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o OMB APPROVAY
i FORM D UNITED STATES OMB Number:.............ccoeees 3235-0076
S C 'R TIES AND EXCHANGE COMMISSION E;ﬁ::,’aiedm,,gabu,:;’;"3° 2008
o Washington, D.C. 20549 hours per form ... e 16,00
. FORM D
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serlal
! 07040459 1 SECTION 4(6), AND/OR | [
- - UNIFORM LIMITED OFFERING EXEMPTION A TE FECEIVED
| |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Membership Interests of K2 Long Alpha Fund, LLC

Filing Under (Check box{es) that apply): [ Rule 504 O Rute 505 [ Rula 506 O uLcE
Type of Filing: ] New Filing B Amendment c, RECEIVED \%.. ,

A. BASIC IDENTIFICATION DATA /¢ |, N1 9 2502 UCESSED
N RL FOr

1. Entar the information requested about the issuer . \:; / A/a n
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \\\'5 AN L
K2 Long Alpha Fund, LLC 21 3/‘5-‘
Address of Exgcutive Offices: (Number and Street, City, State, Zip Code) ehapifope Number fridAN ode)
¢/a K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connacticut 06501 v (203) 348.5252
Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number (including Area Code)
(it different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization

£ corporation O limited partnership, already formed [ other (please specify)

[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 1 I r 0 6 | {1 Actual [ Estimated

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

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Faderal:

Who Must Fils: 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(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. Sacurities and
Exchange Commission (SEC}) on the earlier of the dale it is received by the SEC at the address given below or, if recelved at that address after the date on
which it s due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: \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 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 reflance on the Uniform Limited Offering Examption (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 whera sales are to
be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fea in the proper amaunt 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 notica 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 appropriaste federal notice wlll 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,
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2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years; B .
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 issusr;

L]
= 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 [ Beneficial Owner O Executive Officer [ Director & Member Manager

Full Name {Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street 12" Floor, Stamford CT 06301

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner B4 Executive Officer (1 Director O 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 Advisars, L.L.C., 300 Atlantic Street 12 Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promater O Beneficial Owner & Executive Officer E] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Douglass, Ili, William A

Business or Residence Address (Number and Strest, City, State, Zip Code): cfo K2 Advisors, L.L.C., 300 Atlantic Street 12™ Floor, Stamford CT 06901

Check Box{es) that Apply:  [] Promoter [ Beneticial Owner B Executive Officer 3 Director O General and’or Managing Partner

Full Name (Last name first, if individual) Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12™ Floor, Stamford CT 06901

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

Full Name (Last name first, if individual): The Silver Box Trust

Business or Residence Addrass (Number and Street, City, State, Zip Code): cfo 424 Church St., Suite 2101, Nashville TN 37219

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

Full Name {Last namae first, if individuat):

Business or Residence Address (Number and Streat, City, State, Zip Coda)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exacutive Officar O Director [0 General and/or Managing Partner

Full Name {Last namae first, if individual):

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

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

Fult Name {Last name first, if individual):

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

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

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

2of 8



MATIONABOUT,ORFERING 1

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... Oves BNo
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdiVdUal?........coveeicceincece s $5,000,000"

“Subject to reduction at the sole discretion of K2 Advisors, L.L.C.

Does the offering permit joint ownership of & SINGIE UNIM? .......c..c.couiriiieiies e e eis s ssssnsss s esssstss s ssssesssnsss et B yes [INo

4.  Enter the information requested for each person who has baen 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. I 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 nama of tha broker or dealer. iIf more than five (5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name ({Last name first, it individual)

Business or Residence Address (Number and Street, City, Stats, 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 iINdIVIAUAl STAIBS). . ... oo e irrrrerrrr s s ieirer e e arrae rrsnsrrt e s arsnraanss [ Al States

O,y Omrk Oz1 O Ocap 0ol Oen Owee Oiec Olfl Oea QM) O]
Qug Oon Opear Oks) Okl OrAl DMe] Omol OMA Oy Oy OiMs] OMO)
O OwNe OMWV] OnNel Omg O Oy ONe; Omwo) Oonr Ok Ow©R OPAl
Omn Otsc] Oiso) OrN Omg Owm Own Ownval Owal Owy) Oy Owy] OPRA)
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAIVIBUA) StatES)....ccc e ervrreiir e e s et e ee s e e aba s sesaians [ Al States

Otag Otk Oaz) Oarp Opca) O(co] Oien Olee) Qe OrFy OreAal OHI Owo)
Om Oon Opal Oks) Owvi O OmMme Omol Omap Omy O OMs) O Mo)
Omm Omne OMv: O O O ONy] OING] CIND) O[oH) 00K ‘Oror OPA
Oms QOirsc Orsop OrN Omq Own Ot OrAl OwAl Qwvl Ownl Owy) OIPR)

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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ail States” or check idIVIdUal SATES).........ueriiiiicii e ee et e e reeeee e e e eaees O Al States

Orag Ok Oz QAR QA Ocol 3dwen Ome Oee OrFg Owea OMH] Qo)

Ong O Opal Oksy Okvl kA Om™E Omop OMAL O Oy Qs Do)

O ONE] Onw ONH O OV ONy) ONe) ONop OroH) O(oK) O erR OPa)

Ory Osc Oso O Oma Own aQwvn Oma Owa Owv Ow) Owy O[PR)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' /I C OFFERING PRICE NUMBERIOF INVESTORSFEXPENSESTAND/USE OF PHOCEEDSTYS

1. Enter the aggregate offering price of securities included in this offering and the total amount alraady
sold. Enter “0" if answer is “none” or “zerc.” If the transaction Is an exchange offering, check this
box [] 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
DIBBL.....cee e e s e et e $
EQUITY ©oeocit it ettt et e see s st ea e e e s RSt R bbbt et e neeen $ $
] Common O Preferred
Convertible Securities (INCIUGING WAITANTS) .....cocviviieeriiiiee it ces et ene e eeeses s sessseresessrsnes D $
ParNership MBS ueei ittt ettt e re s sr s e e ee bt ha b ses s emen 3 $
Other (Specify) Membership Interests $ 500,000,000 ¢ 10,700,000
TOMAL...vveeeee ettt et s et eeeeeeeeme e eneeeeseemnennesenen $ 500,000,000 $ 10;7m|000
Answer also in Appendix, Colurnn 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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 Daollar Amount
Investars of Purchases
ACCTBTItEd INVBSTONS ... st a et sres s ne e e s sran 10 $ 10,700,000
NOM-BCCIEAIIBA INVBSIOMS (... e ieee e sttt ese et st sese st e e s emes s sensse e seton n/a 5 n/a
Total {for filings under RUIE 504 ONIY) ....ccoeeeirecririreeeeees ettt esse s sssnssssemseenrsene 0 $ o
Answer also in Appendix, Column 4, if filing under ULOE
3. ifthisfiling 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 fisted in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FIUIE 505 ..0uesciet sttt et s b bbb s et s en st et sas st neees st ensemnsensneeanarras na $ n/a
RBGUIAHON A...ovcee i ecrcnret e cisrns et cen st ens st sssns st bbb b4 b ne st er e bme e renes s s e se s e n/a $ n/a
Rule 504 n/a $ n/a
TOMAL et e e e e bbb bbbt bbb bbb n/a s 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 information may be given as subject to future contingancies. If the amount of an expenditura is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTOr AQENT'S FOBS.....ccovirirrivicserecrs s it ste s e eeseemeee e emeee e seme s s et eeeeeseeessenaesrenaeesenereassesenenes L) $
Printing and ENGraving COStS.........ieiriteecereeeeeeeceeeeeesee s senesssssescsessn s nssssosssasens sesmrrnsseosensnessnonsnssners O $
LBOAI FBOS.....o.i et crre e rs s et s e sts st bea bbb et eae e et s eea s esesesems et aen s et s e s et s et et an et aanesansassen =3 $ 10,000
ACCOUMING FBAS ... er st st e et e st se et e e s e s st easse s enasessaeasesamasssmmseenesasseen O $
ENGINERING FOES..........oo ettt a e et s e ss b ene et s s aa e an st abras b sean s saessnnsronn a $
Sales Commissions (specify finders’ fees Separately).........c..coeceecveeeeeeececeeieeceecveceeeeseesseeensenessenenenes $
Other Expenses (identify) ) ST O $
TOL. .ottt st et ent et s eep et s sna bt sen st nns st et renassenenserents | O $ 10,000
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4 b.Enter the difference between the aggregate 6ffenng price given in response to Part C~Question 1
and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,990,000
Gross proceeds t0 the ISSUBL ... s e e e st e sena s sen

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 purposa is not known, fumnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Paymenits to
Officers, .
Directors & Payments to

Affiliates Others
Salares AN fBES .......uvnmmerriceisieesiassstsasssenmeeersssssstssstseemmrerorenmsmsensssneeeeens 1 $ 0. O s 0
PUCNASE OF 1AL BSLAI .......ovvevceereeseerroeresse oo eeeesesssesesoremeeaseseoseesesesseseesenrees m| $ e OO s 0
Purchase, rental or leasing and installation of machinery and equipment.......... 3 $ 0 | $ 0
Construction or leasing of ptant buildings and faciliies.............ccco.vverrevecreonecens O ] 0 a $ o
Acquisition of other businesses (induding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUBNLED B MBIGET....\vvvuevvvseessoeeesrs st sasseesssnresssosssssssassssesssstsseseeeeesnsens 0 $ o 0O s o
Repayment of INGebtBdnEsS. ... icecrerecreeeresrscsnee s sesaresssbesenes s s e rensssarense ] $ 0 a $ 0
WOPKING CAPIAL ...cuieeeeisa et sees et be e see et essasesssseemeee et ensset s eessensaeemens a $ 0 = $99,990, 000
Other (specify): O $ 0o O s o

a $ 0 O $ o

COMUMN TOMAIS ...t st ers s it b eesesesaebsbet s btbae s enmesaresessaemsssasaneera O $ 0 X $4 0,00
Total payments Listed (column totals added) .........c...eeeeveonvesenersemssesaeesneses B9 ¥ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505. the following signature
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) Sig re Dat'a,

K2 Long Alpha Fund, LLC W January 11, 2007
Name of Signer (Print or Type} Tit a'f Signer,
John T. Ferguson kléa Compjlan cer, K2 Advisors, L.L.C., its Member Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)




=2

E. STATE SIGNATURE
1. Is any party described In 17 CFR 230.252(c), (d). (&) 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 Farm D

{17 CFR 230.500) at such times as required by state law.
kR The undersigned issuer hereby undertakes to fumish 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 entitted to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabllity 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 notlce to be signed on its behalf by the undersigned duly
authorized person,

FATD!
1ssuer (Print or Type) Sig shre ’ Date
K2 Long Alpha Fund, LLC A January 11, 2007
Name of Signer (Print or Type) Tid !6f Signef (PAntor Type)
John T. Ferguson Chigf Comglla cer, K2 Advisors, L.L.C., its Member Manager
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 manu
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to nen-accredited
investors in State

(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Itam 1)

4

Type of investor and
amount purchased in State
(Part C - Item 2)

5

Disqualification
under Stats ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

Number of Number of
Accredited Non-Accredited
State Yos No Membership Interests Investors Amount Investors Amount Yes No
$500,000,000 1 $1,000,000 0 30 X
$500,000,000 4 $3,900,000 0 $0 X
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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) (PartE - ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Membership Interests Investors Amount Investors Amount Yes Mo

NY X $500,000,000 1 $1,700,000 0 $0 X
NC
ND
OH
oK
OR
PA
RI
SC
sD

TN X $500,000,000 2 $4,000,000 o $0 X
™
urt
VT

VA X $500,000,000 1 $100,000 Q $0 X
WA
wv
Wi
wyY
Non
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