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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APFROVAL
Washington, D.C, 20549

EXECUTED OMB Number: 32350076

FORM D Expires: March 30, 2008
o OR / G”VA L E:tlz:rl:lsled a:errcage burden

hours per form.......1

TICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

SEC USE ONLY

Prefix Serial

|

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Purchase of Limited Partaership Interests in Housatonic Equity Affiliates 1V, L.P. (the “Partnership™)
Filing Under (Check box(es) that apply): 1 Rule 504 3 Rule 505 B2 Rule 506 (3 Section 4(6) QuLoe
Type of Filing: B9 New Filing [0  Amendment
A, BASIC IBENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check il this is an amendment and name has changed, and indicate change.)
Housatonic Equity Affiliates TV, L.P, '
Telephone Number (Inclu
| 07080418

Address of Executive Offices {Number and Street, City, State, Zip Code)
¢/o Housatonic Partners, 44 Montgomery Street, Suite 4010, San Francisco, California 94104-4704 415 955 9020

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incluc .
(if different from Executive Offices)

Brief Descripiion of Business
Venture capital investment partnership /

Type of Business Organization OCT i 8 m?

0O corporation limited partnership, already formed 0 other;
O business trust [ limited parinership, to be formed THOMSON
Month Year Fl
Actual or Estimaled Date of Incorporation or Organization: 09 2007 NANCIAL
B Actual O Estimated
Jurisdiction of Incorporation or Orgmization:  (Enter two-letter U.S, Postal Service sbbreviation for State:
CN for Canady; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exempiion under Repgulation [2 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 §5 days after the first sale of seeurities in the offering. A notice is deemed filed with the U.S. Sceuritics and Exchange Commission (SEC) on
the earlier of the date i i3 received by the SEC at the address given below or, if received at that addiess after the date on which it is due, on the date it was mailed by Unired States registcred or
certified mail to that address.

Where fo I9fe: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be tiled 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 Regidired: A new tiling must contain all information requested. Amendinents need only report the nane of the issuer and offeting, any changes thercto, the information requested in
Part C, and any material changes Itom the information previously supplied in Parts A and B. Part E and the Appendix riced not be filed with the SEC.

Filing Fee: There is no federal itling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those s1a1es that have adopied ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales ure 10 be, or have been made. (7 a state requires the payment of a fecas a
precondition to the claim tor the exemption, a fee in the proper amouni shall accompany this fornn, This notice shall be filed in the apprepriste states in accordance with siate law. The Appendix
to the notice constitutes a part of this notice and must be vompleted.

ATTENTION
Failure to file notice in the appropriate states will not result in o 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 fiting of a federal notice.,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contrel number.
SEC 1972 (2-97) Page |



A. BASIC IDENTIFICATION DATA

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;

¢ Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of cquity securitics of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Boxes O promoter [ Beneficial Owner O Executive Officer O pirector %] General Partner of the

that Apply: Partnership (the “General
Partoer™)

Full Namc (Last name first, if individual)

Housatonic Equity Partoers 1V, L.L.C.

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

c/o Housatonic Partners, 44 Montgomery Street, Suite 4010, San Francisco, California 94104-4704

Check Boxes [ promoter O Beneficial Owner 01 Executive Officer O pirector EIManager of the General

that Apply: Partner

Full Name (Last name first, if individual)

Mark G. Hilderbrand

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

c/o Housatonic Partners, 44 Montgomery Street,'Suite 4010, San Francisco, California 94104-4704

Check O Promoter B9 Beneficial Owner O3 Executive Officer [ Dircctor 89 Manager of the General

Box(es) that Partner

Apply:

Full Name (Last name first, if individual)

Joseph M, Nichaus

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

c/o Housatonic Partners, 44 Montgomery Street, Soite 4010, San Francisco, California 94104-4704

Check 1 promoter (0 Beneficial Owner D Executive Officer O Director B Manager of the General

Box(es) that Partner

Apply:

Full Name {L.ast name first, il individual)

Jill A, Raimondi

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

¢/o Housatonic Partners, 44 Montgomery Strect, Suite 4010, San Francisco, California 94104-4704

Check Boxes F1 promoter [ Beneficial Owner O Executive Officer O Direclor B Manager of the General

that Apply:

Partuer

Full Namc (L.ast name first, if individual)
Barry D. Reynolds

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Housatonic Partners, 44 Montgomery Street, Suite 4010, San Francisco, California 94104-4704

Check Boxes I Promoter
that Apply:

B Beneficial Owner O Executive Officer

O nirector

B Manzger of the Geagral
Partaer

Full Name (Last name first, if individual)
William N. Thorndike, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Housatonic Partners, 111 Huntington Avenue, Suite 2850, Boston, Massachusetts 02115

Check Boxes O rromoter X Beneficial Owner O Executive Officer O Ditector O Other
that Apply:

Full Name (Last name firsi, if individual}

Auchincloss Wadsworth & Co., LP

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

c/fo Housatonic Partners, |11 Huntington Avenue, Suite 2850, Boston, Massachusetts 02115

Check Box(es) [ Promoter [ Beneficial Owner 3 Executive Officer O Director [ Other
that Apply;

Full Name {Last name first, if individual)

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

Check Box{es) [ Promoter {1 Beneficial Qwner O Executive Officer O Director O Other

that Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
20 S O

I.  Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?......ooiiin. Yo No_X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepled from any individual?...........o.ocoiiic e WA

3. Does the offering permit joint ownership of 0 SingIe WNIT ..o et bbb bt Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissian or similar remuncration for solicitation
of purchasers in connection with sales of securities in the offering. 1 a person tobe 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.

Not applicable; the Issuer nor its General Partner did not use a broker or dealer, and does not, and did not, receive compensation, directly or indirectly, for the
offer and sale of its limited partnership interests.

Fult Name {Last name firs1, 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 Sdicited or Intends to Solicit Purchasers

(Check “All Si:llcs" or cheek individual Sl‘lles) l:] All States
JAL] JAK) [AZ] [AR] ICAl  |CO) ICT) |DE| |DC) {FL| (GA] [H1] 1o

[IL) [IN| NNA] IKS] |KY] [LA] IME]| [MD] IMA] [M1) |MN] |MS) MO

[MT] INE] [NV} [NHj INJ) INM) INY] [NC] INDJ [OH] [8] 4] [OR] |PA]

IRI] 1SC| 1SD| |TN] ITX] 1UT) VT |VA| |VA| |WV] Wi |WY) {PR]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or [nlends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL SLALEE) ...c...ivoiiie oottt eea et e et estemssbsesessseeeseeeetatesessresetesns s traesseresanesnssssessesnrenseieessmssnsnneeree e L A SLATES
1AL] |AK] |AZ] |AR] ICAj €O ICTY |DE| |DC} IFL| |GA] {HI J13]

[IL] [IN] [[A} [KS} IKY} |LA] [ME] IMDY§ IMA] IMI] IMNj IMS] IMO|

[MT] [NE] [NV] [NH| INJ] |NM| [NY] INC] IND) [OH| |CKI |OR] [PA]

[R1) I5C) [SD [TN] |TX] JUT) VT |VA] |VA} |WV| |WI| |WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or cheek INUIVIALLL STATES) ...oiiiiiii it s a s E oAb et e n bt et st sbe s sirnees oo sesensne e ) A ] STBLICS
{AL] [AK] [AZ] |AR) ICA| 1CO| ICT) |DE) {eC) |FL] |GA) JHI) [1¥]]

[IL] [IN] |I.A| [KS] [KY] [LA] IME] MDY {MA} [MI] IMN] IMS] |MO)

[MT] INEj |NV] |NH] [NJ) {NM] INY} {NC| [ND] |OH) |OK} [OR] |PA|

IRI| I5Cl [SD] I'TN] ] (u VTl VAl VAl (wvi Wi IwY| IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Ty o teeatta . -

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if answer is “none” or “za0.” [Tthe
transaction is an exchange offering, check this box U and indicate in the columns below the amounts of the securities offered for exchange und already exchanged,

Type of Security Aggregale Amount Already
Ofiering Price Sold
EIQUITY 1ovoviteririsies st erms e or s b et e 0780 R 8R4 1 55 R R £ et be b g b3
O common ] Preferred

Convertible Securtties (InCluding WarTants)........ovrever et sorsnnes 3 $
Partnership INTErEstS oo v s s ns s rsre s e em s s s nars s errensast eusebssaness £11,500,000.00 S$11,500,000.00
Other (Specify: ) 3 3

TOLA cuvireerisnsrssanerransonssessmsassmssnss ransas sannsssssnssssnsas s sessssanssssnnsssansanss stasssunes sranssbonart snasssnssess $11,500.000.00 $11,500.000.(H)

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 amouns of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amou of their purchases on
the total lines. Enter “0” if answer is “none™ or “zro0.”

Number Aggrepate
Investors Dollar Amount
of Purchases
Accredited Investors 6 $11,500,0600.00
Non-accredited INVESIONS.coicirenisneree s evsienesrsanaes . . 0 S 080
Taotal (for filings under Rule 504 only) , s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securiies
sold by the issuer, 1o date, in offerings of the types mdicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Clissify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Oftering
RUIE B03. et et bt E e s et emen s $_
REZUIDTION AL oottt ese e et st ese s ess s mssas s e sete s ret e et pnteasemnseernrran h)
RUIE S04ttt ettt ettt s bbb et et et et bt a s eb b b e re et e at et antann e - 5s_
TOLBL ot rer e ren s _ S
4. a Furnish a statement of all expenses inconncction with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given assubject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estmate,
Transter ABCIUS FOUS . ettt e e eb st et e e s r e rr e O 3
Printiztg and Engraving COsI8. .cooviii et ee ettt es st bee sttt sen s amrs v nteseas 5] $
Legal Fees... (] 8
ACCOUNINE FCES . ovvvieeniicriecesverirs s et etsctsease s s s e e et e et on o )
Engineering Fees. ... 0 b
Sales Commissions (specify linders’ fees separately) o, O $
OUher EXPEnses (SPOCHY). ..ovieii ittt ettt r bttt b st ettt nes O $
TR ... cves vttt rre st be st et bbbt ae bbbt O 5
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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 - Questien | and 1oal expenses
furnished in response to Part C - Question 4.a. This difference is the “ndjusted gross proceeds to the issuer” ., §11,500,000.00

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 purpese is not known, furnish an estimate and check the box to the kefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Pan C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries A FES..... o ] § Os
PUTChase OF FEAL ESIALE ..co...oovvieiici s s st g ] § Os
Purchase, rental or leasing and installalion of machinery and equipment........cc.ovcccimcnccnnn. 1§ Os
Construction or leasing of plant buildings and facilities. ... 1§ Os
Acquisition of other businesses (including the value of securttics involved in this offering that may be used
in exchange for the asscts or scaurities of another iSSUET PUrSUANE (0 & MCTEET) . .ovvre et reerectres s Os Os
Repayment of MAEDLCANESS 1eivvvvevsivriwrenmirensie s ] § Os
Working capital {(a portion of the working capital will be used to pay various fees and expenses over ] $ [ $11.500.000.00
the life of the Partnership, payable to the General Partner) .. eeerienismresime s eesssstissscsisssssison
Other (specify): Os Os
Os Us
Column Totals ... Os X $11.500.000.00

Total Paymenits Listed {column totals added)’ [ s11,500,000.00

D. FEDERAL SIGNATURE

The 1ssuer had duly caused this notice to be signed by the undersigned duly authosized person. I this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to finish to the ULS, Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rute 502

Issuer (Print or Type) - Signature Late

Housatonic Equity Affiliates 1V, L.P, : MMVVL ¥ October {0, 2007

Name of Signer (Print or Type)} 'I'Ltlj ol Signer (Print or Type)
A Manager of Housatonic Equity Partners 1V, L.L.C, which serves as the General

J'u/{/ /4, ?Q’IMDND | Partner of Housatonic Equity Affiliates IV, L.P.

ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....oooi Yes No

a x

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state m which the 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 10 furnish to any state administrators, upon written request, intormation furnished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform limited Offering Exemption
(ULOQE) of the state in which this notice is liled and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have becn satisiied.

The issuer has read this notification and knows the contents to be (rue und has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Typc) Signature - Date

1ousatenic Equity Affiliates IV, L.P. - October L_D_ 2007
| D Zfamm orotre

Name (Print or Type} itke (Print’or Type)

AManager of Housatonic Equity Partners IV, L.L.C. which serves as the General

m'/{/ A ) K_A’I n D[\_}D / Partner of Housatonic Equity Affiliates 1V, L.P.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form B must be manually signed. Any
copies nol manually signed nmwist be photocopics of the manually signed copy or bear typed or printed signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

- -

T'ype of security
and aggregate
offering price

offered in state

(Part C-Item 1)

APPENDIX

Type of investor and

amount purchased in State

(Part C-ltem 2}

Disqualifieation
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Ttem

1)

State

Yes No

Limited
Partnership
Interesis

Number of
Accredited
Investors

Amount

Number of

Non-

Accredited
Investors

Amount

Yes No

Al

AK

AL

AR

CaA

”

$5,500,000

$5.500,000

Co

.".

T $1,000,000

$1,000,000

DE

KS

KY

LA

MA

$5,000,000

$5,000,000

MD

ME

Ml

MN

MS

MO
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APPENDIX

T'ype of security Bisqualification under
Intead to seil and aggregate State ULOE (if yes,
1o non-accredited oftering price Type of investor and attach explanation of
investors in State - offered in state amount purchased in State waiver granted (Part E-
(Part B-1tem 1) {Part C-ltem 1) {Part C-ltem 2) {tem 1)

Stite Yes No Limited Number of Amount Number of Amount Yes No

Partnership Accredited Non-
Interests Investors Accredited

Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

™

™

urt

VT

VA

WA

LAY

Wi

WY

PR

674021 v1/HN

ENP
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