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Name of Offering ({3 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): [JRule504 [JRule505 BJRule506 []Section4(6) [ ULOESCC mial! Processing

Type of Filing: (] New Filing Amendment Section
A. BASIC IDENTIFICATION DATA DL e s
B R vl

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

NEINV I, LP. : Washington, DG
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cisiik)
25 Nashua Road, Suite C-6, Londonderry, NH 03053 (978) 975-2559

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

A
TR

(] corporation B4 limited partnership, already formed Clother (plea: 03066301
O business trust [ limited partnership, to be formed
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: ol 4 | ols | & 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) DiE

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) only
to issuers that file with the Commission a notice on Temperary 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 § 230.5037.
Federal:

Who Must File: Allissuers 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.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler 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
addrass 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. 20548.

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. )
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 Pan C, and any material changes from the information previously supptied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: Thera 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 appropriale states in accordance with state law. The Appendix to the notice constitutes a
pari 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 confrol number. 10f8
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L A. BASIC IDENT!FICATION DATA

2. Enter the information requested for the foillowing:
* 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
s Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [] Director B 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: O Promoter [ Beneficial Owner [X] Executive Officer O Diréctor 1 General andior

Managing Partner

Full Name (L.ast 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: . I Promoter [ Beneficial Owner B3 Executive Officer O Director [0 Generat 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: OPromoter [ Beneficial Owner [ Executive Officer {1 Director [ 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 Bo;((es) that Apply: O Promoter BJ Beneficial Owner O Executive Officer ] Director [0 General andfor

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: [ Promoter [ Beneficial Owner [0 Executive Officer  [J Director ] 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 Street, Gardner, MA 01440
Check Box(es) that Apply: {1 Promoter [ Beneficial Gwner O Executive Officer [.] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply. [JPromoter  [] Beneficial Owner {J Executive Officer [0 Director [ General andior
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.)

B3517990.5 20f8




B. INFORMATION ABOUT OFFERING

.1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Ees %?

Answer also in Appendix, Column 2, if filing under ULCE.

$500,000
subject to
2. What is the minimum investment that will be accepted from any individual? ' General
Partner's
discretion
. A - . . Yes No
3. Does the offering permit joint ownership of a single unil? 7 0

4. Enter the information requested for each person who has been or will be paid or given, direcily 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 deater only.

Fuli Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States™ of check INAIVIBUAI STBIES)......ov.rrermrerssiisiesse sttt s ] All States
Al O w1 O (a0 AR DO [cAl O (col O {cT] O el 0 ¢ O fH O (D]
i 0O N DO D wsiO KO A O MeQ [MD] a A O (MNI O mMs] O MO
M D mNel O wviD w0 N O w0 NG D[N O (No) OoHr O fox] O [OR] OO [PA]
Ry 0O (sc1 0 (sor 0 N O [(rxi 0 un 0O [vr) £1 [VA] 0O maA OmviO i 0O wy] OO0 {PR]

ao
(%)
=
a

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 Salicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAtES)........oce e et [] Al States
AL O WK O w0 RO €A D o0 €1 O e 0 oc OWy O ©A QO ¢y O [0
gy O N O pa O Ks1 O K1 O fal O [ME) O mojOd A} OM) O N O Ms] O [MO]
MO NEO WO mnHDO N O WO N O ING O ol OH DO ok O [OrR O [PA
R O (sc1 0 _[sop 0 N DO [mx 0O0 jun 0O [vh 0O _va O 0 O My O (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

{Check "All States” or check iNAVIdUa! STAES)........cooviiiir st e [1 All States
AL 0O WO w20 »wg a0 cod Ien O e Od oo O O ©A Q0 H) O [0
(g O N O pay O ksl O kv O pay O ME) O MojO (Ma] g O (MmNt O [(MS] OO [MO]
mMnd NEEO mwviDO mNH O (N O NG INY O ey O iNop OoH O O (0rR] O [PA]
RI'D 1D 000 O m 0O wnd v O vaj O WA OmwviO M O wy] O (PR]
R O O o010 O MmO wnd vn O vAl O mwalOmMviO ) O mwyl O (PR

{Use blank sheet, or copy and use additional 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 Amount Already
Type of Security Offering Price Sold
DIEDE oo oooveeeerareresseneseeemeeemeea e st st se s eR R A4 ARt e E £ £ R AR SEnE s s bR s $ $___
EQUILY -eevneererceeeerarsessesensessensesesasese s s sasst e e b ar s a s $ $
O Common [ Preferred
Convertible Securities (INCIUIfG WAFTANLS) .....ccvovoreeceiiirmenr e $ 3
Partnership INTErESS ....ocoerierrisee et s $8.025,000 $8.025.000
Other (Specify ) T $ 5 .
B o - IO SO OO OO PP U PO PSPPI $8.,025,000 $8,025,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aaaredate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doll%? A?n ount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAIE INVESIONS cvvvrrvvvreveoeeeeoesesssssssesssessssserassseeeessssssbas s sss e saas s imsnn e 14 $8,025,000
NOR-BCCTETIEd INVESIONS .ovvevieieiee ettt s st et sas s asa e st a 30
Total (for filing under RuUle 504 ONIY} .c.vvviriieciiininiiies et $
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, 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 505, oo seseeeeeee e e st ssssassssra rssars s g s e e s e e se s b e baadbes s b e amapan e ee b eas e e b e b s an s arn e eRe s n e e an $
REGUIALION A ... et sttt g $
=30 =] - SR USSR PP PP PP PSP P TP $
TOMAL e eeeeeeseese et sbva s sen s s s sans et $
a. Furnish a statement of all expenses in connaction with the issuance and distribution of the
securilies 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
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSEET AGENES FEES. ...oouiereecierire e cemrire e ce e rsas s abas e e s RS0 S eha s %o
PrNtING AN0 ENGIAVING COSS. w....curuereerirereerseeriseisessassariesssssssses s ss st ssssss e bt b s bbb sbassssssss s J %0
LEGAI FEES. .ovvvevveisesesseesseiaeessesmene e saeseseesn s b et ensmcmee oA e R e AR PRS0 S SE e J $25,000
ACCOUNIING FEES. ..1evvevurevareusesaisessereseesseesetct s esassasasrsasesssaas s sas b b 8 £ E R e h SRR Fsmisaas st %o
ENGINEETING FEES. 1v1vvvorvveeereieeeiassereieesersseesssarascessssasess sS4 0E 08T S8R 1 %0
Sales Commissions (specify finders’ fees separately) ... [ %a
Other Expenses {identify) e O %0
Total oo e eueeenenteteteteeeeneresbarebearARR T ee g eeats SN Lo tenanans s he aeeataTe Sveanrnyase s X $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 iISSUBL." ...
' $8.,000.000

B3517990.5

40f8



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

5. Ingicate 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 Par C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FBES e evoeeeereresseseseeeeeeeeeeeeeseresassssssssossssresssasatbtbas et s ntasasesemssm e amansbsasRsbab s e anns O so ]%o
PUICHASE OF TEAI @SLALE. .....oeveeeeeeeeeeeeeeeerteceeeeeseessessssststesssreneemeebed stk s b e s e e se s e nts e sb e e st ] %0 Jso
Purchase, rental or leasing and installation of machinery and equipment....................... ] %0 Oso
Construction or leasing of plant buildings and facilities ..., et %o Oso
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
£0 @ MBIGET) ... ovvevvseeinsssssssnssseessseseesesasee s s e sa e s eas bR b 0 $o _ %0
Repayment of IRAEDIEUNESS ...t e s ] $0 Oso-
WVOPKING CAPILAL...v.veeevveraereasroeeseeeeesciceiebsssesesessonbs s bbb 4R %0 [1so
Other (specify): INVESIMENtS IN SECUMLIES .......cccvvirrrien s esssessesssens e ssisssniniens 1 sa < $8.000,000
COMMA TOMAIS oeroeoooeeoeeeeeeeees s ae s e eeeseeesessersssaseeasnesssaresasssannsnssasssssssasssessssnaoceceenee ] S0 & $8.000,000
Total Payments Listed {COIUMn totals added) ..o s $8.000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the
following signature constitutes an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen

request of its staff, the information furnished by the issuer fy non-accredited invgstor pursuant to paragraph (b)(2) of Rule 502.
Issuer {Print or Type) ' Signature’ y Date

SRRl [ g

¥
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen K. Kenda Authorized Person of General Partner of Issuer
ATTENTION
i Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

. 1. Isany party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? Yes No
a %4
2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
natice 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 to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed 2and 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 thé
undersigned duly authorized person.

=7 /
Issuer {Print or Type) Sign% Date
NEINV I, LP. ‘ 5
: ‘&- |A-20¥

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice 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.

See Appendix, Column 5, for state response.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen K. Kenda Authorized Person of General Partner of Issuer
|
! Instruction:
|
|
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APPENDIX

1 2 3 4 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
(Part B-liem1)

offered in slate
{Part C-ltem.1)

amount purchased in State
{Part C-ltem 2)

waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL O O S $_ O O
Ak [ O O S S O 0O
Az | O ] S____ S O O
AR 0l A S S O O
ca| U O S s O O
co|.0O O S S o |- 4d
cT O Ol 5 . O W
DE | O O $____ S O O
DC O 0 $____ I ] O
FL | O a S $____ O a
GA O 0 - $__ O O
HI | U S S O O
ID O O 5 S (W O
iL 3 O S S 0 O
IN O Cl S $__ 2 O
A | {1 S S____ O O
ks | O O $____ S____ O W
KY 0 O 5 __ O O
LA O O $__ $S_____ O 0O
ME | OJ O $___ S O |
MD d O $__ . O O
w| O | 8 |pmeormete 10 | ssmow | o ® | 0|®
Mo O O S $____ O O
mn | O O S S O O
mMs | O ] $ S O O
MO O O $__ S ol O
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APPENDIX

1 2 3 4 >
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-item1) {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 Yes No
mT | O | O 5__ s | o | O
NE | O O $__ S i O
nw | O O ‘ $ : 5 O O
w | 0| B |aereme | 7 | s | o 0w |0 |®
N | O | $____ S O a
Nv | O 0 S S C O
Ny | O 0 $__ S O C
NC a O 5 S O O
ND | O O S $___ O O
oH | O (| S___. S O O
ok | O O $__ S O g
orR | O a S $____ O g
PA | O $__ E O 0
RO | O S s O O
sc | O ad S S 8 O
so | O 0 $__ $S____ 0 O
™ | O O $____ $S__ O O
X O O $ $__ O O
ut O O $___ S O O
vi | [0 O S S 3 O
va | [3 0 S S O O
wa | O 0 S S O O
wv | O O S S O O
w | [ ad S S 0 O
wy | [ O S S____ 0 O
PR g | 5 ___ O O
Other | [] O . S O 0

ﬁ
S
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