| FYRM D | UNITED STATES oL [ OMBNumber ..................... 3235-0076

Explres ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION c stimated average burden
Washington, D.C. 20549 hours per form ............cco.oeeeune. 16.00
* ! FORM D
NOTICE OF SALE OF SECURITIES w
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
060457
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Institutional investors i, Ltd. | mp
Filing Under (Check box(es) that apply): (J Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) Q BQEQEVED 53\’5»,
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA &, AUE Z % IO Y

1. Enter the information requested about the issuer \\ A\/
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. -C’ 185 é"
K2 Institutional Investors Il, Ltd. X
Address of Executive Officas: {Number and Street, City, State, Zip Code) Tefephone Number (InMg Area Code)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices (Number and et, Clty State, Zip Code) Tefephone Number (Including Area Code)
(if different from Executive Offices) ﬁ'n u F Q ='m ‘

Brief Description of Business: Private Investment Company

A5 2 ¢ 9n7e
20

Type of Business Organization

[ corporation [ limited partnership, %@MS@N & other (please specify)
o
3 business trust O limited partnership, to be om\@w\ LAIL British Virgin Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 8 l r 0 3 —I X 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) EII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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
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 manualty signed. An
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 o‘f 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 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 i |n 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.

y copies not manually signed must be

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemptlon Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated an the filing of a federal natice. \

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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NN R e B o Al el !Uhl,‘ b RO Do i e o

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 [3 Beneficial Owner 3 Executive Officer [ Director X General and/or Managing Partner

Fuli Name (Last 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 [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, 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 O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C. |
\
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box({es) that Apply:  [J 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, LLC

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director {1 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: [ Promoter [J Beneficial Owner O 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: O Promoter [J Beneficial Owner T Executive Officer 3 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):
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1. Has theissuer sold, or does the.issuer intend to sell, to non-accredited investors in this offering? ...........cccoeeee..

Answer also in Appendix, Column 2, if fiing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........ccccooivvinicnnccininncennnne

Does the offering permit joint ownership of a single UNIt? ..o e

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
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.

O Yes X No

$1,000,000*
*May be waived

X Yes [JNo

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.ocoviiiiiici i e

Ol OfaKl O1az1 O[AR)
Ol Onne Opa Orks)
Om™T ONE] OV OINH
Omy Oisc) Oso) OmN

OwcAl Olcol Own Ome Ope Oy OeA OH
Owxyl OwrAl Owmer Omor OOiMAl OOy O (N O (MS]
OmJg OWMe O] Onel OnNoy OgoH Ok O{0oR]
Omg Own Ot Owival Owa Owvl Own D wy]

[ All States
ao]
0O Mo
0 [PA]
O 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 individual States)............c.oviiiiiiiiii i e

Oial Oakl Oz O(AR)
Oopa OoNy Opal OIS
OwmT ONel TN OINH]
O] Otfsc] Otsop ON

Occa Oi(co; Ocn Owpe Ofec) OFY O(cA]l O(H]
Oyl Opa Owm™el Omor Omar Oy N O [Ms]
amJr OmM Oyl QOivel Omol OH Okl QoA
Omxp Own Owvn Owva Owa Omwve Own O wy]

[J All States
oo
O (MO)
O (PA]
O (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 individual States)............ccuiiiiiiiiiil i

Otan O,k O,z O1AR)
O O Opa OKs)
Omm OMNe O OINH)

Odcal Oicol Ocn Oe Ofpoc OrFy OGA OHY]
Oxvl Owra Omel OO0l OMA] O Mg OMN] O [Ms)

OmJg OmM Omy] Ower Omwop O O] O(oR]

] All States
(10}

3 (MO]

O (PA

Omn Osc Oaresol OmN Omx Own Owvn Owrva Owa Owve Own O wyl ;D[F’R]
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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|
. OFFERING PRICE, NUWBER 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.” |f 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 Afready
Type of Security Oftering Price Sold
DB, ittt ettt st b bbb s e s E kAR f bRttt e ne e eb et s s n et et e $ $
EQUITY 1ttt ettt tb e e bbb a e e E bbb e h kbbb b s 3 ‘ $
3 common O Preferred
Convertible Securities (iNCIUdING WATANTS) ..........cocveeeicierriniieeeeee e eree e ean e s sessesnsae s nneas $ $
PartNerShip INTEIESES. ....cccccvrerrreeresieieirerreiie et areeeeseraessetes s entesesesaebssantesssnansenneneteeaeasaarenenses $ $
|
Other (Specify) Shares S 900,000,000 3 763,427,159
|
TOMAL Lot nee bbb e e er e saer e ebean s $ 900,000,000 § 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.eeii ittt te e et e s r et e sa e s e st b beaa e beae e besba s e sresrasensaesesees 25 $ 763,427,159
NON-ACCTEItEU INVESIONS .....cuiireeieiric ettt ettt eae e sse s nbeesa s ek et e baneconenees n/a $ n/a
Total (for filings under Rule 504 ORIY) .....cccceriirriiicieiiiie et 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. It 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
RUIE B0 . ettt ettt e ettt es e e be s e st bera e shea s e e Re b b e g s £ e £k a g et et st eR s e e b er e e eee e beneeeen n/a $ n/a
REGUIALION A ..oeniiiiueieniiteirietrinr et st b s ses e st b e ee s braseeeebes e naa s b st e s ene s bt esenensesnaneen n/a $ n/a
Rule 504 \ n/a $ n/a
\
e ¢TSS O OO SRR PO UTOP POV | n/a $ n/a
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, furnish an estimate and check the box to the left of the estimate.
TIANSIET AQENTS FEES....ouiiiriiueereiireeretese e ere e b ree s et s tebesare b aeeesesras s ebs s tebese bt bebebesantessssansanssnssebnnaes [ $
Printing and ENGraving COStS.......cocviiviiiriieiteerirectetetes s sriessess s sessesasesssessssssesssmsssssnsesesaesesssnsessansesassns O 3
LBGAI FRES...uiiviueerrirsiveeeiereeretetrenteveteserntesiasstesae s ebessabas e s et eseab et aseEebeResese et eeeb b et banee bt aR et s ebet b s sennte s esents = $ 60,723
ACCOUNTING FEES ...vivivirereieteriseteseet s s esssestes s aersaesbae st essbeasse et et ebesebeb et b absssanassssetesebebenesebes et pasesnsnsens c $
ENGINEEING FBES.......eveieistieeieteresieiiete sttt tseeseetat s sessatases st saesns e b bt esatessseassbobesesense b b et essnssatobesasaans sreseases d $
Sales Commissions (specify finders’ fees Separately)..........coivveriecniieiccnnenne e reeseenans O $
Other Expenses (identify) ) s O $
L - IR OO TSP OO TORTO X $ 60,723
40f8
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4 Db.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 ProCEEAS 10 tREISSUBL.” .. ..ot s ra sttt s eas et s barese s seesanebenesees
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
Ofﬂcers
Dlrectors & Payments to
Afﬁlia Others
SAlATIES AN FEES ....coeicrirvre et seb e es b een s s st et snenas O $ \ 0 0O $ 0
|
PUrChase Of 8] 851G ......c.cvec.cvecerieerereic e sttt eesar e seesanenen | $ | o O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ \ 0 | $ 0
Construction or leasing of plant buildings and facilities. .........cce.ceeevereereeecrreenas a $ \ 0 0 $ o
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 issuer \
DUFSUBNE IO @ IMBIGE ... ovuvievieeeseesssneesieesisrseasssssenessie s estseeesersesessmesesessesseessesenes d $ 0 0o s 0
REPaYMent of INAEDIBANESS........oviicieiirer s i csersris st senseereseessesesretesensseenes a $ ‘ 0 O $ 0
\ .
WOTKING CADIA ....vevevrreresirnteninesssrraessascssesesssaessessmsss e essesessosaessssnssns reses raseesees O $ | o0 X $899,939,27
\
Other (specify): O $ o O s 0
|
|
O $ | 0 O $ 0
COIUMIN TOAIS. vvvevvvvvveeeresiet sttt s st se st ba s sb e s sssses st sessasaentsessnrane O $ ‘ 0 X $ 899,939,2°
Total payments Listed (column totals added)......c..ocoviiecunninrireoscerseerosessreinens O

D. FEDERAL SIGNATURE

This 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 issusr 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, ]

R $899,939,277;
|
|

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

Issuer (Print or Type) Signature / e \ Date
K2 Institutional Investors II, Ltd. \)L’\}W o August 23, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) \
Stephanie Christie Director \
|
\
ATTENTION |
1
\
|

10f2



E. STATE SIGNATURE

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.
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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offeree

The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisfied to b\e entitled 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 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{ o ‘ Date
K2 Institutional InvestorssI1I, Ltg. gy oo August 23, 20

Name of Signer (Print or Type) Title of Signer (PFint or Type) \

Stephanie Christie Director ]
|
|
|
l
\

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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., i APPENDIX:
1 2 3 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 - ltem 1) (Part C — item 2) {Part E ~ ltem 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
co 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
D
IL X $900,000,000 2 $50,400,000 0 0 X
IN
1A
KS 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
7of 8



DC-841135 vl 0307425-0103

1 2 - l 5
hl
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 - ltem 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
NY X $900,000,000 3 $58,500,000 0 o X
NC \
ND
OH X $900,000,000 1 $23,000,000 0 0 X
|
OK l
OR 1
PA X $900,000,000 2 $41,005,824 0 \ [0} X
Rl X $900,000,000 1 $50,000,000 0 i 0 X
sc |
SD \
™ \
X X $900,000,000 2 $4,807,228 a \‘ ¢} X
ut \
vT \
VA X $900,000,000 1 $50,000,000 0 \ 0 X
WA X $900,000,000 1 $20,000,000 0 \ 0 X
wv }
wi \
wy }
Non \‘
|
8of8




