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FORM D i OMB APPROVAL
; UNITED STATES _ OMB NUMBER: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 . Estimated average burden
_ hours per response.. ..., 16.00
FORM D : :
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, brefin S
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
J |

Name of Offering ([? check il this is an amendment and name has changed. and indicate change.)

Limited Partnership Interests .
Filing Under (Check box(es) that apply): ORule304 ORule505 ®Rule506 0O ;Scclion 4(6) 0 ULOE [_

1. Enter the information requested about the issucr i

Fype of Filing: O New Filing @ Amendment :
| f
' A. BASIC IDENTIFICATION DATA P Hm "

| . 08082493

Name of Issuer ('t check if this is an amendment and name has changed. and indicate change.) - =

Castile Ventures 111 L.P,

Address of Exceutive Offices (Number and Street, City, S1ate, Zip Code) Telephone Number (Including Area Code)

890 Winter Street. Suite 140, Waltham, MA 02451 ‘ 781-890-0060

Address of Principal Business Operations (it {Number and Strect, City, State, Zip Codc)! Telephone Number (Including Area Code)
difTerem from Executive Offices) ‘2

Briet Description of Business: /
Venture capital fund : PﬁB‘OCESSED

Type of Business Organization ;

11 corporation & limited pantnership, already formed : I other (please specify):
3 husiness trust t1 limited pannership, 1o be formed NOV 2 8 2005
Month  Year N
Actual or Estimaied Date of Incorporation or Qrganization 12 05 B Actual O Estimated -ll:TINOA“IG%?AL

Jurisdiction o Incemaration or Qrganization: (Enter two-letter U.S. Postal Service abbreviation fc;u‘ State:
CN for Canada, FN for other forcign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federai: .
Who Must File: All issuers making an offering of secunties in reliance on an exemption under Régulalion D or Section 4(6). 17 CFR 230,501 el sey. or 15 USC T7d(6).

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

When to Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5 copie's 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.

informarion Required: A new filing must contain all information requesied. Amendments need onty repont the name of the issuer and offering, any changes thereto, the
information requested in Pant 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.

Fifing 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
thal have adopted this form. [ssuers relying on ULOE must [ile a separate notice with the Securitics Administrator in cach state where sales are 1o be, or have been made.

I a s1ate requires a payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this ferm. This notice shall be filed in the
appropniate skies in accordance with state law. The Appendix 10 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,
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A. BASIC IDENTIFICATION DATA

-

Enter the information rcquesled for the fo]lowmg |
. 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 dlsptlﬁlilon of. 10% or more of a class of equtly securities of the issuer;
. Each executive ofticer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner ol partnership issuers. )

Check Box(es) that Apply: : O Promoter (1 Beneficial Owner [ Executive Officer 11 Director m General and/or Managing Partner
Full Name (Last name fiest, il individual) !
H I
Castile Partners 1] L.P, : ]
Business or Residence Address (Number and Street, City, State, Zip Code) )
' i
890 Winter Street, Suite 140, Waltham, MA 02451 ;
Check Box(es) that Apply: . O Promoter  ® Beneficial Owner O Executive Officer 0 Director 0 'General andfor Managing Partncr

Full Name (l.ast name first, if individual} !

Pension Reserves Investment Trust Fund, c/o Pension Reserves Investment Managemenl BO!'II'd Trustee

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

B4 State Street, Saite 250, Boston, MA 02109

Cheek Box(es) thal Apply: O Promoter ® Beneficial Owner £ Executive Officer (] Director 0 General and/or Managing Partner
Full Name (Last name first. il individual) . '
ii ‘ |
City of Philadelphia Board of Pensions and Retirement '
Business or Residence Address | (Number and Street, City, State, Zip Code) !
Two Penn Center Plaza, 16" floor, Philadelphia, PA 19102 ‘ ; . )
Check Box(es) that Apply: M 0 Promoter ® Beneficial Owner | OFExecutive Officer 11 Director 21 General and/or Managing Partner
Full Name (Last name first, if individual) . ' | :
. 5 I
Illinois State Board of Investment J
Business or Residence Address - (Number and Ssreet, City, State, Zip Code) |
180 N, La Salie Strect, Suite 20‘115, Chicago, IL 60601 .
Check Box(es) that Apply: ' 0 Prometer 0 Beneficial Owner 1) Executive Officer 171 Direglor a General and/or Managing Parincr
Full Name ( Last name first il individual) ¢ .
. ' 1
I
. i |
Business or Residence Address (Number and Street, City, State, Zip Code) |
i
Check Box(es} that Apply: O Promoter 01 Beneficial Owner ' O Executive Officer [0 Director 0 General andfor Managing Pariner
Full Name (Last name first, if individuai) i
Business or Residence Address ’ {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 11 Beneficial Owner 1 Exccutive Officer 11 Direclor 1 Generat and/or Managing Partner
Full Name {Last name first, if individuah} i
;
Business or Residence Address {Nurnber and Street, City, State, Zip Code)
i
Check Box(es) that Apply: O Promoter 00 Beneficial Owner 01 Exceutive Officer (1 Director 0 General and/or Managing Partnur

Full Name {Last name first, if individual} |
H i
i

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

f
L}
1

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

i
i
.
. — |
I
;
1
!
|
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B. INFORMATION ABOUT OFFERING

’ - Yes No
I, Hasthe issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... 0 .
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__nfa e
Yes No
3. Does the offering permit joint ownership ofa SIMEIE URIT. e e . n
4. Enter the infonmation requested for each person whe has been of will be paid or given, dirccily 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. [ 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)
None. .
Bus'iness or Residence Address (Number and Strect, City, Suate, Zip Code) :
] 1
Name of Associated Broker or Dealer i
I
States in which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check "Al States” o1 checek individual SLAIESY oo e s ‘0 All Siates
AL . [AK] Az _ AR} _lcap o _{co) e (pe)p_[DC] - IFL] _16a) M _ 11D
i - 1IN] LA _[KS) _IRYY LA [ME] [MD]_iIMA] _IMI _[MN] O _[MS] [MO)
MT C[NE] NV __[NH) _[NJ] O [NM} [NY] _NC) _IND] _|OH} _[OK] _[OR} _ [PA]
BLY _15€] .50l CETN] XD Ut IVTE VAL WAL WV (Wl _[WY] _[PR]
Full name { Last name tirst, 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) 0 All States
AL . [AK] . A _ [AR] - lcar o _[CO] [CT] [DC] _[Fur _GA}  _[HY _nno
i . [IN] . [1A] _ [KS] . [KY] (LA] [ME}  _ —IMA}y _(MI] _[MN]  _{MS] _ [MO]
LAMTE o [NE] . INV] _ INH] _INJI {NM] [NY] _ IND] ~[oH}  {OK}]  _[OR]  _[PA]
- IR1 [(5€1 (S1] - ITN] - [TX1 (uT] [vr] AWAY WV [WID _[WYT _{PR]
. 1
Full Name (Last name fiest, 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 1o Solicit Purchasers
(Check "Al States” or check INGIVIAURT SEIESY .ovvi et a1 11 o s sanrserap s nas e s emmeaas o All Siates
CIAL] - [AK] .. 1aZ) _[AR] _lcal  _[co]  _icT) _[DBE]  _|DC) _IFL] _[GA]  _(HY _ i
LR [N} . [14] _ [K5] JIRYE  _[LA] IME] _[MD] IMA] _IMIE O [MN] _(MS] _[MO)
_ M) [NE]j [NV _[NH] _[NJ] _[NM] _INY] _INC) _IND] _ [OH] _ [OK]} _[OR] _fra]
_ RN . [3Q) - [3D) _ITN] Xy _um vm [VA] IWA]  _(wvl  _[wi] (WY} [PR]

{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

1.

i~

13 -
'
[

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.” [Ethe transaction is an exchange offenng,
cheek this box oand indicate in the columns befow the amounts of the securities offered for
exchange and already exchanged.

o Common a
Convertible Securities {(inCluding WAaITANLS) .......c..oiiiiiiin s e s eea
Partnership INEerests ... ivie e

Other (Specify " Boresessseses st et

UMt e e e et eaen e e

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

Fnier the pumber 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."

ACCIEdIlEd INVESIONS ...ttt s cr e e E s
Non-accredited Investors ..........................................................................................................
Total (for filings under Rube 504 0NIY). oo e
Answer also in Appendix, Column 4, if filing under ULOE i

11 this filing is for an offering under Rule 504 ar 505. enter the infonmation requested tor all’
secutitivs sobd by the issuer. to date, in oflerings of the types indicated, in the twelve {12} menths
prior to the first sale of securities in this offering. Classity securities by type listed in Pan C -
Question .

Type of oftering

] T 4 O O OO U SRROUPR TP L.
1
Total :

#. Furmish a statement of all expenses in connection with the issuance and distnbution of the
secunitics in this offering.  Exclude ameunts relating solely to organization expenses of the issuer.
The intormation may be given as subject to future contingencies. If the amount of an prendlture
is not known, furnish an estimate and check the box to the left of the estimate.

Transter Agent’s Fees........ SO PURR s P pe
Printing and Engraving Co,sls
LEAL FUS i ettt e s a1 h b et e e e rs et ama s ant st e baran s
ACCOUNTINE FEES oot eeeeee e eeeee oo e e e ems e eeeeeee e mteee e e een e s eeeneeon

Sales Commissions {specily finders' Fees separatelyh .o

Other Expenses Gdentily) i

Apgrepate
Offenng Price

§
§__130.000,000

5 —
$__130.000.000

—_——— e e ——

Number of
Investors

17

Type of
Security

Amount Already
Sold

$__ 63,600,000
L3

§__63.600,000

Aggregate
Dollar Amount
of Purchases

% 63,600,000

Dollar Amount
Sold

$
5

$__ 250,000

$ —
S
S

3 _

$__ 250,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, E)(FI:.ZNSES AND USE OF PROCEEDS ,

b. Enter the difference between the agpregste oﬂ’elihg price given in respanse o Pard (' - Quesuon
) and total expenses fumished in response to Par € - Question 4.5, This difference is the

“sdiusted gmss proceeds ta the issuer. o, $_ 129,750,000
5. indicate bolow the amo:um af the adjusted gross proceeds 1o the isswer used or pmposed to be wped
fiw each wl the purpases shown. |F the amouns for any purpose is aot known, fumish an estimae
and chech the b to e Iefl of the estimate. The towl of the payments listed meat equal the'
adiusted gross proceds 10 the issuer st forth in vesponse ta Pan € - Question 4.1 abive,
) Payments 1o
‘ Officens, Dirgciors, Payments To
‘ ‘ & Aftiliatcs Others
SBIBFIEE AN FECS .o oot e 10t et o 5___“ o S -
PUICHESE OF BT CBIBUE. - cvvo et ceoare e rcears e+ oo I = B 1 .0 5
Furchaye, rentul or lkeaging and installstion of machinery and oquipment.........o...... . I U by o u 1
(‘uns\ms:\mnnfleasing:éf plant buitdings and faeilities. o (] ) <
. 1
* 1
Acquisition of other buginess [including the value nf scewrities invalved in this oliering !
thar may be used in vachange for the 8536ts ur securnlies of another iSSUET PURWAR! to ¢
mergier) e e e e N L o %
Repayment of idEO@MEss. . oocoeee it s | o . o s ~
. |
Warking capital..oin e e T | o . 3. ™ 5 129,750,004
. i '
Ouher (speeily) 5 e e | S o Y S
' |
\ '
S I ros
I it _— n s___ —_—
Column Towls.............. i - I _ . $_ 129,750,000
. . ! )
torad Payments Listed (eolutnn tolads added) i e e, B 5129750009
. . 1 .
:
[}, FEDERAL SIGNATURE
!
1)
N 1

. i
The issucr has duly vaused this nivtice Lo be signed by the undersigned duly buthorized person. It this nodice is fled under Rule 503, the following signarure constitures

8n sndurtuking by the issuer o furnish 1o the US. Securities and Exchange Coimission, upon wrinen request of iis sialf, the informarion fumished by the issuer to any
non sgerediled inveawr pursuant to pasageaph (1)(2) of Rule $02. ' |

tasner tPrim or Type) Stgnamrne

Custile Ventpres H L7,

i
|
|
i Date

November 9, 2006

]

& -
Mumc ol Signer (Frint ur Tvpe) Title of Signer (Print or '{ypi:) ‘
Ninp F. Saberl Member, Castile Puriners 117 LLC, which ia the general pariner of Costlle Partoers LI LP., which i

the genernl partner of the lsgugr

[
Ll

g !
1
' |
I
]

. . . .

o ATTENTION T . N

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

T




