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Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
HarbourVest Partners Cayman Cleantech Fund [ L.P.

Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 W Rule 506 0 Section4(6} 0 ULOE

Type of Filing: 0 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
HarbourVest Partners Cayman Cleantech Fund [ L.P. (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
clo Walkers SPV, P.O. Box 908 GT, George Town, Grand Cayman, Cayman Islands, British West
[ndies (Registered office)

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices) (617) 348-3707 {Phone number of managing member of
Office of managing member of general partner: cfo HarbourVest Partners, LLC, One Financial general partnier)

Center, 44th Floor, Boston, MA 02111 —

Brief Description of Business

Investments in HarbourVest Partners Cleantech Fund I L.P. (the “Main Fund”)
Type of Business Organization )

0 corporation W limited partnership, already formed 0 other (please specify): 0900
0 business trust 0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0|8 0|8 W 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)

GENERAL INSTRUCTICNS

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commisston
a notice on Temperary Form [ (17 CER 239,5001) or an amendment to such a notice in paper format on or after September 13, 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 miust file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.503L

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 US.C,
77d(6).

When to File: A notice must be filed no later than 13 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 matl 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 netice must be filed with the SEC, one of which must be manually signed. The copy not maaually 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 Pans 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 securitics 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 cach state where sales are to be, or have been
made. 1f 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 zccordance with state law. The Appendix to the notice constilutes 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.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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] A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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;

e  Each exccutive 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: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director W General and/or Managing Partner
Full Name {Last name first, if individual)

HarbourVest Cleantech Associates LLC (the “General Panner™)

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

¢/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director ® General and/or Managing Partner®
Full Name (Last name first, if individual)

HarbourVest Partrers, LLC (the “Managing Member of the General Partner™)

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

One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer B Dircctor** 0 General and/or Managing Panner
Full Name (Last name first, if individual)

Kane, Edward W.

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

c/o HarbourVest Partners, L.LC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Dircctor** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Zug, D. Brooks

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Anson, George R.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 8 Beneficial Owner 0 Executive Officer B Director*®* 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Begg, John M.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General andfor Managing Partner

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address {(Number and Street, City, State, Zip Code)
cfo HarbourVest Partners, LLC, One Financial Center, 441h Floor, Boston, MA 02111

* of the General Partner.  **  of the Managing Member of the General Partner (or its affiliates)
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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,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: 0 Promoter £ Beneficial Owner 0 Executive Officer

B Dircctor**

0 General and/or Managing Partner

Full Name (Last name first, it individual)
Delbridge, Kevin S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LL.C, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter © 0 Beneficial Owner 0 Executive Officer

B Director**

0 General andfor Managing Partner

Full Name (Last name first, if individual)
Johnston, William A

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

D General and/or Managing Partner

Full Name (Last name first, if individual)
Maynard, Frederick C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LL.C, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

8 Director**

0 General and/or Managing Partner

Full Name (Last name first, it individual)
Nemirovsky, Ofer

Business or Residenice Address (Number and Street, City, State, Zip Code)
¢fo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: G Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, L1LC, One Financial Center, 44th Floor, Boston, MA (2111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer

B Director**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Taylor, Michac! W,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

** of the Managing Member of the General Partrer. (or its affiliates).

(Use blank Shcet, or copy and use additional copies of this sheet, as nccessary.)
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* A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o  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,

e Each exccutive ofTicer and director of corporaie issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer W Director** U General and/or Managing Partner
Full Name (Last name first, if individual)

Bacon, Kathleen M.

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

cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer W Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Morris, John G.

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

¢/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box{(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer N Dircctor** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Stento, Gregory V.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Wilson, Peter G.

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

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Execcutive Officer @ Director 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual}

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

** of the Managing Member of the General Partner. (or its affiliates).
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At

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OITRTINEY 111 e bt o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 10,000,000
* Lesser amounts may be permitted at the discretion of the General Partner .
Yes No
"m0

3. Does the offering permit joint ownership of 8 SINZIE UNIT ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncratien 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 (o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to solititation in the Us.

Full Name (Last name first, if individual)

Not applicable.

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 "AH States" or check INAIVIAUAL STAES) .ovviviisivims s st b1 e £ e s 0 All States
[AL] [AK] [AZ] [AR] [CA] (9] [cn {DE] {bC] [FL] [GA] [HI| [1D]
[IL] [IN] [TA]} [KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS] MO}

[MT] [NE] [NV] [NH] (NJ] [NM] [NY] NCY [ND] [OH} {OK] [OR] [PA]
[RiI} [SC] [SD] [TN] ITX] [UT] [VT] [VA] [Wa] [WV] 1Wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or Check INAIVIAUAN STAIES) .ru.ov. ettt e 3R D All States
[AL] [AKI] [AZ] [AR] ICA] {CO) [CT] [DE] [DC] [FL] [GA] [H1] (1D]
(L] [IN] [1A] [KS] KY] [LA] [ME] [MD] (MA] [M1] [MN] [MS] [MO]

[MT}  [NEl  INV]  [NH]  [NJ] [INM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (5C) [SD} [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, 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 inAIVEAUAL SUBLES) .........ooiiiiioii e e e LRSS O All States
(AL) [AK] [AZ] [AR] €Al [CO i€t [DE] (DC] fFL] [GA] (Hi] )

L) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]

[MT] [NE] {NV] [INH] N3] [INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] (3C) S [TN] (TX] [UT) IVT] [VA] [wa] [WV] [WI] [WY] [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

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold.
Enter "0” if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL oo oottt bet st a s easeea e bR et s £ AR E LR R s RA SRR LSS 50 $0
EQUILY ©vuovveceeeeesressesiestesseas e semasecee s eees 80 med s 0 oes eSS AR AR s $0 30
0 Common 0 Preferred

Convertible Securities (INCIdIng WAITANIS) ..o e s e $0 30

PRANEISHIP ILEIESIS ......vvivverrtirareesesseae s oee et csess et semeeoms e e n s AST ARS8y s i e bes $250,000,000* __ $20,500,000** __
Other (Specify S T OO 50 30

TTOUAD oot ees e reeeeeetses ks s a3 s 145221t £ms e e e A LR R LR AR s b SR $250,000,000* $20,500,000**
Answer also in Appendix, Column 3, if fiting 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 doltar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."

Aggregale
Number Doltar Amount
Investors of Purchases
ACCTTEUTEE [IVESEOTS ovvviivsiseeeeeee et et eet et etee b r e eaeses e tec e hb e s b £ da bbb 1h Rt et a0t s sm s s bt e es s b b e e $20,500,000**
INOD-ACCTEATEA INVESIOTS .....eeovicies s ee et et ra e eme e emr s bbbt st rmpmns s sba b et b a st e e s 0 30
Tolal {for filings under Rule S04 0] ... sttt 3
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, (o 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
Security Sold
TYPE OF BITCIING oottt i s et b e e e b s EE et L]
RIUIE 505 oo e et e et st tees st s s s et e et e SR SRS RS RR AR ees S ens sk b e e br e sans e et 5
REBULALION A ..ooevieee oot oo s e ems s ces s b eebs bbbt bS8 s
|71 T 0T TP OO OO O T P UUP PP UUPPPUUPoN 3
TOURD oot em e eeem emetes ek e et e bbb et b ettt e E bbb e e rans £ ne e bR e 3
4. a. Furnish 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 information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
TTANSIEE AZERES FEES . ...ouieoreeieiteer st snms e rodt o0 oAb 8R4 e Sos sne s ek h e b o b2 b RS R L A
PrNNE ANA ENEEAVINE COSIS. .. rvevioveiteeeetrie e eee et bbb ettt e 25 8 s 5 454488 e s e | g
LEEAL FOLE 1ovvivritritercrsrnseceeeee et see s st es et st rcn st emee oo e 1 SRR 15518 PSSR 8RR RS LI Sl
ACCOUILINE FEES «.ooooo ottt iems s a st ene e seme e eeb bbb s bR S b s 22 s emres e eA b e A4 LS AR EEH 48R 810846 H RS0t e W §er
ENEINEETING FEES....rvtoetoerieeee st cr bbb ae0 4 213 hons oo s 420044044444k 4812812028 ARE SRR R W g*+*
Sales Commissions (specify finders’ fees SEPAraLElY) . ..o e W fees
OhEr EXPENSES (HUENUITYY ...c..o.oeeeeecececseieet st st sr s sss s s ene et s bem i bbb bk 0 b b sem s e ens s b s HAe R AR 4R S r e et B S
T OO O OO PO OO OO TSP O PP O P U PO TPOPIPPTSY B $1,000,000%**

* Aggregate offering amount of investments in the Main Fund, which may be made directly in the Main Fund or indirectly through investments in the Fund. / **
Inctudes only capital commitments to the Fund, and not capital commitments directly to the Main Fund. / *** Together with the Main Fund. The organizational
expenses borne by the Fund and the Main Fund will be limited to the lesser of 0.5% of committed capital and $1,000,000. Expenses in excess of this amount and
placement fees, if any, will be offset 100% against the management fee,
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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 to Pan C - Quesnon 1 and total expenses fumnished in 9 000*
response to Pan C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” e, S2A9000; _
5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box (o 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
SAlANES BN TEES ..ottt e oo bbb b RS s 5 3
PUTChASE OF TERI ESHALE 1.vvcvvecvirieter ettt e s bees s et bt et b s bbb b bbb bbb e 3 3
Purchase, rental or leasing and installation of machinery and eqUIPIMERL.....ivvirriens e $ s
Construction or leasing of plant buildings and facilities ... $ s
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 (0 a METEEr) ..o $ 3
Repayment of indebledess ... e e b s
WWOIKINE CAPHAN . .o.reereime et ecr et et emt e e 1 B4 0 £ bbb R $ s
Other (specify):Investments and related costs, s B 5249.000000°
.................... 5 s
COIUIMN TS ..oevve ettt vt rerereertia st ertebessesaes b e s essesse s e smns s £ s s e e e b e 44RO S AT Y EAn e mpeme s entsesaetemtana e neane S W $249,000,000*
Total Payments Listed {columns totals added).........c.ocooiimi | $249,000,000*

D. FEDERAL SIGNATURE

The issuer has duly caused (his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish 10 the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fumished by the issuer 1o any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502

[

tssuer (Print or Type) ignature Date
HarbourVest Partners Cayman Cleantech Fund [ L.P. J@ { ef & February 17, 2009
i

Name (Print or Type) Title (Print or Type)

Marha D. Vorlicek Managing Director of HarbourVest Partners, LLC, the managing member of HarbourVest
Cleantech Associates LLC, the general partner of HarbourVest Partners Cayman
Cleantech Fund [ L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the Main Fund.

ATTENTION

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