‘Na':[nc of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number. 3235-0076

Washington, D.C. 20549

Expires:
Estimated burden.
FORM D hours per response... . 16,00
NOTICE OF SALE OF SECURITIES meEC USE ONLY
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Namc of Of ([J check if this is an amendment and name has changcd and indicate change.)

Buw River Capttal FundVL.P.
Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 |:| Section 4(6) [] ULOE

Type of Filing:  [7] New Filing D Amendment
i
I A. BASIC IDENTIFICATION DATA ) ll” Il ”

1. f Enter the information requested about the issuer 86

Bow River Capital Fund V L.P.

K&dress of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1490 l_afayette Street, Suite 400, Denver, Colorado 80218 {303) 861-8466

Aq dress of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(ifliiiffcrcnt'fmm Ex‘gbulive Offices) .

Brief Description of Business

Pr:vate Investment Fund | PROC ESSED

T—yiie of Business Organization

! [] corporation limited partnership, already formed [J other {please specify): JAN 0 9 2[][}?
.I D bu’siness trust D limited partnership, to be F‘ormcd. o
T ‘ Month Year { THOMSON
Actual or Estimated Date of Incorporation or Crganization: [{[1] [QI&] [AActval [] Estimated " FINANCIAL
Jur. sdiction of lncorporauon or Organization: (Emcr two-letter U.S. Postal Service abbreviation for State: )
| CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Fe( ‘'eral: *
Whi Must File: All issuers making an offering of securities in reliance on an exemption under chulatlon D or Section 4(6), 17 CFR 230. 501 etseq.or 15U.8.C.
77d(6) ' »

Whm To 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 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
whlch it is due, on the date it was mailed by United States registered or certificd mail to that address,

Wh.rre To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549. _ -

Coypies Regquired: Five {5} copies of this notice must be filed with the SEC, one of which must be manually sipned. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermation 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 rcqucstcd in Part C, and any materiai changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Frh’-rg Fee: There is no federal filing fee.

“Staie:T T

This notlce shall be used to indicate reliance on the Uniform Limited Offering Excmptlon {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 !0 be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a 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 noticé constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprnprlate federal notice will not result m alossofan available state exemption unless such exemption is predictated on the -
filing of a federal notice. .

- Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number, 1of9
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2.' Enter the information requested for the following:

. E_hch promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e Each general and managing partner of partneérship issuers.

+

Cleck Box{es) that Apply: [] Promoter  [7] Beneficial Owner [} Exccutive Officer [ Director  [/] General and/or
. " Managing Partner

Full Name (Last name first, if individual)
Biw River Capital Partners il LLC

Biisiness or Residence Address (Number and Street, City, State, Zip Code)
1490 Lafayette Street, Suite 400, Denver, Colorado 80218

Clicck Box(es) that Apply: |7} Promoter - [ Bencficial Owner [] Exccutive Officer [T} Director [ General andfor
Managing Partner

Fill Name (Last name first, if individual)
Richardson, Blair E.

Business or Residence Address  (Number and Street, City, State, Zip Code}’
" 1400 Lafayette Street, Suite 400, Denver, Colorado 80218

Clieck Box(es)ythat Apply: 7] Promoter  [] Beneficial Owner ] Execcutive Officer (O Director [} General and/or
; ) Maneging Partner

ﬁjll Name (Last name first, if individual)
Dgrre, Bemnard C.

E;sincss ar Residence Address  (Number and Street, City, State, Zip Code)
1490 Lafayette Street, Suite 400, Denver, Colorado 80218

Cleck Box(es) that Apply: ~ [/] Promoter ] Beneficial Owner  [] Executive Officer [] Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)
Wolf, Eric B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1490 Lafayette Street, Suite 400, Denver, Colorado 80218

Cleck Box(es) that Apply: Promoter [] Beneficial Owner (] Executive Officer [C] Director D General and/or
i Managing Partner

Full Name {Last name first, if individual)
Pederson, Rick A,

Bu siness or Residence Address {Number and Street, City, State, Zip Code)
1190 Lafayette Street, Suite 400, Denver, Colorado 80218

Cl cck Box(es) that Apply: (7] Promoter ,[7] Bencficial Owner 7] Exccutive Officer [J Director [ General and/or
- . Managing Partner

Full Name (Last name first, if individual)
-~ ——— Black-Edward W,—  -——--- . C : S e e e e e o

Bu siness or Residence Address  (Number and Street, City, State, Zip Code)
11490 Latayette Street, Suite 400, Denver, Colorado 80218

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

Full Name (Last name first, if individual)

Bui siness or Residence Address  (Number and Street, City, State, Zip Code)
t

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

20f9
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C B
' Answer also in Appendix, Column 2, if filing under ULOE. ’
2. What is the minimum investment that will be accepted from any individual? .......... $ 500,000.00
Yes No |
3. Does the offering permit joint ownership of a single Unit? ... ————— ) 0
- 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.
Fuli Name (Last name first, if-individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nzme of Associated Broker or Dealer
Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........cveeeneieenns CrerreEae ettt e E e R g g e eenrenanparn nE e e nar s e nast e e ern [J All States
A E B Y A € g D ©bd G A [E 0
My N (Al RS [Ky] (LAl ME (D Mal (M [MN [MS] (MO
(NH] [NY]
RO (3¢ ~ [53

ﬁlll Name (Last name first, if individual)

Brsiness or Residence Address {Number and Street, City, State, Zip Code)

ﬁ%mc of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....coveinniininiiiiienns eSS « [J AH States

Full Name (Last name first, if individual)

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

l
[

Name of Associated Broker or Dealer

az.tes in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual StAES) ...t ieeeneeennns L) Al S181E5

(AK] = [AZ] [GA] [HI] [D]
&E [® EM [HY] [©NC fox] [or] [PA]
Wil Y] . [FR]

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

3 of 9,



SCIOFFERING PRICE, NUMBER O,,
Rre PR ot I BT et Ryl et

!l Enter the aggregate offering pnce of securmcs included in this offering and the total amount aiready
" sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
[ this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. -
: Aggregale Amount Already
Type of Security Offering Price Sold
. ; .
01| SO PO TP PP PP PRSP TP $ $
EQUILY 11rerueereueseesserssssassansssssssersss e ces o sses st e s AR TSRS R AR $ b3
' [0 Commen [] Preferred
Convertible Securities (INClUdIng WAITANIS} ...vvvcrrsciamsmnniis et b3 5
PAMNELSRIP IIEEESES 1.vvvurveuerersrerssesssoes e rmamssssoessassssssnensss sosbsses s mas e oe oE s mnE s neE st s 000 RS 000 $ 10,000,000.00 §_7.000,000.00
Other (Spccify‘ ) trereeaee e st rA bR bR e bR R b A $ b4
Total .. cett st 5_10,000,000.00 ¢ 7,000,000.00
. Answer also in Appendix, Column 3, if filing undcr 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 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.”
' . Agprepate
Number ~  Dellar Amount
: ‘ . Investors of Purchases
il ACCTEAHLEA IRVESLOTS 1ereeereesrerseesmsssssessesssssessesssssesss s ssesessssssessesenssss st sessessissossessssssoses 9 §_7,000,000.00
h Non-accredited Investors 0 §_0.00
, Totat (for filings under Rule 504 0nly) ot ' S
! Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 te the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: : Type of Dollar Amount
“Type of Offering Security Sold
RUIE 505 1ve it oo ettt eeetee s reeems von fee e e ees eatee sa e e s as e e ¥ e b b ' $
3TV 103 1 1w P v L "8
RUIE S04 oottt it i i srr e ae e teet e rereat e e e A e ee tes e g b
TOME 1. oo eeeeesesses e e eee oo eee et ems e sas et e s_0.00
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 to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not khown, furnish an estimate and check the box to the left of the estimate.. '
TEANSTET AZENE'S FEES ..ouvvvvuariesasrssrersensmses isessseessssarests bbb bbb a8 b bR 00
v Printing and Engraving COostS....oumenmmmssmmssscss i e . -
ELEAI FEES .....ooivvveoueeremeesreresesssseasssereceessm oA ot ABRRRSS 1184488588808 S L B8 e i3 $ 15,000.00
ACCOURLITEE FEES omeeems st as
Engineering Fees . R s
Sales Commissions (specify finders' fees SEPALATELY) cvvriinrcrieriiii e et etrrers O s
Other Expenses (identify) Miscellansous expenses @ $_40.250.00
B ) §$_56.250.00
40f9
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+ b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
' and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 9.943.750.00
PTOCEEAS 10 The ISSUET.” 1ovvvrvsncssessserrerrsisssarssesssiestesssssssessssssssssssrsstesssssssemsssssesssesssossnaressass assassssssssrantsnsseoes § T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for -

each of the purposes shown. If 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.

Payments to
- Officers, .
Directors, & Payments to
‘ . Affiliates QOthers
Salaries And FEES ..ov.vviviirere e ettt . s s
Purchase 0f TEal €51ALE ...t s e s R s s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIEDL «....o.oeeoeeeesceeenssrenssree s bbb sssesessessses s s sssasessar st st st st sessnnsronsasansare s ssssssenries || B s
Construction or leasing of plant buildings and fACHES ..............ccooecereevereeeeeereeees s ereees e e s . as
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 pursuant to a merger) - e SR s A% 9,743,750.00
Repayment of indEDIEANESS oot bbb bbb bbb ba bbb b0 Os s
Working capital.... e eb e et et s e et e s 1%
! Other (specify): Management Fee § 200,000.00 s
a e s s
K R L e ——— O [74E) 200,000.00 s 8,743,750.00

I Total Payments Listed (column totals 2dded) .o ivccinrnnccnnienenncnnisnseasecesssnsnsrer s emssssscosenes s 9,843,750.00

e S T S D EDERAL SIGNATUREGA e

Tt e issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
siginature 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 to paragraph (b)(2) of Rule 502.

Ist uer (Print or Type) : Signatyge Date
B_w':w River Capital Fund V L.P. H A__\i /LAM Q,w \\ {'6“6
ﬁ me of Signer (Print or Type) TitlJoJ Signer (Print or Type) '
Blzir E. Richardson - Manager of Bow River Capital Partners Il LLC
: ATTENTION
I:. Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

50f9




i e b e AR STATE SIGNATURE S 4 o
i
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
; ¥ p
A PrOVISIONS OF BUCH FULET cooiiiiceitean e bt b S bbb L n

h ' Sec Appendix, Column 5, for slate response.

l 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
h D (17 CFR 239. 500) at such times as required by state law.

3. Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be si gned on its behalf by the undersigned
dvly authorized person.

Issuer (Print or Type} Signature Date
Bow River Capital Fund V L.P. A L .__. flec \\ / ob
Nume (Print or Type) Title (P my yp@fﬂ I .

Brair E. Richardson Manager of Bow River Capital Partners I LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
siygnatures.

! 6of9
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

i (Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors | Amount Investors Amount Yes No
AL | ]
jAK |
|

a2 I [
AR L]
I o ;
CA ! L
| .o | L[]
et L |
‘i | i
R ]
R | ML ] [
I [~
| L [}
oo ] C
R | ! L]
| N L] I
i C_ | L
ks i
| kY | | ! il |
ta| | | _ L
| R T I
_'\AD ' [ i | ]
EZ ]
| L
w L NI
s ! ' ]
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: L ATPERDIX

x

B R R

1 .2 3 4 5
o Disqualification
. Type of security under.State ULOE
Intend to sell and aggregate ~ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state . amount purchased in State waiver granted)
| (PantB-ltem1) - (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
| : Number of Number of
| o Accredited Non-Accredited
St”nte Yes No Investors Amount | = Investors Amount Yes No
Mol I
I .
wrf CJC ]
o 1
]‘I
i | [—
I -
hH L
i - .
M x |55 Go5eEest |1 §1,000,000. 50.00 HEIER
[ nm|l ] | ' [ ]
Ny | - | Il |
xe| | | | I |
(x|l ' - [ | C—3
i [ x |Boees |1 |somoo S
CR [ i
R ).
R H
E I | [
ol ] B
o [« |85, m6ensst | 000,000 swoo [ JI[x
il I B
VT I - ‘ Il
KA usim|
J.'A 11 l ] [ ]
Rad RN | .
Wi - ' | | l
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1 ! 2 3 4 5
S Disqualification
i . Type of security under State ULOE
L . Intend to sefl and aggregate "l (if yes, attach
i to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
B Number of Number of
Accredited Non-Accredited
itate Yes No Investors. | Amount Investors Amount Yes No
| -

ll
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