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FORMD UNITED STATES OMB APPROVAL
SECUR]T]E?VAN? EXCl;AgGZ%SC“OMMISSION OMB Number: 3235-0076
OCESSED ashiogton, D.C. 9 Expires:
Estimated average burd
PR FORM D hours perresporgxse. .L.J..TS.OO
MAY 3 1 2007l NOTICE OF SALE OF SECURITIES —_SECUSEONY__
THOMSON PURSUANT TO REGULATION D, ”
FINANCIAL SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply):  [[] Rule 504 [7] Rule 505. {] Rule 506 [] Section 4(6) [] ULCE
Type of Filing: New Filing [] Amendment

A, BASIC IDENTIFICATION DATA SN MAY -8 70N7N

1. Enier the information requesicd about the issver

AN s
Name of [ssuer  { [[] sheck if this is an amendment and name has changed, and indicate change.) 0’5,’- «0
Katmal Investor Fund I, L.P. N\186 4

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inbludigg’Azeh Code)
3757 Library Road, Sulte 250, Pittsburgh, PA 16234 (412) 3444401

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

N/A N/A

Brief Description of Business
Single purpose investment company

Type of Business Organization
] corporation [#) limited partnership, already formed D other (please specify):
[] business trust [ limited partnership, to be formed

\\
Acton o Estimated Date o Incorporation or Organization: (O1F) [(OL7) [@Actwl (] Estimeed \\\\\\\\\G\E&‘a

Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canads; FN for other foreign jurisdiction} BlAl

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 230.5¢1 etseq.or 15 US.C.
T1d(6).

When Ta File: A notice must be filed no later than 15 dnys 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 a1 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 2054%.

Copies Required: Flve (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
photocopies of the manually signed copy or bear ryped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments accd 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. Pani E and the Appendix need
not be filed with the SEC.

Filing Fee: Therte is no federal filing fee.

State:

This notice shall be used to indicate reftance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE 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. If a state requires the payment of a fee as # precondition to the claim for the exemption, a fee in the proper amount shall
accompeny this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix to the noticc constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the tederal exemption. Conversely, failure to file the
appropriste lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currantly valld OMB control number. 1of 9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial 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 the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:

[/] Beneficial Owner

Executive Officer

[[] Director

[} General andfar

Maneging Pariner

Fufl Name (Last name first, if individual)
Raymond D. Tedesco

Business or Residence Address
114 Fulton Drive, Venetla, PA 15367

(Number and Street, City, State, Zip Code)

Check Box(es} that Apply:

Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Eull Name {Last name Ffrst, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[0 Beneficial Owner

[[] Exteutive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert M. Armoni

Business or Residence Address

114 Springbrooke Drive, Venetia, PA 15367

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Qwrer

[J Executive Officer

D Director

General and/or
Managing Pertner

Full Name (Last name first, if individual)
Katmai Management Fund |, LLC

Business or Residence Address

3767 Library Road, Suite 250, Pittsburgh, PA 15234

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Owner

[J Executive Officer

[] Director

General and/or
Mpnnaging Partaer

Full Name (Last rame first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

{7 Bencticial Owner

[0 Executive Officer

[ Director

General andfor
Managing Partner

Full Name (Last naine first, if individual)

Business or Residence Address

(Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

[J Executive Officer

[] Pirector

General and/or
Managing Partnet

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f%

(tJse blank sheet, or copy and use additional copies of this sheet, a5 necessary)



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

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

2. What is the minimum investment that will be accepted from any individual? .Generxal. Partner has..... 3 50.000.00
discretion to accept Yes No
3. Does the offering permit joint ownership of a single unit? ...ocovvernconmnrisnianeinnd smaller. amounts........ [

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ;
commission or similar remuncration for selicitation 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. None

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States™ or check individual SIA1ES) ..ot O Al States

FE (@K [AZ] - (€A} {co) (€T A
0.)] (N]
M1 (RH]
(RO ™ 1)

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 States) -~ [J] All States
(H}
[Ks] (M1
Ry [N (pa]

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 States) ..o ssnenen L] AlE States
(CE] (8]
() (X3] ME] M My MS
(FH] {6H]
V1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 bex ] and indicate in the cotumns below the amounts of the securities oifered for exchange and

afready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
L .5 0.00 5 0.00
EQUILY werveeeer e sossessseresssssssssnessssesemsesesesssssmsss s enisses s 0.00 s_0.00
[ Commen [7] Preferred

1 . Iy v 0 00 0000
Convertible Securities (including Warrants) ............cevesisseress e s - S 3
PartNership EIIEPESIS coooovreceiceveseens s sesscssscsecssotsreessetsstssnsesrsst e s sctscs etsicsssicst st et mesresons. 3 900,:000.00 ¢ 0.00
Other (Specify Y e e ssrsseesseesessesrssssssssmsssmsesssnsessssrnrs §._0°00 s _0:00

B OO, T iciciciicicicus s B XL

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 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.”

Aggregate
Number Dollar Amount
Investors of Purchases -
Accredited Investors ..., e s s (R
NOB-BCCTEAIE INVESIOTS (oi.t.iiiticitsiiecet it emeresse s e ecne st ans st s eass sonene e s s g ent s rene e e nre s eneetana s an
Total (for filings under Rule 504 only) ... camssssennanse
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthisfiling isfor 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 to 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 —ov.vovvoee s eevevvavemee e eesevenrn o cnsevrasssen o sesess sonssns srvmemmssmmsssssssssrssssessossss T HOVE §_0.00
RegUIBLIOR A Lo it i i s i e e e e bt easen s None s _0.00
RULE SO .. eoern e ce ey s ese s v bs s aov b snr s ene 1 s semresrnmmsesessesmsnnnrssres | ORE s _0.00
TOME ¢1v1vv et seresvas et srs s e s as e s 1 s R SRS St 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AGENTTS FEES (it ot s kb b a3t s s et st bt s s 0O s
Printing and Bngraving Costs O s
Legal Fees.... 0O $ 25,000.00
Accounting FEes ... 0 s
ENRINEEIINE FEES ..oiiurmnieimecmtorerestimtnrecercereams rresensereneress yeeresessens 1rregane secs s s eones s sparese smaamss vet sy ssarsons pevas sesasasase 0O s
Sales Commissions {specify finders® fees SEparately) ..o ittt s e s nes s
Other Expenses (identify) O s
TOMl 1 er s sersesesesse s s s s []§_ 20400000
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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 differénce s the “adjusted gross

4,475,000.00
proceeds to the issuer.” et eaera s i et b et et et e 3
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 Others
Salaries and fEE5 ...comrrrvmnmrcsrsseseersersassssreranns eeetbaus et s be st e EASe AR AR A AR RAARA S bbb b [ $.10.000.00 s
Purchase 0f real SS1ate .......vvecmeieiccs s srnnossecsrssnemss e saseesen e s e s A e s s
Purchase, rental or leasing and installation of machinery
AN CQUIPINERL coovrv vt ersersesssssmssaesssiassnssssinssessraremresersnsnesss srirersersnssanssares Os s
Construction or leasing of plant buildings and facilities .........cccvoimcsn i 0Os Ms
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUST PULSUANT 10 @ MIEFBELY Lovveiessraiesres s insasis i st sss s s e b s d e A4 LSRR RS PR ERES RSB0 bR SRS0 Os b3 4:445,000.00
Repayment of indebtedness ...c.oon.vceceremcecncnnne oo rent emeta o aeaes et ees ot se R e nas e e ren b s e s e g renaens Os as
Working capital.... bt AR o s A4 4R 48R RS R4 £ 8 £t o2t et Oos s 20,000.00
Other {specify): 0os Os
....... s 0Os
Column Totals et et teeer et eet e e et st e 71 10,000.00 7S 4,465,000.00

Total Payments Listed (column totals added) .....

5 4.475,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Sccurities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Katmai fnvestor Fund 1, LP. ’ ‘ ‘ﬂ %/

SP5/07

Name of Signer (Print or Type)} Title of?éner (Print or Type)
Raymond D. Tedesco Managgr

of General Pariner (Katmai Management Fund |, LLC)

ATTENTION

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