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UNITED STATES OMB APPROVAL
; : . SECURITIES AND EXCHANGE COMMISSION
FORM D Washington, D.C, 20549 OMB Number: 3235-0076
Expires::
Estimated burd
“ FORM D S (s i:;ﬁiii.f’..’f’.‘. ............ 16,00
NOTICE OF SALE OF SECURITIES . SECUSEONLY
PURSUANT TO REGULATION D, Prefix Seria
SECTION 4(6), AND/OR ' DlATE RECEIVED i
UNIFORM LIMITED OFFERING EXEMPTION

Name ofiiOlTering \\;(m'check if'this is an amendment and name has changed, and indicate change.)

Filing Ul:Eder(Check box(es) that apply): [] Rule 504 O Rulesos B3 Rule 506 O Section4{6) [§ ULOE
Typeofliiling: i [J NewFiling [J Amendment ’

Il A. BASIC IDENTIFICATION DATA

. I - - . .
l. Enlerlllhe information requested about the issuer !

{
Name of Issuer - (O check if this is an amendment and name-has changed, and indicate change.) f /
HRJ Cahital VC V, L.P. ' f

Address ::f Executive Offices ) (Number and Street, City, State, Zip Code) Telephoné FETETI, 048 f
2965 Woodside Road, Woodside, CA 94062 (650) 327-5023 e . .

Address l:f Principal Business Operations ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differunt from Executive Offices) .

Bri_ef Dc%::‘cripftién pf Business ‘ ' . | , FR OCE SSE D

- Private liquity Investment

Type of Busmess Organization

5 O corporation &J limited partnership, already formed [ other (please specify): JAN 0 9 2007
" [0 business trust - [ limited partnership, to be formed . _
” Month " Year ;HOMSON
Actual oa;Esdmatéd Date of Incorporation or Organization: l 0 | 8 l . I 0 I 6 | B Actal ] Estimated
Jurisdictj{on of Incorporation or Organization:  (Enter two-fetter U.S. Postal Ser"vicF szbre\‘fialion for State:
i : CN for Canada; FN for other foreign Jurlsdlctlpn)
GENERAL INSTRUCTIONS '

Federal:} .

Who Mm“t File: All 1ssuers makmg an offering of securities in reliance on an cxemptlon under Regulanon D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
77d4(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securities in thé oﬂ”cnng A notice is deemed filed wnh the U.S. Securities and
Exchang:lCommlssmn (SECY} 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 th e date it was mailed by United States registered or certified mail to that address.

Where T(|Fr!e 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 stgned Any copies not manually signed must be
phomcop jes of the' manually signed copy or bear typed or printed signatures.

!nformanan Required: A new filing must contain all information requested. Amendments need only fepont the name of the issuer and offering, any changes thereto, the
mformall1 an requested in Part C, and any material changes from the information prewousl) 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: 4 . :

This noti :e shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in ihosc states that have adopted ULOE and
that haveladopted 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 i1;| 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!Ito file ‘notice in the appropi-iate states will not result in ‘a loss of the federal exem.ption. Conversely, failure to file the
approp |'iate federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal
notice. : : ‘

, Persons who are to respond to the collection of information contained in this form are ‘
SEC 1972 (6-02) . ‘ not required to respond unless the form displays a currently valid OMB control number.
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" . ' A.

BASIC IDENTIFICATION DATA

Exijer the information rcquesled for the following:

Each promoter of the i 1ssuer, 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 and managing partners of partnership issuers; and

I ’] Each general and managing partner of partnership tssuers.

Check’ Box{es) that Apply: 0 Promoter [0 Beneficial Owner [

Check Itcx(es) lhat Apply: O Promoter [0 Beneficial Owner [[] Executive Officer [ Direclor B General and/or
1 : Managing Partner
Full Na;lne (Lasg name first, if individual)
HRJ V!C ¥ Management, L.L.C. )
Business or Residence Address (Number and Street, City, State, Zip Code)
2965 “!oodnde Road Woodsnde, CA 94062
Check 13ox{es) that Apply: T Promoter [0 Beneficial Qwner [] Executive Officer [] Director General andfor
” Managing Partner
Full Name {Last name first, if individual)
Barton, Harris '
Busmc's or Residence Address {(Number and Street, City, State, Zip Code)
2965 “ oodsnde Road, Woodside, CA 94062
Check J3ox{es) that Apply: ] Promoter ] Beneficial Owner [1 Exccutive Officer [] Director General and/or
| i ] - ; Managing Partner
Full N&ine (Last name first, if individual)
Lott, Ronnie .
Busine:':s or Residence Address (Number and Street, City, State, Zip Code)
2965 \ﬂg{oodside_Road, Woodside, CA 94062 .
Check 3ox(es) that Apply: ~ [J Promoter B2 Beneficial Owner [J Executive Officer {T] Director General and/or
A . Managing Partner
Fufl Na;‘me (Last;-name first, if individual) l '
Mellon;Bank, N.A. as Trustee for UPMC Health System Pension Trust
Busme.s or Residence Address {Number and Street, Cny, State, le Code)
4601 Baum Blvd., Ross Bldg., Pittsburgh, PA 15213 )
Check ;Box(es) that Apply: {1 Promoter 0 Beneficial Owner [ Executive Officer ] Director General and/or
: : - Managing Partner
Full Né:mc (Last name first, if individual)
|I B
Businetss or Residence Address {Number and Street, City, State, Zip Code)
! ‘ .
It , » ,
Check Box(es) that Apply: O Promoter O - Beneficial Owner [] Executive Officer [ . Director General and/or
. : 7 Managing Partner
Full Niime (Last name first, if individual)
. ; . .
Business or Residence Address {Number and Street, City, State, Zip Code)
i . .
Executive Officer [ Director General and/or

Managing Partner

Full N ime (Last name first, if individual)

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

f

Y
!
|

I

It

!
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B. lNFORMA'I'ION ABOUT OFFERING

Yes No
1. Hasithe issuer sold, or does the issver intend to sell, to non-weeredited investors in this offering?... 0 &
\ . Answer also in Appenduc Column 2, if Flmg under ULOE.
2. What is the minimum investment that will be accepted from any T AR s nfa
| Yes No
3. Dogs the offering permit joint ownership 0F 2 SINGIE UNIT ..ottt s ses et s e ss e enanens &d [}
Em’r the information requested for each person who has been or will be paid or given, dlreclly or indirectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
perron to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or
slages, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker
or (lealer, you may set forth the information for that broker or dealer only.
Fuil Nanie (Last name first, if individual)
Winters, Randall S.
Busmes‘ior Residence Address (Number and Street, City, State, Zip Code)
1033 Sk dkie Boulevard Suite 430, Northbrook, IL 60062
Name oi’ Associated Broker or Dealer
E.L.K. !::apital Advisors
States in, Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checi( “All States” or check INdIVIAURIS SIALES) .....veemeeee e eeee et eeeeeeeeeseae e eesrassssete s esesbestesesessessasantmasessasansassasansens N [ All States
(AL} [AK] (AZ] [AR) iCAl (COj (CT) [DE] [DC] [FL] IGA] (H1] (D)
X [IN] C[lAY 7 [KS] [KY] [LA] [ME} (MDY [MA] M) {MN] [MS] (MO]
[MT} [NE] [NV] fNH] [NJ] [NM] [NY] [NC] [ND) [CH) [OK] [OR] [PA]
(RI]; (Cl ISD] [TN] [TX] (uT] (VT [VA] [WA] (Wv] (Wi} {wy] (FR]
Full Naine (Last name first, if individual)
Busines? or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
- States m Which Person Listed Has Solicited or Intends to Solicit Purchasers
f
{Che:k “All States” or check individuals S1AES) ......ccormcrerurerrreeereerrreissraseeeneions [ All States
[AL] [AK] (AZ] (AR] [CA} [CO} CT] (DE] . [DC] [FL] IGA} [H]) (D]
{IL]. [IN] [1a] {Ks|’ [KY] (LA] ME] (MD] [MA] (M1] [MN] (MS] MO)
(M1] [NE] {NV) {NH] [NJ] [NM] [NY] (NC] [ND) [OH]  [OK] [OR] (PA]
{RI' (sCj [SD] [TN] [TX] (uT] vr] - {vA] [WA] (WVv] (W] [wY] {PR]
Full Name (Last name first, if individual)
; .
Busineis or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
] f
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIGUALS S1LIES) .ovivricviriiiiiiiisiiciiseii i fu s b et s b ebs s esebeas s b obsbbebonnbbebobebbebabn b et absbbemanetnas [J All States
[AL] [AK] (AZ} [AR] [CA) (€0l [Tl (DE] [DC) (FL) [GA] (HI] (io)
[iH! [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA} . [MI] [MN] [M3] [MO]
'[M'_r] ..[NE] [NV] [NH] [NJ] {NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA}
(Ri] [5C] [SD} - [TN] (TX] (UT] vT] [VA] {WA] [WV] ™I [wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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B ! -
) i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. En‘ er the aggregaic offermg pnce of secunnes mcluded in this offering and the total amount already sold.
En' er “0” if answer is “nonc” or “zero.” [f 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.
i . ’ ’ Aggregate Amount Already
Type of Security . Offering Price Sold
TDEBL...eee etttk e et enten et s D $
‘ [] Common O Preferred o _
Convertible Securities (including Warrants) ..., 9 s
Partnership BHErestS. ... ..o s $ $_63,010,000.00
Other (SpeCIfy) ............................................... e s s 5
Total . s $_63.010.000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. En.er the nnmber of accredited and non-aceredited investors who have purchased sccurities in this
oﬂﬂrmg 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
theltotal Ilnes Enter “0” if answer is “none” or “zero.”
‘ Aggregate
! Number Dollar Amount
; Investors of Purchases
! Accred@lled iNVEStors........... e . 48 $.63,010.000.00
* Non-accredited Investors ................. I $
""Total (for filings under Rule 504 OnlY)......oovrrrvsmrsssmmssnrrssnrrsarsssrmsssmmsssssssssasas $
; Answer also in Appendix, Column 4, if filing under ULOE.
) :
3. [Ifihis ﬁling is for an offering under Rule 504 or 505, enter the information requested for all securities
sol:l by the issuer, to date, in offerings of the types indicated, in the twetve {12) months prior to the first
sall ofsecunnes in this offering. Classify securities by type listed in Part C — Question 1.
| : .
1 ; Type of Dollar Amount
; fype of Offering Security Sold
| RUIE 505 e e $
! +
l; Regulation A ................................................... emrieeeenearereaeneeen e tnanaan . ]
T OO s
TOAl ovveevverererersssssssss e sssssst s hY
4. a Ii"um:sh a statement of all expenses in connection with the issuance and distribution of the securities in
thr off‘enng 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 Agems FEES.ooverrmerrerinrnenseninens : SN O 5
Prlmmg and Engraving Costs .......ccovcerverennns oo O s
| Legal FEES....ovoovoerrrrsrrossesssesesseessseenss & $ 25.000.00
Accounting Fees................... e reeraeeen O $
h Engineering Fees ..........cccoovvvvvvrrirrerenecnnnn, ] s
! :
4 Sales Commissions (specify finders’ fees separately) d s
1 Other Expenses (identify) ' eeemeneeees O $
ST e F — O s

i
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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 to Part C — Question |
and: total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

- gross proceeds 1o the ISSUST” ..t . $.62,285.000.00

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 piirpose is not kngwn, 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 ahove.

Payments to

. Officers, Directors & Payments To

li _ < Affiliates Others
SaI_I:aries AT TOOS oo s oo e ee e eaeamee s eeeeee st ee s et eeaeeseene st eraetetan JSPTTRPTRN as Os
Pufi'chaseofreal estate . s [Os

i : _
Puchase, rental or leasing and installation of machinery and equipment.........cocvvrvvvnrerinirnirnn, Os Os

l . - . - agmy e '
Construction or leasing of plant buildings and FaClHIES ..o e Os Os

' Acquisition of other businesses (including‘lhe value of securities involved in this offering that may be

usiid in exchange for the assets or securities of another issuer pursuant {0 a Merger).......c.cocueeveveeecreeercnnns [Os Os
Rq?}ayrnem OF INAEBEUNESS ..coecveveeeeee et et e neenes ! s Os
WOIKING CEPIAL 1vvcvoreoreeee et ees s eesesessensesssesssessses s e ses s Os__ [ $62.285.000.00
Other (specify):

v s Os
COMI TOMBIS ..ot Os 'O $62.285.000.00

Total Payments Listed (column totals added) .......ccocoeercniinccccnnes O $62.285.000.00

[FEDERAL SIGNATURE PAGE FOLLOWS]
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I .7 7L 7D, - FEDERAL SIGNATURE

The i3suer 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
const tutes an undertaking by the issuer to fumnish 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.

| :

lssu‘lér (Print or Type) Signature M Dae _~ - -
, :
HR Capital VC V, LP. Jﬂw IZ/ L‘Z/OG,

Nariie of Signer (Print or Type) Title of Signer (Printfor Type)
Cory Pavlik Director of Finance of HR] VC V Management, L.L.C., General Partner of the Issuer
i
i
1l
!
i
. - ATTENTION

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

oL . *

ol N
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