UNITED STATES /Y 5 3; 7 OMB APPROVAL
SECURITIES AND EXCHANGE COMM]SS]ON OB NUMBER 37350076

ROCESS\’:D h Washington. D.C. 20549

lhours per response. A4 00

TEMPORARY
INRY (A FORM D

RE\“E s NOTICE OF SALE OF SECURITIES

N\SON PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Otfering {0y cheek i1 this is an amendment and same has ¢changed, and indicate change.)
Oftering and sale of common gock

SEC Mail Processing

Filing Under (Cheek box{es) that apply): 13 Rule 304 O Rude 303 & Rule 306 8 Section 4(6) 0O ULOE Section
Type of Filing: @ New Fibing 0O Amendment e
AL BASIC IDENTIFICATION DATA AR #-.,'.:,uj
1. Enter the information requested abowtt the issuer s
Name of lssuer (D Check ifthis is an amendment and mame has changed. and indicate change.) Uvashington' Dc
Stina Venture Manager [, Inc. 111
Address of Exeentive Oftices (Number and Street, City, State, Zip Code) Telephong Number (Including Ares Code)
194 Clayvbrook Road Dover, MA 02030 (508) 785-2337
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(it ditferent from Executive Otlices)

Brief Description of Business ﬁ

To act as the Manager of Sty Venture Partners 111, LLC.

Type of Business Organization
[ curporation 0 limited partnership, already tormed 0 other (please spec
O business Lrust 01 limited partnership, 1 be formed

Il Ml(;mhl ’0 Y]L;r I 393

Actuad or Bstimated Date of Incorperation or Organization: B Actual O Iistimated
Jurisdiction of Incorperation or Organization: (Enter two-letter LS. Postal Service abbreviation for State.
CN fur Canada; FN for other toreign uirisdiction) . E

GENERAL INSTRUCTEHONS

Note: This is a special Temporary Foram [ (17 CFR 239.5007) that is available to be filed instead of Form 1 (17 CFR 239,500} only to issuers that file
with the Commission a notice on Temporary Form 12 (17 CFR 239,500 or an amendment to such & notice in paper format on of afier Seplember 15,
2008 bul 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 e amendments using Form B (17 CFR 239.500) and otherwise comply with all the requirements of §230.3037.

Federal:

Who Mast File: Al issuers making an offering of securities in retizanee on an exemption under Regulation D or Scetion 416}, 17 CFR 230.501 ctseq. or
F3 U.5.C 77d(6).

When fo Fite: A notice must be filed no later than 15 days aller the first sale of securities in the oftering. A notice is deemed liled with the U8,
Securities and Exchange Commission (SEC) on the earlier of the dae it is received by the SEC at the address given below or, i received atthat idress
after the date on which itis due, on the date it was mailed by Uniled States registered or cenified mail to that address,

Where to File: U.S. Sceurities and 1ixchange Commission. 100 ¥ Street, N, Wushingion, D.C, 20349

Copies Reguired: Two (2) copies.of this notice must be liled with the SEC. one of which must be ssanually signed. The copy not munually signed nust
be # photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contdin all information requested. Amendments need only report thename of the issuer and offering, any
changes therelo, the information requested in Pan C, and any material changes from the information previously supplied in Pasts A and B. Pan E and
the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filng fee.

State:

“T'his notice shall be used o indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of securitics in those stales that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator m each state
where sales are to be, or hive been made. 113 state requires the payment of o fee a8 a precondition to the claim lor the exemption. a fee in the proper
amount shall accompany this form, This notice shall be fled in the appropriate states in aceordance 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 uniess
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 required to respond unless the form displays a correntiy valid OME
contral pember.




AL BASICIDENTIFICATION DATA

2. Emer the information requesied for the following:
¢ Fach promoter of the issucr, it the issuer bus been organized within the past five years,

. 1ach beneticial owner having the power 1o vote or dispose, or dreet the vole or disposition of, 10% or more ol a class of equity

secunitics of the issucer:

. Each exceutive officer and dircctor of corporate issuers and of corporaie general and managing partners off partnership 1ssuers; and

e Liach general and managing partner of parncership issuers.

& Benelicial Owner B Exccutive Ofticer
of Issuer

Check Box{es) thu Apply: O Promoter

® Director
ol Issuer

O General andfor
Managing Partner

Full Name (Last name first, it individual)

HBarbieri, Leonard G.

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

194 Claybrook Road, Dover, MA §2030

[ Executive Ofticer
ol Issuer

Check Box(es) that Apply: 0 Promoler 1 Beneficial Owner

8 Director
of Issuer

0O General Partner
Managing Panner

FFult Name (Last name fiest, if individual)

Stata. Raymaond 8.

Business or Residence Address (Number and Street, Ciiy, State, Zip Code}

6 Miller Hill Road, Dover, MA {2030

Check Box(es) that Apply: 0O Promoter O Benclicial Owaer 0O Exceutive Ofticer

0 Director

0 Generad and/or
Mimagig Partner

Full Name (Last name first, i individual)

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

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

0O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoler [ Benelicial Owner €1 Executive Otficer

0 ircctor

[ General andfor
Managmg Panner

Full Name (Last name first, it individual)

Business or Residence Address {(Number and Street. City, Sune. Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Exceutive (Mticer

0 Director

0 General and/or
Managing Pariner

Full Name {Last name first, if individval)

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

Cheek Boxtes) that Apply: O Proemoter [0 Beneficial Owner O Exceutive Officer

0 Director

0O General and/or
Managing Panner

Futl Name {Last name {irst, if individual)

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

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

2008



B. INFORMATTON ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend 10 sell, o non accredited investors in this offering” . 0 ®
Answer also in Appendix, Column 2, il filing under ULOE
2. What is the minimwm investment that will be accepted from any individual?. ... e $ *
* subject to discretion of Issuer Yes Mo
3. Does the ofTering permit jont ownership of a single unit” o ERUTUIUTVUTIUTUUS = O

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly. any comnussionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the otiering. If'a person o be Hsted isan associated person ur
agem of a broker or dealer regiskered with the SEC andfor with a stute or states, list the name of the broker or dealer. 1 more than five (3)
persons to be listed are assou.m.d persons of such a broker or dealer, you may set forth te information for that broker or dealer only.

Full Name (Last nage frst, if individual)

NIA

Business or Residence Address (Number and Steeet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Tas Soliciied or Intends 10 Solicit Purchasers

{Cheek ~All States”™ or check dividual SITES) . o [ All States
|AL] |AK] |AZ] [AR] |CA) 1COj 1T 1121%] || L] |GA) [t |112]
(1] [IN} [IA] |KS1 |KY) LA (MIZ) {MLD| IMA]| |ME] |[MN]  [MS} IMO}
[MT] |NE] [NV [NH] |NJ] |NM | {NY] {NC| [N} |GH| |OK] JORY [PA]
(121} [SC] 1SD] [TN| [TX) [UT] VT VA IWA| [WV] Wl [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 as Solicited or Intends to Solicat Purchasers

{Check Al States™ ar check individual States).....oocoooe JE OO UO TSR T PR

JAL] IAK]  [AZ)] [AR] ICAl  [CO] [CT] [DE] BC] IFL]

........ 0O All Staies

[GA]  [HI] (153

15.] [IN] [1A] [KS] [KY] (LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO
[MT] INE| [NV] [NH] [NJ| [NM|  [NY] [NC] [ND] |OH] [OK]  |OR] [PA]
(K1 1SC| [SD [TNj ITX| fuT] [VT] VA [WA]  [WV] Wl [WY] [PR]

I"ull Name (Last name {irst, if individual)

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

Name of Assoctated Broker or Dealer

Staies in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)....... . ...

(AL {AK] 1A% [AR] [CA| [C()]

IDE| nc)  |fL)

......... 0 All States

[GA [+1] 1D}

HLY {IN| (1A] [KS| (KY] (LA (MD]  [MA] M| [MN]  [MS]  [MO]
IMT|  {NE] [NV] [NH|  INJ| (NM] [NC]| IND] |0l [OK]  |OR} [PA]
{R1] 15C] (SD [TN] {TX| (LT) [VT] [VA]  |WA] WV} Wi WYl (PR

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

Jofg



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

1. Enter the aggregate oficring price of seenrities included in this offering and the total amoum
already sold. nter =07 i answer is “none™ or “zero,” 1 the mansaction is an exchange oflering,
cheek this hox 0 and indicate i the columns below the amomits of the securities oftered for exchange
and already exchanged

Agarepate Amount Already
Type of Securty Otfering 'rice Seld

a Common QO Preferred

Convertible Securgics (INCIUdING WaTANTS} .o.oo.iiiie e srenne 9_G

[l el

PANIICTSIEP TVETESIS oo i bbb ekt et st emems b s nns st ensnies s mnneneees 90

Other (Specify Limited Liahility Comminy IICIESIS) oo csmres e vseasre s reresesssesens

i

Total ..

£
ftn

AT T P T T B ¥ ]
L

Answer afso in Appendix, Column 3, if titing under ULOE.

2. Enter the number of aceredited and non-asceredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 304, indicate

the number of persons who have purchased securities and the aggregate doltar amouwnt of their purchases Aggregale
on the total lines. Enter =07 if answer is “none™ or “zermw,” Numbcr Dollar Amount
Investors of Purchases
ACETEUHEU BIWUSKOTS 1.0t iitiete ettt et e et bbbt et bt b on 1 §_5
NOB-ACETEAIEU INVESHITS ... oiiiriiercntreeise s sttt stk her e 0 0
Total {tor filings under Rule 303 0NIYY e 0 $ 0

Answer alsoan Appendix, Column 4, i1 filing under ULOE.

3. It this 1iling is tor an otfering under Rele 304 or 305, emer the information requested for all securities
sold by the issuer, to date, in offerings of the types mdicated, the twelve (123 months prior
to the first sate of securities i this otfering, Classily securitics by type listed i Part C - Guestion 1 NIA

Type of ollering Type of Dollar Amouni
Seeurity Sold

Kzl

RUIE 05 i i Rt b bbb et g e s

i

Regulation A L.
BUIE S04 e e ettt e et e p e R R R R R SR e R er e en ey e

L7

4. . Furnish a stiwement ot all experses in connection with the sssuance and distribution ol the
securitics in s oftering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencics. 11 the amount of an expenditure
is mot known, furnish an estimate and cheek the box to the lefl of the estinute.

Printing ind Engraving COSIS oo s et s e

Legal Fees .

Engineering Fees ..
Sales Commissions (specity Fnders’ TEes SUPANIIERYY e e e

Other I:xpenses (identify)

B OO0OOOQOAOAOQ
L T O T ST SV S
o el e o e e =

4of 8



. 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 responsc to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issucr.” s 5
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, fumnish 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 Past C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments Te
Affiliates Others
Salaries and fees o s o s
Purchase of real CStALE ..ottt o o s os
Purchase, rental or leasing and installation of machinery and equipmenit .....covoveeime i sinesseesinsnens oS oS
Construction or easing of plant buildings and facilitics oS o s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
issucr pursuant to a merger) os os
Repayment of indebtedness ... eeee et s eraensst s it os o s
WOHINE CHPIAY (vvuverseresirsssessinssrsssssssssnssssessasasissisessissssssetsssatssissemassansmssitsssns v O ) o s
Other (specify): o ju -
............................ a o s
O TOUMS .vvvercocromramssrmensosessassrs sssamsrees essasss sessssenssssessssmsesssssssesssessesnssssenas n 55 o]
Total Payments Listed (Column totals added) ......ceoeisicnsisisssissrerserss 2 Ss_5

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 undentaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer {Print or Typc)

Stata Venture Manager 111, Inc.

oA
77

Date

December 30, 2008

Name of Signer (Print or Type)

Leonard G. Barbicni

Title of Signer (Print or Type)

President

END

ATTENTION

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

50f8




