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SECTION 4(6), AND/OR Prefix [ | Seria]

UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED i

I f '

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Interests

Filing Under {(Check box(es) that apply): ORule504 ORule3)s w Rule506 © Section 4(6) 0 ULOE '
Type of Filing: @ New Filing O Amendment ”
A. BASIC IDENTIFICATION DATA 0806029

I. Enter the information requested about the issuer

Name of Issver (0 check if this is an amendmeny and name has changed, and indicate change.)

SK1 Opportunities Fund, LLC

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Bay Colony Corporate Center, 1000 Winter St., Suite 3800, Waltham, MA 02451 781-672-2500

Address of Principat Busmess Operations (if (Number and Street, City, Siate, Zip Code) Telephone Numnber (Including Arsa Code)
different from Executive Offices)

Brief Description of Business:

Investments
Type of Business Organization
[T corporation 0 limited partnership, already formed w other (pleasc specifyy limited PBIRQ%SSED
O business trust _limited partnership, to be formed
Month Year UCT W
Actual or Estimated Date of Incorporation or Organization 09 08 u Actual 0 Estimated

Jurisdiction of Incorporation or Orgamization: (Enter nvoélgngrlé:;;:ft;?g:i:; ;?t:‘::-:iimanifgéiil?;:) DE . THOMSON REUTERS

GENERAL INSTRUCTIONS
Federal:
Who Must File: ANl 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 USC 77d(6).

When To File: A notiee must be filed no later than 13 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 carlicr of the dae it is reccived by the SEC al the address given below or, if received al that address after the date on which it is due, onthe date
it was mailed by United States registered or certified mil to that address.

Where to File: U.S, Securities and Exchange Commission, 100 F Street, NLE., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed wih the SEC, one of which must be manually signed. Any copies not menually signed must be photocopies
of the manually signed copy or bear yped or printed signatures.

Information Required: A new {iling must contain all information requested, Amendments need only report thename 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 fited 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 adopred this form. Issuers relying on ULQE must file a scparate notice with the Sccuritics Administralor in cach state where sales are 10 be, or have been made,
1F a state requires a payment of a fee & a precondition to the claim for the exemption, a fee in the proper amount shall accompany this fonn. This notice shall be filed in the
appropriate siates 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 pot resultin a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in & loss of an available state exemption untess such exemption is predicated on the filing of a {federal notice.

.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: )
+  Each promoter of the isquer, 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;
»  Fach exccutive officer and director of corporate issuers and of corporate general and managing pariners of partership issuers; and
+  Each general and managing pantner of pannership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director st General andfor Managing Partner

Full Name {Last name first, if individual)

SKI Opportunities Fund (GP), LLC

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

Bay Cotony Corporate Center, 1000 Winter Sk, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply: ) Promoter O Beneficial Owner O Executive Officer 0 Director 0 Genernl and/or Managing Panner

Ful) 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 (3 Executive Officer 0 Director © General andfor Managing Pariner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer O 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 0O Beneficial Owner 0O Executive Officer O Director 01 General and/or Managing Partner

Full Namne (Last name first, if individuat)

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

Check Box{es) that Apply: D Promoter D Beneficiat Owner 0 Execotive Officer 0 Direttor 1 Geners) 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: O Promoter O Bencficial Owner 0 Executive Officer 0 Direclor 0 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: O Promoter D Beneficial Owner 13 Executive Officer O 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)

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




ot

B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ) =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any indivIGUALY vt e srsimstieis rrssee s s saresesarennsesorme 5___n/a
Yes No
Docs the offering permit joint ownership of a single Bit?........coooveoprveeiersinnmins - o
Enter the information requesied for each person who has been or will be paid or given, directly or indircctly, any commission of
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. |f a person tobe 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. 1 more than five {3) persons to be listed are associated persons of such a broker or dealer, you may set fxth the information
for that broker or dealer only.
Full Name (Last name first, if individual) R
None,
Business or Restdence Address (Wumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicied or Intends 1o Solicit Purchasess
(Cheek "All States” or check indivIGUal SIIES) . .ociiiecirre e ser st smtsms e etsateasssesssntensenstesrsssssstesmesiesernennes 3 A1 SIRIES
_[aL]  _{AK] _[AZ] _[AR] _[ca]  _j[cor _f[cT]  _[DE) _I[DC] _[FL}  _[GA]  _(HI] _HD]
1A _[N] - HAl _ [KS] _IKY]  _ LAl _{ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO}
_{MT1 | INE] _ [NV] _ [NHI _ [N} ~INM} o _[NY] _[NC] _[ND) _foH]  _[CK]  _[OR]  _([PA]
_{Rr1] - 56 _ ISD} _[T™N] ST Uty VI _[vAal (WA} _{Wv]  _[wIl]  _[WY] _|[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siaie, Zip Code}
Name of Associated Broker or Dealer
Sates in which Person Listed Has Solicted or Intends to Soficit Purchasers
(Check "All States™ or check Individual SIIESY ... ... ce v rerssers e e ververere s sessms e bansresssesss e sssesen st oasrenerressrenernesnenen. 43 A1) StaLES
W[ALl  _[AK] - [AZ) _[AR] €Al _fcop _[€T]  _[DE] _(DC) ~[FL]  _[GA]l  _(HI] _{ID)
- L] - (] _{1A] - IKS] ~IKYD  _{LA}  _(ME]  _iMD)  _IMA}  _[MI]  _[MN]l  _[MS] _{MQ)
~IMT)  _ INE} _ ) _ INH] _ Ry g MY NG D) ~f0oH} _{OK]  _iOR)  _[PA}
- [R1] - [8C] _1IsD] _[TN] X Ut VT _vAl WAL WVl _ (WD) _{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 Solicted or Intends to Solicit Purchasers
(Check "All States” or check IndIVIBUA] SLALESY .....ovviiuicviiiriiiie e st er s st e sas vt cabans bosbsmvesesstbssras ems asrsacs . O Al States
ALy _[AK] _[AaZ] - [AR] .[€A]  _{co)  _[C1)  _[DE] _[DBC] - IFL] _[GA]  _[HI] _ )
_ L) - [N) _ A} - [KS] - Ky} _{tAal  _[ME] _IMD] _[MA] _[MI] _[MN] _[MS] _ MO]
-MT]  _[NE) _ [NV] _ [NH] - N} _INM] _[NY] _INC]  _[ND) o) _[OK]  _[OR]  _ [PA]
- [R1] _ ISC} _[SD} _ [N} JOX) _UTE VT VAL _[WA] WVl _[wi]  _[WY] _[PR]

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



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

Enter the aggregate offering price of euritics included in this offering and the total amount

alrendy sold. Enter 0™ if answer is "none” or "zem.” If the transaction is an exchange offering,

check this box oand indicate in the colurns below the amounts of the securities offered for Apgrepate
exchange md already exchanged. Offering Price

TYPE OF SECUIIEY. . oo e rrms s e somesie e sercos s bbb s s per e s e g e e e e as st s b ms b

o Common o  Preferred

............ s
Partnership INIETESIS . oooiooiooeeeoeessirinsras st seascsnnparsts s b bbast b sttt )

Convertible Securities (including warranis).......

Other (SPECify: MEmBEISIT INETESIS) c..oooooo oo rorece s eeareenssveesesssereesresssees e s oo $_ 21,000,000

TOtAL e ittt i $__21,000,000
Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased secorities in this

offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amourt of Investors
their purchases on the total lines. Enter "0” if answer is “none” or "zen."

—

ACCTEBIIEA IIVESIOTS ....vevvvevveriris et imsenernscrneasesror o sesssarrms s rassesspess aseasessanss serestastsssrssa sassnssas vt
NON-2CCTEHMET INVESIOTS ... ciiisie it e tserarsseresaeres seseamasins semsase b e beass eeaepesmtmsrensasnsresats

Total {for filings under Rule 508 0m5Y) ..o i erese et ntraa s ersnsssres e

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

sccurities sold by the issuer, 1o date, in offerings of the 1ypes indicated, in the twetve (12) months

prior to the first sale of securities in this offering. Classify securites by type listed n Part C - .
Question 1, Type of

. Security
Type of offering

Regulation A
Rule 504....

TOMAY .ttt sreas b Er ser s s st eae s b end et e b ene R bR R AR bt b b et enb st s rens ane et st

a, Furmnish 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. 1f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

TrBNSEET ABCNE'S FEES..oiuiriiiiiies et et et e rabe s b sses s shes e ma s st s e et bosebtbonsent e

Printing and Engraving Costs. ...ttt sssresssrisiss ettt s easssssenssbone b ensees seapante

Legal FECS ...t e s sassssesims

ACCOLNENG FEBS ..o ettt e et st s s e s s e s et eas et e nrape srbenertsesbaraspnars

[u]

Engincering Fees.......ccovenrvvrvervenennes

Sales Comrmissions (specify finders' fees SeparBIEly). ..o siemenie e -

0o O o

Other Expenses (identify)

TOLAL e e e s e et e et ar Rt gt s £ RS b aR TSR eA ST b ea1 b bt dr bR e s e eparin

Amount Already
Sold

Apgregate
Dollar Amount
of Purchases

L | S

Dollar Amount
Sold

S_25000
)
)
5
5

525,000




-l

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

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Qucstion4 a. This difference is the
"adjusted gross proceeds L0 ISSUBT. ... rrrrine s s e ereoms st serssgne s srscseas s ss srmevarns S__20,975,000

5. Indicate betow the amourt of the adjusted gross proceeds Lo the issuer used or proposed tobe used
for each of the purposes shown. 1f the amount for any purpose is not known, flirnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equat 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
SalAries AN FEES ... s st et s e e G 3 o H)
Purchase Of 1eal ESTALE.........oii vttt e e ek e ben s bbbt o 5 o b3
Purchase, rental or leasing and instaltation of machinery and equipment ......c..o.cevevee. 0 5 G S
Construction or leasing of plant buildings and facilities ...........ccccoviniiniieneen. a .9 o $
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 ta a
POETERT) ..o oeeotcasemvasree s sve s rssarse e S b e bd s b4 b bbbk e pEAR A bt R a1 o 5 a s
Repayment of MAEBIEANBSS... oo et s erinsrrssars s s e beressamsseser s raenee a 5 0 b
WOTKING CaPItaL.......coiive i miririniem e et s bbb e e o $ n $_ 20,975,000
Other (specify): a S a) b3
s e o b
ColUMA TOIAIS ... rrerreraeraesiresemea e versrsssssrsrssssbssssn searasasssrssassossssmrarensivarensssssns " 3 1 n 5_ 20,975,000
Total Payments Listed {columntotals added) ..o e speeee B S 20975000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 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 fumished by the issuer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) <J.Dignam Date
SKI1 Opportunities Fund (GP), L1.C September 22, 2008
Name of Signer (Print or Type) /ﬁ of Signer (Print or Type)

.

David Furneaux Manager of Kodiak Ventures Management Company LLC, which is the manager of SKi Opportunties

Fund (GP), LLC, the manager of the Issuer

END

ATTENTION

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




