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FORM D
UNITED STATES OMB APPROVAL
SFEC Mail Processing SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Zection Washington, D.C. 20549 Expires: May 31, 2008

Estimated Average burden

MAR 77 7008 . - hours per form . . . .. 16.00

FORM D SEC USE ONLY
Was"“l%g’"' bC NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ’ |

Name of Offering: Pegasus Partners [V, L.P. - Offering of Limited Partnership Interests

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoEe

Type of Fiting: Bd New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {7 check if this is an amendment and name has changed, and indicate change.) ﬁ

Pegasus Partners IV, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) ‘Telephone Numb:
99 River Road, Cos Cob, Connecticut 06807 (203) 869-4400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb

{if different from Executive Offices)

Brief Description of Business
private investment fund.

Type of Business Organization

a corporation BX timited partnership, already formed O other {please specify): PHOCESSED |
O business trust [ Jlimited partnership, to be formed ?
Month Year ‘
Actual or Estimated Date of Incorporation or Organization: | 0 I 9 | | 0 I 6 ] 3 Actual O Estimated THOMSON !
Jurisdiction of Incorporation: (Enter two-letter U.S, Postal Service Abbreviation for State: F'NANC'AL ‘

CN for Canada; FN for other foreign jurisdiction) EEI

GENERAL INSTRUCTIONS

Federal: ‘
Who Must Fife: 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 File: A notice must be filed no later than 15 days afier 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, 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 onby report the hame 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 Uniform Limited Offering Exemption (LULOE) 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. 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.
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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 bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver;

®  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 Box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

O Director

[X] General and/or
Managing Partner

Full Name {Last name first, if individual)
Pegasus Investors IV, L.P.

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

99 River Road, Cos Cob, Connecticut 06807

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

O Executive Officer

O Director

X] General and/or
Managing Pariner

Full Name {(Last name first, if individual)

Pepasus Investors IV GP, L.L.C.

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

99 River Road, Cos Cob, Connecticut 06807

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

[ Executive Officer

{1 Director

O Socle Member

Full Name {Last name first, if individual)

Pegasus Capital LLC

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

99 River Road, Cos Cob, Connecticut 06807

Check Box(es) that Apply: O Promoter X] Beneficial Owner

O Executive Officer

O Director

O Sole Member

Full Name {Last name first, if individual)

‘T'he Cogut Family Trust

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

99 River Road, Cos Cob, Connecticut 06807

Check Box(es) that Apply: O Promoter Xl Beneficial Owner

O Executive Officer

O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Coput, Craig

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

99 River Road, Cos Cob, Connecticut 06807

Check Box(es) that Apply: O Promoter [xX] Beneficiat Owner

O Executive Officer

O3 Director

O General andfor

Managing Pariner

Full Name (Last name first, if individual)

Cogut , Deborah

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

99 River Road, Cos Cob, Connecticut 06807

Check Box(es) that Apply: O promoter O Beneficial Qwner

O Executive Officer

O birector

O General and/or
Managing Partner

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFEriNE? —......o.o.occoscorcenienssrsensssessssssessarsesnenns 1]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT c.ovvv e et b et $10.000,000*

*The minimum commitment by an individual invester is subject to waiver by the General Partner in its discretion, Yes No

Does the offering permit joint ownership 0f @ SINEIE URILZ. oot et o bbb A S S b a

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. 1f a person to be listed is an associated person or agent of a broker or deater
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f 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)

Park Hill Group LLC

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

345 Park Avenue, New York, New York 10154

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) ettt ettt e et e ee—enee et eeneeeeeeeneeaseeesasartseassessessssrssssessneressssssnssssnnsrssrrsresnssreenneers B0 All States
[AL] [AK] [AZ)] [AR] [CA] [CO) [CT} [DE) [DC] [FL] [GA} [HI] {iM
(1) 3] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] M)

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC1 [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Fult 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) . SO I .Y | 1 2=
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] (HI] D]
[IL] [IN] [LA] [KS] [KY} [LA] [ME] [MD] [MA] MI [MN] [MS) [MO]
MT] [NE] [NV] [NH} NN [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) {SD] [TN] [TX] [UT] {VT} [VA] [WA] [WV}] [WI] [WY] [PR]

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 INAIVIAUAL STAES) .vrveereeerrneeemeesseeeacessaeseeameseseesesnessssmmsaaaeesaensssssmeemmmsesemesmmesesmeesemsseeeseeneeseenenees L] A1l States
[AL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK} [OR] [PA]
(RN [SC) [SD) [TN] [TX] (UT) [VT] [VA] [WA] fWV] [W1} fWY] [PR]

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

J

Enter the aggregate offering price of securities included in this offering and the 10tal 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 amounis of securities oftfered for exchange and already exchanged.

Type of Security

ELQUILY ottt ettt s b e a e bbb e bR R R R RS £AeE €S ena R R SR bR R e Sa TS e TSR s
O Common O Preferred
Convertible Securities (ItCIUAING WEAITANIS) ......ccrvurirererrernrrscirrsrsrsesasseresssesasrsssnrsssnsessssssssosnsessmnresransssssssssseens

PAMNETSRID IMEETESIS ... e s e resrenmesrmsesrecnaenrerssemne s emeac s eeee e s emsesemmse s s sans e e eme s e s semems e bbb A b bt

ORET (SPETIYY oot e s cb st sas s s bbb s bbb e bbb em bt am bbb ni e

TOBY oo vmier e srerrireer e srrae e rer s ranes s sesre s s smeaner e srems e emnse s ses s s basbs e £ s e hramsadeA st £ s e b e emer s e bpas st b
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 504, indicate the number of persons
who have purchased securities and the aggregaie dollar amount of their purchases on the total lines. Enter “0” if
answer is “none™ or “zero."

ACCTEAIEA IMVESIOTS Lot irrssere e e e rceeeeeeeetseese et esbaaaesseast e ream s remes e e s arseseansame s sanassans e sassessannan s seemessbams s sameerassan

NON-ACCTEAHE MIVESIOTS 11ovciiiice ettt bbb s bbb b s b T e s b Tt s bbb e en

Total {for filings under Rule S04 ONLY)...ovrrvceice et cre e eerr e vemst sty eme s bmseon s s s bes s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the is suer, 10 date, in o fTerings o f'the t ypes ind icated, in the t welve (12) months priorto the firstsaleof
securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering

RUIE SO5...c sttt s re s s s ar s s s ese s s s are e e R bR aR L AR Re Lt eR e s e R e 1o Ae s A b s anea e n e r s are s anrern e nsrnn
REBUIBION A ..eocorcreersrr v r s s ssss s rans s eas e s e s sesensasas e sessonsssaseaesasesesemsnssemeniss
Rule S04, ..o sr s s re e e mene e

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, furnish an estimate and check
the box to the left of the estimate.

TTANSTET ABENIETS FEES .uiivvriricerriririesinsere e srinssssseresasse e s esscresre e se st s ame e sass s s e reb e s enese s b mas e s e as s amd s s 4 fadas o8 hont s s hmnt e b e bon st saan it seansmnas
Printing and ENEraving COstS. ..o oieees s iar e cereeesasses ert s sassesessa s e ses e seeresaesbesassisass sassessarssss sasesesessnssianantessesansassesarssessassasasnate
ELEZAI FOES ..ottt sttt s ee e res e e e e emeea e e me s s amaa s anae s e e e e saeeh S et et aamea s anees s emea s g annessrannass e emne e deme b s e necemneas
ACCOUNINE FEES .ot ciecrecercrres e seene s remne s e s s st es et reast s s et e e s e s b s €3 re e s e s aems e emn s e ren s se s se et srnsan e emnsramaes
BRI INIEELINE FEES. ..o eece et e e eece e st eve e saeress s eas e ste s bes e aee b eas e e s s saat s seet e s bebasses s s eaeesesbames s e ser et sbas e eaes s e s Esn e enrbentennrn
Sales Commissions (Specify fINAErs’ fEES SEPATAIEIY) ..vivrireirireiietinrrrersers e e e seressenste s narsesesesassrassas e e sesesemses sommeassrenssssinnsess

Other Expenses (identify) (marketing; travel; regulatory filing fEes) ........ccocieiiriiitiini e siresscnsaessie s sensvesasssees

{1} The number of investors and the total amount sold may reflect U.S, and non-U.S. investors.
(2) Estimated.
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Aggregate
Offering Price

$_750,000.000
3

$750,000,000

Number
investors(1)

41
0
NiA

Type of Security
N/A
N/A
N/A
N/A

5 O R O £

)

Amount Already
Sold (1)

b3
$.750,000,000
b
$_ 750,000,600

Aggregate
Dollar Amount
of Purchases (1)
$750,000,000
$ 0

S N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

@Y A b W

0

¥ B BB
=

0
$_1.250,000(2
$1.250,000 (2}



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

n
b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
:]c])::ailsest}:?‘ses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to § 748,750,000

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 - Question 4.b above.

Payments to
Officers,
Directors, and Payments
Affiliates to Others
SAIATIES AN TEES.......ecevereerieireeereeresresrassseassesetsssesetesarssssessereercbedbestas e e ebd s et eh A4S E S nE S AF LSRR AR R es NIE)) O3
PUFCHESES OF TRA] CSTAIE v e eereeerees e reeeeeesreesseseeessessemsessemsessemseseosesemsemesessseseseseesseessessstsessenssesesssissssssssssssssssnsssinss. 9 O s
Purchase, rental or leasing and installation of machinery and eqQUIPMENT .......ccc.oiviierrice e as Os
Construction or leasing of plant buildings and FACHEES .......cc...emwessumeesississssrmesseserssreserers s seressseenssssesssesssrseesenee 3 9 O s
Acquisition of other businesses {including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuani 10 a MEFZEr} ......coocvvvviecrrcnririenns 0 s 0s
Repayment of INdebIedNESS.. ..o st srs s rresas s s res s sreene s eseas s se e e erren s saet s s e b st eeabin O s Os
WOTKINE CBPHLAL ..ot s ecereseneroas s e reenesmeeseseae s sem e e e s e emems same e ehebe bbb s eme e et bbb ab et bbb 03 Os
Other (SPECify): INVESTMENTS ...ooooooooooocoooooeereeoees oo oseeeomseereeemenmeeeeeesoestosssssissionssssssssnssssssseaninns. B $748.750.000
GO TORIIS w.cvvvovarsaosorasereasreceser e rasssseesssssssesssssssssssssssesss st s st oo oo e X $_3) X] $748,750,000
Total Payments Listed (column totals added) ... s s asssnansre e $748.750,000

(3) The Investment Manager, an affiliate of the Issuer, will be entitled to receive management fees. The Issuer's confidential offering materials set forth detailed
discussions of the management fees,

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 statf, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Pegasus Partners [V, L.P. 3//,/%9
Name of Signer (Print or Type) Title of Signer (Print or Typey

By: Pegasus Investors IV, L.P., its General A

Partner Manager of Pegasus C:'rpilal LLC

By: Pegasus Investors [V GP, L.L.C,, its General
Partner

By: Pegasus Capital LLC, Sele Member

By: Craig Cogut, Manager

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

032084.0087 WEST 6035284 v9



E. STATE SIGNATURE

Yes No

See-Appendix-Column-5forstateresponse, NOT APPLICABLE

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 reguired by state taw.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.

[he-undersisned hat-the-iesuer—is-{amilia ith-the-conditions-that-must-be-satis ed-to-be-eptitled—to-the-Uniform-timited-Of

conditions-have beensatished. NOT APPLIC

ABLE

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.

Issuer (Print or Type)} Signature Date
Pegasus Partners 1V, L.P. W 3 / y { oF
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Pegasus Investors 1V, L.P., its General
Partner Manager of Pegasus Capital LL.C

By: Pegasus Investors 1V GP, L.L.C,, its General
Partner

By: Pegasus Capital LLC, Sole Member

By: Craig Cogut, 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,
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APPENDIX

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

5

Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
$1,000,000,000
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X See Above 1 $5,000,000 N/A N/A N/A N/A
co X See Above 2 $85,000,000 N/A N/A N/A N/A
CcT X See Above 4 $92,850,000 N/A N/A N/A N/A
DE X See Above 1 $1,000,000 N/A N/A N/A N/A
DC
FL
GA
HI
ID
IL X See Above 1 $5,000,000 N/A N/A N/A N/A
IN
1A
KS
KY
LA
ME
MDD
MA X See Above 1 $35,000,000 N/A NIA N/A N/A
MI
MN X See Above 1 $4,200,000 N/A N/A N/A N/A
MS
MO
MT
NE .
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NV

NH

NJ

Sce Above

$140,000,000

NIA

N/A

N/A

N/A

NM

NY

Sce Above

$142,350,000

N/A

NIA

N/A

N/A

NC

ND

OH

OK

OR

PA

See Above

$103,500,000

N/A

N/A

N/A

N/A

Ri

SC

SD

TX

See Above

$10,000,000

N/A

N/A

N/A

N/A

UT

VT

VA

WA

wv

See Above

$3,100,000

N/A

N/A

N/A

N/A

WY

PR
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