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L

DATE RECEIVED
I I

Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)

Issuance of shares of K2 Institutional Investors I, Ltd.“‘ ,\\
Filing Under (Check box{es) that apply): O Rulei5‘04 [ Rule 505 X Rule 506

Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. SN ‘ T
K2 Institutional Investors I, Ltd. &S & N 'f,:\\9$ }
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Numberr(includmg Afea Code)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu%%ﬁSSEB
(if different from Executive Offices)
Brief Description of Business: Private Investment Company ' AU@ ‘% 2005
e =%

Type of Business Organization J_ liv ;; MdbOM

[ corporation O limited partnership, already formed B3 other (please specify) NC,AL

[ business trust [ limited partnership, to be formed British Virgin Islands exempted company

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 8 ’ [ 0 3 J X Actual [J Estimated

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

CN for Canada,; FN for other foreign jurisdiction) II]II

GENERAL INSTRUCTIONS
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.8.C. 77d(8). :

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, 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 supplled 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 heen 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 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.

SEC 1972 (5-05) ’
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. oo o 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 partnershnp issuers; and
¢ Each general and managing partner of partnership issuers.

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

Fuil Name (L.ast name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (l.ast name first, if individual): Douglass lil, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic: Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer KX Director [0 General and/or Managing Partner

Full Name (L.ast name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o K2/D&S Management Company, LLC
300 Atlantic: Street, 12" Floor, Stamford, Connecticut D6S01
Check Box(es) that Apply: O promoter [ Beneficial Owner " [ Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LL.C
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 :
Check Box(es) that Apply: ] Promoter B3 Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Roche Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 340 Kingsland Street, Nutiey, New Jersey 07110

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director O 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:  [] Promoter [0 Beneficial Owner [J Executive 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):
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B. INFORMATION ABOUT OFFERING

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

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

O ves X No

$1,000,000"

*May be waived

Does the offering permit joint ownership of a single UNIt?.......c...cccoeveeerreci e e K ves [ No
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
oftering. 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.
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)........c.ciiiiiiii e O All States
Oman OmM Onzr OmlR Orca Ofco) O Ome Ope OrFyg OeaA Ory O]
Om O Opa OKs) Oyl OraA OMe) Omd) Omal Oy O Oms] O (MO
OwmT OMme] OINV OnH ON Oy Oy ONC) O OoH Ok O©oR) OIPA]
Owmy Osc Qs OrN Omxg Owpn Ownvn Oivae Owa Owv Owy Owy) OPR)
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 STAtS)...........ciiii i e e e e raa e e [ All States
OAL O(aKl OO(Aaz) OR Ocal O(col Ocn Ome Opc Oy Oea Orl O
Oog Oon Oear Owmst Oy Owar OMe OMop OMA] O O Os] O (MO
Om Ower OMNvy OMNH OM OWv ONy) Ower OWdp o+ Okl OR] OI(PA)
Owmry Orsc) Osop OrN Omxyp Owmn Owvn Owrva Owa Owyy Own 0wyl OPR)
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)..........oioiiiiiiiii e [ All States
Oy OrK Omz O OwcAa Ocor Oen dpoe Ompe aryg diea Omrr  Onp
Oy OpN Opal Owxs) OKyl Owral OM™e] Omop ™Al Oy O O s O o)
QM1 OMNeE] OV ONH Omd O ONy] ONC ONDp OoH oK O©oR) OPA]
dmy Ofscl Otgsop OmN Orxy Owm Ot Owva OwA Owv) Owi D[}NY]' O PRI

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

DC-841135 v1 0307425-0103

30f8




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 “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
8071 ] OO O OO TSSOSO S OU PSP OO $
EIQUELY vttt crnern et eme e e e h e s hee e e r e R Rt s ea et et R et e h e et e en et $
[J Commen [ Preferred
Convertible Securities (inCluding WarTaNtS) .........ccoocrreeriiccrrienie e e eser e e e $
Partnership INEEIESTS......ccciuiieie e etiteenie et et et et et e et e st re e b erestneresteaasaeses e s aassenea $
Other (Specify) Shares 900,000,000 § 763,427,159
TORL. ettt e e e 900,000,000 5 763,427,159
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ...c.eoriiiiiiiieee ittt ttrr e rae s st rie e bbb aans e e et e et e bt set e s b e ada e ranreseessannans 25 $ 763,427,159
NON-BCCTEAItET INVESIOS ...vv.viveees ittt st sb et b e bt s tsbntes e sen e benesrens n/a $ n/a
Total (for filings under RulE 504 ONlY) .....cccoiiriiiiicr e e s e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. I 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.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE BOB ......ecvieceeetcecree s esae ettt e esee et e re sh e taear et e eese e s e ae e ent s e beaecs et e s arnessbaaeanseneebesbesbesaeennen n/a $ n/a
REGUIAHION A .o ittt ettt et es e beercobesees s eebesbebesbeaeemtabeaneeeeabe st snentasesreanesancnnan n/a $ n/a
Rule 504 n/a $ n/a
B 1 U OO PROPPBTPI n/a $ n/a
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 issuer.
The infonmation 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 AQENTS FEES.... ..o i eeietceceirtteiesetete e eanees et sace et esemmc s e b b st e se e men e b it | $
Printing and ENGraving CoStS.........oueiiiiirniesierireeeeiesisesssssiassssnnsssssessesssesssessssssssesens [N O $
LOGEAI FBES. .. uviviereerieeerctitetesrttecteteserssesteeeaereasevsaese st sesesseesebeaes et as et e ket e eseasaea s ebeans et st et etve e s beeeberns e nenn X $ 60,723
ACCOUNTING FEES ..o iieeiiretieressreeesins e steesassasstsaesa st et eseb et saesassessebetesesensseesssesennsens SRR O $
ENGINBEING FEES.....vcvivrieeeseieeescesteereeses et s teeesesat s semses e et et e bt seeas s e ees e e nsasebat s bt oo ameseam et amansenreessanas O $
Sales Commissions (specify finders’ fees separately) ......c.ccoccvereiiiinic e | $
Other Expenses (identify) Y ettt a $
TOMALL .t ivenreeeetecteet e et i b e te s e ete e et e s be s e b aebeeb et sheae e b e Ress e betsanteEeeh e e eheat e e aneeeesEeia seeteasbenserbateersreenne X $ 60,723
4 0of 8
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted $ 899,939,277
Gross ProCeeds 10 thE ISSUBT." ... s et b nine e s e sre st cebenseseestarentssansens

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.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAArIES AN FEES ... vvreitivrieiir et eeeere e sre e es s seies st e sees s et arsoentsesennees O $ 0 O $ 0
PUICNASe Of FaI @SIALE ...cvvvvririie it es e ssre b eesee ettt e s eseeneene | $ 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 | $ 0
Construction or leasing of plant bulldings and facilities...........ccoveecrcerierirereenanes O $ 0 Od $ 0
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 ancther issuer
PUISUANE L0 8 MBI . vevveereereseveseseseeoseresersessessesessessssssesseseessssssessesssssseseessssens O $ 0 0O s 0
Repayment Of iINEDEANESS........iicceiecivieee i essi st e s reeevererseresssaneensvesnes O $ 0 (] $ 0
WOTKING GAPIAL ....vovevseveerereevesies et siesesenss b sssssnes s ssssaenseseseseesesosnssossssasenenes | $ 0 X $899,939,277
Other (specify): a $ 0 (| $ 0

O $ 0 [ $ 0

COMUMN TOMAIS. e vevveeiarreretsceser st ereberesa s eesresensssrss et stsessssansresnssmseensssane O $ 0 M $ 899,939,27
Total payments Listed (column totals added) ..........coiueeceruceererneccsronnsesssserernns O B $ 899,939,2777

D. FEDERAL SIGNATURE

This issuer hais duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signatyre
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature il , Date
K2 Institutional Investors II, Ljtd. W/ August 23, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Christie Director
ATTENTION

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

1 of 2




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned Issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature{ _ Date
‘2 Institutional InwestossslI, Ltd. | ~ August 23, 200¢
Name of Signer (Print or Type) Title of Signer (PFint or Type)
Stephanie Christie Director
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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' . APPENDIX
1 2 3 4 5
Disqualification -
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part C — Item 2) (Part E — item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $900,000,000 1 $19,674,862 0 0 X
AK
AZ
AR
CA
coO X $900,000,000 2 $51,000,000 0 0 X
CcT X $900,000,000 1 $59,039,245 0 0 X
DE
DC X $900,000,000 3 $126,000,000 0 0 X
FL
GA
Hi
ID
L X $900,000,000 2 $50,400,000 0 0 X
IN
1A
KSs X $900,000,000 1 $15,000,000 0 0 X
KY
LA
ME X $900,000,000 1 $50,000,000 0 0 X
MD
MA
Mi X $900,000,000 1 $30,000,000 0 0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 2 $115,000,000 0 0 X
NM
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Lo ~ APPENDIX
1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — Item 1) (Part C —Item 1) (Part C - Item 2) (Part E - ftem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $900,000,000 3 $58,500,000 0 0 X
NC
ND
OH X $900,000,000 1 $23,000,000 0 0 X
oK
OR
PA X $900,000,000 2 $41,005,824 0 0 X
RI X $900,000,000 1 $50,000,000 0 0 X
SC
SD
TN
X X $900,000,000 2 $4,807,228 0 0 X
uT
vT
VA X $900,000,000 1 $50,000,000 o 0 X
WA X $900,000,000 1 $20,000,000 0 0 X
wyv
wi
wy
Non
118
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