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

Limited Partnership Interests

Filing Under {Check box(es) that apply): B Rule 504 QO Rule505 @ Rule 506 (O Section 4(6) O ULOE PR
Type of Filing: @ New Filing O Amendment OCESSED
A. BASIC IDENTIFICATION DATA - T
l 2 DEC 20 2085
I. Enter the information requested about the issuer —
b of NP2
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ,;,'&U'WbUN
The Borealis Fund I, L.P. C’AL
Address of Executive Offices (MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Allen Street, Hanover, NH 03758 603-643-1500
Address of Principal Business Operations (if (Numnber and Sueet, Ciiy. State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Venture capital firm investing primarily in the equity securities of privately owned early-stage companies.

Type of Business Organization

D corporation w limited pantnership, already formed O other (please specify):
1 business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 10 2006 w Actual D Estimated

lurisdiction of Incoraration or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 <t seq. or 15 USC 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is dcemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, il received ot that address ofter the date on which it is due, on the datt
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securitics and Exchange Commission, 100 F, Sireet, N.E,, Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Informatton 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 Pans 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 (ULOE) for sales of securities in those siates that have adopted ULOE an
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.
iFa state requires 2 payment of a fee as a precondition to the claim for the exsmption, a fee in the proper amount shall accompany this form. This notice shali be filed in Y
appropriatc states in accordance with state law. The Appendix to the notice constitutes o part of this nolice and must be completed,

ATTENTION

Failure to Tile notice in the spprupriate scates will not result in & loss of the federal exemption. Conversely, failure to flle 1he approprigee federal notice will not
resultin a loss of an available state exemptlon unless such exemption is predicated on the filing of o federnl notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the pasi five years;
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check Box(¢s) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Direttor # General and/or Managing Pariner
Full Name (Last name first, if individual) '

Borealls Capital Partners 1], LLC
Business or Residence Address {(Number and Street, City, State, Zip Code)

10 Allen Strect, Hanover, NH 03758

Check Box(es) that Apply: D Promoter O Beneficial Owner D Execurive Officer O Direclor O Genera) and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoser O Beneficial Owner 3 Executive Officer O Director D General and/or Managing Pariner
Full Name (Last name firsl, if individual)

Business or Residence Address {(Number and Street, City, Stale, Zip Cwde)

Check Box(es) that Apply: D Promoter 0O Bengficial Qwner OExecutive Officer 0O Director DO General and/or Managing Partner
Full Name (L.2s1 name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Diirector O General and/or Managing Pariner
Full Name (Last namg first, if individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Qfficer O Director 0 General ond/or Managing Purtner
Full Name (Last name first, if individual)

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

Check Hox(cs) that Apply: Q Promoter O Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last nome first, if individual}

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

Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 0 Direttor QO General and/or Managing Pariner
Fult Name (Last name first, if individual)

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

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




B. INFORMATION ABOUT OFFERING

Yes No
}. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this GITETINE? ... isrecsresree enes e o n
Answer also in Appendrx, Column 2, if fiting under ULOE.
2. Whatis the minimum investment that will be accCPIed TOM Ay IMAIVIAUAIT c...coovvoeervee st ssnrs e e resntts e s srenaes $__ 1,000,000
Yes No
3. Dots the offering permit joint oOWnership of 8 SINEIE UNIIT. ... icvucierere o ceeeeeeeee e eeens e erssesossaosssesess s s s seaes et e ee s ennes sy eeneen - o
4. Enler the information requested for ¢ach 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. IM a person to be listed is an
sssocintcd 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 maore than five (5) persons 10 be listed are associaled 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 individua))
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Denler
States in which Person Listed Has Soliciled or Intends to Solicil Purchasers
(Check "All States™ or check IndividUal SIBIES) v riner s s ssssssstssssssssesssseressssessoensessosnessoossreensrenens. 1 AT S1316§
~{AL}l  _{AK] - [AZ] - AR} -[CA]  _[CO) _[CT) _[DE] _(BC) ~(FL]  _[GA]  _[H]  _[ID]
- (IL) - [IN] _ [1a] - [KS] - fkY)  _[LA)  _[ME]  _[MD]  _[MA]  _{MI] _[MN] _[MS} _{MQ)
~ IMT] _ [NE] SINVE _(NH) [N INM] O _[NY]  _[NC]  _[ND]  _[OH] _{OK) _[OR] _(PA]
- [R] - [5€] - 150 - [m™] -[MX) _[um _[VI) VAl _[WA]  _[WV] (w1} _[wWY¥] _[PR]

Full name (Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in which Person Listed as Solicited or Intends to Solicit Purchasers

(Check "AN States™ or check Ndividual SLES) .........ccvveveceroreresrsrevrersrnnee e @ All States
-IALl  _{AK] - [AZ] - [AR] ~lkal  _[CO] _[CT) _[DE] _I[DCQ) -(FL)  _{GA]  _[H] - {iD]
_ [ . [INT - [1A] _ [RS] ~[KY]  _{LA]  _[ME] _[MD] _[MA] _(M[] _[MN] _[MS] _[MO]
-IMT]  _[NE] ~[NV] _INH] - _ (N _[NM}  _[NY] _[NC] _[D) _([OH] _[OK] _[OR] _|[Pa]
- [R]]) - [8C} - [5D} I 00X VT _IVT] VAl _[WA]  _[WV] _[WI]  _[WY] _[PR]

Full Name (Last nome 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 Iniends to Solicit Purchasers

(Check "All States” or check INdivIAUal SIALES) wuvueeve e sss s sssrsriss st ssssrsesnersssscssseessssssensssssssesrennees. 1 All Stoles
~IAll AR [AZ] -IARL O _[CA] - _fCO]  _[CT)  _[DE] _([PC]  _{FL] _(GAl _[HN  _(D]
- by _IiN] - [1A] - [KS] - (kY] _{LA) _[ME} _(MD] _[MA} (M  _(MN) _(MS] _ [MO]
—IMT]  _ [NE] —INVl _INH] - [N)p o [NM} o _[NY]  _INC) _[ND]  _[OH] _[OK) _[OR] _(PA)
- IRl _[8C) _ 801 ~ITNL  _[TX] _(UT] VT _IVA]  _{WA]  _[WV] _{(WD  _[wWY] _[PR)

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 (ransaction is an exchange offering,
check this box oand indicate in the colurms below the amounts of the securities offered for
exchange and olready exchanged.

Type of Security.. e ceeran
(3T S
EQUity ..ovoviveniciracnne
o Common o Preferred

Convertible Securitics (InCIUding WaFTBIIS).........ccvieiveecricrnrerireesentee e eeerrsseeearee s sessesertesssnosss

Partnership JNErestS. ... oo vneri e s sssasesns e
Other (Specify ettt et en e e s ea e sere e

OBl vvvness s eesrarssrsssmss sasnessss s santssmmsse s sasessanses sesame banm s sras st e seat st st se et snn st s andesbee st aranea s nensanen

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

Enter the number of accredited and non-aceredited 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 unswer is "none” or “zero."

ACCTEAIIE INVEBIOTS (it ittt e ccree e ere e eeeae v et sraeraeraress on vearrs snsnsn st enbrsant sabboredsnsbessnernrasns
INON-0CCFEIED INVESIOIS oo oo rvccrmrcr oo rt et et ee e e ter e eae e srasbanat st st basmabeserassemn s rernsen s sasen

Total (for filings under RUle S04 0nY) .o cneceremeseece e rrrmssmissensee s sessnssrarssssvssees

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 offcrings of the types indicated, in the twelve (12) months
prior 10 the first sale of securities in this offering. Classify securitics by type listed in Pan C -~
Question 1.

Type of offering
RULE 505 ..ot e s b anenb b s b asas s s
REBUIBLION A....oooocrirermaesesnecammsessiseasse st ssssestoseesssserssmsressscnenes

TORBL ittt et e s ta e s e s ner et T e e sa R shet e b EnRaEsen R e AT Ae b or s neanareas

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating salely 1o organization cxpenses of the issuer,
The infarmation may be given 03 subject 1o futurc contingencics. If the anount of an expendire
is not known, furnish an estimate and cheek the box to the left of the cstimate.

TANSTET AEIN'S FEES ...ovvive vt st et e rrme s eas e ss e sest b et senaeast s asesenbmsessenssennsnn
Printing and EnBraving COSIS.... . ...\ovieoieeieeiresie s sessarreressesassssss saesaseesoemsenstenmssesesstsrestinssssessi
B0l FROS ot b s e A et et st s A e b ee e
ACCOUNIINEG FEES .o oorr it icateritasimncrenrsrses s rrasssransremsssevsvesssesssrass s semtssmsssmsasessestsshenssbenstessmstonnnns
ENGINEETING FEES..o. v riiierrissterintinner oo et ss et s ses sttt s s st st sens s senma e remanto b sevessems semneen

Sates Commissions (specify finders’ fees SEParately).....c.corvvcrivrmenecmemmmennme s ssssaraens

Other Expenses (identify) _ Organizatiopal expenses, ingluding legal and pegounting fees and
EXDPENISEE .ovovivnussiereraesenrmnsissssbshdrsbsbEsE om0 4e e vr v s rmesaer b s S bder e arpns et e R et ea P e b sra bbbt bt

L+ O OO US TR ST UPORURURY

Agpregate
Offering Prige

)
$.50,000,000
$

$_50.000,000

Number of
Investors

)

Type of
Security

O g 0 o o o

Amount Already
Sold

Agpregate
Doller Amount

of Purchases

..o

Dollar Amount
Sold

U I . S ™ ]

§___ 500,000

$__500.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question
| and tnta) expenses fumished in response 10 Part C — Question 4.0. This difference is the
"adjusted gross proceeds 10 The ISSUT."........couvuveueesesrasscaesiecees e oenscentsssereeress s sessssasere erersseres $_49.500,000

Indicate below the amount of the adjusied gross proceeds lo the issuer used or proposed to be used
for cach of the purpuses shuwn. I the amount for any purpose is nol Xnown, fumish an estimate
and check the box to the left of the estimate. The lota} of the payments listed must equal the
edjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors, Payments To
& Affiliptes Others
SBIAFIES AND FEES........eevcve e sees sttt s s b bt et s eeeene o S, o L
Purchase of real €51a18.....vviiuiss st e st s ne [} ) o ¥
Purchase, rental or leasing and installation of machinery and equipment ................. o 3 o b3
Construction or leasing of ptant buildings and facilities .........cc.coveee. g s o S
Acquisition of other busincsa (including the value of sccurities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
1111-19+0- SO et bt st pr e raae o 3 o s
Repayment ol indebtedness. .o v i iecmesscearcess e tscereceeat s ssssansssenss s seeeeeree fa) $ o $
Working capital......c.cooovcermnnnnn. o 5 v $_49,500,000
Other (specify): o $ c $
o 3 [ s
Column Totals L PP ] $ .0 ] 5 49,590.999
Totul Paymenis Listed (COIUMN to@1S a0064) v-.v.evvuvreoceeceoerrecrerevsnrtcesemsoreessssoereeees ® § 49,500,000

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 constilutes
an undertaking by the issuer o fumish 1o the LS. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer Lo any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc)
The Barealls Fund 11, L.P.

Signature m “‘ \ !

Date
Novcember 30, 2006

Name of Signer (Print or Type)

METRUS - . RAMTMRE

Title of Signer (Print or Type)
Principal

ATTENTION

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




