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* FORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
— hours per response 16.00
PROCESSED FORM D
FEB i 6 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
;_.-'HOMSON SECTION 4(6), AND/OR
NANCIAL UNIFORM LIMITED OFFERING EXEMPTION ID“TE RECE‘I"ED
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) SEC ~
Stage Harbor Investment Partners, LP limited partnership interests Ma
Filing under (Check box(es) that apply): [JRule 504 [JRule505 [ Rule506 [ Section4(6) [JULOE Sertion
Type of Filing: ] New Filing ) Amendment
A. BASIC IDENTIFICATION DATA FEH €0 2008
1. Enter the information requested about the issuer
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) W
Stage Harbor Investment Partners, LP ashlggton. Dc
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢lo Stage Harbor GP, LLC, 888 Worcester St. Suite 260, Wellesley, MA 02482 781-235-9690

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephong Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Investments in securities .
Type of Business Organization ”I/(I m ,( ” I )"({””mm
Cother (plr

O corporation {X limited partnership, already formed

080
[0 business trust (7] limited partnership, to be formed 22861
MONTH YEAR
Actual or Estimated Date of Incorporation or Qrganization: 0|70/ e|Actal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI E
AT

General Instructions
Federal:

Who Must File: All issuers making an offering of secunities in reliance on an exemptlion under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6}.

When To File: A notice must be filed no later than 15 days afler 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 United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548.

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 materia! 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administratar 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 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.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OQMB control number. 10of8
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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 pariners of partnership

issuers; and
+ Each genera! and managing partnership of partnership issuers.

Check Box{es} that Apply: [dPromoter [ Beneficial Owner  [J Executive Officer U] Director X General andfor
of Managing Partner Managing Partner

Fuli Name (Last name first, if individual)

Stage Harbor GP, LLC

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

888 Worcester St Suite 260, Wellesley, MA 02482

Check Box(es) that Apply: U Promoter  [X] Beneficial Owner B Executive Officer O Director O General and/or
of Managing Partner Managing Partner

Fufl Name (Last name first, if individual)

Matthew N. Fontaine

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

clo Stage Harbor GP, LLC, 888 Worcester St. Suite 260, Wellesley, MA 02482

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner O Executive Officar O Director L] General and/for
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

John F. Brennan and Deborah L. Brennan, JTWROS

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

477 Far Reach Road, Westwood, MA 02090

Check Box(es) that Apply: O] Promoter X Beneficial Owner £] Executive Officer ] Director [0 General andfor
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

John C. Clavin, Trustee of the John C. Clavin Revocable Trust

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

20 Green St., Newbury, MA 01951

Check Box(es) that Apply: [1 Promoter  {d Beneficiat Owner [ ] Executive Officer [ Director O General and/or
of Managing Parner Managing Partner

Full Name (Last name first, if individual)

Matthew N. Fontaine and Susan W. Fontaine, JTWRQS

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

clo Stage Harbor GP, LLC, 888 Worcester St. Suite 260, Wellesley, MA 02482

Check Box(es) that Apply: O Promoter  [_] Beneficial Owner [ Executive Officer O Director [l General and/for
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es} that Apply: [J] Promoter [J Beneficial Owner [0 Executive Officer L] Director [0 General and/or
of Managing Partner 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 O Generat and/or

of Managing Partner

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 additicnal copies of this sheet, as necessary.)
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B. INFORMATION AEOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? IYjes %?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $50,000
Does the offering permit joint ownership of a single unit? gs NDO
4, Enter the information requestied 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. 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 Asscciated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA! STAtES) .....ccccii it v s v e s st e s s e n e s e s g smneraene {J Al States
A O iAKIO w1 O ARIDO Al o en 0O 0 pc) OF O w©AaA O H) O op O
iy g MmO a0 KjQO wknd rabd meld mojd )l Oy O O ms) 8 mop O
MO INElO O INHED (NGO IO iNDO IND INo) OoH O (K 0 [©orRl O A O
R O s 0 sep 0 O mxp 0 und v vaald wa OO w) 0O w0 er] O
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 iNdIVIAUAE SIAEES) ........c.ci ettt eressecie e eses b e se v tanresereranesreenrevnsevarannes [ Al States
A 0 KO Wl wrIO (cad cop0 cn0 g0 o) OF O A3 w1 O oy O
m O N O O K1) K1 O A Qd mMel0 MojO ma) Oy O MM s O Moy O
MO INEJO 1O wsi0O NI (wgO (w) O vl O (o ieH 0 ok O [©OrR O rAl O
[RI O {sc) 0 o0 N O mi O 0O 0O vaAlDO wa Opwvi{d wyp [ wy 00 pri [
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 IRAIVIAUAI STALES) ..............ccevc. v it s e s ses s s ea st sn st sss s sneas [ Al states
A O (A« 0O w210 RO (cAd oy (ecnd ©ed (c OrFy O A0 Hy O oy O
0O N 8 O KO kMO A @O Mmetd Mol MA) OM) O MN O S O Mol O
T O [Ne) O O MO (O mwmDO (wid (Nej[D (Nof CIfoHI D o O [(orR1 O PAl O
Ry 0O isc O O NGO m0d wndO v valld waOpwad wi O w O PRI O
R O isc1 O O N3O mxpQ0d wnd v wvad mva OO i O [WYI 0O R O

B3317231.3

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.C. OFFERING PRICE, NUMBER OE‘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
DEBL. oottt ee e et e et et et e e e e rereera e e e e e e e e et e et eaneeeneennns $0 $
EQUITY coeeeieiete ettt e e n et s bbb b ea e seeben s ee et s st esn s enrarnea $0 $
[ Common [ Preferred

Convertible Securities (inCluding Warranis) ..........cccccceviiniiiniiiciies e s sereesenss $0 $__
Partnership INtBrestS ...t ra e s e e $2,510.000 $2,510,000
Other (Specify Y corerrerenreeae et ea s e e ene s $ $

TOAL o e bt R b aaar b s aat e s $2.510.000 $2.510,000

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 Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D oll%gr Agm ount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the totat lines. Enter “0” if answer is “none” or “zero."

ACCTEdREd INVESIONS ...t r e s e e e r e s 11 $2.510,000
Non-accredited INVESIOIS ........ccoicv ittt ere st rassnasn e sane e 0 $
Total (for filing under RUIE 504 ONY) .........ceveerrrieeiiciie e teesesecasnssorssmennes $
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
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.

Type of Dollar Amount
Type of offering Security Sold
RUIE 505, ..ot te s se e sttt e e bbb b et ese s sness s sbebe e snessnnnsatsananans $
RegQUIGLION A. ..ottt ettt ee ettt een e bbb e e en e sebesben e $
RUIE SO, et sa e e e e et s e et ae bt e e e aese st e s rs s s antaneanens $
TO AL Lot e et e et e et et ee e et searns $

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. )

TraNSTEr AGENES FEES. ....cveiccrceie sttt e sttt a e e e r b es s seser e s ar s e sas s sane st es e snavanssanantemn O so
PANKING ANd ENGAVING COSS. ......viieietie et siisece st tie sttt s bbbt ns b ts s s tsteass bbb ess st essbasanssbssanas 1 s0
LBOAI FOES. ...ttt et a e ar g et et E R e RS RR S e ee 4T TA AR R e R e e ne e e ranen e e e eeen B9 $15.000
ACCOUNTING FEOS. .. ot see et a e b sr et et s b et e s r et e st ssebe e b abs s s eas b s b e R e beea et essebemtababsses smsbsesanestnsasens O s0
ENGINEEMNG FOBS. ..ottt e etetes et etetetesaetetete s e esetesebe e eesesessssansesenssaessssnssaessseseeensememsmmnsannsnseas O 3o
Sales Commissions (specify finders’ fees separately) ... carceesenn s O so
Other Expenses ([entify) s O so

TOMAN ettt e et r e bR as e A A S A ATA 1A 12 Ea AR R v S e aRan s et eEnee et et genetne et esene B $15.000

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 “adjusted gross proceeds 10 the ISSUEL. ... ceecee i
$2,495,000

B3317237.3 40f9



| .. * 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 1o 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
equa! 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
SAIAMES ANA FEES. w...vvriieeecteeesee ettt enbstest et ses st besbssnssrarssasesesset s e s esessmssseeas 1 o 0O so
PUTCHASE OF FEAI @STALE. ..e.. oot eeee e es e b s et ss sttt st st sten et 0O so O so
Purchase, rental or leasing and installation of machinery and equipment..............c.cec.... O so O so
Construction or leasing of plant buildings and facilities........ccooevreeeirirnccc e O s0 Oso
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
£0 8 MEIGET) ....coovevtveeiereet s es et sessrs st te st e s st e saen s saanbnessesenss R ss s e e s s O so ] so
REPAYMENt OF INAEDIEANESS .....o.evoreeeoer v ves e eeee e eee oo seeeeee s sasebssaens {1 %0 Oso
WWOTKING CAPIAI ... et steteses et ssess st eesaetemssseseerasasaesnassememnseresassinas O so Oso
Other (specify): investments in SECURNES ..........cocivivvieecverr i rresraerae s O so B $2.495.000
COMIMI TOAIS ......co.veeieees st ee ittt ete st st b bt et eb et ss s sresensrssnsessanseessnsasastees O so (4 $2,495.000

l o S " 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 undertaking 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

Total Payments Listed (column totals added) ........c..cccovvvvnvcnnevninevceercece e ] $2,495.000
|
|
|

Issuer (Print or Type) Signature Date :

Stage Harbor Investment Partners, LP W%‘ - /‘//ﬂ p 4

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

Matthew N. Fontaine Manager of Stage Harbor 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.)

B3317237.3 50f9



| ISR, N

E. STATE SIGNATURE

1. Is any party describé& }n 1% CFR v2:-30.26'2 presently subject to any disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

X

2, 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

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished

by the issuer to offerees.

4, The undersigned issuer represents that the issuer is famitiar 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 to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

{ssuer (Print or Type)
Stage Harbor Investment Partners, LP

Signature

Y =

Date

2 /14 /07

Name of Signer (Print or Type)
Matthew N. Fontaine

Title of Signer (Print or Type)

Manager of Stage Harbor GF, LLC, the Generat Partner of the Issuer

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.

B33172371.3
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL [ a $ $ O O
AK ad O $___ $_____ ] O
AZ a O $ $ 0 O
AR | O O $_____ S O O
ca|l O O S S O a
co| O O S S O 0
cT | O O S $____ O 0
DE [ O S . S O O
pc| O O $ $ O O
FL IR O $ $ O O
ca| O O $ $ O O
HI O a $ $ O (]
ID O O $ $ 0 0
IL O O $__ S O O
IN O O S $___ O O
1A [ | 5 - $___ O |
KS O El $___ $___ O O
Ky | O O S S O O
LA | O | $ $____ O O
ME | (I (] S $____ 0 O
MD O O $_ $__ d |
Limited partnership
Ma | O = terests 10 $2,460,000 0 $0 d =
MI | a $ S O a
MmN | O [ S S a O
Ms | O d $____ S O (|
B3317237.3 70f9




_-APPENDIX

1 2 3 5
Intend to sell Disqualification
to non- Type of Security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
{Part B-ltem1)_ (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State [ Yes No Investors Amount Investors Amount Yes No
Mo | [ O $___ S | O
MT | O O S S | O
NE | O O $ $ O (]
N | O O S S O O
NH | O O $ $ a a
N O O S S Ll 0O
NM [ O O $__ _ O O
Ny | O 0 $ $ C O
NC | O O $ $ O O
ND | O (| $ $ a a
oH | O ) S $S_ () O
ok | O O $ $ | O
orR | O (| $ S | O
PA | [ 0O S S ) O
RI O Ol $ $ A m
sc | O ] $ $ a O
so | O O $ $ O O
™ | O O $__ $S____ O a
™ | O O S S a O
ur | O £ S $__ (] O
Limited partnership
vt | O X torests 1 $50,000 0 $0 a 2
va i O O $ $ O 0
wa | O O $ $ O (]
wv | O O $ $ O O
Wi 0 0 $_ 5 0 0O
B3317237.3 8of9




APPENDIX

1 2 3 4 5
Intend to sell Disqualification
to non- Type of Security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No
wy O O 5 0 0 0
PR O 0 $__ . O 0
B3317237.3
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