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EOR ' UNITED STATES :
Fo HM D SECURIT[ES AND EXCHANGE COMMISSION OMB g?n?b/::PROVSAJSS_OOTG
Waahlngton, D.C. 20549 ‘| Expires: )
T Estimated average burden

o FORM D ’ . hours perresponse ...... 16.00

NOTICE OF SALE OF SECURITIES - fSEC USE ONL\(S |

PURSUANT TO REGULATION D, . i

o SECTION 4(6), AND/OR . © DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION_ . _ |

Name of Offering ([ ] check.if this is an amendment and name has changcd and-indicate change.)

Filing Under (Check box(es) that épply)‘ ] Rule 504 {J Rule 505 [3 Rule 506, ] Section 4(6) (- ULCE

.

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

MB Growth Partners II, LP

1. Enter the information requested about the issuer

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code).
c/o MerchantBanc, LLC 66 Hanover Street, Suite 303, Manchester, NH 03101 (603) 623-5500
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) . '
Brief Description of Business | ’ : - rnub:bSEl ,
A venture capital fund licensed as a Small Business Investment Company : (JUN 11 2007
Type of Business Organization . ) ) ] ~
[] corporation - [X] limited partnership, already formed [] other (please specify): ;&%MSON
i) business trust 0 limited partnership, to be formed ' : . NCIAL.

Month Year
Actual or Estimated Date of Incorporation or Organization: [T %) [N @Actua] [] Estimated
Junsdxctlon of Incotporation or Crganization; (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada, EN for other foreign jurisdiction) . OE

GENERAL INS’I‘RUCTIONS

Federal: ’
Who Must File: Allissuers making an offermg of securities in rehancc on an cxcmptmn under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). .

When To File: A notice must bc filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the (.S, Sceurities
and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rcccwcd at that address afier the date on
which it is due, on the date it was mailed by United States rcglstercd or certified mail to that address.

Where To File: U.S. Sccuritics and - Exchange Commlssmn 450 Fxﬁh Street, N.W., Washington; D C. 20549.

Copies Required: Five (5) copies of this notice must be ﬁ!ed with the SEC, one of which must bc manually stgned Any CUpr not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contam all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requcstcd in Part C, and any material changes from the mformauon previously supplied in Parts A and B. PartE and thc 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 Qffering Excmpuon (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 to be, or have been made. If 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 appropnate states in accordance with state law: The Appendlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states-wilt not result in a loss of the federal exemption. Conversely, failure to me the
appropriate federal notice will not result in a toss of an avallahle state exemption unless such exemption is predtctated on the
filing of a federal notice. :

: ‘Persons who respond to the collection of information containad in this form are not :
. SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



. DBusiness or Residence Address

SRR e ﬂeﬁﬁm@m%% i

Enter the mforma.lmn rcqucsted for the folluwmg

» Each promotcr of the issuer, 1fthe issuer has been orga.mzed wtlhm the past five years;

e Each general and managmg partncr of partncrsh:p issuers.

Each executive ofﬁccr and director of corporate issuers and of corporate generai and managmg partners of parinership issters; and

Each beneficial owner havmg the power to vote or dispose, or direct thc vote or drsposmon of, 10% or more of aclass of equity securities of the issuer.

-Check Box{es) that Apply:

Promoter @ Beneficial Owner  [] Exccutive Officer  [] Director

MB Venture Managemént II, LLC ("General Partner")

[0 General andfor

Managing Partner

Full Name {Last name first, if individual)

“¢/o MerchantBanc, LLC, 66 Hanover Street, Suite 303, Marrchester, NH 03101

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

Check Box(es) that Apply' x] Benefcial Owner

(] Promoter BZI Executive Officer [} Director

. Pollock, Jeffrey M General Manager and a Member of General Partner Named Above

General and/or
Managing Partner

Full Name (Last nanie first, if individual)

c/o MerchantBanc LLC, 66 Hanover Street, Su1te 303 Manchester NH 03101

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

1§ Exe'cutivc Officer

Check Box(es) that Apply:  [[] Promoter ’ [] Beneficial Owner [[] Director *~ [] General and/or '
' - ' . Managing Partner
Wetzel. William E.. Jr.  Manager of General Partner Named Above
Full Name (Last name first, if individual}
c/e MerchantBanc, LLC, 66 Hanover Street, Suite 303, Manchester NH 03 101
Busmess or Residence Address (Numhcr and Street, Crty, State, Z:p Code)
Check ch(cs) that Apply: D Promoter [E Beneficial Owner D Exccutive Officer [J Director [ General and/or
’ ‘ . Managing Partner
Frank Pinto. a Member of the General Partner Named Above
Full Name (Last name first, if individual) |
clo MerchantBanc, LLC, 66 Hanover Street, Suite 303 Manchester NH 0310]
Business or Residence Address. (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Bepeficial Owner [ Executive Officer [} Director [} General andfor
. . Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [7] Promoter [T Bencficial Owner - [ -Executive Officer D Director 7] General andfor
: ’ - . Managing Partner
" Fuli Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: - [] Promoter [ ] Beneficial Owner [] Executive Officer [] Director . [] General and/or

. Mnnagibg Partner

Full Name (Last name first, if individual)

(Namber and Steet, City, State, Zip Cote) |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- . Co - Yes
. . . S - . . .
* Has the issuer sold, or does the issuer-intend to sell, to non-accredited investors in this offering? ........oeceeeeveerereene. C

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

What is the minimum investment that will be accepted from any indiVIAUL? oo oo —— $ 100,000
' Yes - No
Does the offering permltjomt ownershxp ofa smg!e UNIET 1ot cee e e reens ettt et b b asnen s s [ﬁ =

Enter the information rcquested for each person who has been or will be pald or gwcn d1rcctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

Ifa 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 thanfive (5) persons to be hsted 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 mdmdual)
N/A

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 Salicit Purchasers

(Check “All States™or check individual S1ates) ... || All States

@A E @E (A [ C©0. 08 bd . A @ o

m [N (1] [X3] Tal. ™M MDD ©Ma. ©M] MY M MO

1] ] [EI ©p [[OH ©F O’ [Fal

(RO M - X1 OO 0. VA WA & OO @@ &

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States” or check individual States)

E B kCa (g |
m MM @™ K K. ™MD
=

™M1 [FE] Y [FE [N M
v VAl

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
[AL] |AK| AZ} (AR} [CA [€O) - [OE [Oc] FL] [GA] [E) . D]
Ly [j. [OA] ' MD] . MA] [Mi
MT] [NE] NV] NH [N7] WM} (NC} ND) (0H] [©OK] '[Or) [PA]
R [s¢} [Eo) _ ‘VA]  -[WAl wv]

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

B
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Enter the aggregate offering price of securities includcd in-this offering and the total amount already

1.
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is'an exchange offering, check
- this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and:
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
DB vttt orseseesins 30 S__ 0
EUQUILY rvuveuerecessec s cesessrat s s b 37048184254 SRR SR YRR e b s 0 5 0
[] Commeon . [} Preferred
Convertible Securities (InClUdING WAITANLS) ..vvreesermrericeecremmmcrssbisnssssss s s ssms s sesserssssssssiasnns 3 0 5 0-
Parmnership Interests ............. ........... $ 25,000,000 11,660,000
Other (Specify . ST YOO S | S0
Total ....................................‘.......'................................................. .............................................. 3 25:000:000 5 1 13660-000
.Answer also in Appendix, Column 3, if filing under ULOE. ' ' S
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 tatal lines. Enter “0” if answer is “none” or “zero.” '
: Aggregate
| Number ~ Dollar Amount
‘ ‘Investors _ of Purchases
ACCTEAILE TNVESIOTS 1eveerrereeeereesss oo seeesssesssss s sssess s sssrasssorssssesssssessssstess 20 - $_11,660.000
Non-8CCrEdited IMVESIOIS 1iivvsiverviriereereoem e siarisasiass s passss b s s et e brns s asmsen eeas rranee ot vk bb st 0 00E 0 : $ 0
Total (for filings under Rule 504 OLY) soovroeloeere et sassiesssssenn s seremss s secsiiseens s N/A $ N/A
Answer also in Appcndlx Column 4, if filing under ULOE. - - '
3. Ifthis ﬁlmg is for an offering under Rule 504 or 505, enter the. mformatwn 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
RULE 505 v ver s eee e oo ee e ere oot e s __ VA s N/A
Regulation A ..o e e s N/A s N/A
RULE S04 v vveeoe e oeeeee oot ereees e e ess s e s sot e s Y s_ N/A
TOML v oo oot ees s eeeee e ess s esersereoee e eeeess st _NVA s_ N/A
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 known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEES ..covviirerecrs e sersessisens s bbb e s anbe st s n s s s e a e reae st b b0 b 0
Printing and Engraving COSIS +rreomemrereereeerersse . S 0
Légal FBES covneriramerrvnrersreets st saseans e necemeess b o4 SRR AR A1 s AR R Rl e h 39,809.19

Accounting Fees
R T00 T T30 11U RROUCRRSRToOovsppsesseppsesesessespansssseess st S A
Sales Commissions (specify finders' fees separately) .............................................. S—

Other Expenses (identify) _ SBIC License Egg
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ) $L1,605,190.81

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 fees ..Management Fee for lst Year ... []$124,305.547)s_ O
PUCHASE OF FEA] ESLALE ......orerrrrireneessceresrerssen s tsrssss s e st s s s s s aas b s 0 0s 0
Purchase, rental or leasing and installation of machinery
BN CQUIPINENT oovovervrssvoecrsecssasnssssssesesasm s e 00114 R8RS RS 1 L SRR BRRR RS 0s 0 BE 0
Construction or leasing of plant buildings and fACIHHES .........ouwmuveusmmmerrsmeeercnmsessmssssssssesssssensesessonss [ ] 0 s 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
iSSUES PUTSURNT L0 B METFET} wvvvvemeerrrrsrssessiserrsssisinssnsssssssisssesbeeerarssssssssssssmssssssssssssitssnsressessrssssssnsssssssons | 9 0 s 0
REDAYTIENT OF IMAEDIEAMESS 1.ovemnneeoestt s eemmeceseseemesereesesssesseesssomenesssossemsomm s eeeeemsesemesmes e eeresertsts it on e 0Os 0 0s 0
Working capital... PSSO PR TOSORRY I 0 0s 0
Other (specify): Partnershlp Capltal 0}s 0 (jsll,480,885.27

....... s 0 0s 0

CORMD TOLALS ..ooovverorrsssvieremmssnsressnes s ssssssssssrssssssssssssssarsrs s seessssnsnnsss | $1 26 3 305, 547811, 480,885.27

......................................................................................... []s$.11,605,190.81

A CreTu s A T M th’;mm 28 T T z\‘:q, .T

‘I‘EDERALSG ATURE Y L

£

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature 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,

— 0Nz
Issuer (Print or Type) Signatur Date
MB Growth Partners II, LP May 25, 2007
Name of Signer (Print or Type) Tltl:w (Print or Type)MB Ventull'e Management II, LLC
Its General Partner
Jeffrey M. Pollock leffrey M. Pollock, General Manager

ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal viclatlons. {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of sUch rule? .......cvmeevevesrecmicscniseseens feretseemnearsbibensemensasebentrtrenEs it b abnRea b banra s bR s reerererensessnaerenras s ssnn X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statec administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The 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 te be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

S A ™
Issuer (Print or Type) Signature Date
MB Growth Partners II, LP May 25, 2007
Name (Print or Type) Title (P@Type)MB Venture Management IT, LLC
Jeffrey M. Pollock Its General Partn
elirey M Jeffrey M. Pollock General Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One 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
signatures.

6 of 9
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1 27 3 4 _ 5
) 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)
{Part B-Item 1) {Part C-Item 1) (Part C-Item 2) . {Part E-Item 1)
Number of Number of
: Accredited Non-Accredited .
State Yes No . Investors Amount Investors Amount Yes No -
AL I_____..;
AK _ |
AZ} |} X {$25,000,000 1 . |s500000 | O 0 )
aRl L |
CA X $25,000,0000 1 $1,000,0000 0 "0 I _'! X
ol ]
cT | Il.x__{ls25,000,000 1 $500,000 | O 0 X
DE | : I x $25,000,000 I $1,000,000] O 0 X
DC | N Il ]
FL | ]l
GA | - 1 W
HI T
ol N ] ' L
L i - § |
N L 1
1A | L1
KS L
KY | I i i
. | | L
I. .
ME _ r i
mp| [ H E
_M-w-»-i--z‘ e -
MA H- X 1$25,000,000 ° 5 $4.050,000] 0 0 e x|
MI L
M || { . |
MS } . J |
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1 2 3 4 R
. : Disqualification:
Type of security ‘ : under State ULOE
Intend to sell and aggregate ) ' (if yes, attach
to non-aceredited 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-Item 1) | o (Part C-Item 2) - ' (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited )
State Yes | .No . Investors Amount Investors Amount ~Yes | No
MO o

NE ';_| ] 1 . |

NH | X | $25.000,000 7 $141000. o 0 X_|
N f - L |
n [ ] e | ' ' | |
Ny X ls25000000 | 51500000 0 o X

l
NC I | o ' R | L]
N || | d o : L il
on{ I'x $25000000 | 2 $600,000 | 0 0 L x 1
o | N C )
OR { . - T

PA X $25,000,000 1 151,100,000 0 0 [

=

S

]
[
X
SC | ' |- e
| | I __!
|

]

wl : ) | | IR I,-ﬁ.;FJL;..__.J

Wl

re——y
L
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1 2 3 4 5 _
- 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)
(Part B-Ttem 1} - | (Part C-Item 1) (Part C-Item 2) (Part E-Jtem 1)
' Number of Number.of - '
.Accredited - Non-Accredited :
State’ Yes No Investors Amount Investors Amount Yes No
~
. . |
PR | L




