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UNITED STATES ! &~ ' V[ OMB Number:.........c...e.
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Estimated average burden

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07072218 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Cffering (O check if this is an amendrent and name has changed, and indicate change.)
Offering of Membership Interests of K2 Long Alpha Fund, LLC /\’3,
Filing Under {Check box{es) that apply): L] Rute 504 O Rule 505 & Rule 506 [, gé¢tion 4(6yED [ ULOE

Type of Filing: {1 New Filing &) Amendment /y L {t{i\
A. BASIC IDENTIFICATION DATA << JubL l} ZUUI’//

1. Enter the information requested about the issusr N LY

Namae of Issuer O check it this is an amendment and name has changed, and indicate change. % I\ 185 ,,55-’

K2 Long Alpha Fund, LLC <

Address of Executive Offices: {Number and Street, City, State, Zip Cods) Teleph?ne'Nﬂmber {Including Area Code)
/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203) 348.5252

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brigf Description of Business: Private Investment Company % @HUCESSED

Type of Business Organization ]Ul i 9 m?

O corporation 1 limited partnership, already formed [X] other (please specify)
[ business trust O limited partnarship, to be formed Limited Liability Compa OMSON
Month Year o
Actual or Estimated Date of Incorporation or Organization: | 0 1 | [ 0 6 | B Actual [J Estimated

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

CN for Canada; FN for other foreign jurisdiction)

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(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 Strest, N.W., Washington, D.C. 20549.

Coples 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.

Flling 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 sates 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 fae 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 constitutas 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 axemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unlass 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 contrel number.
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;’ A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the foliowing:
* 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 meore 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:  [J Promoter B3 Beneficial Owner O Executive Officer [ Director B Msmber 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 06901

Check Box{es) that Apply: ] Promoter [ Beneficial Cwner & Exscutive Ofificer {J Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Stree, City, State, Zip Code): ¢fo K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Douglass, l1l, William A

Business or Aesidence 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 (3 Beneficial Owner (3 Executive Officer 3 Director O General and/ar Managing Partner

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

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

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer 1 Girector [ General and’or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 424 Church St., Suite 2101, Nashville TN 37219

Check Box(es) that Apply: [ Promaoter Bd Baneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Nurnber 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 2 Beneficial Qwner O Executive Officer (7 Director O General and/or Managing Partner

Full Name (Last name first, if individual): The Douglass Family Trust

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:  [J Promoter 1 Beneficial Owner [ Executive Officer [ Director O 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:  [J Promoter [ Baneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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J B. INFORMATION ABOUT OFFERING

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

2. Whatis the minimum investment that will be accapted from any individual?...........ccoooeciiiii e

8 ves K No

$5,000,000"

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

3. Does the offering permit joint ownership of @ SINGIE LN ...t e s X yes O No
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. It a person to be listed is an associated person or agent of a broker or dealer registersd with the SEC
and/ar with a state or states, list the name of the broker or dealer, If more than five {5) persons to be listed arg
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (L.ast name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndivIdUal STAtES)........coiee e e e ee e e s e eea e aeees ] All States
Oy Ol Owmzr QiR Oca Ocoy Oen Opel Ompe Ory aea OmMy 3o
am Oon Ooar Oksl Oy Oa) OmMe OmMo] OMAl O] OfMN OS] O [MO]
Omr ONE] O] ONH O OMM ONy] O§NC) OIND) OoH) oK) CIoR O(PA)
Omy 0Ofsc dAsol Amry Oma Owm Ot Orva Owa Omwvl Owl Owyl O[PR)
Full Name {Last name first, if individual)
Business or Residence Addrass (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 INdIVIdUAI STAEBS)..........oooimiiiiiiic e ee e e e O Al States
Oy Ok Olaz) Okl A Owcol Ot Ome Ooc OFY Oea OrHp 0o
Om Oon Opa Oxs) OKyr OrA OM™e] Omop Oma) O O OMs) OMO)
Omm OmEl OMv) ONH OMg Owv ONY] Owel Omop OoH Orox) Ok Ora)
Owmn 0Orsc] Orspl OrN Omrxy Owm O Oival Owar Omwvl Owl Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends. to Solicit Purchasers
{Check “All States™ or check INGIVIAUAI STALES)........c.cccieirivririieeiie e i et nerirererreeseressssssnsrenreseers O Al States
Ol O] Ofaz) O(aR) OrcA) Ocol OT OMe Opc OrFg OGa Omp o]
Opg Oy Opal Oikst OKY) Owa Omel Omop Oma; O O O s O wmo)
OmT OMmel O OMWH O O Oyl Ome) Omwo) OH O[Ok OOR] O[PA]
Om) Osc Oso OrN arx awmn Ovn Owrva Owa Omwvl Owl Owy) OPA

{Use biank shest, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, hjllUMBEFI OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

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 Already
Type of Security Oftering Price Sold
Dbt . 5 $
EQUILY cvveveureereeereeessesesne s aresesesns st sssasesesseasesssasnssastsunsstosetesosnsesseaesesosesssesessrensssnesssenrensasmnssens $ 3
O Common O Preterred
Convertible Securities (INCIUTING WAITANES) .........cccocvecorirererimeeeererceesrrnessorsssoronsssssmssseroesorene 3 $
PAMNEISNID INEEIOSTS . irive v rerritrreirsreairaiisiinissrasessrassbssnsressnssesns st s e e ansbessassssaasssbeanssssbnsssssansassnn 3 $
Other (Specify) Membership Interests $ 500,000,000 5 16,104,387
LI+ | OSSOSO PUU USRIt $ 500,000,000 § 16,104,387
Answer also in Appendix, Column 3, 1f filing under ULOE
Enter the number of accredited and non-accredited investors whe have purchased sscurities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rula 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” ¢r “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEH INMVESIONS L..ovveiereiraereereeresrmeeesessncetesesaseneesesnassseraseseasnstenssbraseshenensssnrtsssressrsaratsosnsees 19 8 16,104,387
NON-2CCTrEdited INVESIONS ......oco. i iretersir e rsseerasre e resessreasseresste s seens et eressssnesessanens n/a $ nfa
Tatal {for filings under Rule 504 0nly}....cccooveiicirccer et 1] $ 0
Answer also in Appendix, Column 4, if fiing under ULOE
If this filing is for an offering under Rule 504 or 505, anter 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 Doltar Amount
Type of Offering Security Sold
RUIB BOB ......oueuieceereteieurcseeas e b et e s e s et saebesaanemarrestsssasanseassssrssarsatsssrrassssensasrrassssrssssssensasrrns n/a $ n/a
REGUIAHON A ... ettt sttt st b st ce et ernm e s aeeessesmensas oo eesens s easerssemseessnnseeenes n/a $ n/a
Rule 504 n/a $ n/a |
TOMAL. e rcmreercae e et ese et ere e emn e ue e o an s ses e R pe s b bR R ena R neenn e e een nfa $ nfa
a. Furmnish 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, fumish an estimate and check the box 1o the left of the estimate.
TrANSIAE AGENTS FOBS. . .ocvieeitretrrarrirretrerennertsrsrresesrssrasresrasresassesssmsessoessesenssssassssssnsstnsenssnsansssssasssssmssnnssss a $
Printing and ENGraving COStS. ..o snssss s sessssssssmsssssnsssssassssessssssraasssnsssnsssse L $
LOOAl FROS cu.viveuiriieiiii e ettt aaea s et eba b s bn s erabebsaeasssees s sensses et s ermseseseasas et et srs et sensasarasen et enras X 5 10,000
ACCOUNTNG FBBS 1.vurrrivrerieisseeestsisese s tsssssbsestesseseross s sbessstasessessssbtnsssbmsastsnassobessssiesonsssmmsasssmsseesensnetes (| $
ENGINEBIANG FBES. ...cueuitscvererereeeeereeee et sereesesecsresesstsassenesssres st ane s nsans st s antebennstessanssrepessrrassessasarasens | L] $
Sales Commissions (specify finders’ fees SEPaArately) ......ccv e ccesinenes s see s sanas s emsse st s e e smnaen O s
Other Expenses (identify) ) DU UUURRUUUORRUO I | $
TORAL ettt et ettt e e e etk enme Ao ae st £ e e et eana b et aeaeeEena se e anatmantentaaeaneantaaen X § 10,000
4 0f 8



4  b.Enter the difference between the aggregate offaring 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 $ 499,990,000

Gross ProCeeds 10 1B ISSUBE.” ... e reeecee e rr bt eres e bre s rr s rbantesres s mrntaesven st bnsesen snnn

5 Indicate below the amount of the adjusted gross procseds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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
Affillates Others
Salaries and feeS ....ee e [ $ 0 O $ 0
PUrChase of real SIALE ..........cvvverirersrees s rsresstsrseserssssrssstsrssssssseresssassassees O $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O $ 0
Construction or leasing of plant bulldings and faciliies.............coeveveressensersens a $ 0 O s 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 another Issuer
PUISUBNL 0 8 BTGB ce.vviiurteseisisseereoseeseresseessemessesenasesase et omsseserseneseesneneeseaseen O $ 0 W $ 0
Repayment of INGeDEEUNESS........c..eeereceeces s rsesrerss st sssrsas s s s sns s O $ 0 g s 0
WOTKING CAPIAL ...vvvvreeceis et sm e sbssssse st eea s st s b st sateen ] $ 0 B $499,990,000
Other {specify): O $ 0 a $ 0
O $ 0 O s 0
Column TotalS. ..o.v.eeee e O $ 0 & $499,990,000
Total payments Listed (column totals added}.....ccieececerinscrceesissssneseesenans a X $499,990,000

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 issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Si iy - Date
K2 Long Alpha Fund, LLC //)A/ July 12, 2007
Name of Signer (Print or Type) Tig of Sigperdtrint or Type)
John T. Ferguson ief Ope! cer, K2 Advisors, L.L.C., its Member Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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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?

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the Issuer clalming 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 notica to be signed on its behalf by the undersigned duly

authorized person.
Date
/ July 12, 2007

2N
Issuer (Print or Type) /Signatug
K2 Long Alpha Fund, LLC ( -

Namae of Signer (Print or Type) e of Signef (At or Type) :
John T. Ferguson hief Opgrat fficer, K2 Advisors, L.L.C., its Member Manager
‘o

instruction:
Print the names and title of the signing representative under hls signature for the state portion of this forh. One copy of every notica on Form D must be manu
not manually signed must be photocopies of the manuilly signed copy or bear typed or printed signatures. .



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

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

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
{Part E — Mtern 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$1,000,000

$0

$500,000,000

$3,052,652

50

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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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) (Pant C - Item 2) (PartE - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 5 $7,701,735 0 %0 X
NC
ND
OH
oK
OR
PA
RI
sC
sD
N X $500,000,000 2 $4,250,000 0 $0 X
™
uTt
vT
VA X $500,000,000 1 $100,000 0 $0 X
WA
wv
wi
wYy
Non
LIS,

END
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