~ UNITED STATES / 595 :j/jy OMB APPROVAL
S$2C Wialil SECURITIES AND EXCHANGE COMMISSION OME NUMBER. 3235.0076
E'J:a“ pmcessing Washinglon, D.C. 20549 [fx;l:iresj Drecember 31, 2008
Section s pot espame e 400
TEMPORARY

DEC 3 1 2008 FORM D
NOTICE OF SALE OF SECURITIES
\yashington, DG PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 cheek i this is an amendment and name Bas changed. and indicate change.)
Oftering and sale of Hmited Habilily company interests

Filing Under (Check box(es) tha apply): 1 Rule 504 0O Rule 303 & Rule 506 O Section H6) —
T'ype of Filing: B New Filing 0O Amendment

A, BASLC IDENTIFICATION DATA
! Enter the intormation requested about the issuer I”]
Name of Issuer (O Check if' this is an amendment and name has changed, and indicate change.}

Stata Ventare Partners 111, L1LC 08064400
Address of Exeeutive Otfices (Number and Street, City, State, Zip Codve) Telephone . ... . .
cfo Stata Venture Manager NI Ine., 194 Clayvbrook Road, Dover, MA (2030 (308) 785-2337

Address of Pringipal Business Operations {Number and Stree, City, State, Zip Code) Telephone Number {Including Arca Code)
(i different from Exccutive Olfices)

Brief Description of Business
To conduct investment activities in business of varying kind and character.

Type of Business Organization

3 corporation O limited parinership, atready formed & other (please specify): Limited md‘c i
3 business trust O limited partnership, to be formed ESﬁED
Month Year .
k] [PJ] JAN 09 2009

Actual or Estimated Date of Incorporation or Organizition; & Actual O Estimated
Jurisdiction of Incorporaion or Orgmization: (Enter two-letier U.S. Postal Service abbreviation for State: MSON RE
CN for Canada; FN for other foreign prisdiction) UTERS

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17 CFR 2395007 only (o 1ssuers that file
with the Commission a notice on Temporary Form 13 (17 CFR 238.3007) or an amendment to such a netice in paper format on or after Septenber 13,
2008 but before March 16, 2009, During that period, an issuer also may file m paper format an initial notice using Form 1 (17 CTFR 239 500 bu, N
dovs. the issuer must iile amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.5037T

Federal:

Who Must File: Al issuers making an offering of securities in relianee an an exemption under Regulution 1 or Section 4(6), 17 CFR 230501 ¢t seq. o
15 U.S.C 77d(6).

Wihen to File: A notice must be tiled no later than 15 days alier the first sale of securities in the offering, A notice i deemed filed with the U.S.
Sceuritics and Exchange Commyission (SEC) on the earlicr of the dae it is received by the SECat the address given below or, if received atthat address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to Fite; ).8. Secoritics and Exchange Commission, 100 F Street, N.E,, Washington, [2.C. 20549

Copies Required: Two (2) copiesof this notice must be filed with the SEC, ene of which must be manually signed. The copy not numnually signed must
be a photocopy 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 e issuer and vflering. any
changes thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part 12 and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng tee.

State:

“This natice shall be used 10 indicate reliance vn 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 ULOE must file a separte notice with the Securitics Administrator in each state
where sales are 1o be, or have been nude. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper
amount shall sccompany this form, This netice shall be filed i the appropriate states in accordance with state law. The Appendix 1o 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 « 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.

PPersons who respond tethe collection of infurmation contained in this Torm are not required to respond unless the torm displays a currently vahd OMB
control number.



A BASIC IDENTIFICATION DATA

2. Enter the intormation reguested tor the following:
. Each promoter of the issuer, if'the issuer has been organized within the past five years:

. Each benelici) owner having the power 1o vole or dispose, of drect the vote or disposition o, 10% or more ol a ¢lass of equily
g i}

securities of the issuer:

. Fach executive officer and director of corporate isswers and of corporate general und managing partners of parmership issuers; and

. Each general and managing panser of partnership issuers.

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

01 Director

B Manapger

Full Name (Last name firs, if individual)

Stata Venwure Manager 111, Ing.

3usiness or Residence Address {(Number and Street, City, State, Zip Code)

194 Claybrook Road Dover, MA 02030

Check Box(es) that Apply: 0 'romoter 0O Benclicial Owner B Lxecutive Officer
ol Manager

& Director
of Managey

O Generat and/or
Maunaging 1Panaer

Full Name (1ast name first, if individual)

Barbieri, Leonard G,

iusiness or Residence Address (Number and Streel, City, State, Zip Code)

194 Claybrook Road Dover, MA 02030

Check Box(es) that Apply: 0 Promoter 0O Beneticial Owner & Executive Otlicer
of Manager

& Director
ol Manager

0 General Parter
Managing Pariner

Full Name (Last name first, it individoal)

Stata, Raymond 5.

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

& Mibler Tl Road, Dover, MA (R036G

Check Box(es) that Apply: 0 Promoter 8 Beneticial Owner O Eaecutive Officer

0 Director

0 General andfor
Munaging Partner

IFull Name (Last mame [irst, if individual)

George Kaiser Family Foundation

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

¢/o Jason Martin, 6733 Seuth Yale, Tulsa, OK 74136

Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner 0 Executive Ofticer

O Director

0 General and/or
Managing Partner

Full Name {Last name first, if individeal}

Business or Residenee Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter 0 Benelicial Owner 0 Executive Ofticer 0 Director O Generat andlor

Muanaging Partner

Full Name (Last name first, i individual)

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

Cheek Box(es) that Apply: 0 Pramoter O Beneficial Owner D Executive Officer

O Director

0 General andfor
Managing Parner

Full Name (Last name first, it individuad)

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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3. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? e g =
Answer also in Appendix. Column 2, if [iling under ULOE,
2 What is the minimum investment that will be aceepted from any individual? e $ .
* subject 10 discretion of Issuer Yoes N
3. Does the offering permitjount ownership of'a $igle unit? o ® O

4. Enter the information requested for each persen who has been or will be paid or given, direetly or indizectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sceurities in the offuring. 10u persen to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state o states, list the name of the broker or deder. [Fmore than five (5)
persons to be lisied are associated persons o such a broker or desiler, you may set forth e information for that broker or dealer only.

Full Name {Last name tirst, if individual}

N/A

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

Name ol Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check Individuad STESh i s 0O Al States
1AL |AK] | AL} JAR] 1CA| |CH |CT} |DE] 1nC) {FL] [GA] [HE] 1112]
1) |IN] [1A] |KS| 1KY} [LA] |MI} (M3 |MA] M1 [MN]  [MS] IMO|
|MT) |NIZ) [NV] [NH]| NI} |NM| [NY] INC] INDY| |OH | |OK] [OR] |PA]
R |SCY N8| |'TN] I'TXY |UT (VT [VA] [WA] |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 Has Solicited or Intends to Solicit Purchasers
{Cheek Al States” or check individual States).......... oo O AN States

[AL] [AK]  [AZ] |AR] [CAl (€O |CT] [DE] bC]  (FL [GA]  [H]] [ID]
1] [IN] (1A] IKS] IKY]  [LA] [ME]  [MD]  [MA] M| IMN|  [MS]  [MO]
IMT] [NE| [NV]  [NH]  {NJ| [NM}]  [NY] [NC] [ND| [OH]  [OK|  [OR] [PA]
[R1] 15C] [SD] [TN] [TX) (T VT [VA| WAL [WV]  [WII  [WY] [PR]

Full Name {Last name first, if indavidual}

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 Sohieil Perchasers
{Cheek “All States™ or cheek individual Statesh. ... . e R O All States

1AL] [AK] [AZ] [AR] [CA [Cof IC1 (L] [1C] [¥L.] 1GA] fHI| [

[IL] [IN} [IA) [KS) [KY] [LA] [ME]} [MD] [MA] [MI) {MN] [MS) MO

(MT] [NE] V) [NH) [NJ] INM]  [NY] [NC) [ND] [OM] [OK]  [OR] (IPA]

[RI] 15C) 151] TN [TX] [UT] (V1] VAL WAL (W] [WIl WY [PR]
{Use blank sheet, oF copy and use additional copies of this sheet, is neeessary.)

Jol§



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

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "07 il answer is “none” or “z¢ro.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities ofiered tor exchange
and already exchanged

Type of Security

0 Common O Preferred

Convertible Securfiies (ineluding WiarkanIs} ... e

Pattnership lnerests

Other (Specily Limited Liability Compmy INEETCSIS) ..o

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter e mumber of zeeredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For otlerings under Rule 304, indicate
the number of persons who have purehased securities and the aggregate dollar amownt of their purchases
on the total lines. Enter =07 if answer is “nene™ or “zer.”

NOR-UCETCHIIEU TIVESLITE Lot et ee et o ee e ee s st s bnst e ssst b bs e s has s annaseeams e aranbbt s

Total (Tor filings under Rule S04 0nly} e e s
Answer also in Appendix, Column 4.1t tiling under ULOL,
3. 16 this fling is for an otlering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer., to date, in offerings of the 1ypes indicated. the twebve (12) months prior
1o the first sale of securitics in this offering. Classify seeurities by type listed in Part C - Question 1,
Type of oltering
U B0 L ot e oot e deraraes s e

Regulation A

BRUI S04 i e e e N e e
T TP OTP PP EUTOS PR

4. a. Furnish o statement ol all experses in connection with the issuance and distribution of the
securities i this oftering. Exclude amounts relating solety Lo organization expenses of the issuer.
The informatien may be given as subjeet o fiture contingeneies. 1 the wmount of an expenditure
is not known, firnish an estimane and cheek the box o the left of the estinate.

Transfer AENUS FEES (i

Printing and ENraving COSIS ... e siss e s bbbt st e
LEAE FCUS ooviiiiivirniees creemvmecsemeescmemt et ot res st et S S e

ACCOTUNMING FOUS oottt mme e e ae e re et e R s e bbb 00

Engincering Fees

Sales Commissions (specify Nhinders” fees separately) ..o s

Other Expenses (identily)

Towl ...

dot 8

Aggregate Amount Already

Oftering Price Sold
50 0
5.0 0
$0 S_0
30 S 0 _
$_101,000,000  5101.000,000
$ 101,000,000 $101.000,000
Agpregate
Number Dollar Amount
Investors of Purchases
2 $101.000.000
(1] §_0
0 $_0
NIA
Tvpe of Dollar Amount
Security Sold
_ Y
8
S
.8 _
o $_0
.............. O %
.............. B $30000
.............. o s ¢
a $_ o0
............... o $5_0
oD 3$5_0
& $30,000




€. 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 - Question 4.a. This differcnce is the
“adjusted gross proceeds to the issuer.” ........ 51005950!000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
uscd for each of the purposcs shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the cstimate. The total of the payments listed must equal
the adjusted gross procesds to the issuer set forth in response to Part C - Question 4.5 above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees os oS
Purchase of real estate o s o s
Purchase, rental or leasing and installation of machinery and equipment .........oormveersrronssrensensns os os
Construction or leasing of plant buildings &nd fACilIEs ...........coceeeeveeeeeeeesees e snssesssisseeserssssssens os os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to o merger) as o s
Repayment of indebtedness . s os
Working Capital os as
Other (specify): Lnvestments in businesses of varying os @ $100,950,000

kind and character
............................ o s o s

Columrm Totals as______ = 500,950,000
Total Payments Listed {Column totals added) © $100,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this rotice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Stata Venture Partners 111, LLC By: Stata 111, HE., its Manager
By: Z; . December 30, 2008
Name of Signer (Print or Type} Tide’of Signer (Print or Type)
Leonard G. Barbieri President
ATTENTION

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