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Failure to file nofice in the ap féropnate states will not result |n @ loss of the federal e:
failure to file the appropriate federal notice will not result in a loss of an available stat
exemption is predicated on the filing of a federal notice.
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UMBS AFPROVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005

Washington, D.C. 20549 Estimated average burden
hours per response , . .1
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DA'iI'E RECEiVED
Name of Offering (ﬁcheck if this is an amendment and name has changed, and indicate change.)

Class A Membership Interests in Orion Constellation Partners, L.L.C.
Filing Under (Check box(es) that apply): [J Rule504 0[] Rule505 [ Rule 506 [ Section4) [ 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.)
Orion Constellation Partners, L.L.C.
Address of Executive Offices {Number and Street, City, State, Zip Telephone Number (Including Area Code)
c/o Orion Capital Management, LL.C. . 212 838-9000
580 Madison Avenue, 5th Floor. New York, NY 10022
Address of Principal Business Operations (Number and Street, City, State Zip Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
The Company is a private investment limited liability company.

Type of Business Organization

[3J corporation O limited partnership, already formed o o
. [N other (please Limited Liability Company
[ business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: {o [s J(=20] 02—| A Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbrewstlon for State: @ E
CN for Canada; FN for other foreign jurisdiction)
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2
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GENERAL INSTRUCTIONS

Federal: ‘ o

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR
230.501 et seq, or 15 U.S.C. 77d(6).

When to File: A nofice must be filed no later than 16 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, 450 Fifth Street, N.W., Washington, D.C. 20544.

Copies Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photacopies of 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. Parl E and the Appendix need not be filed with the SEC.

Fiting 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 exemption, a fee in the proper amount shall accompany this form. This notice shall be filad in the appropriate states in
accerdance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

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 vears;

» Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition 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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer [ Director  [X] General and/er
Managing Partner

Full Name (Last name first, if individual)
Sirius Capital Management L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
660 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: [J Promoter [ Beneficial Owner (3 Executive Officer [X Director [ General and/or
Managing Partiher

Full Name (Last name first, if individual)
Rup, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Fioor, New York, NY 10021

Check Box(es) that Apply: [J Promoter [J Beneficial Qwner [ Executive Officer [X] Directer [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Waish, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
Clo WG Investors, LP, 1 East Putham Avenue, 4th Floor, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter 2] Beneficial Owner 1 Executive Officer [ Director [ General andior
Full Name (Last name first, if individual)
WG Investors, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 East Putnam Avenue, 4th Floor, Greenwich, CT 08830




Check Box(es) that Apply: L Promoter LA Beneficial Owner LJ Execufive Officer LI Director
Full Name (Last name first, if individual)

Prudential Insurance of America
Business or Residence Address  (Number and Street, City, State, Zip Code)

2 Gateway Center, Newark, NJ 07102

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [X Executive Officer [J Director
Full Name (Last name first, if individual)
Bruee Arelia

8usiness or Residence Address  (Number and Street, City, State, Zip Cade)
¢l/o Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

General and/or

General and/or
Managing Partner

Check Box(es) that Apply: [ Prometer [ Beneficial Owner X Executive Officer [ Director
Full Name (Last name first, if individual)
Nicole Biernat

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Fioor, New Yark, NY 10021

General andfor
Managing Pariner

Check Box(es) that Apply: 1 Promoter X BReneficial Qwner [ Executive Officer [ Director
Full Name (Last name first, if individual)
Alexander Dawson Foundation

Business or Residence Address  (Number and Street, City, State, Zip Code)
4045 South Spencer Street, Las Vegas, NV 89119

General and/or
Managing Partner




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ........ -]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be accepted from any individual?.............ocooiiiiiii i, $ 100,000
Yes No
3. Does the offering permit joint ownership of @ BIngl8 UNItT ..o e s e b eeenss E -

4. Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly, any
commis-
gion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person
{6 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

otatas

Full Name {Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Name of Assoaciated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States" or check INdividUal SAtES)...vu i e et se et et e L] Al States
{AL1 [AK] [AZ] [{AR] [CA] [CO) [CT] [DE] [DC] ([FL] [GA] [HI} (D]
(il [IN] DAl Iks] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] ([MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [SC1 [sD} {TN] [TX] [UT] [VF] [VA] [WA] [WV] [WI] [WY] [PR]

Fuil Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soli¢it Purchasers
(Check "All States" or cheek iIndIVIAUA SEAES) ... oot et v b et s eene e eeee e s ] ANl States
[AL] [AK) [AZ] [AR] [GA} ([co! [CT] [DE} [DC) [FL] [GA] [H!] (e}
fiL] [IN] [1A] [K$] [KY} [LA] [ME] [MD] [MA] [M]) [MN]  [MS] [MO)
[MT] [NEJ [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [QR] [PA)
{RI] [SC) [sSD] [TN] [TX] [ur] vty [VA] [WA] [WV] ([WI] [WY] [PR]

Full Name (Last name first, if individuaf)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Assoaciated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or Check INdIVIBUAE SBIEE) i eieis e e ssa s s L] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] [FL] [GA] [HI] [ID}
(] [IN]  [iIA]  [KS] [KY] [LAl {ME] ([MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [INY] ([NC] ([ND] [OH] [OK] ([OR] [PA]}
[RI] [sC] (sD) [TN] [TX] (UT} [VT] [VA] [WA] [wWv] [WI] [WY] [PR]

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




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 "nong" or "zero." If the transaction is an exchange
check this  [] and indicate in the columns below the amounts of the securibes offered for exchange
and already exchanged.

. Aggregate Amount Already
Type of Security _ Offering Price Sold
DIEDE covorverisremsensseiesssesasssreeasas skttt b s bbb e $ $
BQUIEY e eeeeee ettt oo re e s errm e et r e ea e b et eabe 1 b oae e nate e nee e e assraeeasaernebe et 3 $
0 common O3 Preferred
Convertible Securities (including Warrants) ........ccccvevvciimeninc e e $ 3
Partnership INtBrests . ..ottt v e $ 3
Other (Specify-Membership interests Y ¢_.5.025,000 ¢ 5,025,000
TOUBL oooovooseeoeoooee e esses e e e § 9025000 4 5025000
Answer also (n Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited Investars 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 ourchaszed securities and the acdreaate doliar amount of
purchases on the total lines, Enter "0" if answer is "none" or "zero” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIET INVESIOFS .ot enee e et 2 5,025,000
Non-accredited INVESIOTS ........c...cociviiioi s s erren rrressrees e $ 0
Total (for filings under Rule 504 only) ... 3
Answer also in Appendix, Column 4, if filing under ULOE.
. 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, 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
RUIE BOS ..o st st r e e s em e SR aene e e ea s e b R
REGUIBLION A 1.vovueserereresrerscrmsresseseeseseeemas s soess s eecas s emcssssesaseshe soeesban e anesessmeesmeesoeeincr e enans 3
RUIE B0 L oot tsrt s s e eae et e ot s s e b e ey e en e e n eaeeaas et et raenamtne st re e eeanans 3-
< - LI U U PO P RSSO ORTT $
. a. Furnish a statement of all expenses in connedtion 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 contingendies. If the amount of an expenditure is
not known, fumish en estimate and check the box to the left of the estimate.
Trangfer AQENE'S FEES ..ot e [ $ 0
Printing and Engraving COSIS ... et O $ 0
LA FOBE .o oo ceeieceeeeieeeeeeeteeeeceeeeseee st ete et eeb st e ba e e R b s ReR S £ RS eEaseC £ et reer et | $ 0
ACCOUNING FOES -...vvvrovoerseeiueoonaseeseesseseessss st bbb s 890401 SRR 8 e OO s 0
ENGINeritg FBES  1iiiiviiiiiriiivnminn e et oes e e caete s s s bt et | $ 0
Sales Commissions (specify finders' fees Separately) ... e O $ 0
ONer B PSS e r—————————————————— O 3——0—
(identify)
=1 OO U SO OO T OO PRSP O PP PTOPP PO | 3 0




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

lau Enter the diffecenca hetween the aggregale otering arics given in response o Pard C »
es-
"adjumad Qross proceeds 10 A IBSUBL" .. s e s $ 5,025,000

5, indicate balow the amount of the adjusted grose proceeds 1o tha itsuer used or proposed to be
usad for each of the purposes chown. If the amrount for any purpoesa i not known, fumish an estmale and
check the bax to the leR of the estimate. The total of the payments listed must equal tha sdjusted gross
proceads 1o the issuer s2t form in resporse 1o Part C - Question 4.b above,

Payments o
Officers, .
Direttors, & Pa%nlgnts To
Affiliates ersy
Sa’aﬁes aﬂd 'aﬁs L T L R e T R L e R L L N L R L L Py e N L R Ry T D ;L u s
Purchase of red) eswte ... ... 0 s 013
Purchase, rental or feasing and installation of machinery and egquipment .....u.. s O s
Congtrugction or leasing of plant buildings and facIiies ....ou.ennomomsmm, 0O s O s
Acquisition of other businesses ?.'mdudmg the valug of securities involved in this
offering that may be used in exc ange for \he assels or se:urme.s of ano(her
issuer pursuant to a merger) . fevbesaemecensamatrenas eataRYA e840 bbe eemmertoesattaes Nes ...  Os__
Repayment of indEIIBENESS .. ciies visciisnssssurasessissanavessstsiss e ninssecsesesiascramens s Ol s
WD#l'Dg Baplfal Tt r NS Rl iR isbe cu R g aa et} r SE RO AN IO (1o raaLe Farg)Rtto Hhbansts o na bt bqqddBRip il bsy D s D s
Other (specify): 0§ [ §.5025000

" purshases of securites issued ty mveatmant funds.

0% ——r— s

COTUIMN TOMAIS 1uivvaeiiiiireisnms seesiesmntterasereeressrnsassseras idamere  crisres s redesss saarssassnryeseessaseras [ [ T 0Y s
Tatal Paymenls Listed {(column tDals added] ciime ey sveneresiseserecmeeemsnaioreres (O] s__5025,000

D. FEDERAL SIGNAYURE

Tha issuer has duly caused this nolice 1o be signed by the undersigned duly awthetized person. If this rotice is Tiled under Rule 505,
the foljowing signature constltutes an undartaking by the issuer 10 fumish ta the U.8. Securities and Exchange Commission, upon
writtert request of its staff, tha Information fumished by the issuer to any non-agtredited investor pursuant to paragraph (b)(2) of Rule
502,
Issusr (Print or Type)

Orion Consletiation Partneesg, L.L.

Titla of Signer (Print or
Chief Executive Officer

Name of Signar (Print or Type)
Petar M. Rup

XN E™ L AEL- 4] )

Intentional misstatements or omissions of fact conatitute federal eriminal violations. {See 18 U.S.C. 1001.)

(aagall o

TDT AL P.B7



E. STATE SIGNATURE

1. |s any parly described in 17 CFR 230.262 presently subleot to any of the disqualification provisions - Yes No
OF SUON FUI P et ittt ee s s et b r e e ea et e e es gt bt et ea e re e e ettt et et peevvinenns rvrrtiennns O QO

See Appendix, Column 5, for state response.

2. The undersigned Issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed, a
notice on Form D {17 CFR 239,500) at such times s required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnigshed
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 1o be true and has duly caused this notice to be signed on its behalf
by the undersigned duly autharized person.

1zauer (Print er Type) Signature Date
Name of Signer (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice
on Form D must be manually signed. Any copigs not manually signed must be photocopies of the manually signed copy or bear

typed or printed signatures.




APPENDIX

Intend to seli
10 non-accredited
investors in State

(Part B-item 1)

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)

]

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-

Amount Accredited

Amount

Yes No




APPENDIX

Intend to sell
to hon-aceredited
investors in State

(Part B-ltem 1)

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-ltern 2)

§

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

State

Yes No

Number of
Accredited

Investors | Amount

Number of
Non-
Accredited

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

QK

OR

PA

RI

SC

SD

TN

ut

vT

VA

WA

Wi

PR

TOTAL P.18



