UNITED STATES : OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION g:gil?gUMBER: Apf?f;g‘gg;g
Washington, D.C. 20549 —
FORMD | , e
NOTICE OF SALE OF SECURITIES ' :
T
SECTION 4(6) AND/OR 06084785
UNIFORM LIMITED OFFERING EXEMPTION- , ; ‘ /J

L
Name of Offering V(0 check if this is an amendment and name has changed, and indicate change.) /3 0
Offer and sale of limited partnership interesis

Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 & Rule 506 O Section4(6) D ULOE
Type of Filing: B New Filing 1 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.)
Rose Grove Partners 1, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
40 Grove Street, Wellesley, MA 02482 (781) 304-1600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

PROCESSED

To make investments in a portfolio of securities, including preferred securities and other types of equity and debt securilies

: 1 JAN-0-R.2007

Type of Business Organization

0O corporation ® limited partnership, already formed - O other (plcasc specify):
0 business trust 07 limited partnership, to be formed 'II-IOMSON
: Month Year ~ FNANCIAL

Actual or Estimated Date of Incorporation or Qrganization: - -

Junsdlcnon of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forc1gn_|ur|sd1ct|on) @ IE]

K Actual (w] Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemgtion under Regulaticn D or Section 4(6), 17 CFR 230.301
etseq. or 15 U.S.C. 77d(6).

When to Fife: A notice 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 carlier 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 certifted mail to that addres.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, NW., Washington, D.C. 20549

Ceopies 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 mus! be photocopies 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 kliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state 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. 1f 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 wib state law. The Appendix to
the notice constitutes a part of this nonce and must be complctcd

ATTENTION

Failu rQ‘ 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 to the collection ofinformation contained in this form ' SEC 1972 (6-02) | of 8
are not rcqum:d to respond unless the form dlsplays a currently valid OMB control numbcr




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: :
+  Fach promoter of the issuer, if the issuer has been organized within he past five years;

*  Each beneficinl 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 Lthe issuer;

*  Each executive officer and director of corporate issuers and of corporate generd und managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter R Beneficial Owner O Executive Officer O Director & Manager of
General Partner
Full Name (Last name first, if individual)
Chandler, Robert Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
26 East River Road, Rumson, N} 07760
Check Box{es) that Apply: 0O Promoter £ Beneficial Owner DO Executive Officer O Director & Manager of
; General Partner
Full Name (Last name first, if individual)
i
Pascucci, Michael
Business or Residence Address {Number and Street, City, State, Zip Code)
454 Grove Street, Needham, MA 02492
Check Box(es) that Apply: 0 Promoter R Beneficial Owner O Executive Officer O3 Director 0 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Quellos Appreciation Fund I, LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
601 Union Street 56" Floor, Seattle, WA 98101
Check Box(es) that Apply: 0O Promoter ® Beneficial Owner O Executive Officer £ Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Quellos Financial Ventures 11, L.P,
Business or Residence Address {Number and Street, City, State, Zip Code)
601 Union Street 56® Floor, Seattle, WA 98101
Check Box{es) that Apply: 2 Promoter 01 Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter 00 Beneficial Owner O Executive Officer 7 Director 0O General and/or
; Managing Partner
Full Nam_e (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0 Executive Officer 0O Director 0 General and/or

Managing Partner

Full Naﬁuc (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.)
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i ‘ o . B. INFORMATION ABOUT OFFERING

Yes No
. 1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?- ... (W] R
" Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccc.o.ooooeeviveiieeeeeee e $1.000.000 *
* The General Partner, in its discretion, may waive or change the minimum requirement Yes No
3. Does the offering permit joint ownership of 8 SINGE UNIMT. ..o 2] (W]

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 purchzaers in connection with sales of securities in the ofTering. 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 )

persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check Al States” o1 check individual SIAIES) ..o mies e et s s e re s s b srnas s e nenesens O All States
[AL] {AK] (AZ] AR] [CA] [CO] [CT} [DE} [DC} [FL] [GA] [HI] ol
[]L],. [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [ML1] [MN] [MS] (MO}

[MT] [NE] NV] (NH] [NJ1 [NM] NY] [NC] IND] [OH] [OK]  [OR] IPA]
[RI) [SC} [SD] [TN] [TX] [uT] [vr] [VA] IWA] wv] W [WY] [PR]
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 STAIES).. ..ot e s O All States
[AL] [AK] [AZ] [AR] [CA] CO) [CT] [DE] - [DC] [FL] [GA]j [HI] (D]
L] [IN] (1Al = [KS] KY] [LA] [ME}  [MD]  [MA]  [Mi] [MN]  [MS) MO}

IMT] [NE] [NV] {NH] [NJ] [NM] [NY] {NC] " [NDY [OH} [OK] [OR}] [PA]
R [5C) [SD} [TN] [TX] uT) [VT] [VAl [Wa] [WV] Wil [WY] [PR]
Full Name (L.ast name first, if individual)

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

© Name uf-Associatcd Broker or Dealer

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

(Check “All States” or check individual STALES). ....c...ocviirir e O All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] * [DC) [FL] ([GA] [Hi] {1D]
[IL] [IN] 1] [KS] KY] [LA] IME] [MD] [MA] Mi] [MN]  [MS] MO]

[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC} [ND] [OH) [OK]  [OR] [PA]
[R1) 15€) [50] [TN] [TX] (Ut} V1] [VA] WA] WVl [wil [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. 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,
checX this box O and indicate in the columns below the amounts of the securitics offered for exchange
and ilready exchanged.

Type of Security

0O Common I Preferred

Convertible Securities (inCUdINg WAITARIS) .....cc..vevivsevieoninsesienssesmnissonsssnsnss e e
Partnership Interests ......... Limited Partnershp INMETestS.....o.oo et
Other (Specify o

TOLAL ..ottt ettt ettt e br e e e ana st boe e eee ke de bbbt ne s eesaat b na

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 underRule 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 answeris “none” or “zero.”

ACCTedited INVESIOTS ...t e e e s

INOR-BECredited INVESIOTS ..ot ee e s emr e e et e b sean s seste st a st s e s sen e ensessimennnate

Total {for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing 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 issugr, to date, in offerings of the types indicated,the twelve {12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question L.

Type of offering

Rullc 05 1o s oerveeevrerrr e e re e e e E A TS e s saeteebe e be et e aes e ee et e besea e saanen e an e s s reakbebd S Re et AR b raa bR
REBUIBHION A ..ot esemer s s e et e s b e AR LA B b1
RUIE 508 ..o ocves e eesesoessonesesees s et ee st e et e srert ettt ems et ree s et

3 1 RSOOSR

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o orgnization expenses of the issuer.
The information may be given as subject 1o future contingencics. 1f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

Aggregate Amount Atready

Offering Price Sold

$

5

5 s
$..000.000.000 $ 100,500,000
b3 L3

$_1.000,000,000 $100.500.000

Agarepate
Number Dollar Amount
Investors of Purchases

5 §100.500000 *

$
-3
N/A
Type of Dollar Amount
Security Sold
b
b3
3
)

Transfer ABEIUS FEES oottt et e e et o s

Pr:iming and Engraving CostS ....cvvvimrerimmieienersrenseessimmmnsserss s i sssss st s sosd TR o s

Lelgﬂl FIBES ©.eovicveetiiersescete e eeet st e ettt sm s s emee e araatee ke R e st A aAR b e SRR R eae A oS AR e AR 8RSt fen bbb hant e bemat et en s ® $__ 105000

Aécounting FBES ovviuiiiectiest bt ere s bt b ars s esas s ese e s R R R s £h et e O s

Eﬁlginecring FEES vt rem et O s

Sales Commissions (specify finders’ fees separately) ......... os$_ .

O;hcr Expenses {identify) Blue Sky Filing Fees . 2 5 1300
o B $__106300

* These figures include one non U.S. investor from London, England investing $400,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t v i
»

4

: b. Lnter the difference between the aggregate offering price given in response lo Pan G Qucsuon -
.1 and 10tal expenses furnished in rcsponsc 16 Part C - Question 4.a. This difference is the |
“adjusted gross proceeds to the issuer.” b 999,893,700
. I
F .
- 5. Indicate below the amounl of the adjuged gross proceeds 10 lhc issucr used or proposed to be ! .
used for each of the purposes shown. If the amount for any purpose is not known, fumish dn ,
estimate and check the box to the left of the estimate. The wmI of the puyments listed must cqual X : -~
the adjusted gross proceeds Lo the issuer sei forth in response to Part C- Question 4.b above. !
i ¢ Payments 1o
i - . Officers,
! ! Dircctors, &  Payments To
,i b . Afiliates Others
|
Sallarics ANG TEES <.revvor v eesecvessnesssms e somsseemesesassssessssssss s sressarsscsesssssessrcsssnescsssesmssnsesmsmmentssinens - A3 S__K D3
P(:'rchas: of real estate .. oS oS
. i
Purchase rental of leasing und installation of machinery and equipment [m Y o 3§
C{Jns[l’uCllOl\ or leasing of plant buildings and facilitics... ‘ ol o3
Acqmsmon of other businesses (including the value of securities involved in this _ "
offering that may be used in exchange for the assets or secuitics of another |
tssuer pursuant 1o B merger) % : os oS
Re,paymcnt of indebledness ..o neanes as os
i
Working Capital .......co.ocuecrmnininsiinnnes o s o3
"
Other (specify): : DS D §
] f
_ _ . ST S - B | o S_X*
Célumn OIS oo s b sas s ar et E ML SRR R b s : ........... ns__* XX 5 **
i ' ' B
. / . F i
'I"_o'lal Paymenis Listed (Column totals added) : o $.999,893,700!
|

1

D. FEDERAL SIGNATURE 7-

The issuer has duly caused this notice 10 be signed by the understgncd duly authorized person.*If this noucc is filed undeRule 505 the
followmg signature constitutes an undertaking by the issuer to fumish to the US, Sccurities and Exchange Commission, upon writien request
of its slaff the information furnished by the issuer to any nonaccredited investor pursuant’ 1o paragraph (b}(2) of Rule 502.

-

Issuer (F;nm or Type) Signature ; : | Date ‘

Rose Gf'ove Partners I, LP ‘ 1 : { 'L/ { \f/o;
| I ! i ! .
‘ Name of Signer (Pnnt or Type) ~Title of Signer {Print or Type) .
| Michae] P. Pascucci Manager of Rose Grove GP 1, LLC, the Gcr_aej?al Pann::r ofrhc Issuer .

7
*The Issuer°w111 :pay RoselGrovérCapitali Management"nLLC L!
a management fee (the "Management Fee'')equal to a!
perﬂentage of the total capital contributions of the

‘ partners.

. |
**3399,893,700 minus the Management Fee. - ;s :
S R i': ! i ) '
|

- ATTENTION
Intentional misstatements or omissions of fact constitute federal crin;l nal vnola}mns. (See 18 U.S.C, 1001 )
I

50f8




