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Washington, D.C. 20549 PEF FESPONSE -.v.vecevcreereeneens 16.00
PROCESSED FORM D
} 008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 2212 PURSUANT TO REGULATION D, Prefix Serial
ERS SECTION 4(6), AND/OR
THOMSON REUT UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) SEC _
Harbourvest Partners Cleantech Fund I L.P. e 9&:&554‘9
Filing Under (Check box(es) that apply): G Rule 504 0 Rule 505 ~ M Rule 506 O Section 4(6) 0 ULOE Sccioh

Type of Filing: M New Filing 0 Amendment MAY 18 ZQ ﬂﬁ

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer 'ﬁﬁﬁ%@ﬂrﬂﬁ—
Hucal

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) 4 m
Harbourvest Partners Cleantech Fund [ L.P. (the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111 (617) 348-3707

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Investments. §

I

Type of Business Organization

D corporation W |imited partnership, already formed 0 other (please specify): 08050079
0 business trust D Hmited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 ] I 0 | 2 I & Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: n
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 US.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 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 Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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 Uniform Limited Offering Exemption (ULOE) for szles 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 stale 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 axemption unless such exemption is predicated on the filing of a federal notice.

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.
SEC 1972 (5-05)}
22719334v1
10f8




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;

s  Fach 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;

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

e  Fach general and managing parmer of parinership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

o

Direcior

8 General and/or Managing Partner

Full Name (Last name first, if individual)
HarbourVest Cleantech Associates L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Pariners, LLC, One Financial Center, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

g

Director

¥ General and/or Managing Partner*

Full Name {Last name first, i individual)
Harbourvest Cleantech Associates LLC (the *General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLLC, One Financial Center, Boston, MA 02111

Check Box({es}) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Ofticer

Director

M General and/or Managing Partner**

Full Name (Last natne first, if individual}
HarbourVest Partners, LLC (the “Managing Member of the General Partner of the General Partner”)

Business or Residence Address (Number and Swrect, City, State, Zip Code)
One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer***

Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Kane, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer***

Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Zug, D. Brooks

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es) that Apply: 0 Promoter &} Beneficial Owner @ Executive Officer***

Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Anson, George R.

Business or Residence Address (Number and Street, City, Staie, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer***

Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Begg, John M.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 441h Floot, Boston, MA 02111

* of the General Partner.  ** (he Managing Member of the General Partner of the General Partner, *** of the Managing Member of the General Partner of the

General Partnier (or its affiliates).
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the p‘ast five years;

e 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:

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

e FEach general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner B Executive Officer*** 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Qwner ® Executive Officer*** 0 Director

0 General and/or Managing Partner

Full Name {Last name first, if individual)
Delbridge, Kevin §.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner W Executive Officer*** [0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Maynard, Frederick C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 0211

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [ Director

0 General and/or Managing Partner

Full Name {Last name first, if individual)
Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*** [ Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

#++ of the Managing Member of the General Partner of the General Partner (or its affiliates).

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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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 plst five years;

e Each heneficial 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 and managing parmers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter D Benefictal Owner B Executive Officer*** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Bacon, Kathleen M.

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

/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

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

Morris, John G.

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

¢/o HarbourVest Partmers, LLC, One Financial Center, Boston, MA 02111

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

Stento, Gregory V.

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

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

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

Wilson, Peter G.

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

¢/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

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

Mirani, Hemal

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

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

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

Taylor, Michael W.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 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)

*++ of the Managing Member of the General Partner of the General Partner (or its affiliates).
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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 inveslor; 10 this offeringT et C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $10,000,000
* Lesser amounts may be permitted at the discretion of the General Partner,
Yes No
3. Does the offering permit joint ownership 05 @ SIIBIE UBHT (oot e b Lo a D

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. I a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with 2 state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are assoctated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to solicitation in the U.S.

Full Name (Last name firsy, if individual}

Not applicable.

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 Soficit Purchasers
{Check "All States” or CHECK INGIVIAUAT SIHIES) .. evuiriertiit ittt e e e LA L SR et O All States
[AL] {AK] [AZ] [AR] ICA] [€a] [CT] [DE] {DC] [FL] [GA] (HI} {ID]
(L} (IN] fA] [KS) (KY] (LA] [ME] [(MD]  [MA]  [MI] [MN]  [MS] (MO}
(MT] [NE] [NV] [NH] N [NM]  [NY] [NC} [ND] [CH] [0K] (OR] [PA]
[RI] (€] (5D] [TN] (TX] [UT] EVT] [VA] WAl WVl [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 ot [ntends to Soticit Purchasers

(Check "All States” o check IAIVIAURT STAIESY 1rvvvervmerrirere et irss s b 171042 r e e h 2L [ All States
[AL] [AK] [AZ] {AR] [CA] {CO) [cmn (DE] (bCl [FL] [GA] [HI] (ib]
[iL] [IN] [1A] (K5] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN] [MS)] (MO]

[MT]  [NE] [NV] [NH] N {NM]  [NY] {NC] [ND] [CH] [CK] [OR] (FA]
[RI] (€] [SD] [TN] [TX] {UT] vT] [VA] (WAl [WV] W] (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 iRAIVIAUAT SIAIES)Y ....c.ovirititetimetct e b e A LR 0 All States
[AL] (AK] [AZ] [AR] (CA) (€Al icT} [DE] (DC] [FL] [GA] (HI1} (iD]

(L) [IN] (1a] [KS] [KY] [LA] [ME] [MD]  [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV) [NH] [NJ} iNM]  [NY] fNC] [ND] {OH] [OK] [OR] [PA]

{RI] [SC] [SD] [TN] [TX] [UT] (vT} (VA] [waj  [wv]  [W]) (wy]  [PR]

‘ (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 D and
indicate in the columns befow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
| DIEDE ©voveieeie vt eeesssees st ebis e et a0t epar s e ma R oL e bR SRR bR e e A R $0 $0
0 Common O Preferred
Convertible Securities (INCIUAING WARITANIS} ....o.iveeiemasrn et b s s $0 30
‘ PAMETSIID INLETESIS 1...eervv e searecrirmssersrsers e as b ras s asen bbb s b R $250,000,000 $65,000,000
Other (Specify Yertveremseermet s bbbt st bbbt s $0 $0
TOLAL ©coecevirestsresrersrossvsreseasssmeesssnss e s s s asecs s reee s b AR A ES R RS S e e A bR r LRSS s s $250,000,000 $65,000,000
. Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited 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 cn the total lines.
Enter 0" if answer is "none" or "zero."
Aggrepate
Number Dollar Amount
Investors of Purchases
| ACCTEATIEA TNVESLOTS 1....vvvvvevosrosssseoeeneerrerssssssss e emses b s 8880110 2 $65,000,000
INON-ACCIEAIE IVESLOTS ...oemoeeteeiitrieriressererereesresese e sass e ranst s bems e em b TA SR s bR e n e s e o404 0 50
Total (for filings under Rule 504 0nl¥}.....ocvioniimimmmrimciinies sttt st $
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.
Type of Dollar Amount
Security Sold
TYPE OF OITETINE ..ot e e et LS R e $
RUIE 505..11s1evsemstssreeessemsesemerssiensesesesssssasas s sesssastabdsEhast 1R R4 4311805 mEns e b eE e ema b e s basb st e na b e $
REBUIATION A - eereearcerearres e ecneseece s bs s bt a4 bR 201 SR LA R bbb a0 $
Rule 504 k)
Total $
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.
THEANSEEE AZENE'S FRES 1.vvvevreereereo e remreaseiseisacsscrusesssassess st romessrsss s sncs s bseess e smo om0 LSS EA S AEA 84S b bbbk s m g+
Prnting and ENGLAVIIE COSIS. . ..ovurvruerr e eer e eesisioms i brass b ameas g2 20s et £ AL E TS0t s e u 5+
LRI FEES covconiiuiiainteisinis s s vbrsss e b n e e 414044 P34 RS SnEE e E L L u $*
ACCOUTIEIIE FEES v vvvvsecroesceescestostbiseress a1 0 bari 4o b st b 8o 3884581281281 E 4L 888700 FoEE S8R R e AL b b0 g
ELBINMEETIIE FBES.....evvevurmursececereieaseereeresmeemscoees e omemasoneee 14040408 RE 84151 7RSS0 R s LR E LTSS u g
Sales Commissions (specify finders” fees SEPATAETYY ..o oo e e e bbb | i+
OHEr EXPENSES (IAETIEITY) 1vvocureerieveetierias s crsomsosssonesemeserssre s es st e ersa s b o A SRR s g
TOMAL. . eecve oo et eeeetsesstsvess e s eaees e eess s anmeen b ve st e b A b b s e e R4 £ SRR st s E eSS AR s s e m R AR AR AA AR ST RO R en m $1,000,000*

*The organizational expenses borme by the Fund will be limited to the lesser of 0.5% of committed capital and $1,000,000. Expenses in excess of this amount and
placement fees, if any, will be paid by the Fund but offset 100% against the managerment fee.
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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 fo Part C ; Question | and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the iSSUEE.” ... $249.000000
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, furmish 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
AfTiliates Others
SAlATIES AN FEES ....ocvivriviistitetoverserieviemseessseer e s samas e sre s sbert e o4 asE e b AsE s RS e ey S h AR e A SRR SRR ARy n 5 S
PURCHASE OF TEAL BSLAIE 1..v.vvietieives vt irtrrisrisesessass e s eomeessemsessmses i bbb s8R 1SR AL a0 s S
Purchase, rental or leasing and installation of machinery and equipment .......c.ooovieinec i $ s
Construction or leasing of plant buildings and facilities .......cccovrvienen i 5 s
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 pursuant 10 a8 MEFGET) .....cooovcvvesiismiesnes 5 $
Repayment of iNdEbBANESS ........cciviiimioimiminiiens s rss e s bt 5 b3
WOTKINE CAPTIAL ... cvoeeve o e cemees sttt it ras s s 12O LATL 18 bt s 5
Other (specify):Investments and related costs s ® 5249000000
.................... s s
COMUINN TORALS .-.o.ocvvtvestvssserses e earssaess s eseseane s sassb s s E b s arE RS EPas e be s b e s s AR b s RS st 5 W $249,000,000
Total Payments Listed (columns 1otals added)......cooviir e | $249,000,000

D. FEDERAL SIGNATURE

The tssuer 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 constitules
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 10 any
non-accredited investor pursuant to paragraph (b2} of Rule 502.

Issuer (Print or Type) ~Signature Date
Harbourvest Partners Cleantech Fund | L.P. (WG /L@,L( May 8, 2008

Name of gignﬂ (Print or Type) Title of Signer {Print or Type)

Martha D. Vorlicek Managing Director of HarbourVest Partners, LLC, the managing member of Harbourvest
Cleantech Associates LLC, the general partner of HarbourVest Cleantech Associates
L.P., the general partner of Harbourvest Pariners Cleantech Fund 1 L.P.

END

ATTENTION

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