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UNITEDSTATES ‘_ OMBAPPROVAL l
SECURITIES AND EXCHANGE COMMISSION OMB Number: 12350076 1
Washingtoz, D.C. 20549 Expires: Feb 58, 20 09‘
TEMPORAR \Eslimated average burden
‘PROCESSED Y ! hOUurs DET reSPoONse. . ..ov - 4.00 l

g FORM D
MAR 22009 NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND, e 28
THOMSON REUTERS ™ sgcTioN4(6), ANDIOR - S5 Mgl Bracasc)
UNIFORM LIMITED OFFERING EXEMPTION ) .
Name of Offering  { {"j check if this is an amendment and name has changed. and indicate change.) ‘-‘E
SIENA PARTNERS, LLC
Filing Under (Check box{es) that apply). [ ] Ruic 504 [] Ruie 505 [Xj Rule 506 [7] Section 4(6) [} ULOE waghif;%tionnm

Tvpe of Filing: {71 New Filing Amendment

A. BASIC {DENTIFICATION DATA

1 Lnwer the Imformation reguesied aboul the issuer

“ame oi issuer  ({T]check iF this is an amendment and name has changed. ard indicate change )

SIENA PARTNERS, LLC

Address of Executive Offices (Number and Strest, City. State, Zip Codé)' Telephone Number (Including Arca Code)

300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922 {732) 302-—_02'&8
Address of Principel Business Operations (Number and Street, City, Sute, Zip Code) ding Arca Code)
(1 differen: from Executive Offices)

R T

Tyvpe of Business Organization : 09003813

i corporation g timited parmership. siready formed K] other (please specity)” - -
[} business us: {1 limited partnership. to be formed LIMITED LIABILITY COMPANY
T ” Month Year

Avtual or Estimated Date of Incorporation or Organization: UTs) 85113 Actual [] Estimated
Jumisdicuen of incorporation or Organizaiton: (Enier two-letter U.S. Postal Service abbreviation far State:
CN for Canada: FN for other foreign jurisdiction) D]

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 23%.300) only to issuers that file with the Commission a nolice on Temporary Forn D (17 CFR 239.500T) or gn amendmeni to such 2
nolice in paper format on or after September {5. 2008 but before March 16, 2009. During that period. an issuer also may file in paper fomai an
Imitied notice vsing Form D (17 CFR 239.500) bat, if it does. the issuer must file 2mendments using Form D (17 CFR 239.500) and otherwise
comply with 2ll the requiremenis of § 230.5037T.
Federzi: §
HWho Musr File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6). 17 CFR 23C.5C1 et
seq. or {3 US.C, 77d15). ith the U
Bhen To File: A notice must be filed no laier than i35 days afier the firs: saie of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the eariier of the dale it is received by the SEC at the address given below or. if received at that
&déress afier 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. i00 F Street, N.E.. Washington, D.C. 20549, o
Copies Reguired: Two (2) copies of this notice must be filed with the SEC. one of which must be manuaily signed. The copy not manually signed
must be a photocopy of the manually si copy o7 bear t of printed signatures. . .
informaiion Requir[:d: A new filing musgtn:gntaiivali inform};m qucsted Agrnnendmems need only report the name of the issuer and offering.
any changes thereto. the information requestedl in Part C, and any material changes from the information previously supplied in Peris A and B.
Part E and the Appendix need noi be filed with the SEC.
Filing Fee: There is no federsl filing fee.
State:
This nouce shall be used o indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those swaics the:
have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file s separate notice .“'“h the Sccu.r 1uies Admm:ssmu'o.r ma
¢ach siate where saies are 10 be. or have been made. If 8 state requires the peyment of & fee as 2 precondition to the claim for the cxc.;p.lon.
fee in the proper amount shall accompeny this form. This notice shall be filed in the appropriate states in accordance with swate law. The
Appandix 10 the notice constiuies a part of this notice and must he comnisted .
ATTENTION : - h_é
Failare to file notice in the appropriate states will not result in & loss of the federal exemption. Conv.ersc_:ly, faxl_ure todfile :h : ;
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated oo |

filing of 2 federal notice.

= . i i in this form 1of9
SEC1972(9-08 Persons who respond to the collection of information covtained 4
¢ ) are not required to respond ualess the form displays a carrently valid OMB /
control number. 4
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> Enter the information requested for the following:

o  Each sromoter of the issuer. if the issuer has been organized within the past five years:

. . L. i ities of the issuer.
e Each beneficial cwner having the power to voie of dispase, or direct the vote or disposition of, 10% or more of a class of equity securl

. : i hip issuers: end
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partership

s  Each gencral and managing partner of parmership issuers.

Check Box(cs) that Apply: [} Promoter {7} Beneficial Owner [J Executive Officer [] Director &l R GER

Fuli Name (Last name first. i individual)

BLENHEIM FUND MANAGEMENT, LLC
Business or Residence Address  (Number and Street, City. State, Zip Code)
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHIS, NJ 07922

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [Xj Executive Officer (] Director X Oxmra XReR
OF MANAGER MEEXNERARN MEMBER OF
: —MANAGER

Fuli Name (Last name first, if individual}

KOOYKER, WILLEM

Business or Residence Address (Number and Street. City. State. Zip Code) )
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [g] Executive Officer [J Director  [7] Generel andfor
OF MARAGER Mannging Partner

Full Namez (Last name tirst. if individual)

ESPOSITO, JOSEPH

Business or Residence Address  {Number and Street, City_ State, Zip Code)
300 CONNELL DRIVE, SUITE 5200, BERKFLEY WEIGHTS, NJ 07922

Check Box(es) that Apply: [} Promotwer [] Beneficial Guwmer Executive Officer [ Director  [] General and/or
OF MANAGER Managing Partner

Full Name {Last name first, 1f individual)
ROSSI, AUGUSTINE A. )
Business or Residence Address  (Number and Street. City, Siate. Zip Code)
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Box(es) that Apply: [} Promoter  [*] Beneficial Owner Exccutive Officer [ ] Director [ General and/or
OF MANAGER Managing Partner

Full Name (Last name first. if individual)
WOHLMACHER, JAMES P.
Business or Residence Address  (Number and Street. City, Stats, Zip Code}
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director O General andfor
{es) PRI . O O a Managing Partner

Feil Name {Last name ftirst. if individual}

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

 hack : .. ; Executive Officer Director General and/for
Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner [] Ex ] O e gine Partner

Fuil Name (Last name first. if individual)

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

{(Use blank shest. or copy and use additional copics of this Sheel 35 NECessary)
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1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in his OFfEFINE? evirervemrerrvermsmssessenns
Answer also in Appendix, Column 2. if filing under ULOE.

[[")

‘a)

Does the offering permit joint ownership of a single unit? e,

A

a broker or dealer. you may set forth the information for that broker or dealer only.

Whar is the minimum investment that will be accepted from any INGIVIGURIY oot s

Enter the information requested for each person who has been or will be paid or given dircctlgf or 1.nd1recliy. fmy
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in thc‘oﬂ”cnng.
J 2 person to be listed is an associated person or agent of a broker or dealer registered with the SE.C and/or with a state
or states. iist the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such

§10,000%
Yes No

O &

Full Name (Last name first, if individual)

INDIAN HARBOR, L.L.C.

Business or Residence Address (Number and Street. City. State, Zip Code)
ONE RIVER ROAD, COS COB, CT 06807

Name of Associated Broker or Dealer
INDIAN HARBOR, L.L.C.

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

(Check ~All States™ or cheek individual SLALESY w ittt sttt s s e s e [ All States
o3 On1 Oad [xs] [al ME MO M)  [anl] [mal
M) [NE] e [ X Ko G o kK el [ka]
R0 & G0 ™ & O & [k & B G0 &Y B
Fulf Name (Last name first. if individual)
MONITOR CAPITAL, LLC
Business or Residence Address (Number and Street. City. State, Zip Code)
8 SOUND SHORE DRIVE GREENWICH, CT 06830
Name of Associated Broker or Desler -
MONITOR CAPITAL 1LC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali Siates™ or check individual States) [J Ait States

A0 G & U & @ c bE o B
K o I k& k3 [ad M@ Mid Mad 0
G 0 v o B by & &d G
) G0 G M X W G B & &

£|RIEIE]
EIRIElE
FIEIElE)

Full Name (i asi name first, if individual)

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

Name of Associated Broker or Deaier

Staies in Which Person Lisled Has Solicited or Intends 1o Solicit Purchasers

{Check ~All States™ or check individual States) ........ b eoeeaseeesserssatasaeaensbaseshisTRASe ersteTy R pee s

ARl tal [©d 3
K & Ial M
Mg M0 by &Y
M ] wd G

FE e
RIEEE
BEEE
3EER
BeEy

d All States

EIBIEIE
BIEIEIE

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [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
DEDU covreeeeecttreess s e asssentiamseeson .$250,000,0005___ 0
Equity ..o $ o $ o
Convertible Securities (including wartants) ........c-v.. comeeseemst st 0 s 0
Partnership INLEastS .oovveoreeraenvinrenes . 0 3__0
Other (Specify LLC INTERESTS ) ccerieeresienamensiscnsins .5 0 587,260,550
Total oo . . . e s s £250,000,000587,260,550
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 “0™ if answet is “none” or “zero.”
Aggregate
Number Dolfar Amount
Investors of Purchases
Accredited 1nVESLOrs ... e, ) 0 S 0
Noen-aceredited Investors ............ rreenreestonees 0 3 0
Total (for filings under Rule 504 only) e ranes 0 $ 0
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 ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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 oteee et oo e e et e s vaeteeeaseeaseeeseeaneeensanranas rasmab iR aRRSS A s_ 0
REZUIBLION A ... oiuiviroiiiraeirieerrereeareeteaen s ererats s inata s saerrss e menay setrecsesntras et s 0
RUE 509 —vo oo oeeeoeeeeseeeeemeeeeseeaeeseee e eseeseasansressreseara s sase e srrssesamasnne st s 0
TOUAL 1+ ev e ees e teeesaeeessesrnssemsernbanssias e esen i s 0

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, furmish an estimate and check the box to the lef} of the estimate,

Transfer Agent’s Fees ........... .
5 0
$ 1]
b Q

Printing and Engraving Costs......

Legal Fees......... . .

Accounting Fees

Engineering Fees “ . . . dveerraenebaoecatb s s s

s 0
$ 0

Sales Commissions {specifv finders’ fees separately).

Other Expenses (identify)

0O oDoDooad
(=]

s 0

Tatail ) . reeteasvanemestetastenssnnssareer

40f 9




-

o e Taa ™ Ty LAY v - 3 4w o -
F&‘;}w;yf R N e o

) i .""»'"%‘."—*. g
N e I e

b, Emter the difference between the aggregate offering price given in response to Part C — Question |

and 1otal expenses furnished in response o Part C — Question 4.2 This difference is the “adjusted gross $250,000, 000
proceeds o the iSsuer.” ... evereseres ity semesan et d B R Acd
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proyosed tO,bf used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an e'sumate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors. & Payments t0

Affiliates Others
Salaries and fe€s ......eee . e (150 0s_9o
Purchase of real estate S E— ns_0 Gs_0
Purchase. renial or leasing and instailation of machinery
and cquipment .... . Js 0 as 0
Construction or leasing of plant buildings and facilities ........ 0s 0 s
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
iSSREr PUTSUANL 10 8 METEET) romoeurcereareseresseeres w as__o 0s_0
Repavment of indebiedness ... 3 ) e oees oo eeesmss et s ns__0 0s_0
Working capital . -[5__0 ds o -
Other (specifyy; LLC TNTERESTS (LIMITED LIABILITY COMPANY INTERES'@I 0 O $250, 000,000

L[S s

Columa TOoLRIS st s e “ wren{ ] §

........

LRty bt T gy AR 0 e et X D
Lb, of I Pl

A Y
I o o vf&r.'s_;

T U TS T TR
Foa st ,;-
g b :,‘\:g?“' L*“’ﬁ =

LE R
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 503.the fo_llowing
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

i Y

e

Issuer {Print or Type) Signatu Date

SIENA PARTNERS, LLC FEBRUARY /& 2009
Name of Signer (Print or Type) Titte of Signer (}’rint or Type)

JOSEPH F. ESPOSITO HANf\GIN DIRECTOR, BLENHEIM FUND MANAGEMENT, LLC

: O

ATTENTION l

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

END




