adler Trustee, 16 School Street, Rye, NY 10580

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

Full Name (Last name first, if individual)

Michael E. Gellert

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

75 Round Hill Road, Greenwich, CT 06831

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner 1 Executive Officer ] Director [J 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 [J 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.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E?s %?
Answer also in Appendix, Column 2, if filing under ULOE.
$1.000.000,
subject to
2. What is the minimum investment that will be accepted from any individual? General
' Partner's
discretion
3. Does the offering permit joint ownership of a single unit? %as NDO
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)
N/A
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 STAtES)......uiiiiiiiiiiii e e se e e ease e s stve e raeenes ] Al States
AWl O WO w0 (AR>d eAd cod ceng o0 oc dF O ead H) O (o) O
w g N> i d wgd wkd pad veed oo A Oy O N O Msy O [vop O
mMn g NefQO O NnNDO N O 3O NO INeyO o) DoHDO ok O [Or) O (PA O
Ry O ] sop 0 N O 0 wnf v vafd waAaDdOwvOd mwij O wyy O (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
(Chieck “All States” or check INAIVIAUA! STAtES).... oo e e eee s reeeeasaerrtraaease s e [J Ali States
A O AKI DO Az 0 AR DO [ca O (cod enid pgd oc) O O A O H) O 0 O
w g mwz O a0 ks KO Al megd mooQO ma O™ O O sy O (mop O
T O WNEJO WO NAO NGO (WE N O NO Nop OoH O [0k O [OrR] O PAl O
R O (500 000 NGO mx0O O vod valb waDOmwviOd wy) O wyp O [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 “All States” or check individual States).......c.ccee i e s ] All States
A O KO A1 08 (ARO [cA@d cold eng e e OF O ;A d = O o O
i g N O Al O w1 K1 a0 MEJO mojO MAl O O N O s O (mop O
wmn O NeO WO MO N O DO N O IN)O [Nop OoH O (ok) O [©OrR] O [PA] O
Rl O ()@ (sopO oN O X0 wngd vnO vald waOwO wp d wi O PRI O
R O 8103 o000 o O MO wvn O vonOd vaal wa OwvaDO w O wyiOd PRI O

(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

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
DD ettt et et e e et te ettt e st e aeabeeat e besbeerbeettenreaataesree s $ $
EQUILY ©voveieeeei et ettt ettt et et te et b sttt e bbb et er e et e bt e b ns et er e be st e e re st nrans $ $
] Common [ Preferred
Convertible Securities (inCluding Warrants) .........cccccovniiiiiiiiin e $ 3
Partnership INTErestS ... e e e $36,054,387 $36,054,387
Other (Specify ) e, $ $
TOTAL e et e et ar e s reee e e s $36,054,387 $36.054,387
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aaaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollgagr Aﬁwount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAIEA INVESIOTS ..oiiiitiiireie ettt sttt s rea e et e 18 $36.054.387
NON-GCCredited INVESIOTS ......ioiieiiii ittt e e eab e ete et re e e sbbesrbe e erne e evee s 0 $0
Total (for filing under Rule 504 ONly) ..oovvvieeecirrreceecr 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 ail
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 BB, 1ottt ettt sttt bt e st es e ee e e b et sba e na e e et e ekt sbe s seeree e r e aareante e $
REGUIBTION A e et bbb be bbb et tesatasesaasaee et tesese e s aaeeeseeenn $
RUIE BO4. oottt ettt are s $
TOMBL. oot ere ettt sttt b S
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.
TFANSTET AGENES FEES. 1.vuvviitiritiseie et et eeeteeeeese ettt se b et e ta s s et ee e s te b et ebesssesesese e s s e st st et essssssses seesebebeseneesasanasas s
Printing and ENQraving COSES. .....cvriiiirireererreisistesesasessvesesnsssse st sessatessssssesesssssssesesnssesesens seesesesessensssnesees Os
LEGAI FEES. ....coeiairerareecseiica et ses s bbbt e et & $15.000
ACCOUNTING FEES. ....oiiiietercrierectesesssteivceeesae et e e s e s e st ereteresebesese bbb e s e s ebabasebabet et sabeeeseseseserens et ees sbasesssebabetnarsranas Os
ENGINEEING FEES. ..ovriiiieeceteteterete e e et et et et ettt e s ee st st ee et et eeee et s st s e s s e b e st tat et es et seesesenasabesisirenas Os
Sales Commissions (specify finders’ fees separately) ... s s
Other Expenses (identify) e e —— s

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.” ...,
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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
SAIAMES ANA TEES......cvcvivieeececrer ettt ettt e ettt ettt Js%$_o s_o
PUrchase Of rEal @SIALE. .......cieveeeuiiiceeeieet ettt sttt b st a s st s b ds_o Os
Purchase, rental or leasing and installation of machinery and equipment....................... Os%$ o s
Construction or leasing of plant buildings and facillties ............ccecrveeeeriseeenes e Os_o s
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 B MEIGET) ...t eeeee ittt ettt ettt s e et se e s st ettt sb e bt etesesnanenenesesan et e e Os o 0%
Repayment of INdeDtEANESS. ..ottt sttt e seeraas s ds$_o ds_o
WGTKING CAPIAL....vovieeivieieiee ettt sttt bt er et b e ettt a b enessserete e sessreteseseaas 1% _0 [Js%_o
Other (specify): INveStMENtS IN SECUMHES............ccoeeveeerirereie e ereries ettt e reeseseees s _o X $36,039,387
COIUMN TOAIS ..ottt r e etb et ee et s sr e s e s s e et st ene s et re e st e eeb e rararnes 0Os o X $36,039.387
Total Payments Listed (column totals added) .......cccccovvevciiviiciecr e DM $36,039.387

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) Slgnathe Date
Holyoke Partners Fund I, LP (7 PR
y A wags B sz///zmm/ Sli2/0;
Name of Signer (Print or Type) Title of Signer (Print or Type) v/
Susan K. Tangney Manager of Holyoke Partners, LLC, General Partner
ATTENTION

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

1. Is any party described in 17 CFR 230.252(c), (d), (e) or/(fz)’bc\e ntly subject to any disqualification Yes No
provisions of such rule? & \Qc\)\ O X
See Apperﬁx,Coﬁ’uﬁﬁ‘\éEfor & response.
2. The undersigned issuer hereby undertakes/e’ rhish to any state(ad}i@st(ator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at suc@\\(fu esfas reqliréd bv dtate J&
3 The under3|gned issuer hereby undertakes to u;nlsh to the state a s ipfStrators, upon written request, information furnished

by the issuer to offerees.

4. The undersigned issuer represents that the issuer is faf i
Uniform Limited Offering Exemption (ULOE) of the stat

Vthe conditions that must be satisfied to be entitled to the
ich this notice is filed and understands that the issuer claiming

the availability of this exemption has the burden of establls m’g that these conditions have been satisfied.

5. 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) Signaturey Date

Holyoke Partners Fund I, LP /7 . / .
//WﬁW 2 JZZ 2N S /2/9;

Name (Print or Type) Title (Print or Type) Q/ / 4 !

Susan K. Tangney Manager of Holyoke Partners, LEC, General Partner

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.

B3005108.5
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

' Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O a S S_ 0 g
AK 0O O S___ S U O
Az | O g S S a a
AR | [ O O O
]l O | B |aoerremb 2 | sowom | 0 |0 ]®
co| O O S S g d
1| O | B |imerestssssgoaser| 513.604.367 0 50 O | =
oE | O a S S a a
oC | O | B | inorosts- 5962050 1 5962.020 0 $0 0 | =
FL | O O S S O O
Ga | O | S S a O
HEOL O a S S a g
1D a U S $__ O O
| O B | e | | wewe | o ® | o=
IN O 0O $___ $ 0 [l
A | 0O a S S U O
Ks | O a S S g a
Ky | O d S S a O
LA | O a S S O O
ve | O O S S O O
Mo | O a S S___ O 0
mMa | O 24 i,:it':ri;esfspg;']gggigo 7 $3.150,000 0 $0 O 4
M| O a S S g a
MN O a S S ad O
Ms | O d S S O O
mo | OJ O S $___ (| O
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APPENDIX

2

intend to sell
to non-
accredited, .
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Accredited
Investors

>
3
[=]
£
2

Number of Non-

MT

NE

NV

NH

NJ

NM

]

NY

limited partnership
interests-$15,756,000

4 $15,756,000 0

NC

ND

OH

OK

SH A PLP A M P | B |A|h || o

OR

©“

PA

RI

SC

& | & |

SD

TN

TX

uT

& | | | LA

vT

VA

WA

Wwv

Wi

WY

PR

Other

oioio0nDnD|o|ojo|jg|ojo|jo|g|o|jo|jo|ajojo|jo|x|g|jojo|joja|ols

oioooioojo|jofoyo|joo|jggo|ojoyjojg(o(go|jo|o|jo|o|o

I I

M| H | H P |p | P || H

DDDDDDDDDDDDDDDDDDDDDDDDDDDg

go|ag|o|a|{o|jc|joo|g|jojo|oojo|jo|jo|joio|o|xog|ojoio| 0|z
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