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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 31235-0076

Washington, D.C. 20549 Expircs:  December 31, 2008
Estimated average burden
hours per response. . ...... .. 4.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check bex(es) that apply): [] Rute 504 7] Rule 505 Ruie 506 [[] Section 4(6) [] ULCE

o —— DAY

Name of Issuer (D check if this is an amendment and name has changed, and indicate change. o

Knob Hill Partners, LLC 8070946
Address of Executive Qffices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code).
101 Tremont Street, Suite 1109, Boston, MA 02108 {617) 391-9050
Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices) PRC)CESSED

Brief Description of Business

JAN 0 '
Search fund 8 2009 ‘b

Type of Business Organization QM$Q B s )
[J corporation [] timited partnership, already formed other (pie . ited liability

|:| business trust E] limited partnership, to be formed company

Month Year
Actual or Estimated Date of Incorporation or Organization: [I]I] [0]8] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter {two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 238.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o 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 § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.S.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 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. 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 manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informarion 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 Part C, and any material changes from the information previously supplied in Parts A and B.
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 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 exempiion, 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 tofile notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not resultin aloss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displuys a currently valid OMDB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

s Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Eachbeneficial owner having the power 1o 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 and managing partners of partnership issuers; and

o  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director ] General andfor
Managing Partner
(Manager}
Full Name (Last name first, if individual)
Charles L. Burckmyer
Business or Residence Address (Number and Street, City, State, Zip Code}
101 Tremont Street, Suite 1109, Boston, MA (02108
Check Box({es) that Apply: [ Promoter D Beneficial Owner [] Executive Officer  [[] Director [X] General and/or
Managing Partner
(Manager)
Full Name {Last name first, if individual)
Scott Noll
Business or Residence Address (Number and Street, City, State, Zip Code)
191 Tremont Street, Suite 1109, Boston, MA 02108
Check Box{es) that Apply: |:| Promoter Beneficial Owner [} Lxecutive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Search Fund Partners 4, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
885 QOak Grove Avenue, #1022, Menlc Park, CA 94025
Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [T] Executive Officer [7] Director [] Generat and/or
Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [[] Executive Officer [] Director [J General and/or
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:  [[] Promoter [ Beneficial Owner  [] Executive Officer [J] Director [0 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: ] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General andfor

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)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....oocovveeirieenn ES E])
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual? ..o e $17,316
Yes No
Does the offering permit joint ownership of & SINBIE UNIT ..o s st sssis ] K]

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.
I 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. 1fmore than five (5) persons 1o 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 INAIVIAUAL SEALES) ....ooveoeieii ettt eeee e ee s svenenee e e s seneesseessee s sen [] All States

el ElH
HIEIE]
gl ElEl
HE
g3lg
FIEIEI)
EIBIEIE]
FEIElE]

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 iRdivIAUAl SLALES} ..o v s e s et a e resbasrens (] All States

HlElFIBl
HElEEl
13513
FEIElE

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 INAividual STALESY oo ettt s nrne et e st et e e s et e [ All States

(ar] [cal [cod (€@ (Bl
ks] kvl [A) [ME  [(MD]
! ol v Y [d
N [mx] [Om  Go  (val

el B FlE
2lzlz13
gl ElFIK]
FEIEE
7l EIElE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box[T] 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
......... $0
$470,000
Convertible Securities (including warrants}) $0
Parnership INMETESES ©..ucvureeeeeerecrnerocrcees e ceessens e sesesssesesss ssssssssns s bens s s essessnesessa st s sesesassess st besmenean LY $0
Other (Specify d ettt ettt a st b bt n s ent e s srrrnee $0 $ 0
TOMAL ..ot eceaeceaersas et s s s nss s s s RS R4 8 58S b $510,000 470,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if angwer is “nonec” or “zero.”
: Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEATCD INVESLOTS ¢ 1vvvcvvvririee s sessases s seesss st s st st eremes et reaeessssessbmanems s sesesessseeemesssesens 13 $470,000
NOD-CCTEdILEd INVESLOTS ..o eis s s ar s bbb bbb s bbb an s 5
Total (for filings under Rule 504 0nlY) v essss s sssssssesesans 5
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis 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 o e e et et $
Regulation A .o s b
RUIE S04 L oot e e e ettt e en eeaemtee et senen et nnees s
Ol e e e sttt e a ettt s ae st anenns $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
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.
TrANSTEr ABEIL'S FEES .ottt et e e b e aa e st semnasre e et sememra s ersm st on $
Printing and ENRraving COSIS .o et iececesiecaras st ssneces s ase st e seaseets s s eemsteeaeae b ssasnssbsb st $
Legal Fees...ovmiviininiionn. et At bAoA AR PR SR AP R SRR SR SR e RS8Rt s nas s s et ean $ 10,000
ACCOUNLNE FEES ..ottt sttt at s s e e e s oo sreee et o bt set et s et ee e L3

Engineering Fees .. ..o vviieeiiiiiseeieenesneseeesonemvane
Sales Commissions (specify finders’ fees separately)...........

Other Expenses (identify)

B OOO0OEOO0O

TR Lttt e etses st b et e b eaab e e oAbk E b b A be RS e A e RS R Ao bR e E e A eAn e AR e e s ene e e E e e ek s eR e e R e renr s ares

4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.™ ...

Indicate below the amount of the adjusted gross proceed 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 Part C — Question 4.b above.

Payments to

§460,000

Officers,
Directors, & Payments to
Affiliates Others
SA1ATIES AN FEES ......ocooecerccceiiomeecic e esmeameccenencnissesssesesecrrrsssssssessssssens s nnasessessrasresesessemmasmennenssennenneo 0 33 €0, 000 []$13,500
Purchase of real @S1aE ... .o senmssnnersessressnsssaresresses s L 9 s

Purchase, rental or leasing and installation of machinery
and equipment

-[0Os

[K]$5. 000

Construction or leasing of plant buildings and facilities

s

K]$.23,000

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 another

ISSUCT PUTSUANT 10 @ IMIETRETY .orureieeieereaeiereiersasesasessse et aseseses st b b raas e se e sessssssasesesesenesssnes srresesssnsssansbtsas s

s

Repayment of IAeBLedness .ot s se e sas s e s esre e et s s s nassraneas s
Working capital

s

-8

Other (specify); Utilities, office expenses, travel expenses,

[®]$58,500

s

s

legal and other incidental expenses, taxes
L) ¢
COIUIMIN TOIALS 111vuiivuasiiee s eeecreese et es s s eceasece e ast e b s et 100 X|$360,000 [R)s100,000

K)5460,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities 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,

[ssuer (Print or Type) Date

Knob Hill Partners, LLC December 18, 2008

Name of Signer {Print or Type} TI‘il!e :)TSigner (Print or Type)

Charles L. Burckmyer Manager

ATTENTION

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

50f9



& UNITEDSTATES OMBAPPROVAL

Expires:  December 31, 2008

Estimated average burden

SECURITIES AND EXCHANGE COMMISSION - =
@@ Washington, D.C. 2054 OMB Number: 3235-0076
TEMPORARY hours per response. . ...... .. 4,00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( |:| check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): (7] Rule 504 [ Rule 505 [Z] Rule 506 [] Section 4(6) {7 ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the {ssuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Knob Hill Partners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code).
101 Tremont Street, Suite 1109, Boston, MA 02108 (617) 391-9050
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number ([ncluding Area Code)

(if different from Executive Offices)

Brief Description of Business

Search fund

Type of Business Organization e ] .
[] cerporation [] limited partnership, already formed other (please specify): Limited liability
[] business trust {7] limited partnership, te be formed company

. Month Year
Actuat or Estimated Date of Incorporation or Organization: [T]1] [D]F] Actal [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 235.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 23%9.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that peried, 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:
HWho Must File: All issuers making an offering of securities in reltance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.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 earlier 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, The copy net manually 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 the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shail be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying en ULQE 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 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 noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the cellection of information contained in this form 10f9
are not required to respond untess the form displays a currently valid OMB
control number.



) 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;
+  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% of more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [ Beneficial Owner [} Executive Officer I:] Director K] General and/or
Managing Partner
{(Manager)

Full Name (Last name first, if indtvidual)

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

101 Tremont Streef, Suite 1109, Boston, MA (2108

Check Box{es) that Apply: |::| Promoter [] Beneficial Owner [:| Executive Officer D Director [X] General and/or
Managing Partner
(Manager)

Full Name (Last name first, if individual)

Scott Noll

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

101 Tremont Street, Suite 1109, Boston, MA (02108

Check Box{es) that Apply: D Promoter  [¥] Beneficial Qwner  [T] Executive Officer [] Directer ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Search Fund Partners 4 , L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
885 Oak Grove Avenue, #102, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ] Executive Officer [] Director (] General and/or
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: [} Promoter [} Beneficial Owner [[] Executive Officer [] Director [[] General and/or
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; E] Promoter  [7] Beneficial Qwner  [7] Executive Officer [7] Director [] 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: E] Promoter  [] Beneficial Qwner |:| Executive Officer  [] Director [] General andfor
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)

20f9




B. INFORMATION ABOUT OFFERING

]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cceceeevivrionnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of @ SINgLe UNILT v

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.
Ifa 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 dealer only.

Yes No
a X
$17,316

Yes No

U K]

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 individual S1AtES) coeivi e e e e s

G B bz Gy

glEld
BIEIEl
EIE]E]
2214
HERE
HEElE]
HEER
FIEIEIR]
EIEIEIR]
EIEElF
ERIENE]

[ All States

EIRIEIE]
EIEIEE

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 individual States) ...cocoiimii e b

EElE
ElElEl
ElElE
HIElE
HIEIEIR)
FIEIEIE]
SEEIR
FIEIEIE]
SEIEIB
EIEIElE]
EIRIEIE]

[7] Al States

EIBIEE]
FIEIEIE]

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 Individual STALES) ....oc.irieriier it et b b

(ar] f{cal (col (el [oE!
o] K kv [a M ol
] e N M Y g
o] M i d Qo [val

EIEIEE]
FIEIEE
3

[] All States

ElRIEE
EIEIEIE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 9




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 the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt e e e e bbb A SRR R T et b ne e et an st bt aer $0 $0
B QUILY e e e eSS es s bbb ekt ebene $ 510,000 $470,000
[ Common [X] Preferred
Convertible Securities (inClUdING WaITANIS) .vv oo cts sttt emess et s b s bm e ema s st b ene s beanmsseressenns $0 $0
Partnership INETESIS «.......vvuieerivuiieiisscsrmsessssssssesscssrsssssssssssasse s ssassssss sssassasssssssassessssssssssssnensssmss 5_0 $ 0
Other (Specify } rcer et reas e aa bt n st e e deaen s srens $0 $0
TOE ovvoeeeecenes e rir e es s seae s s es e ss s ass et st a bttt o $510,000 §470,000
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 this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACETEAHEA INVESIOTS cooviiessieteeiesctse e st ses st s s et s s s st et ees bbbt e bbb st 13 $470,000
NON-20CTEAIEU INVESIONS ..ooveceieeieicreiici ettt seer s e s es st bbb st ba s st ebas $
Total (for filings under Rule 504 0nly) ..o et e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 Doliar Amount
Type of Offering Security Sold

RULE S0 oo et et et e rrbeseet e anra et rrarape e e

ReBUIALION A oot e e et reeme s
Rule S04 Lo s

1 OOV RT OOV PO UYPUY OOt

$
$
$
b}

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 insurer.
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.

Transfer ABENt™S FEES ...t sae s st s s b st p s bt st sans e e s b abaseannns
Printing and Engraving CostS .ottt e bbbt st bbb s
LEEAL FEES ...ttt et et b b RS A SRR e s e s
ACCOUNUNE FEES ottt e b s bbb e s bt s e e
ERZINEETIE FEES (oot is it cemm e es et s s 4441 44 et 4 SRR E S48 B AR AR RE b A2 A1 HA ARS8 410 D
Sales Commissions (specify finders’ fees separately) i s

Other Expenses (identify)

M O00O00O0&®&kOO

TOUAL oveeiestii et emtc s e s s b sbas bt brrTb st aba e arae T et b e RS ean e e a e e et pan et See e eRe s et AR e a1
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l'} C, QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUEL.” ....vuvieusseeissimetsueceurieesssssassessss s ses e sse s ses st sssssrrsressosssa i st e ess s 460,000
5. Indicate below the amount of the adjusted gross proceed 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 Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SEIAMES AN FBES ..ovvverrvvcncesrcrmeens e eesessrnsssrssessesessasssenrs s secsesesmasssisssssssssesescesesensensecennnenees 1 5300, 000 []$13,500
Purchase of 18l €511 i s || B s
Puichase, rental or leasing and installation of machinery
A0 SQUIPIIEIE .. c.ciieierreeecremrenre s sceeccesen s reaes Ms K $5,000
Construction or leasing of plant buildings and facilities s Kjs23,000
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 another
ISSUCT PUTSUANE L0 & METEETY <corovvrarvens e ecersecessatsens s sesssescesecesoesssssasensssssserasosstsesssassessssessecrstssesasnecesess s s
Repayment of indebtedniess i s s
WOTKING CAPHAL. et st ssre s st st srees st sass s e srnm st ranssoe s serersssssmssssssesere || [X]$58,500
Other (specify):_Utilities, office expenses, travel expenses, s s
legal and other incidental expenses, taxes
1% s
COTUIN TOUALS 1.oeereoecemarvmrs e cesssescans s cesse et e s sttt wanmenen s §3s360,000 [J$ 100,000
Tolal Payments Listed (column totals added) ....cooiiereiiiiins s esase et asssrssssses K]5460,000
L e o - et . " D.FEDERALSIGNATURE. - - . .. e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking 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 to any non-accredited investor pwnt to paragraph (b)}(2) of Rule 502,

Issuet (Print or Type) Sigmty Date
Fnob Hill Partners, LLC ,A/1ffE; December 18, 2008

Name of Signer (Print or Type) “Title :J?Signer (Print or Type)
Charles L. Burckmyer Manager
ATTENTION

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