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FORM D- UNITED STATES " OMB APPROVAL
g ’ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: ADril 30' 2008

Estimated average burden

FORMD hours per response 16.00

EC USE ONLY
NOTICE OF SALE OF SECURITIES S SECUSEONY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Partnership Interests in Uplands Investment Partners LLP, February 2008 o
pera v
Filing Under (Check box(es) that apply): l:l Rule 504 D Rule 505 Rule 506 Dlﬁg&!l?q&ébssmp ULOE
Type of Filing: New Filing [:I Amendment Section
A. BASIC IDENTIFICATION DATA MAR o Al
1. Enter the information requested about the issuer. L T
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Uplands Investment Partners LLP Wasmi?gt?n' De
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Inéliding Area Code)

3 Barnabas Road, Marion, Massachusetts 02738 508-748-0800
Address of Principal Business Operations {Number and Street, City, State, Zip Code}) Telephone Number (_.
(if different from Executive Offices)

A
Investment in securities 08042438

Type of Business Organization
corporation D limited partriership, already formed other (please specify):  limited liability partnership

D business trust D limited partnership, to be formed PRO(‘JE%ED

Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated m 2 0 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) \\ THOMSON

GENERAL INSTRUCTIONS

WO —FINANCIAT —
Federal:

Who Must File: 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
Exchangz Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it ig
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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 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 adopied 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 1o 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 shali
be (iled in the appropriate states in accordance with state taw. 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 resuit in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will niot 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 control number. 1of8
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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;
. 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 and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter I:I Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name firsy, if individual)
Baldwin Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: EI Promoter D Beneficial Owner ‘ Executive Officer D Director D General and/or

Managing Partner

Full Name ([ast name first, if individual}
Baldwin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Barrett, David A.

Business or Residence Address {Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: |:| Promoter D Beneficial Owner l:] Executive Officer D Direcior D 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: D Promoter D Beneficial Owner D Executive Officer I:] Director D General and/or
Managing Partner

Full Name {Las: name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:, Director I:I 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: I:] Promoter El Beneficial Owner D Executive Officer D Director [:| General and/or
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 vse additional copies of this sheet as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ... l:l
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individUal?.....c.occoioii e e b 106,500.00
Yes No

3. Does the offering permit joint ownership 0f @ SINEIE UMILT 1o e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissicn 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
dealer only.

L]

Full Name (Last name first, if individual)
None

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 [ntends to Solicit Purchasers
(Check "AN States” or check INAIVIAUAL STAIES].....ciiiiiiiiiii it e st smts s oemrass s s b easb s s bes b sess 1ot s s ernbassemassma s smsesemns et

[AL] [AK] [az] [AR] fca) [co] [cT] [pE] {pc] [FL] [Ga] (1) [i0]
(] (] [14] [xs] [ky] [La] [ME]  [MD]  [Ma] [m1] [Mx]  [ms]  [MO]
[MT] [NE] [NV] [nH] [n1] [NMm] [xvy] [ne] [ND] [oH] [ok] [oR] [Pa]
[r1] [sc] [sp] [t {Tx] [ut] [vT] fva]  [wa]  [wv] [wi] (wy] [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 MAIvIdUal SEHES) ..o s et s seie s et s e s s s s et e e et s bs et e sae b e ba s sre s e s ss et aenns l:l All States
|
| [AL] (K] [azZ] [ARr] [cal [co] [cT] [DE] [pc] [FL] (Ga] k] {i0]
f (] [iN] (1] ixs] [kY] [LA] (Me]  [mMp]  [ma] [m1] [MN]  [Ms]  [mO]
[MT] [NE] (]l ] [~N1] [nvp o INv] o [nc) [ND) [on])  [oK] [or] [PA]
[r1] [sc] (sp] () [rx] (ur]  [vi] [val  [wa]l  [wvl  [wi]  [wy]  [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Sireet, 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 SLA1ES)....cooiiiiei it emiri et e e eb s cere e b bbb Ebn Rt D All States
[aL] [AK] [AZ] [4Rr] [cal (co] fcr] [pE] [pc] (FL] (Ga] [H] (o}
[i] [~ [14] [xs] (kv] [La] (Me}  [mD]  [MA] [m1] [Mn]  [ms]  [mO]
[mT] [NE] [nv] [NH] [Nd] fnm] [NY] [ne) 5] [oH] [oK] [oR] [ral
[r1] [sc] [sp} [~] [rx] [uT] [vr] {val  [wal  [wv] [wi] [wv] [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

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

Type of Security

Convertible Securities (NCIRAING WATTATLEY cov..vvvr.ovemsesome s omees e csereecsesess s ssseseessessesmsssssacssssesirns D

FHAFNEESHID INIETESES .. cvvooiroccoirneresreeims o ece vt e res s s s bt s 5.
Other (Specify ) JE OO $
L. oo eeee e eetene et et oo e et er v e sttt st es B

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited 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."

Accredited Investors....

NON-ACCTEAINEA IMVESIOTS . .ceveer oo it itsiiisssirrsere s ssenreessmeesbaetbesrares e et s ebma e ere s s ab s AL ERER B AR s s ems e e smmsaraenes

Total (for filings under Rule 504 001¥) v

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.

4. a.

Type of offering

RUE B0E 5 oottt e ee e oot e e ket e bt st b aaa 1ttt pn s em et s ekt e R ke nenr e Aa et et ert AR S L bR g e g R e s ann e andan s s s anean

Regulation A.............

RUTE SO .o oeotsiitsiree s st eeeee et et es eee e taasbeesas et sas e e eme e s mssreeoes 48 s HoEE o 4R2 s Sasee e e am sraneb b e dane s e bes e emsanrsae s bie s

Total.oooevriirennns
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. I the amount of an expenditure is not

known, furnish an estimate and check the box to the left of the estimate.

426497

TrANSEET ARENTS FEES ..ottt et LR 218

Printing 2nd ENEraving COSES ..o v oo ieruiiiriess e ieseoeeoeeeoomesssss a1 st sm8 10500 e bR RS s e

LEEAL FEES ...cmr e cteisctsis s s e et s8R

ACCOUTLLILE FBES .01 oo oce et em et etsdem e emt e bbb 828R et eI SR

ETUEINEETITIZ FBES 1.1 vv1veece et e ecem et s ettt et ems s ns oo ed e b R0 120 et et 2 S80St

Sales Commissions (specify 1inders’ {ees SEParately ). i ottt

Other Expenses
(identify)

Blue Sky filing fees

40f8

Aggregate Amount Already
Offering Price Sold
0.00 3 0.00
000 3 0.00
0.00 3% 0.00
851,000.00 % 851,000.00
000 § 0.00
851,000.00 3 851,000.00
Aggregate
Number Dollar Amount
Investors of Purchases
6 3 851,000.00
0 $ 0.00
0 $ 0.00
N/A
Type of Doltar Amount
Security Sold
0 3 0.00
0 3 0.00
0 $ 0.00
0 h 0.00
[s 0.00
[s 0.00
$ 2,000.00
(s 0.00
[]s 0.00
[1s 0.00
............................. 3 1,075.00
$ 3,075.00




[ : ’ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U

SE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response 1o Part C — Question 4.a. This difference is the "adjusted gross

PIOCCEAS 10 THE ISSUEBE." oottt et e L1 S8 L2131 s e

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, 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.

SALAFIES A0 RS .. veveetrerreerierserereeseeseee s rsessrre s ra st e rms see s s camtetsene os eme e smmee RS EE T A bR e me s p e sran

PUTCHASE OF FEAE BSLATE .. tiiirireiiirrriraes oo reseetressmesraetreesmeees bbb I8 E s g s e e pns s e sae s sb bt e e s s ne b

(= B < B 7 N 74 ]

Purchase, rental or leasing and installation of machinery and equipment........cococovin. D

Construction or leasing of plant buildings and facilities ...

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
TSSUET PUTSUANE 10 0 TNETEET) cvivienseitene e e resnssrem st bbb ks D

Repayment of iNdeDIEANESS ....c. e e vcmcuecerctierie e vttt D by
WOPKITE CAPIIRL 11 ertnsreesnreemess st et ea s chm b i s et I:' 5

Other (specify) Investment in Securities

s
COLUTII TOLBIS 11 veveevrveeecereereervereeeretbessme st seirbesassr e s rebs s pa e cassms e s s bbb e sb bt e srmasmsmms b b easn s s aar s e rnss [—__]

Total Payments Listed (column totals added) ..o

Payments to
Qfficers,
Directors &
Affiliates

0.00
0.00
0.00
0.00

0.00
0.00
0.00

s

L7 T 7 T - < B ]

| A O O

o

5
$
847,925.00

1]

847,925.00

Payments To
Others

0.00

0.00

0.00
000

0.00
0.00
0.00

47,925.00

847,925.00

s

l D. FEDERAL SIGNATURE

The issuer has duly caused this 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer i«

any non-accredited investor pursuant o paragraph (b}2) of Rule JUP.

g7

/ / .
Issuer (Print or Type) Sighptu Date
Uplands Investment Partners LLP 7/\7/6\ , 2008
Name of Signer (Print or Type} Title of Signer (Print or Type) '
Baldwin Brothers Inc., its Management Agent
Bv: David A. Barrett Vice President of Baldwin Brothers [nc. _
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)
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