[HINTIS S o

FORM D UNITED STATES OMB Number..................... 3235-0076
| SECURITIES AND EXCHANGE COMMISSION oot e 40rl 30 2008
TN Washingten, D.C, 20549 hours perform ............cccc.ccou..s 16.00
' FORM D
i NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
07078110 \ SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION Py p———
| |

Name of Offering (O check if this is an amendmant and name has changed, and indicate change.)
Limited Partnership Interests of PilotRock Concentrated Fund, L.P,

Filing Under (Check box{es) that apply): [ Aule 504 [ Rule 505 &4 Rule 506 O Section 4{6) O ULCE
Type of Filing: & New Filing [0 Amendmeant

1. Enter the information requested about the issuer - et

] A. BASIC IDENTIFICATION DATA
|
!
|

Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. . \',\‘ i
PilotRock Concentrated Fund, L.P. \ SEb ooy v
Address of Executive Offices {Number and Strget, City, State, Zip Code) Télthone Number (In’cllui:iing' Area Codae)
1700 East Putnam Avenus, Old Greenwich, CT 06870 .~ (209) 698-8821

M\ S
Address of Principal Offices (Number and Smib ﬁ State, Zip Code) | Telephone Number (Including Area Code)
{1 different from Executive Offices) CESer

Brief Description of Business: Private Investment Company

8582471_197///
"~

Type of Business Organization

O corporation [X timited partnership, already fo, MSON [ other (pieasa specify)
O business trust [0 limited partnership, to be form
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 2 —l l 0 T 6 | [0 Actual [J Estimated

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

CN tor Canada; FN for other foreign jurisdiction)

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.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 earller of the date it is recelved 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 Streat, 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 manualiy 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. Amandments 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 previcusly 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 farm. Issuers relying on ULOE must file a separate notica with the Securities Administrator in each state where sales are to
be, or have been made. )l & 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. Convearsely, fallure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such sxemption
Is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-950204 v1 0308283-00104



Persons who respond to the collection of Information contained In this form are
not required to respond unless the form displays a currently valld OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has bean 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 corporata general and managing panners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director B3 Generat and/or Managing Partner

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenuse, Old Greenwich, CT 06870

Check Box(as) that Apply:  [J Promoter O Beneficial Owner & Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, it individual): Hoban, Thomas L.

Business or Residence Address {(Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter EJ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partnar
Full Name (Last name first, if individual): Gillman C. Perknis and Deborah H. Perknis

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O3 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Diractor [0 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 [ Beneficial Owner [J Executive Cfficer [ Director [0 Genera! andfor Managing Partner

Full Name {Last name first, it individual):

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

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

Full Name {Last name first, if individuat):

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exacutive Officer O Director [0 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-accradited investors in this offering? ....................... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIdUAIT.........cccccco e $1,000,000°
‘may be walved
Does the offering parmit joint ownarship of & SINGME UNIT ......c.veveeevevverierises e s s e sre st res s se e en st enenes Yes [ No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission cr similar remuneration for solicitation of purchasers in connection with sales of securitios 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. |f 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 Sclicited or Intends to Sollcit Purchasers
{Check “All Statas” or check INAIVIdUA) StAES).........c.ccvririiereirarirsrier bbb e e e e s esssasrenr e e e eneaes O Al States

Owra Ok 0wz OwA Owca Oweo Oen Ome Opel OFy OeA Omr Oo)
Oon OoN Opar OKs) Oyl Ora OMeE] Ol Omal O™ OwN Oms] O (Mo
Owmm Ome Omwvi O O Omwvp Oy Oiel Owol OfoH) Okt 3R] O(PAl
Omy Oisc) Oist) OON Omx Owrm Ovn Ova Owa Owv Owy Owy] OPR)

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 Parson Listed Has Solicited or Intends to Solicit Purchasers ’
(Check “All States” or check individual States).............cccovreerimiiiiiieiierrie e e ettt eeeee e eaes O A States

Qau Ok Oz OlR Ocal Owcol Owen Owme doc Oy Owea Omn O]
O Oov Opa Ois] Oyl Qe Omel Omoj Oma] Owng Oy Oms) O (Mo)
Omm ONe) Onv OWH O aws Oy Owne) Owo OJed] Orokl OoR] O(PAS
Dwrn Osc Osor OmNg Omg Owun Owrvn Owval Owa Omwv Owr Owyl O(PR)

Full Namae (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIdUAl STAIBS).............cooviiiiinriiiiiiee et eee e s sr s s e eeaeeaeeeeeeaes [3 ANl States

Owru O,k Oz) ARl O(cAl Orcol AN Owpe Ofpcl Ol OeA Om 0o
O O Opy Orks] OKy) Owra] OMeE) OmMdr Oma) Omn O Owms) O [MO)
Omm Ome Omwvl OmA O O OMNy) OnNe) Do) O©H Ok O©eR) O(PA)
Omn Oisc) Oisol Oy Omg Own Owvm Owrva Owa Omwvl Owng O wy] OPR

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggragate offering price of securitias 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 [] and indicate in the columns below the amounts of the securities offered for axchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBttt e e e e b e bbb et ann s s eaees e E SRS E e b ek b bent ennnseneean 0 S 0
EQUILY 1ot emt it ettt sttt e e bbb e e e ne e et n gt s rra bt et abene e ee e e e nna s e rsane bt 0 $ 0
O common [ Praferred
Convertible Securities (INCIUGING WAITANES) ....c..vv.eereeeceeeeccervsr s vesere s s eeeeessersssnsssennessrsaens 0 $ 0
PArNership MIEEIBSES..........oc et s e sr b s er s er e ra b enn e na e eanas 100,000,000 $ 250,000
Other (Specity) Y et eee s s re sttt erne s 0 $ 9
T v e 100,000,000 $ 250,000
Answer also in Appendix, Colurnn 3, if filing under ULOE
Enter the number of accredited and non-accredited invastors 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
ACCTETItBr INVESTONS ..o rrrerere st e cesse s sree s ras e e bsa et b ee e e e ns e e b s et s it s beaset e 1 S 250,000
NON-2CCTEUitE INVESIONS .......coiiveieeiiiiei s e s bbb st eeene et et s ane b eassnsmnnes 0 $ 0
Total (for filings under Rule 504 OnlY) ........covveieniinciniicence e ceeee e asssnesstsassterseeenes 0 $ 0
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. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BB BO5 ...ooveetvaisisnc s et eme e sneaes et g et eae s ne e aes et s s s A e s st anA AT AR R et ran b s s N/A s N/A
REGUIBTION Aottt e reras e e s e emems e aee s b anb s sas ses e e e ans se e aabebrssasbenbebennns smenssasas N/A $ N/A
Rule 504 N/A $ N/A
L = T OO U VU RSO PrURYT VU OTURERROT N/A $ N/A
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 contingencies. 1if the amount of an expenditurs is
not known, fumish an estimate and check the box to the left of the estimate.
TranSter AGBNTS FOOS. ...ttt s ranisase s ren et sesee st e s e s sass s sesssasas st semsrebenstenesatsaesenns a $ 0
Printing BNd ENGraving COSES......... ... eriuericrceeetvereseressrsnessssssssnssssteseseseseassssesssens sissasseosess sesssonsaes O $ 0
LOOAI FOOS. 1vuruimentiee vttt e sra b e bbb bt et b eessane g e b eR b en b et e s e nae s eraea e e X § 60267
ACCOUNLING FBOS ..ottt nr e st b bt b em e e eas eesensenna beabes s esesrm e e sessenesens eeeasaenen ] $ 0
ENQINGOING FOES........oiive it erecrie et srest s st ss st a e asen s er s ar st shsb e b bebe s st eeasanssterenspeabone d $ 0
Sales Commissions (specify finders’ fees separately) ... iees e e s sess v enesrenes 1 $ 0
Cther Expenses (identify) [T I | $ 0
TOMBL. 1 eeeeere e raese st r et e e e e e sy et be e men et aen s e s eree b e Re s E e e Rt naseRaaa b e aen Yok een b e Lo e s e snarsnattenee s 74| $ 60267
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5 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Parn C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the 3 99,939,733
“adjusted gross proceeds to the ISSUET. ... ...

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 hox 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
Salanies AN FBES. ...t e srab ettt emeeeee e et ars et e e en e e et anbeee s O $ 0 a $ 0
PUrChase Of FEa @SIALE.........occer ittt eee e rev st est st sr s e tre et e st be e senseeen O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .............ocooreeeeeereeirenne a $ 0 O $ 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
PUISUANE 10 8 IMETGET ......oviveeieeeeraeteneiemieeseassess e sbetesasascanemascnssesesesssesssans s sersseen O $ 0 ] $ 0
Repayment of indebledness ... e |3 $ 0 | $ 0
WOTKING CAPIAL......vvct ettt e ettt an st st e erre 0 $ i} $99,939,733
Other {specify): O $ 0 O $ 0

0 $ o O s 0

COIUIMIA TOAIS .1ttt ettt ettt e b e et eeen b e bbb s b eeeeeenesas O $ 4| $99,939,733
Total payments Listed (column totals added)..............c..ccoiiiiiiicccc e, [ $ 99,939,733

| 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 furnish 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 to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date |
PilotRock Concentrated Fund, L.P. Septemeber 13,2007
Name of Signer (Print or Type Title of Signer (Print or Type)”
9 ( yre) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PilotRock Concentrated Fund, L.P.
ATTENTION

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

508



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBT...c. vttt ettt e e e et bt e e e e e es oo eme s e eme et emn st ean s eme se et et sn et estsbemm e e ansn Ovyes X No

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 nofice 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 offerses.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enfitled 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
autherized person.

% I

tssuer (Print or Type) Signature / Date
PilotRock Concentrated Fund, L.P. September 13,2007
Name of Signer (Print or Type Title of Signer {Print or Type)

gner { yee) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PilotRock Concetrated Fund, L.P.
Instruction:

Print the name and title of the sighing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach

fo non-accredited offering price Type of investor and explanation of
investors in State, offered in state amount purchased in State waivar granted)
{Pant B - ltem 1) (Part C - item 1} (Part C - item 2} (Part E - ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

co

CcT X $100,000,000 1 $250,000 V) %0 X

DE

DC

FL

GA

HI

KS

KY

ME

MD

MA

MN

MS

MO

MT

NV

NH
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NJ

NM

APPENDIX

Intend to sell
to non-accredited
invastars in State
(Part B - Item 1)

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

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

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Pant E - ltem 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

NY

NC

ND

OH

oK

OR

PA

sC

sD

TN

ut

VA

WA

wv

wi

wYy

Non
us

END
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