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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
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Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Berkshire Fund VII, L.P.

Filing Under (Check on(es)thatapply') O Rule504 [0 Rule505 X Rule506 [ Section4(s) [J ULOE

Type of Filing: IE]New Flllng E] Amendment
FELRL R IR 5 T A AZ BASICIDENTIFICATION DATA *,

..!Aw ..... hi-:-

1. Enter the mformahon requested aboul the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Berkshire Fund VII, L.P,

Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Number (including Area Code)
¢/o Seventh Berkshire Associates LL.C, One Boston Place, Boston, Massachusetts 02108 617-227-0050 -
Address of Principal Business Operations {(Number and Street, City, State and Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

- - - : . ]
Brief Description of Business: Private investment fund ' } th

Type of Business Organization 2886

B corporation & limited partnership, already formed THOMSBN other (please specify):
O business trust O limited partnership, to be formed F'NANCHL
Month Year
Actual or Estimated Date of incorporation or Organization: o 6 0 6 & Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) o lE

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: 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.5.C.
77d(B).

When To File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File; \U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually 519ned Any copies not manually signed must be
photocoples 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 (ULQE) for sales of securities in those states that have adopted ULOE
and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o 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, failura 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 collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. ) 2/97}.10f 8



"7 A, BASIC'IDENTIFICATION DATA /1 - 7o Tea s o he o o 7

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 and managing partners of parinership issuers; and
*  Each general and managing partnér of parinership issuers.

Check Box{es) that Apply: [J Promoter O Beneficial Owner [0 Executive Officer [J Director [  General andfor
Managing Partner

Full Name (Last name first, if individual)
Seventh Berkshire Associates LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Seventh Berkslure Assoclates LLC One Boston Place, Boston, Massachusetts 02108

LT N ld T .

rFuII Name (Last name first, if individual), .’
Lubm,Rlchard K. 2t L

Check Box(es) that Apply “[3, Promoter ER e Beneﬂclal Owner ES] Executive Oﬁicer & El Dlrector I_ Generalandior o ';;
D Managmg Member of General Partner .. 5. R , < Managmg Partner

O Pule TR ,:",,e ey, RO ”.. Tl : - :

. r,oF A o L ) s E

Busmess or Residence Address (Number and Street Clty State Zip Code) P ” . ) ' '

/o Seventh- Berkshlre Associates LLC 'One Boston: Place,;Bosto  Massachisetts 02108 - « - I R .

Check Box(es) that Apply: O Promoter O Beneficial Owner [E Executive Officer [ Director [  General andfor
Managing Member of General Partner Managing Partner
Full Name (Last name first, if individual}
Hadley, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Seventh Berkshlre Assoclates LLC, One Boston Place, Boston, Massachnsetts 02108

S R e T, Ay s Oy PR

Check Box(es) thatAppiy El_ Promoter w5 O Benercia! Owner . &. Executwe Officer I:l Director |Zi ) General andfor

B " Managing. Member of General Parmere,; S I N I T R Managmg Panner L

. P R 2
Full- Name(Last nameﬁrst |f|nd|v1dua|) o Py O ‘ K
R 3 R S ;-; R R S T T
. l

Hamelsky, Lawrence . - L E

. S . E A AN - . .
L [ - . .\ .- . : - . - .

Busrness or Residence Address (Number and Street City State Zip: Code) . . : s .
R L
¢/6 Seventh Berkshire Assoclates LLC One Boston Plnce Boston Massachusetts 02108 I T

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer [1  Director General and/or
Managing Member of General Partner Managing Pariner

Full Name (Last name first, if individual)
Jones, Ross M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Seventh Berkshlre Assoclates LLC, One Boston Place, Boston, Massachusetts 02108

L @ are weas

: ,Check Box(es) thatAppiy l'_'l Promoter pat E] Beneﬂclal Owner« @ Executive Ofﬂcer; El Director ; [Si ‘ General andlor
N Manag___g Member of General Partner .- .~ A A T , Managlng Partner
Fuil Name (Last name ﬁrsi Ifindividual) ~ St e T IR L BT "‘-‘. . '
! Peeler,D Randy L LT U S ___' ‘ ' :
Business or Residence Address (Number and Street Clty. Stz;tme. le Code) 'e" e R e . o .
© .- ‘cfo Séventh Berkshlre "Associates, LLC, One Boston Place, Boston, Massachusetts 02108 . . .
Check Box(es) that Apply: [0  Promoter O Beneficial Owner [E Executive Officer [] Director [®  General and/or
Managing Member of General Partner Managing Partner
Full Name {Last name first, if individual)
Small, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Seventh Berkshire Associates LLC One Boston Place, Boston,Massachusetts 02108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter . Beneficial Owner Executive Officer [J Director [E  General andfor
Managing Member of General Partner Managing Partner
Fult Name (Last name first, if individuat}
Callaghan, Kevin T.

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Seventh Berkshlre Assoc:ates LLC One Boston Place, Boston, Massachusetts 02108 .

Check Bo;(es) thatADDIy El 'Prornoter » El : Beneﬁ;at Owner |3_]3"'“ ijecutive orr cer ‘I:l D:rec:torﬁ =" ‘Gene'ral andlor .,

' e Manag_g Member of General Parner = L% L) = .~ .Managing Partner

Fu[I Name(Last nameﬂrst lflndwfduai) { Q‘i EEEE - I "‘r_" ~__’“ Tt St W
Wl.lSOll, Jane Brock:" . N A S ".7‘\ AT T = .

Business or Residence Address (Number and Street Clty State le Code) "rl_'i‘(*‘,i'" . ""I TR ,t"—_' L .
c/o Seventh Berkshlre Assocmtes LLC One Boston' Place Boston, Massachusetts 02108 b B )

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [0 Director [  General andfor

Managing Member of General Partner Managing Pariner

Full Mame (Last namae first, if individual)

Bloom, Bradley M.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Seventh Berkshlre Assoclates LLC One Boston Place, Boston, Massachusetts 02108

Check Box(es)thalApply ‘0 Promoter ['.'l Beneﬁcral Owner [Kl.‘ Exechhve Ofﬁc;er\r a Darector [S] ’ General andlor o
= Manag_g Member of General Partner*'w R Py R ' Managlng Partner«

Fu!l Name(Lastnameﬁrst findividual) =~ - v .0, _."- T Rk _}f,i_.' P S

* 'Clifford; J. Christopher - ,'-' P S \; Sl L T e e e e
.Busmess or Residence Address (Number and Street Crty State, Zip Code) e o : o T - o )

¢fo Seventh Berkshire Assoclates LLC Orie Boston Place, Boston' ‘l\ritisssachusetts 02108 3 Tt T Ty
Check Box{es) that Apply: [0 Promoter O Beneficial Owner & Executive Officer [0 Director [E  General and/or

“Managing Member of General Partner Managing Partner

Full Name {Last name firs, if individual)

Ferenbach, Carl

Business or Residence Address  (Number and Street, City, State, Zip Code)
cJ‘o Seventh Berkshlre Associates LLC One Boston Place, Boston, Massachusetts 02108

ot R AL TR 4 T Y
Check Box(es) that Apply D Promoter El Benefcral Owner rEI Executwe Oft"cer 3 D IDIrector’- EI ‘ General andlor
Vet o 4 - g L. Managmg Partner -
Full;Name (Last-nameaﬁrsl,.rf |nd|y|duql)'-. L e P TAg IUR Lo ' ' .
. s bE [N St e 5w . ¥ v A Awrad .
. A T 2 , e, . B b R
Business or Residence Address .. (Number and Street Ctty State.{le Code) e e e R
A R P RO A e R
Check Box{es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [  General andfor

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 additionall copies of this sheet, as necessary.)




A DHINFORMATIONFABCUTIOREERING S

Yes No
1. Has the issuer sold, or does the issuer intend {o sell, to non-accredited investors in this offeing? ..o O
2. What is the minimum investment that will be accepted from any individual? (subject to waiver) $10,000,000
) Yes No
3. Does the offering permit joint ownership of 8 SINGIB UNIE? .......ooeiireierireerne e reeresnene s srees e e seseenresesressemsnesssmemtin = 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 deater, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual) )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dea1ef
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SItES) ...u..ii i s s v s ea ettt n et r s s s X All States
[AL) [AK] [AZ] . [AR] [CA] (€O cT] (BE} [oC] (FL) [GA] [Hi] (D]
fiL) [IN] (1Al [KS) [KY] (LAl [ME] iMD] (MA] - [MI] [MN] (MS] {MO]
MT] [NE] INV] fNH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] {PA]
[RI] [SC] {SD] {TN] [Tx] (UT) VT [VA] [WA] WV [wi] Wyl [PR]

Full Name (Last name first, if individual) ' o

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

{Check "All States™ or ChECK INAIVIGUAI SIBIES) .......co..vvererererererreerecsremrereesrerressssserssssersassaserassssossymres earessearessemsseseosesibmsissbasssisnssssbsssassans O Al States
(AL] [AK] (AZ] [AR] [CA} [co1 ICT] {DE] IDC] [FL] [GA] [Hi] U]
[iL] [IN] [A] [KS] [KY] [LA] {ME] [MD) (MA] - [M]] {MN] [MS] MO}
(MT) [NE] [NV] [NH] N . [NM) [NY] [NC] (ND] [OH]) [OK] [OR] [PA]
IR} [SC] [SD] [TN] [TX] (vt vT] VA] [WA] wv] (Wi w1} [PR]

Full Name (Last namae 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” oF ChEck INAIVIAUA) STATES) v ivii e iieieasarrssssssnresrsssererarssssses seeeseasssearassescusesem st beasbesesssoRs b bessbobatsibra e r s an et easnis O Ax States
AU A Az ARl [CAl [cO)  [€T) (PR} bl [ [GAl Hil (1D)
(i [IN} (14] [KS] [KY] [LA) [ME]} {MD] MA] . M [MN] [(MS] (MO]
MT] iNE] INV] [NH] (NJ) [NM] [NY] [NC] [ND] {oH} [OK] [OR] PA]
IR [SC] [SD] _[TN] mx] [uT] fvT] VAl [WA] W] wil

W] [PR]

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



HCYCERERING]RRICEANUMBER OF[INVESTORS Y EXPENSESTAND]USETOR RROCEEDS s

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 O 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™
bebt ............................................................................................................................................. 3 5
ELQUILY vvvvvrvermcunsesseesases st e stsseesssre s srissasssosas e sresasasesassc et sesess e ses s e sraes it ibns $
O Common O Preferred

Convertible Securities (including Wamrants) ... 3 . $
Partnership Interests................. iy AR AR R RR SRR $ Indeterminate$ 2,395,120,000
Other (Specify) : ‘ $ $

TOML ercrieencveesrsseranrinnns o ereereente oA aT ARt R et et veE st e ant s eeaeeseeatarseeseesresnmsseeassanaeseteen s $ Indeterminate$ 2,395,120,000

Answer also In Appendix, Column 3, if filing under ULOE.
2.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.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEUIEO MIVEBSIOTS .- ....oooooeoemoeoecteeeee oo issttseessssstb b s s b st b s s s bbb endsean e b s s bessee et et s an s anb s 237 5 2,395,120,000
NON-BCETEGIET INVESIONS 1.vvviii st s esib e b ceas b es bbb sses b b es b an e bss s s et st besnns s s eatenas 0 5 ., 0
Total (for filings under Rule 504 ONlY).......cccovirimn e ererrs s sssssnss sessarssnes asnns s
Answer also in Appendix, Column 4, if filing under ULOE,
3.1f 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 Amount
Type of offering . Security Sold
RUIB BOG ... ettt st s bbe b et bh e hagh b da AR e R e S eE SRR d 8RR RS E AR SRR R Pt e e SR AR R R e RRe s N/A $ N/A
REQUIBLIONM A ...ooorivererrcreesrereererneesrereeriersereessenmesesmnrenssenmssssedsessnaeseossmsnmssissssis et nnt e s N/A $ N/A
RUIE S04 ...t e reen e erenterrees et ee P OR L naeahsaeeeeanseasaesanabe et etesane s e ansen e ben - NIA ] N/A
L 051 J e eeeeseeeeseeas e ame oL Re et eR e ent bt e N/A $ N/A
4.a. Fumish 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 infermation may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate. .
Transfer Agent's T S, O s
PrNtNG 8N ENGIAVING COSIS. i.....ovvvvvvereeesssiesmssseomsrteressssessessssssssssssssseesssnssesssnssssseesesesetbsssesesss 0Os
LEORI FES...reeeereeeeeeeeeeeesieseeeeeeeseeeseeseeseeeee e remeoee e s bbb s st s ss st st s s mnensr e s X 3 150,000
ACCOUNENG FBES ....ouvvoveeciermasoreissrssstsessrsisseerissssanssssass s cess aeessstsbass s es oot e bs e b sasbsssassssranssnes Os 0
ENIGINEOIING FEES. vvuvvnarsenrrriereesiersssissesneseisssessersssssssseaseasssarasssssressamssmiassssnessnesssssusssssmssnsanensens O s 0
Sales Commissions (specify finders’ fees separately).....c...cccivecrnerierere e O s 0
OhEr EXPENSES (IABNUIYY.....v.. veeveeerveeeeeeseeeecte e et e eeemasse s eeesssssees st s essa b sasen s rasa b essabsnnsne s Os 0
TOMAN 1.1 reoeeeeeeeceeemmssss e oo eeessenesemses st 518 SRR R SRS ® $ 150,000




Vo .

R AR T CYOEFERING BRICE/NUMBER OFJINVES TORS EXPENSE STANDIUSEIOR PROCE EDS LAt R D ]

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response te Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the ISSUBL™ .........coveeviieeee e

® $ Indeterminate

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,
fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds lo the issuer set forth in
response to Part C - Question 4.b. above.

Payments to

Officers, Directors,
& Afflliates Payments To
" Others
Salaries and FEes.........cc..oevceeene. ebeeestrena e et ar et seee et s eaea s eer s permss e s rns E s * Os
PUrchase Of real BStALE.............ccov i e s seesrensessese s serseessssssmnessnsssessnsinnee. L1 8§ Os
Purchase, rental or leasing and installation of machinery and equipment ................. O s Os
Construction or leasing of plant buildings and facilities ............ccoeceveeeerveeseesereeneen. O s Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANT 10 8 MBIGET ). cci it ere e teaes e r e srmaensrerasra e e s sarar s rans s rasses O s as
Repaymant of INGEDIEANESS .......c.veeeriree e sreemse e sttt sn s e st st e as Os
WOTKING CADIAL .11 cveveersiis sttt ea s e ssses s iss b b s esss bttt et ees et eemrssmeneeetbeameeen as Os
Other (specity) Investment in Securities O s ® $ _Indeterminate
COIWMI TOAIS «...oevv e et ese s sseses s st n et bt saet bt et emassearesessrasseeemsssmretessrnnann ® $ * @ $ Indeterminate
Total Payments Listed (column totals added) ..........cooeeeneei = 3 Indeterminate

T R O e DERATSIGNATURE B e R O it

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the foilowing
signature conslitutes 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

Berkshire Fund VII, L.P. . ' Octobert 72006
By: Seventh Berkshire Associates LLC, cﬂ

General Partner
Name (Print or Type) Title (Print or Type)
‘ Richard K. Lubin Managing Director

*The Management Fee, payable semi-annually in advance, shall Be equal to two percent
(2%) per annum of the aggregate Capital Commitments of all Partners.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).




