UNITED STATES (S S5 [ omwmowar
SECURITIES AND EXCHANGE COMMISSION TRV T T
&D Washington, D.C. 20549 Expires:  December 31,2008
E%s Estimated iverape burden
PROC houss penesponse.. . . 100
TEMPORARY
JAN 09 2003 FORM D
NOTICE OF SALE OF SECURITIES
: i
"HON\SONR"\“ERS PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SEC Mail Pracessing
Name of Olfering (0 cheek if this is an amendment and name has changed, and indicate change.) Section

Otfering and sale of limiled liability company interests

Filing Under (Check box(es) that apply) 0 Rube 504 O Rule 505 @ Rule 306 0 Section4(6) O ULOE Ut[“ 3 1 LUUY
Type of Filing: ® New Filing 0 Amendment k Ve

A BASIC IDENTIFICATION DATA .
1. I*nter the information requested about the issuer vmqm
Name of Issuer (0 Cheek i1 this is an amendment and name has changed, and indicate change.) i

Stata Ventere Holding 111 LLC
Address of Exeeutive Offices (Number and Street, City, State, Zip Code) Telephone Number [_

¢/o Stata Venture Manager 111, Ine., 194 Claybrook Road. Dover, MA 02030

{508) 785-2337
Address of Principal Business Operations {Number and Street, City, Stute, Zip Code) Telephone Number {
(il different from Executive Oftices)

Hriel Deseription of Business
To make an investment in Stata Venture Partners 11, LLC.

Type of Business Organization

[ corporation 0 limited partnership, already formed ® other (please speeity): Limited Liability Compiny
1 business trust 0 limited partnership, 1o be tormed
Muonth Year
! IZ n I8
Actual or Estimaned Date of Incarporation of Organization: Actual 0O Estmated
Iursdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN fur Canada: FN for other fureign pnsdiction) EI

GENERAL INSTRUCTIONS

Noter This is a spectal Temporary Form 1 (17 CFR 23950077 that is available to be filed instead of Form D (17 CFR 239.500) only 10 issuers thal file
with the Commission a notice on T'emporary Form 13 (17 CFR 239.500°7T) or an amendment Lo sueh a solice i paper format on o7 atier Seplember 135,
2008 byt beture March 16, 2009, During that pesiod, an issuer also may file in paper format an initial notice nsing Form D (17 CFR 239.500) but, if'in
docs, the issuer must lile amendments using Farm [ (17 CFR 239.300) and otherwise comply with all the requirements of §230.5037T.

Federal:

Wihe Mast File: Al issuers making an offering of seeurities in retiance on an exemption under Regulation 1 or Scction A(6), 17 CFR 230 501 ct seq. or
£S5 U.S.C77d(6).

Hien to File: A notice must be filed no later than 15 days after the first sale of sveurities in the oftering. A notice is deemed fled with the U S
Securities and Exchange Commission (SEC) on the varlier of the dige it is received by the SECat the addivss given below or, if received atthat address
after the dale on which it is due, on the dae it was mailed by United States registered or centified mail to that address.

Where 1o Fite: UU.S. Securities and Exchange Commission, 100 F Sireet. N.E.. Washinglon, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not nmally signed must
be a photocopy of the manuably signed copy or bear 1yped or printed signatures.

Informarion Required: A new Gling must contain alb information requested. Amendments need only repont the name of the issuer and oftering, any
changes theretw, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part I and
the Appendix need not be filed with the SEC,

Filing Fee: Fhere is no federal filing fee,

State:

“This notice shall be used o indicate reliamee on the Unilorm Limited Offering Exemption (ULOE} for sales of securitics in those states that have
adopted ULCHE and that have adopted this form. Issuers relying on ULOE must file a separie notice with the Securitics Administrator in each stale
where sales are (o be. or have been sude. [§a state requires the pavment of a fee as aprecondition (o the claim for the exemption, a fee inthe proper
amount shall accompany this form. This notce shal) be filed in the appropriate states in accordanee with state Taw. The Appendix Lo the notice

constiteles a part of this notiee 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 ol a federal notice.

Persons wha respond 10 the collection ol information contained in this form are not reguired 10 respond unless the torm displays a curremly valid OMB
control number.



A BASIC IDENTIFICATION DATA

2. Enter the nformation requestied for the following:
D Each promoter of the issuer, it the issuer has been organized within the past five years;

. Lach beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity

seeurities of the issuer;

. Each exceutive ofticer and director of corporate issuers and of corporate general and managing pariners of parmership issuers; and

. lzach general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer

a Directer

8 Managing Mcmber

Full Name (Last name first, if individual)

Barbien, Leonard G.

BBusiness or Residence Address {(Number and Street, City, Stwe. Zip Code)

194 Claybrook Road, Dover, MA (12030

Cheek Box(es) that Apply: O Promuoter B Beneticial Owner 0 Exccutive Ofticer

& Member

0 General andfor
Managing Partner

Full Naste (East name first, if individuoal)

Stata, Raymond §

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

G Miller il Road, Dover, MA (BO30

Check Box(ces) that Apply: 0 Promoter O Benetweial Gwaer 0O Executive Officer

g Director

0O General andfor
Managing Pariner

Full Name {Last name first, i individual )

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

Check Box(es) that Apply: 07 Promoter 0 Benelicial Chener a Executive Officer

O icector

0 Generat and/or
Managing Parner

1wl Namw (Last name first, o' individual)

Business or Residence Address (Number and Streer, Ciy, State, Zip Code)

Cheek Box{es) that Apply: 0 Promaoier 0 Benenicial Owner @ Executive Officer

0 BPirector

3 General and/or
Managing Panner

Full Nanne (Last name first, i individual)

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

Check Box(es) that Apply: 0 Promoter 1 Benelicial Owner 0O Executive Officer

O hrector

0O General andfor
Managing Partner

Full Name {Last name first, il individual}

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

Check Bax(es) that Apphy: 1 Promoler [ Beneeind Owner 1 Executive Officer

[J Director

0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Business ar Reswdence Address

(Number and Street, City, Suie, Zip Code)

{Use blank sheet. or copy and use additiosal copies ot this sheet, as necessary.)
2ufg



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dovs the issuer intend to setl, to non aceredited investers in this offering? e

Answer also in Appendix, Column 2, if 1iling under ULOE.

2, What is the minimum investment shat will be accepled trom any individual?

* suhjeet to diseretion of [ssuer

3. Dous the oftering permitjoint ownership of @ SINgIe unit?. e

Yes

Yes
®

Nuo

No
]

4. Enter the information requested for each person who has been or will be puid or given, dircetly or indirecily, any commission o similar
remuneration for solicitation af purchasers in connection with sales of seeurities in the offering. 1 4 person o be listed is an associated person or
agent of a broker or deater registered with he SEC andfor with a state or states, list the name of'the broker or dealer. If more than five (5)
persans 1o be listed are associnied persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, it individual)

NIA

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

Name of Associaed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Parchasers
(Check Al Sutes™ or cheek individual Stntes) ...

O All States

AL} [AK] |AZ) |AR) [CA) |CO |cr) |3 113C) [FL] |GA] (1§11] [103]
[IE) [IN] [1A] |KS] [KY] (1Al (ME] IMD] [MA] MY [MN]  |MS) MO}
|MT) INE] |NV) |NHI [NJ] [NM] {NY] {NC] {ND) |OH| |OK] [OR] [PA]
(R1] [5C] [51)] [TN} [FX] (L1} (VT {VA] (WAl IWV] W WY [PR|

Full Name (Last namwe 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

{Cheek "AlStates™ or check Mdividual SHIESY ..o s 0 All States

|AL) |AK] |AZ) |AR] |CA} |COJ |CT| | DE) {DC {FL] [GA] (1R18)] i8]
(1] JIN] [1A] [KS] (KY]| [LA] [ME] (MD]  MA] M) [MN]  |MS] [MO)|
|MT] |NE| INWV] [NH] |NJ] |NM| INY] {NC| [N |OH] [OK] |OR) |PA}
[RI] {5C] ) [TN) [FX] |uT] (VT] [VA] (WAl WV} w1 WY [PR|

Full Name (Last name {irst, 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 10 Solicit Purchasers

(Cheek Al States™ or check individual States)..... et et s O All States

FAL| [AK] AL 1AR] [CA [CO] |CT| (DF] (PC] [FL| IGA] $HI| (1]
fILL [IN] §1A | IKS] [KY] [LA] (ME] (MDD [MA] (M1] [MN] M5 [MO)
IMT] [NE| INV] [NH] (NJ] [NM|  INY] [INC| (NI [OH| [OK]  |OR] [FA]
1R1] [SC] 1SD) [TN] [1X] (LT3 VT [VAL [WA] (WY)Wl (WY [PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary,)

Jof'g




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

1. Enter the aggregate olfering price of securities included in this offering and the 1otal amount
already sold. Enter “07 if answer is “none™ or “zero.” If' the transaction is an exchange offering.
cheek this boex O and indicate in the columns below the amounts of the seeurities offered for exchange
and already exchanged

Agpregiie Amount Already
Type of Security Oltering Price Sold
(03| ST T SO OO PO OO VPV PP PO PP O TT ISP PPTRTRNS 5.0 S50 .
EGUILY oo ercenniremens s $_0 I T )
0 Common [ Preferred
Convertible Securitics (iNIuding WATTIITIS) Lo b e 390 $_0
PATNETST TILETESLS ¢ vvoreteiesceecrreer e eesna et s e 50 S_0
Otlier (Speeify Limited Lisbility Compinsy INEICSIS) (i s $_1,000.000 $1,000.000
TOUL e $_1,000,000 $1,000,000
Answer also in Appendix, Calumn 3, it tiling under ULOLL
2. Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
oftering and the aggregate dollar amowts of their purchases. For oflerings under Rule 504, indicine
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregale

on the total lines, Enter 07 i answer is “none™ or “zero.” Number Dollar Amuunt
Investors ol Purchases
ACCTCATIE IIVESTOTS 1. oeee oo eeeeries v eesevess e 5 sesemseee et seschaee eSS b e s R 2 $1,000,060
NOM-ACCTEAIMC A VESIOTS Lottt et eeeeeeee bttt e emr e o114 e TR SR s 0 $ 0
Total (for ftlings under Rule SEONTY) s { $_0
Answer also in Appendix, Column 4, it filing under ULOE.
3. W this filing is for an offering under Rube 304 or 305, enter the informanion reguested tor all seeuritics
sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior
W e first sale of securities in this oftering, Classity securities by type listed in Pant C - Chestion | NIA
Fype of ofivring Type of Dollar Amount
Seeunty Sold
TN ] £ K ST OOV OO PP PP PP PSPPI PP PSP ISP RIY! e . 5 .
Regulation A ... $ N
Rule 304 $
1. a. Furnish a statement of all expeises in connection with the issuance and distribution of the
seeurities in this offering. Exelude amounts relating solely 1o organization ¢xpenses ot the issuer.
The information may be given as subject 1o future contingencies, 15 the amount of n expenditure
is not known, furnish an estimate and check the box to the left of the estinlte,
Prnting a0 ERETAVING COSIS w.ooiviiumsiremmsieemesss e st oo a0 s o3
Legal Fees o5 0
Accounting Fees ... ST U TP U UV POV OO RP PP TP PRI P PSR STR o s o
Sules Commissions (specify finders” fees separely) o a 5._90
Other Expenses (identity) __ . o $_0
TS T KRR U oo USSP ST T PP P TP TSI ® 50

d ol f



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 tota! expenses fumnished in response to Part C - Question 4.a. This difference is the

“adjusted gross procecds to the issuer,”

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
uscd for each of the purposes shown. [Ef the amount for any purpose is not known, furnish an
estimatc and check the box to the left of the cstimate. The total of the payments listed must equat
the adjusted gross proceeds to the issuer st forth in response to Part € - Question 4.b above.,

Salarics and fCes ..ovn.vvcvesmccriancrnninnias
Purchasc of real estate

Purchase, rental or leasing and installation of machinery and equipment ..........corercnanssrnissennns

Construction or Icasing of plant buildings and [BCIlILIES ............cc.oo.evveverineerrersnerreecssnesreserensmsaseens

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchenge for the assets or securitics of another

issuer pursuant to a merger),

Repayment of indcbtedness

Working Capital ... smseense

Other (specify): _Investment in Stata Venture Partners
IIT, LLC

Column TOIS ...t eenscanssorssasens rsasens s rsnssnnrins

Total Payments Listed {Column totals added) ...

o

. v R ]

Payments to
Officers,

Directors, &
Affiliates

s1000 000

Payments To
Others

¥ W A e

Ooaoa

LT I ]

n]

s

s}

s

o

$1000 000Q

S

a

M e

[ ]

SLONQNA0 O

8 51,000,000

D. FEDERAL SIGNATURE

The issucr 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 undcniaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staf¥, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (bX2) of Rute 502.

4

Issuer (Print or Type)

Stata Venture Holding 111, LLC

Date

December 30, 2008

Mame of Signer (Print or Typc) Title 8T Signer (Print or Type)
Leonard G. Barbicri Managing Member
ATTENTION

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