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FORM D

NOTICE OF SALE OF SECURITIES

" enovieanmor > HIBHIE
SECTION 4(6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION | 06061414

r._______

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) thatapply: - [0 Rule 504 O Rules05 B Ruie 506 O Section 4(6) 0 ULoE
Type of Fi]ing:' [ New Filing < Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer : -

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 Te 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 Fife: 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 phomcop:es of the manually signed
copy or hear typed or prinied 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. Pant E and the Appendix peed not bc filed with the SEC.

Filing Fee: There is aa federal filing fee.

State:

This notice shall be used to indicate 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 ¢ach 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 exempllon, a fee in the proper amount shall accompany this form. This notice shall be filed in the appmpnate states in accordance with state law. The Appendix
to the notice constitutes a part of this notice and must be conprleted.

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 avallable state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not required to respond unless the form

displays a currently valid OMB control nuntber.

N

Name of Issuer (O check i this is an amendment and name has changed, and indicate change.)
Riverside Micro-Cap Fuad 1 (QC), L.P. )
Address of Executive Offices (Number and Street, City, Siate, Zip Code) 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, State, Zip Code) ' Telephone Number (including Arca Codc)
(if different from Executive Ofﬁce_s) .
Brief Description of Business ‘ . -
The issuer makes control investments through leveraged acguisitions of small companies. : - PHQCESSED '
Type of Business Organization : . t . :
O corporation 0 timited partnership, already formed [ other (please specify): "'GV 0 6 zaﬂﬁ
[ business trust [0  timited partnership, to be formed ﬂ .
Month Year . | ! '&ZK‘GUN
ICIAL
Actual or Estimated Date of Incorporation or Organization: ) | 1 ] 2 ] | o | 5 |® Acta- [J Estimated



Sl ke w5 AL-BASIC- IDENTIFICATION-‘DATA«?Z‘?% it Ve

- 2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner havmg 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
s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner [0 Executive Officer [0 Director BJd General and/or .
) Managing Partmer

Full Name (Last name first, if individual)
RMCF 1 Associates, LLC

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 {71 Beneficial Owner (I Executive Officer ] Director [ General andfor
' Managing Partner ~

Full Name (Last name first, if individual)
Schwartz, Béla R.

Business erResiderce Address (Number and Street, City, State, Zip Code). -
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10]11

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner - (X Executive Officer ] Director (0 General and/or
' ' - ' Managing Partner

Full Name (Last name first, if individual}
Szigethy, Béla

Business orResidence 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 O Beneficial Owner 8 Executive Officer | [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Kehl, Stewart A.

Business erResidence Address (Number and Strect, City, State, Zip Code)
45 Rockefeller Center, 630 Fifth Avenue, Suite 2400, New York, NY 10111

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner (] Executive Officer  [] Director [0 General and/or
. o Managing Partner

Full Name (Last name first, if individual}
Horvat, Miljenko

" Business-er-Residence Address (Number and Street, City, State, Zip Code)
4973 Queensland Rd., Vancouver, BC V6T 1G5, Canada

Check Box(es) that Apply: [ . Promoter [ Beneficial Owner [ Executive Officer . [ Director [] 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 [JJ Beneficial OQwner [0 Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

20f9



77 B, INFORMATIONABOUT OFFERING - > 7755

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment that will be accepted from any individual?

Answer also in Appendix, Column 2, if filing under ULOE.

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. 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.

Yes
O

$

Yes
X

e S o ]

50,000

No
O

Ful! 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) ... e e res e e seere sae e smsseanerre

cevermmneene L] - A1l States

OaL OaK Elaz Oar Oca Oco Oct © Ope Obc OrFL Oca Our O1p
OIL OIN O1a Oxs Oky OrLA OME OMD OmMa Om1 Omn Oms Omo
OmMT ONE Onv  OnH ang Onm Ony Dnc Onp Oon Ook Oor Opa
Orz Osc Osp aTn aTx Out avr Ova Owa Owv Owl Owy 0OpR.
Full Name (1.ast 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) O All States
Oan  0Oax DOaz DAr Oca: DOco Ocr Obpe Opc OrFL. ' OcAa DO Omp
O DN DA Dxs Oky Owa -OMge Owp Owa Omi Ovy  Ows  Omo
Omr One DOwnv  OnH Ong Owv DOny DOnvc Onp Do Dok Dor  Ora
Orr Os¢ Osb O arx OuT OvT Ova DOwa Owv Owr Owy Orpr
Full Name (Last name first, if individual}
Bustness 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 STAIESY ........ccvivveiiieeeveecriinrn e isns e rssnartsarasssssssnsesenssssssssssssnerenesneneens L] All States
OaL  Oak Oz OAR Oca Dco Ocr Ope Opbc OfF. DOea DOHI 0Ip
O 0OmNn O1a Oxs Oxy OLa OME DO Oma OM1 v Ems Omo
OmMT DOnNE DOnv ()33 0ONg Onm Ony | Onc DOND Oon Oox Oor Ora
OrI Osc 0Osp (mlyid Orx Clur Ovr Ova DOwa Owvy Owl Dwy 0Opr

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



TR GRL

1. 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 securities -

offered for exchange and already exchanged.
Type of Security

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and rion-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.”

ACCTEAIIEA INVESIOIS ...eitiiviierieereceie e e snesbeese e st sme et seaeas e anssssseaseenessssnassnsnterns

Non-accredited Investors
Total (for fi f'lmgs under Rule 504 only) ... N
Answer also in Appendix, Column 4, if fi f'lmg under ULOE

3. 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 rwelve ( 12) months
prior to the first sale of securities in thls offering. Classify securities by type listed in Part C-
Question 1. .

Type of offering

RUIE 05 ...ttt sr e et sa s ar b e b e b b e bbb nnt s
REZUIBLION A ..ottt e s a s s ea et sa s e e pes s e s s vmsnenenan
RUIE S04t e e e e me s anannes

TOW covvvvvtoerveeessseseessss s ssms s st sasssssse bt et enete s neee e eeereeseneerees

4. a Fumnish 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.

.65699}%

Aggregate
Offering Price

Number
Investors

19

Type of
Security

T ANS T A BN S FEl .ot ettt ena e beae b e essesanesesres et st tesesesne st sans st eneae e reasssane st snssnsannsamnen

Printing and Ehgraving 0SS .ot b s e b e sr e s nns et e s e prneen

Legal SO OO OO S

ACCOUNHNE FEES.....ooviiiiiciiart i verr s et ea st ae e e b eae e s b bbb ass st st e bsnbeadena b ee bt ben b eserebibns

BN ZINEEIINE FEES ...ttt e e e sas ek sae s s 4t s 4 e 4E b4 e e it a et et en s et e resetena s st enasasenn

Sales Commissions (Specify finder’s fees separately) .....ccoeorereriiecnrenniiceneninsnnsd ieteereeta e aes

Other Expenses (identify) Travel; general organization eXpenses........cecerrveeens

40of9

3,500,000

3,500,000

N C. OFFERING PRICE,-NUMBER‘OF: INVESTORS“‘ EXPENSES 'AND.USE OF PROCEEDS

® o e

RROORRE® O

Amount
Already Sold

o

3,500,000

—_— e

3,500,000

Aggregate
Dollar Amount
of Purchases

$ 2,750,000
5

- 8

Dollar
Amount Sold

¥ 5 N o

500
30,000
2,500

7,500
40,500

[ T - T T T - T~



i/} | 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 praoceeds 10 the ISSUST."” i $  3.459,500

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, fumnish 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
SALANIES AN FEOS ..ot ceetee et ettt eer e iee e eeeeeeemsesee e eeressee st eneseesmerseseesrensrineeereoe ] 8 O s
. Purchase 0f real €SHALE. ........o..oo.oveiviieeeeeceeeeeeeeee e eereeeeee e eenees oo ) 8 O s
Purchase, rental or feasing and installation of machinery and equipment................cc.co.cc......[] $ O s
Construction or leasing of plant buildings and facilities ..........ccevreerirecrierrreernensnesnenene 5 O s
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
PUTSUARE E0 8 TICTEE ... cexvooeevveeesssomseesemseesemseess e sses st emse st e et samsseem st ms st amssssenssssensensensenns 3 B S 3,044360
Repayment of indebtedness ;3 O s
WOTKING CAPTAL . vv e asensans s st es b v b e bt s s em s en st s ses e ) '
Other (Specify) investments in carly state business entities in Ohio engaged in the life
sciences, information technology and physical SCIENCES ..o M § 415040 [ s
ColuMDN TOALS ..o ettt et e ettt et et e e st eataveenseeeme et aen X 3 415,140 S 3,044,360
Total Payments Listed {columm 10tals added) .......cvveerinecreecsiiin e Xs 3,459,500

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 pursugnt to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Signature / Date
! Riverside Micro-Cap Fund 1 (QC), L.P. . October 12, 2006
I
\ Name of Signer (Print or Type) Title of Signcl(Prin%r Type)
\ Béla R. Schwartz Vice President of RMCF 1 Associates, LLC, its General Partner
ATTENTION

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

50f9



