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OMB Number 3235-0076

) UNITED STATES [ Expires April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 : per response 16.00

'FORM D

UNIFORM LlMITED OFFERING EXEMPTION ~ | _

Name of Offering (B  check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 Rule 506 D. Section 4(6) O ULoE
Type of Filing: ] * New Filing K  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O - check if this is an amendment and name has changed, and indicate change.)

Riverside Micro-Cap Fund I, L.P. _
Address of Executive Offices (Number and Street, City, State, Zip Code) _ o Telephone Number (including Area Code)
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10111 (212) 265-6575

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephene Number (including Area Code)
(if different from Executive Offices) . -

Brief Description of Business
The issuer makes control investments through leveraged acquisitions of small companies.

T g R i ED
Type of Business Organization NS OU
O corporation [ limited partnership, already formed [ other (please specify):
O business trust ‘ [0 limited partnership, to be formed : -t MOV AR qnnB
' ‘ Month Year i
THOMSON
Actual or Estimated Date of [ncorporation or Organization: [ o | 7 | o | 5 |® Acual O FestivatedSIAL

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

.CN for Canada; FN for other foreign junisdiction) .

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230,501 et seq. Or 15 U.S.C, 77d(6).

When To File: A nouce must be filed no later than 15 days afier 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 add.ress afier 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 Fite: U.S, Securities and Exchangc Commission, 450 Fifth Sueet, 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 mamally signéd
copy or bear typed or printed signatures. )

Informanon Required: A new filing must contain all information requested. "Amendments need only report the name of the issuer and offering, any changes thereto, the lnforrmtlon request:d 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 mdlcate reliance on the Uniform Limited Offering Exempnon (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 2 state requires the payment of a fee as a
pmcundmcn to the claim for the exemption, 2 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 pant 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 lo the collection of information contained in this form are not required to respond unless the form

displays a currently valid OMB control number.
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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;

e FEach 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 managmg partners of pa.rmershlp issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner [0 Executive Ofﬁcer - O Director B General andfor
. i - Managing Partner
Fuli Name (Last name first, lf'mdmdual) '
RMCF I Associates, LLC
Business er-Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10111
Check Box(es) that Apply: [} Promoter [0 Beneficial Owner 2 Executive Officer ] Director’ General and/or
: _ : Managing Partner
Full Name (Last name first, if individual)
Schwartz, Béla R
Business er—R-es*éeaee Address (Number and Street, City, State, Zip Code)
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10111 .
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [0 Director. " General and/or
o Managing Partner
Full Name (Last name first, if individual}
Szigethy, Béla
Business oer-Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10111 )
Check Box(es) that Apply: Promoter [T Beneficial Owner B Executive Officer + [ Director’ General and/or
' e Managing Partner
Full Name (Last name first, if individual)
Kohl, Stewart A. :
Business or-Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10111 ‘
" Check Box(es) that Apply: [ Promoter [0 Executive Officer  [J . Director General and/or

X . Beneficial Owner

Managing Pariner

Full Name (Last name first, if individual)

_State Treasurer of the State of Michigan, Custodian of the State of Michigan Retnrement Systems

Business or-Residence Address (Number and Street, City, State, Zip Code)
Fifth/Third Bank Building, 2501 Coolidge Road, Suite 400, East Lansing, M! 48823

[0 Director

Check Box(es) that Apply: D Promoter Bd Beneficial Owner (] Executive Officer General and/or
Managing Partner
Full Name (Last name first, if individual)
TAM Private Equity LLC
Business erResidenee Address {Number and Street, City, State, Zip Code)
. 1300 Connecticut Avenue, N.W,, Washington, D.C, 20036 .
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer 1 Director . General and/or

Managing Partner

Full Name (Last name first, if individual)
Board of Trustees of the Leland Stanford Junior University

Business er-Residence Address (Number and Street, City, State, Zip Code)
2770 Sand Hill Road, Menlo Park, CA 94025 !

20f9




T

s M-t

: [:'} Lttt ek e e T 0 P B2 INFORMATIONABOUT OFFERING : wye -ocvong L5500 7 U070 D g €?|
_1.- Has the issuer sold or does the issuer intend to sell, to non-aceredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULQE. " O ©
2. %a: is the minimum investment that will be accepted from any individual? § 175000
Yes No
B 0O

3. Does the offering permit joint ownership of a single unit?

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. Ifa
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)

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 STALES) ..ovevivivecivierece e e eretene e s e ssn st sesssssnessssesnsesssessosssesmmeneeneeee: L] All States
Dan  Dakx Daz Dar DOca DOco Der Ope Dpc  DOFn - DOea DOer DI
oIL Omw  DO1a  0Oks Oy Ora  OME OMp OMA Om: Ovmy OMs  OMO
OMr OnNe Oxv Ovd Ong - Onm  Ony One Onp - Oov Ook OorR  OpA
Or1 Osc OsD OTN OTx Out gvr Ova Owa Owv Ow1 Owy OFr

Full Name (Last name first, if individual)

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

Name of Associe_lted Broker or Dealer

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

(Check “All States” or check individual STAES) ...c..ooivviiiiie ettt cee e s ene s e s e s st e sem st s e resassensssan e sne sensrns [0 Al States

"Oan  Oark DOaz Oar Oca Oco Bet OoE Opc OFL Oca 0OHI O1ip

O DOmw QOia Oks Oky OrLa OME Ovo DOma OM1 OmMN CiMs Omo

Ovr One Onv O Ong DOwm  Ony DOxc Owp  Dow Dok  DOor  Dea

Orl 0Osc 0Osb OTN 2TX aur avr Ova Owa Owv OwI Owy Oer

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 StALES) .....ccoooe ittt bt et eae s eeem e an e s saenes [J .All States

Oarn Oak 0Oaz Oar Oca Oco fcT OpE Obc OFL Oea  DOHI O1p

O DO dia Oxs Oy LA OMe - Omp Oma - OMI OmMn Cims OMo

Omr One Onv- OnH Ong OnmM Ony OnNc Owp OoH Ook Oor Opa

Or: 0Osc 0Oso Ot OTx ouTt avT Ova Owa Owv OwI Owy Opr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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__Enter the number of accredited and non-accredited investors who have purchased securitiesin this __

i "C;a--OFFERlNG"PRl'CE, NUMBER OF INVESTORS, EXPENSES AND USE! OFsPROCEEDSlJ-":;v RIS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if the 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 sccuntles
offered for exchange and already exchanged.

Type of Security ngf;egg;t;ce
5
[0 Common [ Preferred
Convertible Securities {including warrants) 5
Partnership Interests................. . $ 234,000,000 -
Other (Specify ) 5 :
Total ... ‘ - $_234,000,000

Answer also in Appendlx Column 3, if flhng under ULOE

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, T
indicate the number of persons who have purchased securities and the aggregatc dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
ACCTEdIted INVESEOIS ....oeeiieet ettt et rs bbb et ns et banans 15 -
Non-accredited Investors
Total (for filings under Rule 504 only)
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
Type of offering . " Security

RUIE SO5 ..ottt s s vr st s e e a s e et b bt
REBUIALION A L...oviiiieis ittt es sttt ne et et be sy ag b aes enes st e e
RUIE S04 ..oooecoererrercsessnecs s e R e .
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. '

AN T ABETIE™ S FBC. ittt ittt e ettt st e s rra s eress e serae st sansssaeabenn b se b e e ans e st sasne e
Printing and ENgraving Costs..... ...t oot sas s resesssnne s sesssssss s ssessonessesssesa st seassnesssssantobssnestesnsmsesnns
Legal FES ...vv.t1uneveveessossnarressssssssssssasssas sS4t ottt oottt s s ee o1+ e one et e
ACTOUNTING FEES....vourvvueerseseieiasiessiessstsessissseebeses e seseees s ee s sae et eesseeee e eeesseesess oot esssesenesssesee s eesensesemssrenesarons
Engineering FQOS 1 v1vv 111101011 msss et £ s ettt ettt e
Sales Commissions {Specify finder's fees separately) ......covvrenirnirrennern s nessees e ......

Other Expenses (identify) Travel: general orgamzatlon €Xpenses..
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Amount
Already Sold

$
$

$
$ 234,000,000

—_—_—
$

§ 234,000,000

—_—

Aggregate
Deollar Amount
of Purchases

$ 194,000,000

Dollar
Amount Sold

@ B o B

4,500
© 270,000

$
3
§
5 22,500
5
b3
5
b

67,500
364,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 'USE OF PROCEEDS

b. Enter the difference between the aggregaic 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 10 the 1SSUET. ..o e

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. [f 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.

SalArIEs AN TBES......cooei et et et se e et ne st e TRt e e e

PUIChASE OF FEAI BSEALE ... .eviiiiiii ittt e e et e s e tae s srabeesbmbe e samenees s babearasbeasastbaeeas

Purchase, rental or leasing and installation of machinery and cquipment ..o

Construction or leasing of plant buildings and facilities

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 issuer
PUTSUZNE 10 @ THIETFZET. 11 ee s srseessereeseteatseansosesassaesantaesasesssemaresenssesnnsasssesesessstssesesensstsamsassansenns

Repayment of indebiedness

Working capital.....coooieee i
Other (Specify) investments in early state business entities in Ohio engaged in the life

sciences, information technology and physical SCIENCES ... .cvevitieeeeveee e eraeraes
COlUMN TOAIS ..ottt ettt et et ee st s r st s s e s e sbans s anees e s sannnsases

Total Payments Listed {column totals added) ...

ra

$ 233,635,500

Payments to

Officers,

Directors, & Payments to
Affiliates Others

$ O s

$ O s

5 O s

$ 0O s

5 B s 205,599,240

$ O s

$ [

"% 28036260 [ 8
5

28036260 K § 205,599,240

(s 233,635,500

D..FEDERAL SIGNATURE

P

]

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 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 tolparagraph (b)(2) of Rule 502.

Issuer (Print or Type)

Riverside Micro-Cap Fund 1, L.P.

Signature

Date

October 12, 2006

Name of Signer (Print or Type)

Béla R. Schwartz

Title of Signet {Print or Type)

Vice President of RMCF 1 Associates, LLC, its General Partner

ATTENTION

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