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FORM D UNITED STATES OMBE APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076

Washington, D.C. 20549 Expires: @n’i! 30, 200@

Estimated average burden

FORM D hours per response 16.00

” I NOTICE OF SALE OF SECURITIES R
PURSUANT TO REGULATION D, | i
70459 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering D check if this 15 an amendment and name has changed, and indicate change.}
Offer and Sale of Partnership Interests in Groxis C Partners LLP

Filing Under (Check box(es) that apply): I:I Rule 504 EI Rule 505 Rule 506

Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Groxis C Partners LLP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NU\W Codc)

3 Barnabas Road, Marion, Massachusetts 02738 508-748-0800

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Numbdr(Incl Area Code)

{if different from Executive Offices) Pﬁ CESS ED

Investment in securities

Brief Descript'ion of Bu‘si'ness E JUL 1 2 2337

THOMSOM

Twpe of Business Organization FINANCIAL

corporation D limited partnership, already formed other (please specify):  limited liability partnership

D business trust l:l limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Crganization: | 0 | 6 I I 0 I ‘7] Actual \:I Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staie:
CN for Canada; FN for other foreign jurisdiction)

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 230,301 et seq. or 15 US.C.
774(6).

When 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 earlier 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 Umited States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Comunission, 450 Fifth Street, N.W., Washington, D.C, 20349,

Copies Reguired: Five (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 typed or printed signatures.

Information Required. A new filing must contain ail information requesied. 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 Appendixn 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 states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisiretor in each state where sales are 13 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure 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 availabie state exemption unless such exemption is predicated 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 currently valid OMB control number, 1of8

414369




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:
. Each promoter of the issuer, if the issuer has been organized within the past five vears;
. Each beneficial 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers: and
. Each genera) and managing partner of parmership issuers.

Check Box(es) that Apply: Promoter l:] Beneficial Owner D Exccutive Officer l:\ Director General and/or

Managing, Partner

Full Name (Last name first, if individual)
Baldwin Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: I___I Promoter El Beneficial Owner Executive Officer E] Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)
Baldwin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: I:’ Promoter I:’ Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Barrett, David A.

Business or Eesidenct Address (Number and Street, City, State, Zip Code)
3 Barnabas Rozad, Marion, Massachusetts 02738

Check Box{es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director I:l General end/for

Managing Partner

Full Name (L ast name first, if individual)

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

Check Box(es) thar Apply: I:, Promoter D Beneficial Owner I:] Executive Officer D Director D General ind/or
Managing Paniner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: I:l Promoter I:l Beneficial Qwner I:] Executive Officer D Director D General andfor
Managing Partner

Full Name {l.ast name firsy, if individual)

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

Check Box(es) that Apply: l:] Promoter I:l Beneficial Owner I:I Executive Officer I____l Director D General and/or
Managing Partner

Full Name (l.ast name first, if individuai)

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

{Use blank sheet, or copy and use additional copies of this sheet as necessary.}
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B. INFORMATION ABOUT OFFERING

|

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering ... [:|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accapted from any individual?. ... 5 2,444.73
Yes No
3. Does the offering permit joint ownership of 8 SINZle HNT? ..o [ﬂ D

4.  Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar
remunerztion for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 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 1o be listed 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 individual)
None

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™ 0r check INAIVIARAL STAIES)......oiio ittt et ee e rm e e rere st s s sebt e sra s 2 e s e e s mnscasnmsae e s b eba e b st e as1mns S amnt s assams s e nn e sen s D All States
[A)] [ax] (az] [aR] [ca] [co] ic] [DE] {p] [FL] [GA] [H] (]
{n) (] {1a] {xs] (kY] [La] (ME]  {mD}  [MA] (M1} Mj [ms] [MO)
[mM1] [NE] [~v] [~H] [N] [nm] [NY] [xc] [~D] fos] [ox] [oR] [Pa]
{r1] [s¢] [sD] [m™] [rx] [uT] i) [va] fwa]l  fwv] fwi] fwy] frr]

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 ™Al States™ or check INAIVIAUAL STBIES). ..ottt et e e e e D All States
far]l k] [az]  [aR}  [ca}  [co}  [c1]  [pe]  [DX] (el [ca] (5] ()
(o] ] [1a) {xs] (kY] [La]l [}l (D] [MA] M) [MN] O [MS] [MO]
[mT] [Ne]  [xv] 0 InH] N] fom] (W) [N [wo] fon]  [ox]  [oRr] [PA]
[R1] [sc] (sD] ] ] [uT] (vil  [val  [wa]  [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 INAIVIANAL STALESY.......ocoiioiit ittt e e ce et s e b e e D Al States
[aL] [AK] faz] [AR] {ca] [co] [cT] [DE] focl [FL] fca] [} [}
L] ] fLa] [ks] {xy] fra] {ME] (MD]  [Ma] [»] [MN] [Ms] Mol
[MT] [NE] [~v] [~H] (~1] [rm] (Y] [n¢] (D] (o8] [0K] [or] [PA]
(r1] (sl {sp] (Tx] [1x] [uT] [vT] [va] [wa]  [wv] [wi] fwy] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I_ 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 aiready
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and alrzady
exchanged.

Apggregate Amount Already
Tvpe of Security Offering Price Sold
D oo eee oot eee e e eener et b D 0.00 § 0.00

B R i

Convertible Securities (iNCIUGING WAITANIE} ........c.ovviueie e reresi s eer s emsssemes s en $ 0.00

0.00

Partnership Inerests.............. et eL et et £ Ee e e b e 3 287.597.03 263.145.74
0.00

263.149.74

Other (Specify ) R s 0.00

¥ 9 % 7

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

2. Emer the number of accredited and non-accredited investors who have purchased securities in this
offering and the ageregate 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 1otal fines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases

ACETEAIIE IIVESLOTS. .o e ece e oo eeteee et eeeeeeeneseseeeeeeeesee et aos e s seses oo e st sttt ettt b e e ses b o 17 $ 263.149.74

N ORI -BOCTEAITEE TIVESIOTS. ..+ eeeeeeeeeeeeeeeem et ee e e e eeeeesesemseserees b4 t3 5o e e s ems e smres e res st 0 $ 0.00

Total (for filings under Rule S04 0nEYY ..ottt s eesssss s s $

Answer also in Appendix, Columen 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first N/A
sale of szcurities in this offering. Classify securities by type listed in Part C—Question 1.

Tvpe of Dollar Amount
Tvpe of offering Securnty Sold

REGUIALION A L..e.oiiitutissemeceteeesee e se e see s e e e ees e s eme e ome s oAb SRR SR

RUIE S0ttt st erb e et hr e e e AR e

LV I S T T ¢

4. a  Fumish a stalement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

THARSTET AZENTS FEES ..o\ oou ottt caece et e emts bt b 08t e e85 bt o D $ 0.00
Printing and ENETAVIAG COSTE ....co..ovoemvereeeetieeeeeeomee s s sretasrentoe s s s s 4 b1 S8 D $ 0.00
LB FES 1o et e $ 5,000.00
ACCOUNINE FOBS ... oooooeetoeeeeeceeees s eeeiesss s sss e et ee e ress oo 8ot em e et eas s 002 D $ 0.00
EDEIMEATIIG O S . oo oo oo ettt ee e ettt e ene s ree et sech et ees s e 4RSS R S D $ 0.00
Sales Commissions (specify fINAETs' fEes SEPATAIEIN). ... o iricr et cee et iece e b b s D $ 0.00

Other Expenses I
(iéentify) Blue Sky filing fees ST TRTTTTT b 4 I 1,885.00

TOURL e ettt $ 6.885.00
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enuer 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
PIOEREAS 10 THE TESIEE." . .oovevvoeereeoe e esoms e e e e ettt e 9 280,712,03

U

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
each of 1he purposes shown. If the amount for any purpese 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
procesds 1o the issuer set forth in response to Part C — Question 4.b above.

Pavments to
Officers,
Directors & Payments To

Affiliates Orthers
SAIAMES ANE TEES ..o eoeocr vt e D $ 0.00 l:] 3 0.00
PUrChase OF FEE] ESLATE .........ooveeoceeeeceeeeee oo eems e e oss s seessns e st st |:’ b 0.00 D 5 _ 0.00
Purchase, rental or leasing and installation of machinery and equipment ... ‘:I by 0.00 I:l 5 _ 0.00
Censtruction or leasing of plant buildings and TACIHIES ........oooerererincerceier oo D s 0.00 I:I $ _ 0.00
Acquisttion of other businesses {inchuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUAIL 10 & TETEETY ...ccvvireiuesiee e eeseeses s et essss s erss s s D b 0.00 D 5 0.00
Repayment 0f iNAEDICANESS .....c.......vveumeuresreaeessresssessss st s oo D b 0.00 D 5 0.00
WOTKING CAPIEL.....corovv. v ereseress e st ns oo e D $ 0.00 |:’ $ _ 0.00
Other (specify) Investment in Securities

. D 5 0.00 |:| $  280,712.03

COMUINI TOUAIS. ...ovoeves et imsr e iems s e eems e eees s o et et e ettt D 5 0.00 D 5 280,712.03
Teral Pavments Listed (column totals added) ..o D $ 280,712.03

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notjce is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fornish to the U.S. Securitiesland ExPhange Commission, upon wrjtten fequest of its staff, the information furnished by the issuer to
any non-accridited investor pursnant to paragraph (b}2) of Rule 302

~

Issuer (Print or Type) [ Sigys Date

Groxis C Partners LLP f{ June 29. 2007
Name of Signer (Print or Type) Title of Signer (Print or TY¥pe} ~ A\

Baldwin Brothers Inc., its Management President of Baldwin Brothers Inc,

Agent by Michael Baldwin

END

ATTENTION

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