* FORM D OMB APPROVAL
UNITED STATES OMB Number: 32350076
gEC SECURITIES AND EXCHANGE COMMISSION Expires: June 30, 2008
ail process‘“g Washington, D.C. 20549 Estimated average burden
W s@uon f . ’ I§ D hours per response 16.00
8 FORM D Zﬁ
g 100
0\ 0 NOTICE OF SALE OF S$ECURITIES SEC USE ONLY
o ,0C PURSUANT TO REGULATION D Prefix Serial
W a0 - SECTION 4(6), AND/OR
= UNIFORM LIMITED OFFERING EXEMPTION ID"TE “ECE'l"ED

“Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
Stage Harbor Investment Partners, LP limited partnership interests

"Filing under (Check box{es) that apply): CJRule504 [JRule505 [X Rule506 []Section4(8) []ULCE
Type of Filing: [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Stage Harbor Investment Partners, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
c/o Stage Harbor GP, LLC, 888 Worcester 5t. Suite 260, Wellesle s, MA 02482 781-235-9690

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investments in securities

Type of Business Organization PROCESSED

[ corporation & limited partnership, already formed [Tother (please specify):
(] business trust ] limited partnership, to be formed JUL 112008 8&

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [O - 0 ZI & Actual 0 esimaHOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. F'ostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) plE

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 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 eariier of the date it is received by th i elow or, if received at that
address after the date on which it is due, on the date it was mailed by Unitec ddress,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N
Copies Required: Five (5) copies of this notice must be filed with the SEC, une ' \l t copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed s gn

information Required: A new filing must contain all information requested. Aim ne issuer and offering, any
changes thereto, the information requested in Part C, and any material changes e et rereewns s wwary suppiied 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 sales 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
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 resul: 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 to the collection of infarmation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of8
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A. BASIC IDENTIF}CATION DATA

T2. Enter the information requested for the following:
o 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 dispos e, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Fach executive officer and director of corporate issuers z.nd of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter U Beneficial Owner [ ] Executive Officer [0 Director X Generat and/or

Managing Parther

“Full Name (Last name first, if individual)
Stage Harbor GP, LLC

Business or Residence Address {(Number and Street, City, State, Zip C ode)
888 Wocester St. Suite 260, Wellesley, MA 02482
Check Box{es} that Apply: O Promoter Beneficial Owner | Executive Officar [ Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Matthew N. Fontaine

Business or Residence Address {Number and Street, City, State, Zip (lode)
clo Stage Harbor GP, LLC, 888 Worcester St. Suite 260, Wellesloy, MA 02482
Check Box(es) that Apply: O Promoter [ Beneficial Owner CJ Executive Officer [J Director O General andfor

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 >ode)
477 Far reach Road, Westwood, MA 02090
Check Box(es) that Apply: O Promoter  [X Beneficial Owner [ Executive Officer [ Director [] Generat andfor

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 01851
Check Box(es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer [ Director U General andfor

Managing Partner

Full Name {Last name first, if individual}
Matthew N. Fontaine and Susan W, Fontaine, JTWROS

Business or Residence Address {Number and Street, City, State, Zip Code}
clo Stage Harbor GP, LLC, 888 Worcester St. Suite 260, Wellesloy, MA 02482
Check Box({es) that Apply: O Promoter L] Beneficial Owner  [J Executive Officer [l Director [0 General andror

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: EIPromoter [ Beneficial Owner [ Executive Officer [ Director ] 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: U Promoter ] Beneficial Owner ] Executive Officer (] Director [J General and/or

Managing Partner

Full Name (Last name first, if individua!)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accre dited investors in this offering? Es %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any in Jividual? $50.000
Does the offering permit joint ownership of a single unit? §5 NDO
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. 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
i associated persons of such a broker or dealer, you may sel forth {he 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 Salicit Purctiasers
{Check "All States" or check indiVIdUal SEAtES) ........oocvoiiiiieriie e e st st ra s as s e (] Ali States
A 0O w0 a0 AaRO cad cod entC] pegd c OrF O a0 MWy O o O
w a w8 w0 KO k13O et O MEIC] Mo O Ma) O & MmN 0O ) O Moy O
MmO Nl O msviO O g O O INLD Nl O ol Qo 0 ok O [er O (PA] O
Ry O sc) O o1 0 N O mx) 0 und v Cl Al O wal OO0 w) O w0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip '“ode)
Name of Associated Broker or Dealer
"States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA) STALES) .......ccc.vvrvieeccreririrenrs et s ee e see e babes st ras e {J Al States
A O w0 w0 @O cAad cod enfl e d c O O wal m O o O
m O N O a0 KO kO a0 MEILD] Mo)B ma) OmMy O (MO s O o) O
MO mer0 wwiO WO N O O DD N)DO o) OiH O ok O [erR) 8 (PA O
R O scj0 fsop 0 N O ma O wno pvall vADO wa Omwv0O w) O wy] 0O (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 SEEIES) ..............ciovceerimiissessceesiessssesseeses s ssssssesssessssssns s esssssaesseesessassssisnsiens [ All States
A O a0 g 00 w1 O A d cood enld eegrd c) OrF O A d m G o) O
o O N O v O ®K1IO 1O raa O meld ivoiO maj O O MmN DO msy O o) O
0O INNO w1 O MO O (O N IJ ey D (o] Ol & ok 0 [orR O (PAI O
Ry O sc10 o100 N O IO wnd vmid vMaIO waOwOd w0 w O PRI O
R O sc10 o0 O ma O wvnO vnll vaAIO wa OO wp O mwyl D PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTOF!S, EXPENSES AND USE OF PROCEEDS

B3511447.1

Enter the aggregate offering price of securities included in this offering and the totai 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 cf the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(7). CYUUR RO TSROSO U PRI $0 $
BQUIY veeeererieesess e sssm s e essssssssesesesese e sstes s sessbabesaebasssasasans £ ot e s e s e s ntnE b s s s sessasasan s e $0 $ _
[J Common [ Preferred
Convertible Securities (INCIUING WAITANTS) ..........coovvreererriren e s $0 $
Parnership INTBrestS ..........ccocoiiiiiiiieirre e rer e s s s bt s sre e srn e b e $2,610,000 $2.610.000
Other (Specify D R $ $
TOBL coeovverrrr e e e e e a s e £ Reeeeme kst n et $2.610.000 $2.610,000
Answer als¢ in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in Aqareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolgg Arginou nt
504, indicate the number of persons who have purchased securit es and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer i “none” or “zero.”
ACCTedited INVESIOTS ....oveeiirrere et erenrr e e e ce et ceemts s b e s e bn e s sba s s s s sbarsrre e 12 $2,610,000
Non-accredited INVESIONS ............ccovvvinini e e sar e s sressan e 0 3
Total (for filing under Rule 504 only) ..o i $
Answer also in Appendix, Column 4, if filing unde- ULOE.
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
Type of offering Security Sold
RUIE BOB. ... .o e cceiiint s e teiemaressbee s s e e s e e e s eeeesa e s sbasatn s s sans Fhreontesarassarater e raanssannnnane s $
REGUIALION A. ......ouericeccsnsierer et ee bossbbebeber s a2 4 0s $
RUIE DO, . iciisisisiirersssrsserir e s s s e sy s e aoomeeemem e eaasomsaceterotmtataee seeeeesss st bs st asasaiaiasainiainnnnnnn e $
TOAY. oo ees ot e st em s e s seremeeasesssebass et e ban s s s e er e s er st $
a. Furnish a statement of all expenses in connection with the is;suance and distribution of the
securities in this offering. Exclude amounts relating solely to ergainization expenses of the
issuer. The information may be given as subject to future contingencles. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,
TTANSTEr AGENES FEES. .....cvvuivereersisseseeeeeceeesceeeceeaesebseess seresseacasarssses e s s se s bbb ssess s nm e ban s ssares O so
Printing and ENGravINg COSES. ........vv.iiieeecreeerirceresseeerese cresseseressseecsemsmimatst st eter b es s ss e s raras s sasaananasases O so
LEGAN FEES. ... eeeceeeeeeeeeeeeeeeeeecasbebaessste s saesanassses s s ss b rasassa s e d b st e bbb a R $15,000
ACCOUNTING FEES. .vvuvverrvomesemesreseresresceossisssssssssssesssest s b ess s b e s bbb bbbt C 80
ENGINEEMIRG FEES. ..ouvvvivurruririeiaesessesssrsssrnsessessass s ess e sttt s s RS e [ s0
Sales Commissions (specify finders' fees separately) ..o 7 so
Other Expenses (identify) ___ e —— [ s0

Total
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Pait C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUer.” ... .....evveereeeieicieec e

40f8

$2,595,000



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 to be
used for each of the purposes shown. If the amount for any purpuse is not known, furnish an
estimate and check the box to the left of the estimate. The total ¢f 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
SAlAMES AN FEES. veeveereee ettt eeesre e o e et e sbs seebe b esent et sarerrsrrabattsesas et et ganet et eseeneesn ] O so
PUChASE OF FEAI BSALE. ...oevee ettt b et e s e s saesansesnssns s s sare e sas e e renanas O so Odso
Purchase, rental or leasing and installation of machinery and equipment...............c........ O so [ so
Construction or leasing of plant buildings and facilities..........c.ccccon, [ so so
Acquisition of other business (including the value of securitis involved in this offering
that may be used in exchange for the assets or securities oi’ another issuer pursuant
BO BIMEIGET) oot sesveve e s sttt re s seesesseseses et ahebotssasaaa enecaseneeree s e e e dJ so O s0
Repayment of iNAeBBANESS .............cerereuireereireeee et O %0 ]
WOTKING CAPIAL ....co..overveveisisasesssanseeaseseceesesee e sease et ee st st dso LJso
Other (specify): INVestMents iN SECUMNES ..........coovvirerre s 1 so B $2.585.000
COlUMIN TORAIS ...t s T POPORT O30 $2.605.000
Total Payments Listed (column totals added) .........cco.courveinneermmnniircaecciceennneeneniiins X $2.595.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersi¢ ned duly authorized person. If this notice is filed under Rute 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

7 Date
Stage Harbor Investment Partners, LP % Vo £ //a /p 7

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

Matthew N. Fontaine Manager of Stage l4arbor 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.)
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E. STATE $IGNATURE

1. Is any party described in 17 CFR 230.262 presently subject "o any disqualification provisions of such rule? \éles No
X
See Appendix, Column 5, for state response.
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 requir:d by state law
3. The undersigned issuer hereby undertakes to furnish 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 wvhich this notice is filed and understands that the issuer claiming
the avaitability of this exemption has the burden of estabfist ing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Stage Harbor Investment Partners, LP /ﬁ ﬂ] Ai—j——— s /A /}7

Name (Print or Type) Title {Print or Type)

Matthew N. Fontaine Manager of Stage Hirbor GP, LLC, the General 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 signe:d must be photocopies of the manually signed copy or bear typed or
printed signatures.
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| APPENDIC

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 amrount purchased in State waiver granted)

| (Part B-Item1) {Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
| State]  Yes No Investors Ainount Investors Amount Yes No
AL 0 O $__ $______ O (]
AK | O O $__ $__ | O
Az | O Ol $_ $__ 0 O
AR 1 (O O $___ $__ (| O
ca | O O i $__ a O
co| O a g $ D O
et | O O S $ O O
pe | O O 4 $ (W O
De O O b $ O d
L O 0 ) $ O 0
Ga| O O B $ O O
HI O 0 B $___ O |
ID (] O S $____ O 0
IL O (] $ $ } O
IN 0 O S $___ U a
1A O O S S O 0O
ks | O O S_ S O O
ky | O | $___ S__ (] O
ta | O a $__ $_ 0 O
ME | O O $_ $__ O O
mD | [] 0 S5___ $__ O O
Limited partnership o

MA | O | B |inerests - $2,560000 " #2.560.000 0 s O | &
M O O $___ $__ O 0
MN | [ O S $__ O O
ms | O O $ $ 0 O
MO O O $__ S O O
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of Non-
Accredited Accredited
State] Yes No Investors Amount Investors Amount Yes No
MT | O O $__ S O (|
NE O O S S O O
N | O O $____ S O O
NH | O ad $S____ $__ a O
NG| D | $S____ $____ g O
NvM | O a $_ $___ 0 O
NY O (| - - D O
NC | O O $___ $S____ O (]
ND | O O $ S O O
OoH | O O S S O O
ok | O O $____ S____ O a
OrR | O O S $____ a O
pA | O | O $__ S O 0
RV O O $____ S 0 0
sc | O a $__ S O O
so | O a $_ $__ 0 O
'w | D| O S____ S___. O O
™ | O O S $S___ O O
ur | O 0 S S____ O O
MEIER : CHERE
va | O O S S a O
wa | O O S $___ L] |
wv | O a $____ $____ t O
w | O O $__ $__ O O
‘wy | O | O s s | O | O
PR | [ O $__ $S__ a O
other | [J O $_ $____ O O
END -
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