FORM D \ L{ ( ZZ‘I OMB APPROVAL
‘ UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION l”"TE“ECE'I"ED

Name of Offering” ([_] check it this is an amendment and name has changed, and indicate change.)
Sale of Class A LLC Membership Interests

Filing under (Check box{es) that apply): [JRule 504 [JRule505 D4 Rule506 [ Section4(6) [JULOE

Type of Filing: ] New Filing [] Amendment
A, BASIC IDENTIFICATION DATA H |”

A
1. Enter the information requested about the issuer NH“H Immn |m”|‘||||“”|"||||

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

USB Focus Fund XVII, LLC 07075989
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numl
c/o US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773 781-259-0249

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

Briet Description of Business 37

Type of Business Organization

Investments in securities
Bother {please specity): LE'RQGESSED

[ corporation [ limited partnership, already formed company
[ business trust [ limited partnership, to be formed SEP 1 8 m
MONTH YEAR E D HOMSON
Actual or Estimated Date of Incorporation or Organization: 7 7 Actual Estimate
of7]o]7 FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State;
General Instructions

CN for Canada; FN for other foreign jurisdiction) DI|E |
IS
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
230.501 et seq. or 15 U.5.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 thal
address after the date on which itis 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. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane 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 requested. Amendments need only report the name of the issuer and offering, any
changes thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts 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 réliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopled this form. Issuers relying on the ULOE must file a separate nolice 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 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 wiil 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 available state exemption unless such exemption is predicated on
the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA .
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer 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 equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of parthership
issuers; and

» Each general and managing partnership of partnership issuers.

Check Box{es} that Apply: O Promoter [0 Beneficial Owner [ Executive Officar [ Director Bd Generat and/or
Managing Partner

Full Name (Last name first, if individual}
Pear Tree Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Collings, Kathryn

Business or Residence Address {Number and Street, City, State, Zip Code)
US Boston Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer [L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Okurowski, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)
US Boston Capital Corporation, 55 Cld Bedtord Rd., Lincoln, MA 01773

Check Box(es) that Apply: O Promoter  [] Beneficial Owner &) Executive Officer  [J Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Umphrey, Willard

Business or Residence Address {(Number and Street, City, State, Zip Code)
US Bosten Capital Corporation, 55 Old Bedford Rd., Lincoln, MA 01773

Check Box({es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Diractor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Blackdog Investment Family, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Paul Campbell, 65 Highland St., Plymouth, NH 03264
Check Box(es) that Apply: [J Promoter Beneficial Owner [ Executive Officer [ Director O General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Dragonfly Investments Family, LP

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Patricia McCall, 65 Highland St., Plymouth, NH 03264
Check Box(es}) that Apply: [ Promaoter 0 Beneficial Owner [0 Executive Officer ] Director O 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: [J Promoter  [J Beneficial Owner O Executive Officer ] Director L1 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

B3403753.2 20f8

L




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes I?IE?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? $ 50,000
3. Does the offering permit joint ownership of a single unit? ES NDO
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 purchases 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. I} more than five () persons lo 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)
US Boston Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code}
55 Old Bedford Road
Name of Associated Broker or Dealer
Lincotn, MA 01773
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAIES)........ocooooe et se s e sesssesteees e s s en st et emsasm e s sesarasasasasana B All States
AU O A O w20 w0 cAad o (enfd eegd oo dr B8 wad w O (o O
o O O pa O ks O wayd meEgd moj@ (vap Omn O O Ms) O o) O
MTI O INEJD WO O O B vl O (NepD INop DioH O 0k O [OR] O (PAl O
Ry O (sc] 00 tsop 0 MO mxyO w8 w0 (vaad wa Owvid wip B wy)j O [pR] O
Full Name (Last name first, it 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 INAIVIAUAl SHATES).......cuiiiiiiieicee ettt e esn e e e b e e nesnes [ All States
(A O A0 w8 w0 A0 cod end peed @ O O ©ald W O o O
i O N O pap O 1O O rai@ med moj0O A O O a0 ms) O (Mo O
MO INep O w83 mHO g O swmiO Wi O wejd o) Oor O (oK O R O (pAl O
(R} O (scp O [soj 00 (vN OO (mx] OO0 oy 00 (v 00 (va)l OO0 wal CIfwviEl (wi) 00 wy] 00 [PR] [
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Qealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of CheCK INAIVIAUAN STAEES). ..ot eeeee e et ettt eae s e e e s s s s s aseeseeenaneneaeans [ AN States
Al O a1 0 @Aaz10 A0 A0 o0 eng o0 @ Or 4O ead H) g o) O
i o O py 0O 18 Ky O a0 (M3 (mojO A Oy O vy O (msp @ o] O
w0 meg@d wwiO w0 O (MO (N3O (NepO (o) Doy O 0k O [oR] O [PA) [
R 0O a0 o000 oG8 mg 0O wnd v vAd wabOwvid wg O mwvQd [prRl O
R O 0O o100 onO mgO wno vnO vaaO wa OwvO w)g O wv O (pRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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.

Aggregate
Type of Security Offering Price
DHEBE ..ttt kst e E e e e r et R b e bn s g an s st an $0
EQQUIY .ovevveivre it sesserssisssisesreessaesbeebe s besaeesaeesae sas s s sanssresanssannnssanesbesebeenbeenbee st annssrnsnssrnenan $0
[J Common [ Preferred

Convertible Securities (including warrants) .........ccooeveciinnrrre s $0
Partnership INMEFESIS . ....uoiiiiiiieiciecee e e st e e e e e e e e eae e etee et e e sseeeeaeesneennes $0
Other (Specify Class A LLC Membership Interests) ...........ccccoovvverivnrinnsereererrerseinin $4,000,000

TOMD e ettt s st e b e et et $4,000,000

Answer also in Appendix, Column 3, if filing under ULOE.
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 Number of
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
amount of their purchases on the total lines. Enter "0 if answer is “none” or “zero.”
ACCredited INVESIONS ...t verereirrrete e iararsssbrrrrsraesessassinranrneessasabasseesssranannnrres 9
Non-accredited INVESIOIS .......covviviii e e e s
Total {for filing under Rule 504 0nlY) ..o

Answer also in Appendix, Column 4, if filing under ULOE.

If this tiling 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 to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Amount Already
Sold

$0
$0

$0
$0
$550,000
$550,000

Aggregate
Dollar Amount
of Purchases

$550,000
S

$

Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ...t st ss sttt s meeesen e s e et e s amenessmsemssarasan et o neeeseseneeesnateses 5
REGUIATION A, ..ottt s et e e et bsss e e e st e se e st st assasesba e abessasssstevannentevennens 5
BUIB 504, ... o e sste e b sa e sa s bbb s b s b e abebban $
TOMAL .ottt et bt bbbt s e eer s eeerenes S
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
issuer. 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.
TrANSIEr AQENES FEES. wovvrivvereievereres e se s nsss bbb e e b e e e e s s s s 4 sbsbsbs bbbt e b e b eberabsbsa b ot b4 b1 b1 e s te et eatatans %o
Prnting and ENGraving COSIS. ........ccc.euiuiuiieieieieieemieseseesssssetesse et snresetssssssssssessssasasassessasssssens sresesssssssnsnsasasas 0 so
LEGAI FEES". ..ot sree et remses s e s b e s e seee s e eae e e bebese e eResssesese b eae s et aseaeeneaben sbebesmesensaseteteinas ]
ACCOUNEING FEES. ....viivivivrrerereveirirsses st s rssssssssstes s eststabases s etese e e e sereses s bbb s s s sseesbnbnbnbnteses sbeseseseseseresessans [ so
ENGINEEIING FEES. 1vvvvvrritiinurrrirrsiseseressies e e se st st e esese st s ses s stsssesebasanabesssstes et ot stesate e eeseeasasss sassssssbssessssnssnses O so
Sales Commissions (specify finders’ fees separately) ..o e [ so
Other Expenses (idenlify) e e O so
TOMAL ..ot etea e et et e s e st asa Rt ettt et et er e eeen et et anree e reareneneeesanearaas nreeeearasenerernaen [ so
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.” ...
$4.000,000

*fees 1o be paid by company in which procceds of the offering will be invested

B3403753.2




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, fumish 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

BalANES ANGIBES. ...ttt ee et eeeeeeeeeeesesaeetsres s st eseataseseesesseertereeeeeene Mso 7 %0
PUrchase of 18al @S1aTE. ......cocovieiieiitiiee e ee e ee s r v evan et e esasnarrenen 30 I s0
Purchase, rental or leasing and installation of machinery and equipment....................... [ so [ %o
Construction or leasing of plant buildings and facilities.............ccccoeveeeieeciecccccenr e [ so O so
Acquisition of other business (including the value of securities involved in this offering

| that may be used in exchange for the assets or securities of another issuer pursuant

| 20 8 MIBTGET). .. cueeeerereeesss s sttt bbb bbbt eeeeee e e e ee e aee st esee et s e sesane et eeeeaeresesenesanes s O so d so

I

I Repayment 0f INAebIedNesS ... sesssssessesssnsinionees L] 30 O so

I

| WOPKING CAPIAL ...vecvvitcteeececeeeeeceececece v veae s seesssesss e srasstessemeesereesseeseeeseeasasseesesnsesasessnneans O so O $o

|

- Other (specify): INVESIMENtS IN SECUMHIBS. ....vivveececcie e ie s resen e s s e s i O so X $4.000.000
COMMN TOMAIS ...ovvececeee ettt sttt seeeeeeee e et e emeeemeeeeeeeeetese e sesseneesseres O so X $4.000,000
Total Payments Listed (column totals added) ........c.ccerreerenrenesicee et e B $4.000.000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type)
USB Focus Fund XVII, LLC

Signature

DS 2

Date
September 5, 2007

Name of Signer {Print or Type)
Willard L. Umphrey

Title of Signer (Print or Type!)
Manager of General Partner of Is

s\(er's Manager

ATTENTION

\

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

B3403753.2
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262(c), (d}, (e) or (f} presently subject to any disqualification Yes No
provisions of such rule? O &

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state 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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees.

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.

5. The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)
USB Focus Fund XVII, LLC

Signature Date
.) ot o, &2, bz,,gm% September 5, 2007

Name {Print or Type)
Willard L. Umphrey

Title {Print or Type) \
Manager of General Partner of Is

Ller's 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,

B3403753.2
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Pan B-item1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O 0 O
AK O O g O
Limited liability
Azl O 4] company interests - 1 $50,000 0 O D
$4,000,000
AR | O O O O
ca| O O O O
co| O O O O
ct| O O O O
DE O O d a
oc | O .| d O
FL O a O O
cga| O O O O
HI O O O 4
iD | 0 O [
IL O [ O O
IN O O d O
IA O O O O
KS O O O O
KY | O O (]
LA O O O g
ME | O O O (|
MDD | [ O O O
Limited liability
Ma | O X company interests - 4 $20000 O X
$4,000,000
Limited liability
MI O X company interests - 1 $50,000 I &
$4,000,000
MN | O | O [
Ms | [ (] O O
Mo O O {1 O
B3403753.2 7of8
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APPENDIX

2

intend to sell
to non-
accredited
investors in State
(Part B-ltem1}

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

M7

NE

NV

NH

Limited liability

company interests -

$4,000,000

3 $25,000

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VA

WA

LAY

wi

WY

PR

Other

oia|g(ojo|ja|jo|jojg|o|jo|jo|jojojo|jo|jo(ojg|{o|jg(o|jo| o (000
g|iojo|jojg|o|jojgo|o|o|jgo|g|o(o|o|o|jo(o(o|ja|goo| & |g|aojo|g

O(OjOo|o|0|o|ojo|jo|o|o|o|o|o|o|jo|o|o|ojo|a|o|gf o |o|o|galg
go|o|gg|ofa(ojo|o|ojo|o(o(ojo|o|jo(oja|a|o|jo] ® (Oj0o{0|F
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