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FORMU | - OMB APPROVAL .
UNITED STATES OMB Number: 3235-0076
SEC SECURITIES AND EXCHANGE COMMISSION September 30,
Vel Procesnine Expires: 2008
action Washington, D.C. 20549 Estimated average burden
e hours per resnonse 16.00
o b FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
W ‘&m“‘?‘ﬁ‘% U PURSUANT TQO REGULATION D Prefix Serial
e~ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION !“’"’E“E“'I"E”

Name of Offering  {[_} check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in NEINV |, L.P.

Filing under (Check box(es) that apply): UJRule504 [JRule505 [JRule506 [J Section4(6) [} ULOE
Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

NEINV |, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
25 Nashua Road, Suite C-6, Londonderry, NH 03053 (978) 975-2559

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

ne
Brief Description of Business | f 3¢

Investments in Securities
Type of Business Organization ULl 0 | 2008
] corporation B limited partnership, alre r {please
mg@ng REUTERS 08061935

] business trust [ limited partnership, to b

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization; g | X Actual [ Estimated

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

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 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 lo File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copues not manuzlly 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 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 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 thé 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 {o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f 8
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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 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 partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(es} that Apply: {J Promoter [J Beneficial Owner [ Executive Officer ] Director B4 General andior

Managing Partner

Full Name (Last name first, if individual)
| Granite Investment Alternatives, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}
25 Nashua Road, Suite C-6, Londonderry, NH 03053

Check Box(es) that Apply: [ Promoter O Beneficial Gwner [ Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kenda, Stephen K.

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer [ Director ] General andior
Managing Pariner

Full Name (Last name first, if individual}
Giacoumakis, Nicholas

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

25 Nashua Road, Suite C-6, Londonderry, NH 03053
| 25 Nashua Road, Suite C-6, Londonderry, NH 03053

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individua!)
Richard J. Pelletier Revocable Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
17 Farrwood Drive, Hooksett, NH 03106
Check Box({es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General andlor

Managing Partner

Full Name (Last name first, if individual)
Scott, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Pope Road, Atkinson, NH 03811

Check Box(es) that Apply: O Promoter b4 Beneficial Owner [} Executive Officer O Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Joel A, Colon Trust of 2001

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Dartmouth Stre2t, Gardner, MA 01440
Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer (] Director ] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [L] Promoter O Beneficial Cwner [ Executive Officer [J Oirector O General andfor
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.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \Ss F“B?
Answer also in Appendix, Column 2, if filing under ULOE.
$500.000
subject to
2.  What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
. - ) . . Yes No
3. Does the offering permit joint ownership of a single unit? = 0
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
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)
N/A
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 Sclicit Purchasers
{Check “All States” or check individual STatES)......ccoci vt e [] All States
A O KO W0 WO cag cod endO [eed e drFp O ©ead H O o O
iy O o O pa) O KO kO raQd Mg moO (Ma] Oy O MmO msp O o] O
wng mNEIO QO WNHO O WO WO (vl (o) DJoH O K10 [orR O PA O
RI O sc; 0 soj 0 N O mx 0O wid wvifO wval D wal O w) DO wy) O (PRIE]
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 individual StateS).... ... et [ All States
A O O WO WO cAd (cod enfg wed (o) dr 8 wad. Hw O o O
i O O pal O kIO KO raad med moijd ma Oy O 3 ims) O mo] O
MO Nel O WO NHEO N O NMO WO ey o) OH O ok 0 [[©OrR O [PA] O
RN O s 0 o) 0 pNBO ma0 pnel vobO wald wa DOmviO w) O mwyy O PR 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 individual SEAES).........cccciiiiiiiiiii e [ Al States
A D KO iWgd WO cald cobd cnd ead o drm O eald H O o) 0
g mw O A 0 sl K a0 metll mopd wa Own O N O s) O Mo O
MO Nefd VIO wWH O N O NmMO NnwiDO (NO wo) dH O kO ©orR O PA O
R O 0 o0 N O pxx 0 wnoO vin va waddmwvd O wQd PR O
Rp O 10 o100 MO 0 wnO vnd vald waOmwvid wg O mviO PRI O

{Use blank sheet, or copy and use additiona! 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 [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amocunt Already
Type of Security Offering Price Sold
DD ..o ettt ettt ettt e e b et et R SR et e e sa s b $ 3
B ULy ettt et et et et et ea ettt etk b 4R R et E R Eere e s e $ $ |
[ Common (] Preferred
Convertible Securities (iNClUding WaENS) .........ccoevrrereeserirrreesse e ceeeerceenenas $ 5
PAMNETSHID INTEIESES ....ovovovveseeovesoveresseeeeeeseereeeeseseeesseeeesese s s esses b ssessa s ssssssssarenasrares $7.650,000 $7.650.000
Other (Specify ) U $ $
TOMAY ettt n e e e s ne ARt a s s e e e anana $7.650,000 $7.,650,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For cofferings under Rule Number of 89
LT - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: . wryn i - M . of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.
ACCTEAILEA INVESIONS .o ettt st e b s e s sae e r et e re b esne e e sn et e saeereennevan s 13 $7.650,000
NON-accredited INVESIONS ...cccvviviirieieirrrire s er i ee e e ee e oeee st s abe s e s s s s sranas 4] $0
Total (for filing under Rule 504 0nly) ..ot 5
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 issuer, o date, in offerings of the types indicated, in the twelve (12)
months prior 1o 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 BOB5. ...t ete e tev et e s e et et e s st saeben s et et e e e ebese b ar et assesvaeasnenanserenseaesstasasnres $
REGUIGLION A ...coeveeiviiieeieeesie e ettt s e se e ensrsss s s s s s cessemsesessasasesesssesns et et st sasaanaase $
RUIE S04, ..ottt raese st e b ate s e sem s b es s be e e e e e b sesns s ee s eaemenenanee s e senesbens 5
TOUBL. ..ot es st as s st es sttt e e en s ens bt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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.
Transfer AQENE'S FEES. ..o rre s et et e et e e e re s ab At e dabssese bt ] $o
Printing and Engraving CosIS. ...t i isie i e b e seepeiaressasasarneeaas  so0
LEOAI FEES. ...ttt AR RS X $25.000
ACCOUNIING FBES. ...ocvivieiciiirieiiesre s esreeisier e rees e b esese s b s ese e s semeseas et et e e eneseas s et eseanebesssraabaans S4ssbssnsserensarnnees 130
ENGINEBING FEES. 1vovvvvvrrrarisiriririresessesvisisessnsrrrssessesesssssesesssssasassssssseasassssssesesettasasasassssssssssasen sesssesssssesssssnssns %o
Sales Commissions (specify finders’' fees separately) .........oov i rerrrseeeeennreieis %o
Other Expenses (identify) s e  so
LI £ | TR DT P P U U PUT Bq $25,000
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 - Question 4.a. This
difference is the “adjusted gross proceeds to the isSUer.” ..t
$7.625,000
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o o C. OFFERING FPRICE, 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 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 Pant C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1AMES BNG FBES. ... eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseerereesas s et esemeeateses s esesesereseeseseneneneseasasaeasannmes O %o {1%0
PUMCNASE OF TEAI BSEAE. .. o.eevveeeeceeeeeeeerereeseee e et seetesasesseereeessseseeseeeasesseesseeaeasasnessseens O so - %o
Purchase, rental or feasing and installation of machinery and equipment....................... [ so O so
Construction or leasing of plant buildings and facilities ........c..cccooerieninei e O so [ so
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
B0 B IIBIGEI) oo eee et eee e ee e em et ee e en bbb bbb ar st e b bt es b s e aenanais 1so %0
ReEPayMENt Of INAEDIEANESS. ..........veoveeeeeeceeeceeeeeeeceeeeeeeeeeeeeeereeee s see e eaeeeaeenas bbb O so %o
WOTKING CAPIAL. ..ottt s bbb s r et b et bbb asb et s et enmnnnis 1 %0 O so
Other (Specify): INVeStMENts iN SECURNIBS .........vovvvvereeerceeeeeseeeeeeeeseeeeseeeseeeeseeeeseseeaeeenaeas 0 so (< $7.625,000
(07 131201 e ' 1= | - SRS UOTUT OO OO PO O $o $7.625.000
Total Payments Listed (column totals added) .........c.ccoveveceiecincnciisisrens s e sennes & $7.625,000

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 Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer non-accre investor pursuant to paragraph {(b){2) of Rule 502.

Issuer {Print or Type) Signat Date
NEINV I, L.P. (- Z__ C’ -,g ,Og

Name of Signer (Print or Type) Title of Sngner {Print or Type
Stephen K. Kenda Authorized Person of General Partner of Issuer
ATTENTION

! Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
: &4
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 required by state law
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished

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 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.

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. =]

i

Issuer {Print or Type) Signatur,
NEINV I, L.P.

> 1

-

Date

91808 |

Name of Signer (Print or Type)

Title of SigLer {Print or Type)

Stephen K. Kenda Authorized Person of General Partner of 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,

B3517990.3
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APPENDIX

2

Intend to sel!
to non-
accredited
investors in State
{Part B-item1)

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-ltem 2}

5
Disgualification
under Stale ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Yes

| h | A | A | B | |

o | e | e | s | A | n | A | a | A | B

&€ | A | A | A | | B | en

& | &

7] >
3
0
c
2

| &

I T

£

MA

limited partnership

interests - $3,650,000

D s || |lon|lepr ||| |la|lvw]en

7 $3,650,000 0

Ml

7

MN

lﬁ"

MS

£

MO

D|o|a|o|jo|jo|o|o|jo|o|o|jo|o|jo|a|o|o|ojo|o|o|a|jojo|o|o|g
Ojojo|jo|r|o|o|o|o|o|alg|o|o|alo|jo|jo|jo|ja|o|o|o|o|o|alF

A

&
o

& | & | 5 | &

g(ojo|jg|a|jo|jojoagooo|o|jo|jojg|ojo|on|ojao|o|ojo|o
giojola|{x|0|o(Oo|o0|0jo|o|o|ojgjg(ojo|jo|jojaojaojojojg|ols
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APPENDIX

1 2 3 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-item 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O Cl I S g g
NE | O | O 5 s___ | o} O
N O O S S____ a O
NH | O | B |ieresis sa0o000|  °© $4.000.000 0 ° | 0| ®
N | O O S S O (|
Nv | O O S S g g
NY | O 4 S S O O
. NG | O O S S 0 0
NO | OO O S S O O
OH | O O S 5 O O
ok | O a S S O O
OR | O O $_ S O a
PA | [ a S $_ O O
R [ O 0 S____ S O d
sc | O 0 S S g g
so | O O S $__ 0O a
™ | O O S S ) g
™ | O O S__ S O a
uT O] O $_____ $___ O O
vr | O O S S a a
va | O O S S O O
wa | O g S__ s O g
wv | O O $__ S O a
w | O O S S O OJ
wy | O O S S O n
PR g O 5 S O O
other | [ O S $__ O a
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