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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
WASHINGTON, D.C. 20 Expires: April 30, 2008
BEST AVA' LABL? CO PY Estimated average burden hours
per fonm.. . ieeiecnereene §6.00
. BESTAWMNLABLE COPY A
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 'W IWII'.”"(
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 70559
Name of Offering (] check if this is an amendment and name has changed, nnd indicate change.)
Glenmont Venture Fund, L.P. — Offering of Limited Partnerehip Interests ___ .
Filing Under {Check box(es) that apply): ] Rute 504 ] Rule 508 Rule 506 Sectiop 4(6) [] ULOE
Type of Filing: M New Filing [J Amendmem
A. BASIC IDENTIFICATION DATA Tt L.
1. Enter the information requested about the issuer
Name of Issuer (L) check if this is an amend ment and name has changed, and indicate change.)
Glenment Venture Fund, L.P. _
Addreas of Executive Officea (Number and Street, City, State, Zip Code) Telephone Numb.
54 State Street, Suite 110, Albany, NY 12207 (518) 431-1300 \

Address of Principal Busingss Operationa {Number and Street, City, State, Zip Code) Telephone Number (Including Area Coﬂe)
{if different from Executive Offices)

Brief Description of Business
The lssuer is a venture capital fund targeting investments carly-stagoe technology companies within New York State and in proximate

localea in New Jersey, Connecticut, Messachusetts and eastern Pennaylvania.
PROCESSED
Type of Busineas Organization

O corporation B Lmited partnership, already formed Dother (please speam 2 q m
O business trust [ limited partnership, to be formed

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.5. Poata] Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization: ﬁﬁj E{Yﬂcﬁ] B Actual [J Estimated @%g&?

General Instructions

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 13 U.S.C. 77d{(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 dato it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commiasion, 430 Fifth Street, N'W,, Washington, D.C. 20649.

Copies Required: Five (5) conies 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 all 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 Parta 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adepted ULOE and that have ndopted this form. lssuers 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. Thia notice shall be filed in the appropriate states in accordance with state taw. 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 exemplion. 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,

Potentin! persons who are to respond te the collection of information contained in this form are not required to respond unless the form displays a
currently valid OMB Control number,

SEC 1972 (6/02) L of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the iaguer, if the iasusr has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitiea of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partoera of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Qwner DExecutive Officer

D Director D Goneral and/or
Managing Partrer

Full Name (Last name first, if individual)

Glenmont Partners, LLC

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

84 State Street, Suite 110, Albany, NY 12207

Check Box(es) that Apply: & Promoter BEBenchicial Owner

D Executive Officer

——

D Director Xl Genera) andlor
Managing Partner

Full Nnme (Last name {irst, if individual)

Wetherbee, Jeffrey E,

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

54 State Street, Suite 110, Albany, NY 12207

Check Box(es) that Apply: BEPromoter EBeneficial Owner

CExecutive Officer

D Dircctor  [XlGenera! andlor
Managing Partner

Full Name (Last name first, if individual)

Mann, Laura E.

Busincas or Residence Addreas (Number and Sireot, City, State, Zip Code)

54 State Street, Suite 110, Albany, NY 12207

Check Box{en) that Apply: Emeowr DBcneﬁcial Owner

D Executive Officer

O pirector B General andfor
Managing Partner

Full Name (Last name first, il individual}

Shareel, Dara A,

Buainess or Residence Addreas (Number and Street, City, State, Zip Code)

54 State Street, Suite 110, Albany, NY 12207

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

D Director E (ieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Glenmont Venture Capital Management GP, LLC

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

54 State Street, Suite 110, Albany, NY 12207

Check Box{es) that Apply: ] Promoter L] Beneficial Owner

E] Executive Officer

D Director D General and/or
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: L] Promoter [ Beneficial Gwner

D Executive Officer

D Director D General and/or
Managing Partner

Full Name (Lost name firat, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, rs necessary.)
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B. INFORMATION ABOGUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-zecredited investors in this offering? .. D 1] !
Answer also in Appendix, Column 2, if filing under ULOE,
2. What s the minimum investment that will be accepted from any individusl? ..........conimiiiimsmmr s $ 250,000 (subject to
waiver)
Yes No
3. Doens the offering permit joint ownerahip of a single VR oo essersssesseesestseasssssassisssssossanssssssssssasressessesssssos LD D

4. Enter the information requested for ¢ach person who haa been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchnsers in connection with salea of securities in the offering, 1fa
person to be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with n etate or
states, list the name of the broker or dealer. 17 more than five (5) persons to be listed are nasaciated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only. The offering iz being conducted by the Menagers
of the General Partner of the lssuer, No direct or indirect sales reloied remuneration will be paid in connection with the
Qffering.

Full Name (Last name firat, if individual)

Business or Residence Addreas (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 SLILE)......o..ccovsensssosssssmsssesssessssesssssssssssssssmsssessessssssessssssssresssstmsssesessassssscees L) 1l States

[AL] [AK) [AZ} {AR] ICA] CO) [CT) IDE] [DC) [FL) IGA) (HI) nn

[IL} [1N] (1A) {KS] (KY) [LA) ME] ™MD MA] Mi) MN] MS5) MO]

[MT) [NE] [NV] INH) |NJ] [NM] [NY) INC] [ND] {CH) 10K] [OR] [PA)

[RI] {sC] [SD] [TN] [rxj [UT] VT] [VA) [Wa) wv] Wil [WY] IPR]

Full Name (Last name first, if individual)

Businesas or Residence Addreas (Number and Street, City, State, Zip Code) !
1
|

Name of Associated Broker or Dealer i

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

(Check All S1215" OF chack INAIVIAUA] SLALEB)...o.crvvoeve oot resess s srecssssmssesssssssssssrssssssissos s essnssssssssssssessssssmsssneseeees ) All States :
1

[AL} 1AK] [AZ) |AR] [CA) (CO} {CT] [DE] [DC] (FL) {GA} |HI} D) |

(1L (IN] fTA] [KS] [KY) [LA] ME] (MD] Ma) M) [MN] MS] M0] i

MT) [NE} [NV [NH] [NJ) [NM] [NY] {NC] IND] [GH) [CK) IOR] PA] |

[R1] ISC] [SD] [TN] [TX] [UT] [VT] VAl [Wal fwvi [WE | LAY | [PR]

Full Name (Last name first, if individual) |

Business or Resence Addreas (Number and Street, City, State, Zip Code) i
1

Name of Aasociated Broker or Dealer

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

{Check "All States™ or check INdividual STALEI). ..ot s b e et et s st dde b ss s bR R T s e R R R T e s D All States

[AL} (AK] AZ) (AR] ICA) [CO) [CT) [DE) {DC] [FL] GA) [HI] D)

[1L] (IN) 1A} [KS) (KY) [LA] ME] [MD}] MA] M1] MN] [MS) MO]

[MT) {NE] [NV] [NH] INJ] [NM] INY] {NC) {ND} [OH] 10K} [OR] {PA]

[RI) IS€] [SD] [TN] [TX] [uT] [VT] JvA] Wwal W\ [Wi) W] [PR]

(Uso blank shoet, er copy and use additional copies of this sheet, ag 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 anawer is "none* or “zero”. If the transaction is an exchange offering,
check this box D and indicate in the columns below the amounts of the seturitica offered for

exchange ond nlready exchanged.

Aggregate Amount Alrendy
Type of Security Ofering Price Sold
DIBL. ..ot s sraentsam st s ren s r s et bR SRR SRS bR e et R R R s s
EQUILY vvcureiantiiesmsesesssssssssssnsssasssssnssssasassassnre saness esess sessrosronssatas sessasassssdastsbeasbsvessbabon s s
D Common D Preferred
Convertible Securities (including warrants)........cecomsvvrererimssssre erss s s s $.
Partng rohip INEEIEELS .o.ceueirnrnerervesressecsss esrasianserasnas esrmecssessetassnsesssmsessessassansssses $50.000,000* $ il
TOLAL ..o ceemeseenrvscarensirrere s reens s rn s enias 1A a3 SR e HasERe s e ber e ae bbb sb SRS $60.000.000" | T | E
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 dotlar amounts of their purchases. For offerings under Rule 804,
indicate the number of persons whe have purchased securities and the aggregate dollar amount of
their purchasos on the total lines. Enter "0" if answer is "none” or “zero™.
Aggregate
Number Dollar Amount
Investors of Purchasca
Accredited INVESIOTE ..o ettt s s s s sy 1] 3 0
Non.accredited INVESIOTA ..ot sssnss sasss s sa st s reraarmsrsassoneaseas Q s 0
Total (for filings under Rule B04 0nly) ....ccvvivernirnermrevserserssrenrasssressrs
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting ie for an offering under Rule 304 or 803, 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 firet sake of securities in this offering. Classify securities by type listed in Part C.-
Question }.
NOT APPLICABLE Typo of Dollar Amount
Type of Ofering Sccurity Seld
RIS BOB .. .eeecverrereccreeieecnemss sraeraereeseses senrsetossod ML RES 44 TR L EOR ST I2RRE PR ES SePrET o RS RRRRS S VAT RIS E $
REBUIBLION A ..ooocorvrcmerrn e e sresms s sms s e seas st sasas st issn st snaca s s snsmneebasorsbesrassenrans 3
RUE BO04 .....ooooeoeictrersecrsstsns e rer e rems s rm s e nrs s ran s rme e R e pa TR S bbb bR bbb b AR $
TORBL ..ot b et s e ab b sas e s b e R e BRI s bR e on s s se s e bR AR 8 s
4, a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure
is pot known, furnish an estimate and check the box to the left of the estimate.
TrANGIEr AGENEE FEEB . .........ceoeectivrer s esser s sbessormasssessvssesneessrarsses et sasarestaessot st serabe et b shbat st TR SF s enn RS 0O s
Printing and Engraving Costs ..o ssisssestsasserisssssyissssisases sessbrasrssrsasanes wsases O $—————
LLOBBN FOOB ...t recrereree e et seeasseemnem s s e s sene s semras semben bS8 4 44480 AR RS A RER 1 AR FAE RO BT PO g oSt r s s BJ S123000
Accounting Fees.... BJ 3 T0000
ENZinCering Fees .o miinerecresresssserseassassneses O s
Sales Commissions (specify finders' fees separately) a0 $s—
Other Expenses (identify) Travel Costs, Blue Sky fees and miscellaneaus oﬂ‘ermg cosu ..................... B} 300000
TOURL 11 oeeeveereemese e resreesess s seasmresssms sassanbas st s sssas s s absn s mr e ranarmend bAoA bt M PV ESED B sp00000

*Subject to increaso at the discretion of the General Partner
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 d4.a. This

difference the "adjusted gross proceeds to the issuer.”
34 3.500,000

5. Indicate below the amount of the adjusted gross proceeds 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 - Quesrion 4.b above.

Payments (o
OfMicers.
Directors, & Payments w0
AfMllares Others
Salartes and f6es ....eercrereesires R, O $s— os—
Purchase of real estate e ————————— 0O $e— Os—
Purchase, rento) or leasing and installation of machinery and cquipment ............co.... O s— 0s—
Construction or leasing of plant buildings and facllities ....cccuinneee. g s 0O $———
Acquisitian of other businesses {including the value of securities Involved in this offering
that may be used in exchange for the assets or securittes of another issuer pursuant to a O
IEETRELY ..o e cemecuusens s rrras e as s ases e rads s nEa SRR A At e 4 bbb 1o s b e84 au bbbk s n b an D s H
Repayment of Indebtedness O s O s
WOrking Caphial .........cvvrermerererss s e smrsrsassirsssrssesconeesssesanee 0O s Y S
Other (specify): Investments in Portfolio Companies 0O s + 349500000
Column TOLANS v s s bt s 0O s + 349500000
Tetal Payments listed (column totals added)........... . $49.500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constliutes an undertaking by the issuer to fumnish e the U.S. Securities and Exchange Commission, upen written request of its stalf,
the informattan furnished by the Issuer 10 any non-accredited Invcstur an! to paragraph (b)(2) of Rule 502,

Essuer (Print or Type) ature Date
Glenmont Venture Fund, L.P. /M August |, 2007

Name of Signer (Print or Type) Title of, ﬁt‘&m‘r [Print or Type}
JefTrey E. Wetherbee A Manager of Glenmont Venture Capital Management GP, LLC, the General Partner
of the Issuer
ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subjecy to any of the disqualificatlon Yes Neo

Sce Appendix, Column 5, for siatc response

2. The undersigned issucr hereby undertakes to furnish to any state adminlstrator of any state in which this notice Is filed. a notice on
Form D (17 CFR 239.500) at such 1imes as required by state Jaw,

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, Information furnished by the
tssuer to offerecs.

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled 10 the Uniform
limited Ofering Exemption {(ULOE) of the state in which this notice is flled and understands that the issuer claiming the avallability
of 1his exemption has the burden of establishing that these conditions have been satlsfled.

The issuer has read this notificatton and knows the contents to be tre and has duly caused this notlee to be signed on its behall by the
undersigned duly authorized person.

. B /
Issuer (Print or Type) Signat / Date
Glenmont Venture Fund, L.P. Augusl 1, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jeffrey E. Wetherbee A Manager of Glenmont Venture Caphial
Management GF, LLC, the General
Partner of the [ssuer

[nstructon:

Print the name and title of the signing representative under his signature lor the state portion of this form. One copy of
every notice on Form D must be manually signed. Any coples not manually signed must be photocopies of (he manually
signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 b
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
mnvestors in State | offered in State amount purchased in State waiver granted)”
(Part B - Item 1) { (Part C- Item 1) (Part C - Item 2) (PartE - [tem 1)

Limited Partnership Number of Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

CA

co

CT

DE

DC

FL

GA

HI

1D

IL

IN

5

8

2

S

MD

MA

Ml

MN

MS

MO

*Not Applicable under NSMIA. Rule 506 Offering.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

3
Type of security
and aggregate
offering price
offered in State
(PartC - ltem 1)

]

Type of investor and
amount purchased in State
(Part C - Item 2)

b
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)*
(Part E - Htem 1)

State

Yes No

Limited Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accrediled

Investors Amount

Amount

Yes No

&

2

S

NC

OH

OK

OR

PA

RI

sC

SD

TN

S

WA

w1

PR

*Not Applicable under NSMIA. Rule 506 Offering.
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