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UNITED STATES
CURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

TICE OF SALE OF SECURITIES

RSUANT TO REGULATION D,
SECTION 4(6), AND/OR

ORM LIMITED OFFERING EXEMPTION

OMB APPROVAL
OMB Number: ................ 3235-0076
Expires:....................... April 30, 2008
Estimated average burden
hours per form ... 16.00
SEC USE ONLY
Prefix Serial
| |
DATE RECEIVED
I |

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

[ Rule 504 X Rule 506

B Amendment

Filing Undler {Check box(es) that apply): [J Rule 505

Type of Filing: [ New Filing

[ Section 4(6) / [1ULOE

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.
K2 Long Alpha Fund, LLC

L=

07075344

Address of Executive Offices: {Number and Street, City, State, Zip Code)
c/o K2 Acivisers, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Telephone Number (Including Area Code)
{203) 348.5252

Address cf Principal Offices

(Number and Street, City, State, Zip Code})

(if different from Executive Offices)

Telephone Number {Including Area Code)

Brief Description of Business:

Private Investment Company

PROABTRS
C PSR Bty
TS 0)
CIA|

Type of Business Organization
3 corporation
3 business trust

other (please specify)
Limited Liability Company

6|
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

[ limited partnership, already formed
[ limited partnership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization: I 0 1 l I 0 l

B4d Actual

[ Estimated

GENERAL INSTRUCTIONS
Federal:

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.5.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, i 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 FFife: 1.8, 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 ail information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fited 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 separale 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 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 tile notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption

is predicated on tha 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Ezch promoter of the issuer, if the issuer has been organized within the past five years;
* Ezch 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;
* Ezch 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: O Promoter X Beneficial Owner [ Executive Officer {0 Director B 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 06901

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

Full Name {Last namae first, if individual): Saunders, David C.

Business cr 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 [ Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual); Douglass, Kl, Willlam A

Business cr 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 [ 8eneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

Business cr 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 B Beneficial Owner [ Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): The Sllver 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: [0 Promoter £ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Willtam A. Douglass, Il

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 Beneficial Cwner O Executive Officer [ Director [ General andfor 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: [0 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 [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?.........ccocine
Answer also in Appendix, Column 2, if filing under ULOE.

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

OYes B No

$6,000,000"

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

Does the offering permit joint ownership of 8 SINGIE UNIT.......coeiiriinrriies s e ces s resrse s vmsses e essenes & Yes ONo
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 slate 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 {L.ast 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 Salicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES). ... vcvi e e e e e e e e e e s e eaes O All States
Oy Chak) Orz) Ok OwA Ocol Owen Qe dec OFy Owea OMy Oo)
O CipN) Opa) OKs Oxyl Owrar OmMe Omno) Omay S O MmN O Ms]) O (MO)
Owmt CIINel Omv ONH) O O ONY) ONC) Omop OfoH) OtoK) OoR) O(PAl
Owry Cisc Osor OrN arx Own Owrn Ova Owa Owv Ow) Owy] O[PR)
Full Name (L.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
(Check “All States” or check iNdivIdUa SERIES)...........cou e e e e eeee e er s e nneas [ Al States
Owru Clakl Oaz1 3R O cA] Oco) Oien Qe Opel OFYy dea Omrn Do)
amg Con Opa Owmws Oyl Owa Omve Omvol Owa) O O N Oms) O Mo
Owmm CINE] NV ONH O Oy OWNY] Qe Owo) OpcH) Ok O©R] OI(PA]
Owmn Ciiscl Ogsol OMN Omyg Owm Owvn Qivap Owa Owv Owy Owy) OIPR)
Full Name {l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check INdivIdUA] STAIES). ..........vvieviiviierinr e vrirrrrennierearrenerenrees s casrensrenneersens [ AH States
Ol Cliakl Oz OlR) O cA Ocol Own Owee Orc OFy Oa Omy Oo)
QOou CoeN Gpal Oks) Okl Owra Omel Omol OmMA Omg Oy Omms) O ™Mol
Omm Ciwe Omnv OwH OWNg ONM QN ONe) ONe) OoH Ok O©oR) OPA)
Omy Ciscp Osol QN Oma Own O Owva Owa Owv Owil Owy) OPR)

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

3.

4.

Enter he 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 {7 and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DD e b s e e e smen et ce e
3 Common O Preferred
Convertible Securities (including warrants} ... e
Partnership INterests .......cooovieeivcececc e
Other (Specity)  Membership Interests
TOtal oo
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors whe 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 securilies and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

AT U INVOSIOIS .. eeoevesirrereiresieiraesesnaesesaassessasaesseesrsrservarserenseerrereesnernessesnesseanssesasssssansnsenssnes
NN A G CrROIEO INMVESIOIS . ..ieii i ccres et e e s re e s e s ea b e s s e bb e se bt aes satana srnmnesas

Total (for filings under Rule 504 only) ..o
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, 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.
Type of Offering
PIIIE BO5......oci e s i e e et et ne e e et ae e e et et nen s s ee s
REQUIRLION A... .ot s e s e e s s e e e e e b e e n et

Rule 504

TOMA oo crevrrairs et e e s s s im s s ee s e e semneea e eas rasrares s bE s srbaeea b b e e raA bR s aeAbeeaeaa b Re et bae s aas et

a.  Fumish a statemnent 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.

Transter AGENES FEES ... ettt s eae e st s va e b rasse e s b e bt n e e bn e s areneanes

Printing and ENGraving COSES .........c.coiiiceriiie i e issss s e e rne st st as s e b eae et s et e na srts sesentersnen

Legal Fees ......cccvoecrcnnane

ACCOUNNNG FOES......oeciiir ittt sree ety s s s st s r s bt s e s b e a st e bt sas s skt e s eae 4k bbn ereeem e ennsseaneesasrears
ZNGINEEING FBES ..ottt ettt et et e e es b e et et e et s et ae b ant et aes e ne sasensrmrenneesein
Sales Commissions (specify finders’ fees separately)..... ...

1Jther Expenses (identify) ) F RO

TOMAL ..ottt e e e bmr e e se st e et ee s e ntanteeese st annaeeaaaane e nrbenTeser e rnrnrannryarasensnraneees

Aggregate
Offering Price

Amount Already
Sold

500,000,000

17,104,387

© | | |

500,000,000

[y a | o

17,104,387

Number
Investors

19

Aggregate
Dollar Amount
of Purchases

17,104,387

nfa

n/a

0

0

Types of
Security

n/a

Dollar Amount
Sold

n/a

n/a

n/a

nfa

n/a

n/a

“ | (o @

X OOODO0ORXRODO

10,000

@ A | (v | |ea (o [

10,000

4of 8



4  b.Enter the difference between the aggregate offering 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 0 the ISSUBE. ... e rrer s s e errs e s er s b brba s bbs s e s e an e

5 Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to be
used lor 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 tolal 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
SAIAAES AN FBES .. ovuee e sesrs e rsesss s sssssses st e ses s besssnses s besesessnssrssnsessaesaenes [ $ 0 O s 0
PUIChase 0f TRal BSEALE ....c...cvevveereetiiessirresrervestetsessemeeressesressenss st sassaeresns O $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 (] $ 0
Construction or leasing of plant bulldings and facllities...........cowees errveneriinnns O $ 0 O s 0
Acquisition of other businesses (Including the valus of securities involved in this
offering that may be used in exchange for the assets cr securities of another issuer
PUMSUANE 10 8 MEFGEL.cvucvuvveiestensssesmesssssessssssssssrssissrassesses sosesssnss s sessessessssneases O $ 0 O s 0
REPAYMENT O INHEDIBHNESES ... oe.reeevceeees e ceevereasssenarsb s rsssesass e e rseessmscenn O $ ] O s 0
WWOTKING CAPIAL 1..vevivereasissrsserrersssseranserssassssressessussesemssessseeseestssasbossmnsss easssnsnsses O $ 0 B s 499,990,000
Other (specify): d $ 0 O $ 0
| $ 0 O 5 0
COMMN TOIAIS. ..o eeoeeee s tsas ve bt sess e b an s s re s e serassspsemssenassntseasenas O $ 0 ® s 499,990,000
Total payments Listed {column totals added)............coeinnmnnrvminnniecesisieecnns (| & $ 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 signatyre
constitutes: an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan waitten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Fa

Issuer (Print or Type) Si ur; Date

K2 Long Alpha Fund, LLC g August 17, 2007
Name of Signer {Print or Type) THlg of Sigpier, r:z::r Type)
John T. Ferguson ief Ope cer, K2 Advisors, L.L.C., its Member Manager

o

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), (s) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Colurmn 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 sfate law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, Information fumished by the Issuer to offerees.

4, The undersigned issuer represents that the issuer is famillar with the con
Exemption (ULOE) of the state in which this notice is filed and understands that the Issuer clalming tha availability of this exemption has tha burden

of establishing that these conditions have been satisfied.

ditlons that must be satisfiad to be entitied to the Uniform limited Offering

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

authorized person.

Issuer (Print or Type)
K2 Long Alpha Fund, LLC

S~

Date
August 17, 2007

Nama of Signer {Print or Type})
John T. Ferquson

e of Sig t
hlef Op ra%

or Type)
cer, K2 Advisors, L.L.C., its Member Manager

insfruction:

Print the names and title of the signing representative under his signature for ths state portion of this form. One copy of every notice on Form D must be manu;

not manuzlly signed must be pholocoples of the manually signed copy or bear typed or printed signatures.



APPENDIX

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 Slate waiver granted)
(Part B - Item 1) (Part C - ltem 1) {Pant C - Item 2) {Part E — Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co X $500,000,000 1 $1,000,000 0 80 X

cT X $500,000,000 9 $3,052,652 0 $0 X

DE

DC

FL

GA

LA

MD

MA

MS

MO

MT

NE

NV

NH

NM
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APPENDIX

Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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 Membership Interests Investors Amount Investors Amount Yes No

NY X $500,000,000 5 $8,701,735 0 $0 X

NC

ND

OH

oK

OR

PA

RI

sC

™ X $500,000,000 2 $4,250,000 0 50 X

H

ut

VA X $500,000,000 1 $100,000 0 $0 X

WA

wi

wy

Non

END
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