|_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
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OMB APPROVAL
FORM D OMB Number:.................... 3235-0076
. AUNN[I)TEE;) STATES SSION Expires: ....................... April 30, 2008

//\ N SECURITIES AN CHANGE COMMISSI Estimated average burden
/\.:*_ e Washington, D.C. 20549 hours per form ..........c.covinrnn.. 16,00

/A""\‘"" oy \J FORM D
£~ %: NOTICE OF SALE OF SECURITIES SEC USE ONLY

% © PURSUANT TO REGULATION D, Prefix Serial
A SECTION 4(6), AND/OR | |
.{,UNIFOHM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering \\v(ljcheck if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of K2 Credit Opportunities Fund, LLC

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B3 Rule 506 [ Section 4(6) O uLoE

Type of Filing: B3 New Filing [0 Amendment A

E—— e TN

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Cradit Opportunities Fund, LLC
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, Stats, Zip Code) | Telephone Number (including Area Cods)
(it different from Executive Offices) HRG‘GESSFD
Briet Description of Business: Private Investment Company v T ‘ 2
Type of Business Organization Nﬂ i H zH Hl —

O corporation [ limited partrership, already THWSON [ other (please specify)

[ business trust O limited partnership, to be loqnﬁﬂANClAL Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Grganization: | 0 | 8 | I 0 7 | & Actual [ Estimated

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

CN for Canada; FN for other forgign 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.S8.C. 77d(6).

When To File: A notica 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.

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 {as.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal 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 pracondition to the claim for the exemption, a fee in the propar 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 pan of this notice and must
he completed.

ATTENTION

to file the appropriate federal notice will 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of tha 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 vots 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 pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ 8ensficial Owner [ Executive Officer [ pirector & Investment Manager

Full Name {Last name first, if individual): K2/D&S Management Co,, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter Beneficial Owner R Executive Officer [ Director [C] 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): ¢/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Floor,
Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter I Beneficial Owner (3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual); Saunders, David C.

Business or Residsnce Addrass (Numbsar and Street, City, State, Zip Code): ¢/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12 Floor, Stamford,
Connecticut 06901

Check Box(es) that Apply: [0 Promoter O Beneficial Cwner 4 Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12™ Fioor, Stamford,
Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [} Director 4 Member

Full Name (Last name first, if individual): Lexington Portfolio |, LLC

Business or Rasidence Address {(Number and Strest, City, State, Zip Code): Lexington Commercial Holdings, Inc., 9350 Wilshire Dr., Suits 400, Beverly
Hills, CA 90212

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

Full Name {Last name first, if individual); Douglass Femily Trust

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Jonathan Wainwright, TTEE, Cadwalader, Wickersham & Taft, One World
Financial Center, New York, NY 10281

Check Box(es) that Apply: [ Promoter [ Bensficial Qwner O Executive Officer [1 Dirsctor [0 General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [3 Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

Full Name {Last namae first, if individual):

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

Check Box(ss) that Apply: O Promoter [J Beneficial Owner O 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cceni O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?............c.coin s e $1,000,000°
* May be walved

3. Does the offering parmit joint ownership of 8 SINGIB UNM? .......couue e iririinieieree st srsss et eesse e srense e Yes [ 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 ol securities in the
offering. If a person to be listed is an associated person or agent cf 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.

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 individual States)...........oeuvieiiiiiiiiii e O Al States

Oy Ork Ozl OmR OrA Ocol Oen Ome Opc OrFg dea Orp 0o
Oog Oon Opa Oks) 0Ky Ora OME Omo) Omar O] OwmNy Ons) G (Mo)
OwmT ONeEl OMv; ONH O Omm Ny OWNe) Onoy OH ek OoR) O[PA)
Oty Oisc Oisop O4N Omxp Own Owrn Owrva Owa Owvr Own Owyl O{PR)

Full Name (Last name first, if individual}

Business or Residence Addrass (Number and Strael, 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)...........cooeiii i 3 An States

Ol O Oiaz1 Omnel OwcAa Ocol Oicn e Owc OFyg OGa Oy O
Oceg Oen Opar OKs) OKy) Owa) OmeEl OMo) Omap O Oy Oms) Mo
Owmm Ome] OV O ONg O Oy Ome) 0oy O+ Ok CO©oR) [[PA]
Orn Osc Osol OrN Orx Owm Owrvm dival Owa Owy) Owh Owy] D[PR]

Full Name {Last nams first, if individual)

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

Name of Associated Broker or Dealsr

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or chack individual States)..........coor i e ] AN States

Oy Ok Omlz) OmA Oca Oco) Oren Ofes Ope OrFy OweAa Omi 0o
Op) ON Opa Oks) Oyl Ora OMME Omop Omar Oy O Ny Dms] O[MO)
Owmm ONel Omve OmH O OWv Owy] ONC Onoy CioH) Ok O©R] OO(PA]
Oy Oisc) Orsop AOmN Omqg Own Owrm Owvar Owa Owvr Own Owy) O(PAR)

{Use hlank 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.

Entar the 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregats Amount Already
Type of Security Offering Price Sold
DIEDE. ..o et b srss et re e b bt seas e sh bt e A A b beE b aa s et an et e an e e e et as et enn et et ree s rnrnererers B 0 $ 0
EQUILY cvvverrereecreencemne e raeasenae s ee s saeassotaanaeseonnessanaere e s resree s emr e e e R rhe s mren e nh e AR R R bR $ 0 $ 0
3 Common O Preferred
Convertible Securities (including warrants) ... $ Q $ 1)
PAMNEISHID INMEBIESES .1 e-r e veetrrrsriraeee serrenasranssermnasssaseatesaeasesensesenessesnesesesemssssneeeamneeseeneneanrassbos $ 0 s 0
Other (Specify) Membership Interests $ 500,000,000 § 28,500,000
TOMAL. ... vieceeevsanrrrrrasrsrrssrserns s rarrasersrrassrenreessrasssnneases sramsene $ 50010001000 $ 2815001000
Answaer also in Appendix, Column 3, if filing under ULOE
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 Amournit
Investors of Purchases
ACCTEAEU INVESIONS 1.veeuiieritiesiviesssicresasa s sasssbera s seasssreasseebnssbesrssasres s sanssbebaa s s srassessanshesennsis 9 $ 28,500,000
NON-ACCTEdItEd INVBSIONS ..cocviiiiiiieii st s ene s e e e s nn e s n e s ransanern b b n/a $ n/a
Total (for filings under Rule 504 only} ..., 0 $ 0
Answaer also in Appendix, Column 4, it 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 listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOD ... e srersn e rmre s rnss e s sn e sn s ne s e e s e e s e s s n e e rranr e rnesbens e rrn e aen e a g Ara S s aRR e s s nnt e n/a $ n/a
REGUIALION A ..ot e e R e e s e b e n/a $ n/a
Rule 504 nia $ n/a
L OO U SO OO OO U ST OO n/a $ nfa
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSIEr AQENTS FBES....civivicriiriariirraereartrsassneaisesrs ssa s sris st et sesaa s sre ses sasassermesbioaneshs sanseransssnrmrnssaerant O $ 0
Printing and ENGraving COStS. ... ressseniesrsssssrsssrsrssssssssssssrsvesinsasssessssssassessasssesseansssssoces L3 $ 0
LEOEI FOBS.......oeeoeeceeeiie i e eeeeeacee e enceeseseenssbe e e ittt bane b ehs b sass bbb nsabsanstansans s nn st rernnnanenssene O] $ 10,000
ACCOUNTING FBOS ... oucrveaecanaeeierea et seaaaeescaeesse et ses s ss e s ens st snmas s snensenssesmeesecsesseanensessasasisssss L] $ 0
ENGIN@OHNG FOES..vueeereeeerriererarreesseeeeastsseesessseesssaaesssase et nemsss e st emuessesseseesenessemaseseesensessmsetssssssssessososinss L $ 0
Sales Commissions (specify finders’ fees SEPATATEIY) ...t eissiin e eressassse e nsnesrenn O $ 0
Other Expenses (identify) ) SRS I | $ 0
TOMAL. e ettt re et r e e e e s oaa S e A b e RA AL d R e S SR bR R na b | $ 10,000
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furished in response to Part C—-Question 4.a. This difference is the “adjusted $ 499,990,000
Oross Proceeds 10 the ISSUBE” ... s s e s

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 purposs 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
Officers,
Directors & Payments to

Affiliates Cthers
SAIAMES ANG FBBS e ieicesresesivrststen e aese s snsses e e seds s st aiassm e s e e amsrsaraseseessnsenns (| $ 0 ] 5 0
PUrchase Of rEal BSTALE .....cveveiieeirrieessvssaseesesreerensnerasiariass srestssinestsaevassnassseanas a $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 || $ 1]
Construction or leasing of plant buildings and facilities...............oueieiiieines O $ 0 I} $ 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
DUTSLAITE I & IIQBT........oeeooemoevssissessssssressssrrasensasensserraresmesscressssssssnsass s ssnens O $ e [ s 0
Repayment of INAeBIEANESS ..o v e st rrs s O $ 0 O $ 0
VWOTKING CAPHAL . .ove e eee e reemees e sbsssse st e mes s esrmsemscms s ermase s ss sttt ranas O 5 0 = $ 499,990,000
Other (specity): a $ 0 O $ 0

O $ o O s ]

COIUMN TOMAIS oot eeeseeeeeeeeeeseamoesrerssssssesssemesensesnesbsbeatassbabssnnsasseanessuecsssnsassen O $ 0 = $ 499,990,000
Total payments Listed (COIUMN totals 80080) .........covrerrcrssiimsssncsssssiressnss O ] $ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I 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 to paragraph @(2) of Rule 502.

lssuer (Print or Type) Sigrat Date

K2 Credit Opportunities Fund, LLC / October 26, 200V
Name of Signer {Print or Type) Tj f Si rint or Type)
John T. Ferguson ef O ng Officer,K2/D&S Management Co., LLC its Investment
174 A" Mamager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.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 disquatification provisions of such rule?

See 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 fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be 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.

AN |
issuer (Print or Type) Sigfatuye Date
K2 Credit Opportunities, Ltd. QCM/ October 26, 2007
= Name of Signer (Print or Type) Title bf Signer, t or Type)
| John T. Ferguson C%Oper@ﬁicer, K2/D&S Management Co., LLC, its
: / Investment 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 manuall
not manually signed must be photocopies of the manually 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 invastor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grantad)
(Part E — ltem 1)

Stata

Yes No

Membership Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

" Amount Amount

Yas No

AL

AK

AR

CA

$500,000,000

1 $5,000,000 0 $0

co

cT

$500,000,000

3 $10,000,000 0 30

DE

Dc

FL

$500,000,000

1 $1,000,000 0 $0

ME

MD

MA

$500,000,000

1 $2,500,000 0 $0

MN

MS

MO

MT

NE

NV

NH

NJ




APPENDIX

Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accradited 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 - ltem 1)

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

NY X $500,000,000 2 $10,000,000 0 $0 X

NC

ND

OH

OK

OR

PA

sC

SD

™

ut

VA

WA

wy

Non

wi
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