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FORMD OMB APPROVAY
. UNITED STATES ' OMB Number: 3235-0076
© SECURITIES AND EXCHANGE COMMISSION October 31,
o Expires: 2008
_\Q(_ o Washington, D.C. 20549 Eslimated average burden
O“@‘\b © %% hours per response 4.00
<
S < :\l\(\' o Temporary
QQJ o™ FORM D
g,\i\“h‘\ﬁ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDME RECE'I"ED

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): C]Rule 504 [JRule505 [ Rule506 [ Section4(6) [J ULCE

Type of Filing: [] New Filing X] Amendment
A. BASIC [DENTIFICATION 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 I, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu. 08062719
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)

Brief Description of Business TN G-l
Investments in Securities 4 CES‘)‘“' "
i nization
Type of Business Orga i 0CT 23 2008 E
[ corporation X timited partnership, atready formed Llother (please specify):
O busi 3 imi hip, to be f T2 oD ZE)lERS
usiness trust limited partnership, to be formed VTN I
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: I 0 | 4 I o | 8 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to filed instead of Form D (17 CFR 239.500) onty
to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239 500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in refiance 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 dale 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, 100 F Street, N.E., 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.

Informaticn Required: A new filing must contain al! 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 o 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 appropriale 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.

Persons who respond to 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. 10of8
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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;

s Each beneficial owner having the power to vote or d:spose 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 ] Beneficial Owner [0 Executive Officer [ Director B Generat andior
Managing Pariner

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: O Promoter [0 Beneficial Owner X Executive Officer 0O Director O General and/or
Managing Partner

Fult Name (Last name first, if individual) -

Kenda, Stephen K.

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: U Promoter [} Beneficial Owner B Executive Officer L] Cirector ] General andfor
Managing Partner

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

Check Box{es) that Apply: 7] Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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 & Beneficial Owner [J Executive Officer [J Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individua!)

Scott, Joseph

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

1 Pope Road, Atkinson, NH 03811

Check Box{es) that Apply: [JPromoter  [BJ Beneficial Owner [ Executive Officer  [] Director O General and/or
Managing Pariner

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 Street, Gardner, MA 01440

Check Box({es) that Apply: L) Promoter [ Beneficial Owner O Executive Officer (J Director 3 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 App!y:_ O Promoter [ Beneficial Owner [0 Executive Officer {7 Director J 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.}
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' B. INFORMATION ABOUT OFFERING

B3517990.4

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

30f3

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes %f’
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
Does the offering permit joint ownership of a single unit? Es 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, 1f more than five (5) persons to he listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli 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 Solicit Purchasers
{Check “All States” or Check INGIVIAUAl STALES)........cviiiciricesicvsrereresine st ces s rsses bbb em e ee e snssseeasasesesssnteneseanaen O Al States
A O 0O 20 wWROd icAd o0 Emd eed c) O O ©a d Hy O o) O
O N O A O kg kO aa@d MmO mojOd ma OmMy O O Msp O oy O
MO welld m1O (v O N O WO IO Wl wo] QoH DO o d R O A O
RO [scp 0 010 [N O mX) 0 wn O 0O waAOd waAOmwvO mwp O w) O Prr 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 STALES).............c.civiriiiicrrr et ee et eeseenescesretaees (] Al States
A O kO a0 @wrid [cA 0 o0 en O e e O O A d myp O pop O
W O 0O o ksl 0O a0 MO o3 ma) Og O 8 sy O moy O
mMn O weld mwviO WNAIO NI O NMO NiDO el (ol OoH B okl O [©orRl O Al O
RN O 0 00 AN O M0 v w0 jvaO wa OmwviOd w)p O w0 PRI 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 Soficited or Intends to Solicit Purchasers
{Check “All States™ or Check iNAIVIBUA! SEALES)........cccc it eresbs et seseeemee s et et e st e seatassesesteseessenns [ All States
Al O ik O A0 RO [cA0d icod enDd oeg o) O O a0 W O o) O
my O m O A 0O ) O a0 MO mojO Al O™ O O msp O mMo) O
mn O w0 wviO (WO O NMDO DO N)yO (o OH 0O ok 8 erl O PA O
Ry O sc]0 o0 pMO X0 pwnd vnd vaAO waAl Owg g O w1 O PRI O
RN DO )0 o100 MO MO0 wnid vnO va O walOmwviO wp O wyy O (PRI O



" 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 Amount Already
Type of Security Offering Price Sold
DIEDE ....eecececerererene et sttt e e e e e e ene e R e R e Re e e e R R be e $ LI
EQUILY ©ovvvveiveeeeeeeteeeee e ettt s s e b s se e e e s 2 s bbb s e st as s sa et e bbb e e s s b et et eb bt eenmeneans 3 S
] Common [ Preferred
Convenrtible Securities (including Warrants) ..........ccccco vt v $ 5
PartNership INTBIESLS ......cccic i rir et rasree s rer s e et s s sas st bt e s e e e bt st et s tes s e senan $7,900,000 $7.900,000
Other (Specify ] e $ $_
TOAD ..o e e bbb e ea e S b b e e b e e te e nnen $7,900,000 $7,900,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amaunts of their purchases. For offerings under Rule Number of D 0]%5: A?nounl
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purcha
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.” ses
ACCTEdItET INVESTONS ......ivicieiieiieeirier s sets e e e e e s e bbb s sme s meeoea s ss et s 14e s emsnennnesresns 14 $7.900.000
NON-ACCrEdited INVESIONS ...occeevvriisieis ittt e en vy s e et sn s beene et e ae e s eresassares 1] $0
Total (for filing under Rule 504 only) .....occocriicrecrecce e e 3
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 ali
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 BO5. ... ciae st ret et br s e e s st e et s s tme e s aee eeesasababa s e s nnmaesesaressssbastenmeeeesaseeeeaerars $
REGUIBTION A e e sraesae e e e rae et et s e asasan $
RUIB BO4. ...ttt et esaa et r s e anesr e s e ere s sates soabnt e e e e e ea e e bsass et s etean $
TOB. crveneecvetreeeecsse et s ts et er e bttt bt en s e et e $
a. Furnish 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
expendilure is not known, furnish an estimate and check the box to the left of the estimate,
TraNSTEr AQENE'S FES. ..ot ss ettt b et s ee s e st s bbb aem e se s senasabe ssesmsrtesasasssenen O so
Printing @Nd ENGFAVING COSES. ......vvuieeiieiieeieececeesseseiesaeeeerossssessses e eesassasseesssssssssasessasesssasensss soassssessesesasssens O so
LEGAI FBES. ..uiiteciii ettt e et b bR s bbbt b e cas eAmSAebaeb et sesereen (< $25.000
ACCOUNEING FEES. ....vvivreeceeeceeee e eeeer et et st et e s e e e st s eaesese et etsteeesen st sesetsatr et eneeeeeeeesmeases £eseteeemese s resenees []so
ENGINEEING FEES. ...ucoiiiieiecicrisrnesisistseserssesnsisi e e ssssst b a2 ssesestessas st ssssssst s e se st sen s snesesesnsenes sesssnsesstasasesenenen ] %0
Sales Commissions (specify finders’ fees SEPArately) ..........coovivvevecreeie it eseaes esveraessssssesesssenn d %o
Other Expenses (identify) e vt O so
L - LU OO TS RRTITYOO B $25.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and tetal expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISSUSE." .........ccc.ccieiver e s e
$7.875.000
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. 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 10 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 respanse to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN TEES.....ecveceerectrir it ess bbbt re e e s aes e bbbt st e et se e reenae O so O so
PUFChAse 0Of A1 ESLALE. ...........coveeeeeetrre s s tsee e sere e sestesesaras e sescsn st snenseessteeeseanen ] so O so
Purchase, rental or teasing and installation of machinery and equipment..............coc...e [ %o %0
Construction or leasing of plant buildings and facilities ............cocvvviicvceiice 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
10 8 INEIGET)...cvvvvvrvsere i ensss st s bt b bbb een s bbb b a st et be b ee s seeseneneesenes o O so 0O o
Repayment of INAEDIEONESS.................cooooeeei v ceee e eeeee e s s e et seeanoarasas [ so ] %0
WOTKING CAPIAL ... o v veveiereie et ss s asesabebe s s s sss s et bbb be bbb et et et e em e seseseeeane O so O so
Other (specify): Investments iN SECUMLIES ............oiiecreee e s aee O so B $7.875,000
COMIMI TOMAIS ... vttt et e e re e eses s aseeeeerasrrasaaseseasesnsesessasasesesesessesssssasans ] %0 £ $7.875,000
Total Payments Listed (columin totals added) ... X $7.875.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 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 furnished by the issuerio?any non-accredl d igvestor pursuant to paragraph (b)(2) of Rule 502.

NEINV, L.P.

Issuer (Print or Type) Q Date
lolg | 0

Name of Signer (Print or Type) Title of Si&er (Print or Type)
Stephen K. Kenda Authorized Person of General Partner of Issuer
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal viotations. (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
O &
See Appendix, Cotumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is fited, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish 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 ta 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. - 7
Issuer (Print or Type) Signature Date
NEINV |, L.P.
AN o [7]oy
Name of Signer (Print or Type} Title of Sigrgar (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.
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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-item 1)

Type of investor and
amount purchased in State
{Part C-ltem 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
AL | O (| $_ s O O
Ak | O O S ____ $__ O O
Az | O O $_ S O O
AR | O O S S | a
cA| O O $S___ S O O
co| O O $__ $_____ 0 (W
ct| O 0 $__ S 0] 0
DE { (O | S S O O
oc| O3 [ S S O O
FL ¢ O | $_ S 0 O
Ga | O O S _ S____ (] O
H | O C s S O a
o | O 0 s S O O
IL O O S S O O
IN O | S $____ O U
IA a O S S | O
ks | O O S $_ O O
Ky | O O S $___ O O
LA | O O $____ S O O
ME | O O S $___ ([ O
Mo | O O S $__ O O
MA| O | B |iess P .650.000 ’ $3.650.000 0 ] 0O ®
M O 0 S s O O
M (O O $__ S O O
ms | O Ol S S . O
mo | O O S S O O
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APPENDIX ]
1 2 3 5
Disqualification
Intend to sell Type of Security under State ULCE
to non- and aggregate {if yes, attach
accredited offering price Type of investor and explanation of
| investors in State offered in stale amount purchased in State walver granied)
| (Part B-ltem1) |  (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State] Yes No Investors Amount Investors Amount Yas No
MT | O O ' S__ S O a
: Ne | O a s $__ 0 O
| v OO $___ $_ 0O O
w 0| B |amemee | saewe | o w |0 @
NG | O O $__ $___ O O
N | O O S S d O
Ny | O ad S $_ O O
ne | O O S S O O
ND il O $_____ $__ 0 O
oH | I a $__ S O a
ok | O O $__ S ] U
orR | O O $___ S O |
Pa | O a S $___ O d
rRO| O O S S O O
sc | O O S_ $__ O O
sop | O 1 $___ S 0 0O
N | O O $__ $___ d 0
™ | O O $____ $__ O O
ut | O a $__ S a O
v | O ] $__ $__ O O
va { O a $__ $__ O O
wa | DO D $___ S O D
wv | O O $S__ $_ () O
wi O O S $___ O O
wy | O O S S a O
PR | O (] S5 $__ 0 O
Other | [] O $_ S___ O O
eND
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