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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Harpswell Capital Partners, LP - limited partnership interests

Filing under (Check box(es) that apply): JRute 504 [JRule505 [X Rule506 []Section4(6) [J]ULOE
Type of Filing: ] New Filing ] Amendment

A. BASIC IDENTIFICATION 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.)
Harpswell Capital Parthers, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
cl/o Harpswell Capital Management, LLC (207) 221-2201
3 Canal Plaza, Suite 501, Portland, ME 04101

(if different from Executive Offices)

Address of Principal Business Operations (Number and Street, City, State, leg)ﬁ gg TeIeEhone Number (Including Area Code)

Brief Description of Business ATl

Investments in securities m_-r\ 1
Type of Business Organization =

& corporation [ limited partnership, aiready forr@_ﬁgm!smcﬂfmss specify):

AAR
Ul

[J business trust ] limited parinership, to be formed
MONTH ___ YEAR
Actua! or Estimated Date of Incorporation or Organization: II]IE 6 | & Actual O Estimated
Jurisdiction of Incorparation or Organization; (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

e~ ———r——- R
Ganeral Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is avaitable to filed instead of Form D (17 CFR 239.500) only
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
Saptember 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 Fife: All issuers 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.5.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 earier of the date 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: Two (2) 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 infformation 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 previousty supplied in Parts A and 8. 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 natice with the Securities Administrator in each state where
sales are to be, or have been made. [f 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 appropriate 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.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currantly valid OMB control
SEC 1972 (9-08) number. 10f9
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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;

e 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;

s 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: O Promoter [0 Beneficial Owner  $X] Executive Officer [ Director B4 General andfor

Managing Partner

Full Name (Last name first, if individual)
Harpswell Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Canal Plaza, Suite 501, Portland, ME 04101
Check Box{es) that Appiy: O Promoter  BJ Beneficial Owner Bd Executive Officer [d Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Moore, John

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Harpswell Capital Management, LLC, 3 Canal Plaza, Suite 501, Portland, ME 04101

Check Box{es) that Apply: O Promoter  [J] Beneficial Owner  [XJ Executive Officer [ ] Director ] General andfor
Managing Pariner

Full Name {Last name first, if individual)
Hugenberger, Noah

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Harpswell Capital Management, LLC, 3 Canal Plaza, Suite 501, Portiand, ME 04101

Check Box(es) that Apply: [C] Promoter [ Beneficial Owner B Executive Officer O Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
LoCasale, Anne-Jarrell

Business or Residence Address {Number and Street, City, State, Zip Code)
cl/o Harpswell Capital Management, LLC, 3 Canal Plaza, Suite 501, Portland, ME 04101

Check Box({es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual})
Aegis Holdings Onshore, Inc. FBO Benchmark Plus Long Short Select Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
820 A Street, Suite 700, Tacoma, WA 98402

Check Box{es) that Apply: 1 Promoater B Beneficial Owner O Executive Officer O Director {1 General andfor
Managing Partner

Fuli Name (Last name first, if individual)
GenCorp. Master Retirement Trust

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

P.O. Box 537012, Sacramento, CA 95853-7012

Check Box(es) that Apply: JPromoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

The German Marshall Fund

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

1744 R Street, NW,, Washington, D.C. 20009

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director [ Generaf and/or

Managing Partner

Full Name (Last name first, if individuat)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \[-(_—'IBS %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 5 N/A
3. 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 deater. 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 dealer only.
Full 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 INAIVIAUAI STALBS)...........ccccoiveeiieieeieeei e rese st essss et sssas sttt sre b ebe s ssebasssrsresesnsssssetesesnas O Al States
Al 0O w0 A8 RO cAld (cod end ed e OrF O a0 H O (o O
i g N gm0 O kO a0 mejd moiOg map O O w0 ms) O (vo) O
MO Nl mnwviO WmNHO N DO NwmDO NWDO (O ol OH O [o 0O [orR O PA O
R O sa1 00 sop0 [N B MO wun pmO va0O waAaOmwvO 0O 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 Solicited or Iniends to Solicit Purchasers
{Check “All States” ar check iINdivIdUal S118S8) .....c.ccccoeeievieiii st ee e s e amseeeseeneaeeeeeneeeeen L) All StateSs
A 0O a0 w0 w0 a0 o icnO ©eld e OrFy O ©eAa 0 H) O o O
g N O ;0 KO k0O a0 MO moi0 mMap Ol O mNO sy O oy O
minO NE)CE WO NnHO O (WO O gD o OH 0O [k 0O [r O PA] O
R) O (se) 1 soj O N O MmO il v 0O vald waDwyO wg O mwyO PRI O
Full Name (Last namae 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 STatES)...........cccccvuic vt te s e et eeeee e emeeeemeneeeee L) Al StateS
A O w0 M0 RO A0 [cod end opad pc OrF O ©aAad H O o0 O
g N0 py 0 kIO k1O a0 MO Mol OO May O O MO Ms} O (moy O
mn O mNel@d mnviO w0 WO WO (O ()0 (o OH DO (oK O Rl O (PA] O
Ry O 0 o) O 0O wnd vmd vad waOmwD mwi O wvy O PRI O
RN L a0 o0 O MmO wndO vnO va0O waldwad wl O wiaDO PR O

(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

1. 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 [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Securily

7= o OO
[3d Common B4 Preferred

Convertible Securities (including Warranis) ... e

Partnership INEBIESES .....ccccii it cirrrrrsssrrrsreressess s sestaressisssssrararrssrrrssrensseseesasannns

Other (Specify ) O

TOMAL ..o e ee e s re s s e n e s e s e e e e e s e nnen
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

Aggregate
Offering Price

S .

$

$18,117,500
$

$18,117,500

Amount Already
Sold

$

$

$

$18,117,500

S
$18.117,500

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
L - Dollar Amount
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.”
ACCTEAIET INVESIOTS ......ecviviiiiiniiiiiii ettt ssssssssbesasssssssssssabssssssssssssarararasssnnssnnes 13 $18,117.500
Non-accredited INVESIOTS ........cccviiiiininirierrierseeresssserarseraressesessssearesassesssnersreresrsness 0 3 0
Total (for filing under Rule 504 ONIY) .....c.coeeeeeeeeceeeesre e raesens )
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
RUIB BOB......cooiiiiniiiinti ettt st sttt et e st aa b s e s e e e e e be e beseshdsane e sane $
REBGUIBLION Aottt et et esse et aababeatsaan et et s esanbassebanbetseses bt aasabansesbasans $
RUIE 504t sttt et sab et eaba s aat 4 sa s ed et £ e aa b et b etaab et e beb bt eaba et eababans $
TOMAL ovviveit ettt bt e e eeee e e e s e s et e es s eet e s er e s er et ee e e e eeemermns $
4. a. Fumish 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 infarmation may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES. ......c..ivviivrirrrerersenissrs it sisasessiriesesssrisssssersonsssersonsatasssssssassrions sevsessesersonsesersons L) B0
Printing and ENGraving COSS. ........ciiiiiniinniniiiissssssssssssseesssesssesssssssssssesssssinsessns sesssssssssesssosessres L 90
LBOAI FEES. oot ses st tste s st s b e en e s e s e e et st sasaemsasasa st Rttt s e r s R s nen senesesererereetstoes & $20.000
ACCOUNLING FOES. oorerevireiiercirereeresiesee st s e ses e st e se st s b e see et sseesease st sasose st saansassseenesbeseenesbeseenesnsssass sabesmenesressonesbeses [ so
ENGINEEMNG FES. .ouveveueeereeitetceertieetieeteteeeieetesseteteeeseemeasaseseseesemesssesssessseassasasetess st essasasenssren sesssemsssssesemssranns O so
Sales Commissions {Specify fiNders’ f6eS SEPAratelY) ...........covvveeiiccisininsissisreresssssnes sevarersesesesereonnes L3 90
Other Expenses (identify) e e [ so
TOUBL oo rereereeseresenseresesssasssesasebssas e sass e ss e e s ssssrvaseseseassae et asse st sesa st eases beserassvsreresensrares &d $20,000
Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”. ...,
$.18.097,500
B3565982.1 40f8



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 to be
used for each of the purposes shown. If the amount for any purpose is not known, furish 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 Part C- Question 4.b.

above.
Paymenis to
Officers,
Directors, & Payments To
Affiliates Cthers
Salares and fBES. ... sreseenstensns e ssssenssssnssnseses. L) 90 [ 3o
PUrChase Of el ESIALE. .............ccoverisirnr s ssserenssessrssssasssssessossssssssssssves L) 30 O so
Purchase, rental or leasing and installation of machinery and equipment ...........c.ooovevee. 130 O s0
Construction or leasing of plant buildings and facilities.............cccccoiniiniencnencenennens 1 30 [ s0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather issuer
PUTSUANE L0 @ MBAGET) c...uvocerecrereren s sae s bsa bbbt bt s s bt s s bt O so 1%
Repayment of INQEDEEONESS ...........oooeoeeeeeeee oo ee et eeeeeeeneeneeenemre e [ %o so
BT ey Yo ot O 1% $0
Other (specify): INVESIMENLS iN SECUMLES ..........cocovrvirireeerereresresiss e s e sasessesessssessserens [ $0 (] $18.097.500
COUMN TOAIS ..eeriiiicriiiiiiiniiee e ceee e e e e e eae e eneen e eaeeere et e e be e beesbesmsenneas reereeeeneanns O %o & $18,097,500
Totat Payments Listed (column totals added)........ccc e B3 $18,097.500

D. FEDERAL SIGNATURE

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

Issuer (Print or Type)
Harpswell Capital Partners, LP

Name of Signer {Print or Type}
John P. Moore

n-14-9

Manager of Harpswell Capital Management, LLC, its General Partner

ATTENTION

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

B3565982.1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenily subject to any disqualification provisions of such rule?  Yes %}
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished
by the issuer to offerees.
4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be salisfied to 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 natice to be signed on its behalf by the

Issuer (Print or Type) Signatyre
Harpswell Capital Partners, LLP

undersigned duly authorized person. B
Date
e 1M~

Name of Signer (Print or Type) Title of Si
John P. Moore Manager of Harpswell Capital Management, LLC, its General Partner
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.

B3565982.1 6of 8



APPENDIX

2

Intend to selt
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ttem 1)

Type of investor and
amount purchased in State
{Part C-llem 2)

5
Disqualification
under State ULOE:
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

3
a

Limited partnership

interests - $3,650,000

$3,650,000

O0|0|x|0O|0(0|0)|F

Limited parinership

interests - $6,000,000

$6,000,000

52

ag|ia(ja|o|jc|c|jojo|jolojo|jg|jo|o|ojojo|o|g|o|joja|oc|joyaa
O|o(o(0|o|o|0o(0|o|D|o|0(0|0|0|0j0|rRiO|0(0|x |C|0{0|0)|F

O0|00jO|0|gjojg|jo|ojo|o|jg|gjg|o|jajo|jojo(o|ojg(t|jo

a{O00|00|0|o(c|jogO0|o(c(oo|o|a
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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-ltem 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)

State

Yes

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

Limited partnership
interests - $100,000

1 $100,000 0 0

NC

ND

OH

oK

OR

PA

Limited partnership
interests - $4,867,500

6 $4,867,500 0 0

RI

sC

SD

TN

TX

uT

VA

WA

Limited partnership
interests - $2,000,000

1 $2,000,000 0 0

WV

wi

wYy

PR

Other

g|ojo|ja|jojo|jgojojo|jo|jc|jojo|jojago|o|c|jojo|o|o|jo|o|o|joyo

XIOOD|O(R|O(O(O00jOO0|0|xkO||O(0|0|R|OCO|0(0O|O0(F

Limited partnership
interests - $1,000,000

1 $1,500,000 0 0

o(a|o(ojo|jo|c|ajg|o(ojojg|o|a(ojo|g(oja|ao|o(aoo|a|o
X OOO0(xX|O00|0|O(0|0|0|®|O|O0(0|0|O(&®|O(O0|OO0(O0|O|F
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