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OMB APPROVAL
FORM D UNITED STATES OM? Number: ....................?235-0076
/ SECURITIES AND EXCHANGE COMMISSION B v APl 30, 2008
e Washington, D.C. 20549 hours per form.......................... 16.00
FORMD
QTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
4GNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
[ |
Name of Offering E\cﬁeck if this is an amendment and name has changed, and indicate change.}
A Private Placement of Series A interest in Wainwright Renaissance Fund 1, L.P.
Filing Under (Check box{es) that apply}: O Rule 504 (1 Rule 505 B Rule 506 O Section 4(6) O uLCE
Type of Filing: [J New Filing B Amendment

AR

A

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.
Wainwright Renaissance Fund 1, L.P.

Address of Executive Offices
One Boston Place, Boston, MA 02108

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
617-531-3100

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone hﬁlﬁ(jlelggg ode)
(if different from Executive Offices) —
Brief Description of Business: private investment partnership p NUV n * w
Type of Business Organization THOMSON

3 corporation & limited partnership, already formed { other (please specﬁNANC'AL

[ business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 6 I 1 0 l 8 B Actual (1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
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 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: 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.5. 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 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, 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 requested. 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 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 Uniforrn 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 Administrator in each state where sales are to
be, or have been made. [f 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 available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
BOS-1112883 v2




Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

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 general and managing partner of partnership issuers.

» 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 directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: {0 Promoter {0 Beneficial Owner O Executive Officer [ Director B4 General and/or Managing Partner
Full Name (Last name first, if individual):

Wainwright Capital Partners LLC

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

One Boston Place, Boston, MA 02108

Check Box(es) that Apply: 3 Promoter O Beneficial Cwner [ Executive Officer &3 Director O General and/or Managing Partner

Full Name (Last name first, if individual):
*Picciotto; Saro

Business or Residence Address (Number and Street, City, State, Zip Code):
¢/o Wainwright Capital Partners. LLC, One Boston Place, Boston, MA 02108

Check Box{es) that Apply:  [X] Promoter [3 Beneficial Owner (0] Executive Officer

Director

[ General and/or Managing Partner

Full Name (Last name first, if individual):
*Bertonazzi, Eric

Business or Residence Address (Number and Street, City, State, Zip Code):
¢lo Wainwright Capita! Partners LLC, One Boston Place, Boston, MA 02108

Check Box{es) that Apply: O Promoter [] Beneficial Owner O Executive Officer ] Director [0 General and/or Managing Partner
Full Name {Last name first, if individual);

Wainwright Investment Counsel, LLC (the Administrative Manager)

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

¢/o Wainwright Capital Partners, LLC, One Boston Place, Boston, MA 02108

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O] Director O General andior 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 O Beneficial Owner (] Executive Officer [ Directer [ 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:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: O Promoter [ Beneficial Owner O Executive Officer [] Director [0 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: [0 Promoter O Beneficial Owner O Executive Officer [ Director 3 General and/or Managing Partner

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)

* Messrs. Picciotto and Bertonazzi are the founders and managers of the General Partner

BOS-1112883 v2
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccoceeivve Oves B No
Answer also in Appendix, Column 2, if filing under ULQOE.

2. Whatis the minimum investment that will be accepted from any individual? .........ccciievniinmie $1.000.000"
* Subject to modification in the sole discretion of the General Partners
3. Does the offering permit joint ownership of a single UNit? ... e B Yes [JNo

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 purchasers in connection with sales of securities in the
offering. iIf a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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.

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 Sclicit Purchasers
{Check “All States” or check INdIVIdUA! SIAIES)............ooi e ecraree s rrec e sraesse e srareeenras O Al States

Ol O,k Oz OrR] OfcAl Owrcol Oen owee Owoe OrFy Oea Omn Ol
O OmNn QA Orks) OKyl Ora; Om™el Omo} OmA Omp OMN O ms] O Mo)
Omm OMIel ONv ONH OMNg ONv O] OmNel QWD) 0o 00K O©R OPA)
Ory 0O Ose] Orn Omqg Owen Orn Ova Owa Owmwv] Owg Owy) OPR}

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 SEAtES)........coiii iy O All States

O Omrk Omra OrRr) Oical Orol Owen Oree Opc OFy OeA Omrr O
Omy OOpn Opal OwKs) OKy Ora OmMe] Omo) OmMA Omp Oy OMs) O Mol
Owmn Ome) Omwv) ONH O ONM ONY] OINC OMWND) OH OfoK O©OR] O1(PA)
Ory Opsc Oty ON Orx Own Owrm Ova Owa Owv Oy Owy] OPR]

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). ..oty et e e O Al States

Org O, Ozl Owrl Oeca Ofcol Oren 0ree pec OFy OeA OrM) 060
Omn O Oy Oks) OKY) OrA Ome Omol OiMAl Ol OMN Omms) 0 (Moj
Owmm OMNe] OV ONH OMN ONvM ONy] ONe] Ome] OfoH Ok O©Rl OPA)
Orn QOisc) Oisol Oy O Owm O OrvA Owa Owy] 0w Owy] OPR]

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

Jof
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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 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 Amount Already
Type of Security Offering Price Sold
DB .o e e e s s e e s e s s s $ 0 $ 0
B QU . ettt ene st et sh e s e aae ke ese s b s st e b ba e A mn s e Se e e et nbsen et e nt e b e e s anrenE e e tnae e $ 0 $ 0
O Common [ Preferred
Convertible Securities (inCIUdiNG WAITANTS)....c..ooce v e ses e e rss s 9 0 $ 0
PartnErsShip IMIBIESIS ..o e e iv e rcereerc e ere bt errsrsrrsssseresrssrsserssnsrssnssrssssrsbes bamesnsssbnsnnsessonsscomnssmrrsn $ 200,000,000 $ 33,980,000
Other (Specify) Y s $ 0 $
L] | OO RR $ 200,000,000 $ 33,980,000
Answer also in Appendix, Column 3, if filing under ULOE uz']‘i;i‘:gg""g is
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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItET INVESIONS.....ovoveererieeriirre e s s ese e sne s nss e sr e ras s srensseane e ans e snme e srmesssbrassbers b ras 38 $ 33,980,000
NON-BCCTEItEd INVESIONS .. .oiuiieiiecie ettt cs e b b sab e s st eabb s b ea bt sase s bebsobsabbassaesnsinmemes e 0 $ 0
Total (for filings under Rule 504 0nlY) .......cco.oooeeee e erees s erese s s eene N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3.  If this filing 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... cveesesvs s ses st eeree s sees oo erees e sereeseseree oo eseres s 0 $ 0
REGUIAHON A ...t et ees et eeetenes e e s eeae et eea et ses b neassss e st enessraren et anasranrsennressos 0 $ 0
Rule 504 0 $ 0
<= OO TS O OO PSP T OO RO TOTUURVTURPURON 0 $ 0
4, a. Fumish 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, fumish an estimate and check the box to the left of the estimate.
TraNSIEE AGENES FRES..cceeotitieiiieeiecectieeeeitraeeeremseensseerestesssessess e e sstsaessereesessreseseanassemeesamsnsstoneasesoneas O $ 0
Printing and ENGraving COSS ......coievviiie e eeeestient e seeasesmre e ssesssasesiesssseasseeessbsssnssssssnessosnssbssnssssssmsessssees O $ 0
LEOAI F@BS ..ot eeecee et e eaeaene 1 e pnpanas sessaeessear v gese e s e bR esem e R e ear e aA R e SRR e e r R AT sesSaTRerenr bR R e X $ 50,000
ACCOUNMNG FOES ....v.eveviveeeiiereetc e et ces s sr e rmsssssms s sassea s sn s sesbe e et et anssbebesbebansabebansabeea b e e nm b sm b semanas st nan a $ 0
ENGINEEING FBES c.ovve e ieesesievess e ees s ss st ees b sesa b aa e st sassseret et sessasensaesenesesneesasen st enemsbeteesrassens (] $ 0
Sales Commissions (specify finders’ fees separately) ........ecvievieeeiinseeeee e seseesmessssssssssesees e enen e LJ $ 0
Other Expenses {identify) Y e s O $ 0
TORA vt res e ser e e s e aa e s e e RS e RS r RS oA L er s e e R PR r et e b e = $ 50,000
4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $199,950,000
“adjusted gross proceeds to the ISSUBT. ... ... rsssr s s sas e ras s s e ras s asssrsanaen

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 — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
bl SalaNes BNA FRES.......o oottt serr e s s ens O $ 0 d $ 0
PUurchase of real ESAtE ... st st s bsa b e bbb s i} $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 0 $ 0
Construction or leasing of plant buildings and facilities ........c..cocecvecrrvencieecnnn. a $ 0 O $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBNE 10 8 MBIGET oovueveeciemeceeacrieeererestssassssianbessnstesbotsmsrnesansebossessemsnssenssmne O $ 0 O $ 0
Repayment of iNdebtedNeSS .....uvveive it ceees e se et ee s sese s seeesae e 0 $ 4 O $ 0
VWOIKING CBPIAL....ev.veoreereveees e ceeeeeseeeseeese st eesaeseess s saesssstsnrmsssenssomsmssesemssnres O $ o O s 0
Other (specify): Investment in securities of affiliated issuers & $199,950,000 a $ 0
a $ [ ] 0
COIUMA TOUAIS ..ot crres s e as b e bbb b e s b b bsa e b sratshais b bsatenbene 14| $199,950,000 O $
Total payments Listed {column totals added)........ovvveeireeeoreseeseesosesseseseonees R $199,950,000

** the Administrative Manager, an affiliate of the issuer, is entitled to a quarterly fee based on a percentage of the net asset value of the fund. In addition, the
Issuer will pay a management fee, based on a percentage of the net asset value of the fund, to an affiliated issuer whose securities it will purchase.

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If th:s notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuver to furnish to the U.S. Securities and Exchange Commissioni, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. {I

Issuer (Print or Type) Date
Wainwright Renaissance Fund 1, L.P. m / 152077 2007

Name of Signer (Print or Type) T|tle of Signer {Print oréf ype)
Eric Bertonazzi Manager, Wainwright Capital Partners LLC, General Partner

50f9
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ATTENTION

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

BOS-1112883 v2

6of9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIB? ...t re st et e s aae s e e eee s eraessense et emam b beas s emamssnbastoeansssmsaniseaeassreeseseraseonas Oves B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state ad-ministrator of any state in which this notice is filed a notice on Form D

{17 CFR 238.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. =l

Issuer {Print or Type) Sign?t;( / Date

Wainwright Renaissance fund 1, L.P. / P ﬂﬂ/) / ﬁﬂ? 2007
Name of Signer (Print or Type) Title (ﬁ&(é/Pnnl or Type)

Eric Bertonazzi Manager, Wainwright Capltal Partners LLC, General Partner

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.

7of9
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APPENDIX

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

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

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

Disquazlification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Parl E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

cA

LP interests
$200,000,000

1,050,000 0

co

CT

DE

RC

FL

LP interests
$200,000,000

300,000 0

GA

HI

LP interests

$200,000,000

3,800,000 0

LA

ME

MD

MA

LP interests
$200,000,000

16

14,730,000 0

MN

MS

MO

mMT

NE

NV

8 of 9
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o 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 —Item 1) (Part C - Item 1) (Part C — ltem 2) {Part E - Item 1}
Number of Number of
Accredited Non-Accradited
State Yes No Investors Amount Investors Amount Yes No
NH
LP interests
NJ X 2 1,500,000 0 0 X
$200,000,000
NM
LP interests
NY X $200,000,000 5 6,250,000 0 0 X
NC
ND
OH
OK
OR
PA X LP interests 1 2,000,000 0 0 X
i $200,000,000 o
| LP interests
RI X nieres 2 2,000,000 0 0 X
$200,000,000
. sC
|
! SD
TN
™
uTt
vT
VA
WA
wv
wi
wYy
Non X LP interests 1 250000 0 X
$200,000,000 ot~
END
9of 9
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