. MIS 702

OMB APPROVAL
FORMD :
UNITED STATES OM§ Number:.............cc..... ?235-0076
SECURITIES AND EXCHANGE COMMISSION Emonod svaraa Sl 30, 2008
Washington, D.C. 20549 hours per form ...........ccccoccvecnnne 16.00
FORM D
A \OTICE OF SALE OF SECURITIES SEC USE ONLY
: PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION ATE REGEIVED
08022173 l |
Name of Offering {0 check 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 O Rule 505 [ Rule 506 [ Section 4(6) SETWEE
Type of Filing: (O New Filing & Amendment Mail Processing
[ JENY P
A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer JAN | b LUUB
Narne of Issuer O check if this is an amendment and name has changed, and indicate change.
K2 Credit Opportunities Fund, LLC Washington, DG
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Numw&mluding 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, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business: Private Investment Company PHOCESSED
Type of Business Organization JAN m

O corporation [ limited partnership, already formed £ other (pleasa specily) THOMSON
FINANGIAL-

[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 8 ] I V] 7 —‘ &3 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service 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.S.C. 77d(8).

Whan 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.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this nofice 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 fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm 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 sales are to
be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the sxemption, a fee in the proper ameount 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. Conversely, fallure
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 natice.
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Persons who respond to the collection of information containad In this form are
not required to respond unless the torm displays a currently valid OMB control numbsr.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* 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 dispese, 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 corporate general and managing partners of pannership issuers; and

= Each general and managing partner of partnarship issuers.
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [ Director & Investment Manager
Full Name (Last name first, if individuat): 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: ] Promoter [ Beneficial Owner X Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, if individualy. Douglass Ill, Witllam A

Business or Residence Address {Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12" Floor,
Stamford, Connecticut 06901

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

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

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

Check Box{gs) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partnar

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12™ Floor, Stamford,
Connecticut 06501

Check Box(es} that Apply:  [J Promoter B Beneficial Owner O Executive Officer [J Director R Member

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

Business or Residence Address (Number and Street, City, State, Zip Code): Lexington Commercial Holdings, Inc., 9350 Wilshire Dr., Suite 400, Beverly
Hiils, CA 90212

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

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

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

Check Box(es) that Apply: ] Promoter 3 Beneficia! Owner O Executive Officer O Director [J 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 ] Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Fult Name (Last namae first, If individual):

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner J Executive Officer 1 Director O General and/or Managing Partner

(Use blank sheat, 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? ... OYes ENo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI?........co.eeeerecrene s $1,000,000"
* May be waived

Does the offering permit joint ownership of & SINGIE UNIt7 .......cciviviiier e e rs bt snes e rsn e ranas £ ves ONo

4.  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 tha SEC
and/or with a state or states, list the name of the broker or dealer. H more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the inforrmation 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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STateS)........oiviiiii e et [ Al States

Ol Owmkl Ozl Owep Owca 0ol Ocn Owre Ope Odruy aweal Orn Opo)
Oog Oone Opar Oks) Oyl Ol Omel Owol Omal O QN OMs) Omo)
OwmT Owel COINVI ONH O Dinvg ONy] ONel OnD) OoH) Orok] iR OIPA)
Own QOigscr Osor Oy Oma Owpm O Owra Owal Owv) Ownl Owy) 3leAR

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUAl SIABS)....c....ccccceervrrrrisisrires e e ees srranra e st rarascaaraessases O Al States

Dy Otk Oz Owme Oea) [Jicol aen Oee Oec OFg Oiea OmMp Opo
Oy O QoA Oks) Oyl Oa] OMeE] 3ot Oa) Oy OOy Oms] O oy
Omm Omep OMNv OWH O O ONY] Owel Onop OoHl Orok) RN O(PA]
Omn Osc Ofso OrN Oma O Owrvn Owrva) Owa Owy Owy Owy] O{PA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 SAtES)........ceccrriririiieriece e eeeereereeen e e : O Al States

O O Otazy OsR Oica) Oco) Ocn Ope Opcl Oy Oieal OMHl] Ooo)
O Ormng Ovta Ofks] Oyl Owa OmMe] Omnop Oa) O O My Oims O Mo
Omm OMNE OO ONH Omg OWNM O Owe) Owo) OroH Orokl O©R O PA]
Omg [scr Orsol Oon Oma Own Ot Ova Owa) Owvl Owr Owyl OPR)

(Usa blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER 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.”" 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
DIBDE. sttt e bt b it ee e en e e s seeeag SRR bR e a Rt R st e a s s 0 S 0
EQUITY vovrs it ire sttt cere s e e bbb et et s e s ne e RS AR RRE SRR bt bR e E b s Q 3 Q
] Common O Preterred
Convertible Securities (including warrants) ..........c...cvve.ee. e reemeeeneaeab ettt E e en et nraes s o s 0
PAMNEIShIP IMEBIBSIS .. ...oetvom vt eteevaees reras b nas e ras s e b e et eusa bt e srasseensn S 0 s 0
Other (Specify) Membership Interests $ 500,000,000 s 29,500,000
TOE et ics sttt e eanean $ 500,000,000 $ 29,500,000
Answer aisc in Appendix, Column 3, it filing under ULQE
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 purchasas on the total lines. Enter “0” if answer is “none” or “zerp,”
Aggregate
Numbser Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ....cceiciciiietiites e eereere e crn e eersee s eea e resenevae s er e san e s eeneeaeeseesaneneermnssensnnssesas 10 $ 29,500,000
NON-ACCTBAIBY IMVESIONS ...t ern st te et eae s e s sas e s anns s e assane s anenbeaaeaben n/a $ n/a
Total {for filings under Rule 504 ONIY) ..o eorinceecvrmecrnnrre e s smee e e senes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULQOE
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 pl Cffering Security Sold
RUIB BOS ...ttt re e s s b er st es e e et n e r e e e eas n/a $ nfa
Ragulalion A ...t et ene et eae e eene e et e s n/a $ n/a
Rule 504 n/a $ n/a
L | OO U SO UUO SO U ST STUBTU N 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transtor AQENE'S FBES.........c et ns st rees st a s e aesase s casas s asassrenera s aeensrasenssernses O $ 0
Printing and ENGraving COStS. ...ttt ss st aene e e sesssesress s sssesnseessessnersesssnsensns 1] $ 0
LBGAI FOES.......ooiirieiciieeine i e e r e et st 4t ens s ere e s eme st oS EA S eSS R PSR s e At eSSt b ea et ien | $ 10,000
ACCOUNIING FBOS .......eeecerie e ettt et es b eas st as bt eea b ohe et £ oess st s R st et b e essmsnsnsraness O $ 0
ENGINOBANG FOES... .. irice ettt e te et cen et see s se st e e ebetrenrsspeas st eaneasssesasesessetensensenssnsssesnssnernnss L) $ 0
Sales Commissions (specify finders’ fees separataly).........cccceeu.e.... .3 $ 0
Cther Expenses (identify) J et es a $ 0
LI =L USROS U OO UTUBTTTURURRPRTOU /-4 | $ 10,000
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4  b.Enter the difterence between the aggregate offeting price given in response to Part C-Question 1
and tolal expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted $ 499,990,000
Gross ProCeeds 10 the ISSUBT." ..ot eeme e cee e s esrem e e e seeeseeen e s bb e st bbae e bneasasbnassben

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. { the amount for any purpose is not known, fumnish 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
SAIANES AN FEBS ....veeveeere et errssssses bt s s s nrane 0 $ 0 0o s 0
PUICHASE Of TOAI ES1ATE .- eeeeee ettt eeeeee e eee et eeeeee e eee e e eeeetseeeesseeneneeenae d $ 0 0O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O 5 4] a $ 0
Construction or leasing of plant buildings and facilties.............c....ceeveivrinnns O $ 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
PUSLANE 10 8 MEIGE .vu.vereessceeotsessrisssssoriasssessesssssssssssssssssressassensssssssssssenssssnesss m| $ o O s 0
Repayment of indebIednEss ... e a $ 0 o s 0
LT o1 | O $ 0 X $499,990,000
Other (specify): O $ 0 ; $ 0
0 $ 0 O s 0
COIWIMA TOWIS ... eeereesess s eseeseeseesssseassseaseessesseassesssassssare sressasosassseneaesonssssone 0O $ 0 K $499,990,000
Total payments Listed (COIUMN t0AlS A0HEA] ......recevrenreesiiniarimneiinerioseesenersenns 0O B9 §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 fumished
by the issuer to any non-aceredited investor pursuant to paragraw(z) c}th!ule 502.

Issuer (Print or Type) gnatyr . Date
K2 Credit Opportunities Fund, LLC January 14, 2008
Name of Signer {Print or Type) Ti Sig Pynt or Type)
John T. Ferguson f Op g Officer, K2 Advisors, L.L.C., its Member Manager
v
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?

Ses 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. Tha undersigned issuer hereby undartakes to furnish to the state administrators, upon written request, information furnished by the issuer to ofterees.
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 claiming the availability of this exemption has the burden
of establishing that these conditions have been salisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on tts behalf by the undersigned duly
authorized person.

A F i &
Issuer (Print or Type) Signatufe : Date
K2 Credit Opportunities Fund, LLC / January 14, 2008

Name of Signer (Print or Type) Titlef SignerPiilt or Type)
John T. Ferguson Chief Opera fficer, 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 manuali
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 investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{PartE - Item 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invastors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$5,000,000

80

Cco

cT

$500,000,000

$10,000,000

30

DE

DC

FL

$500,000,000

$1,000,000

§0

GA

Ht

Ky

LA

ME

MD

MA

$500,000,000

$2,500,000

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Disqualification
Type of security under State UL.OE
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 - ltem 1) (Part C —Item 2) (Part E — Itemn 1)

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

NY X $500,000,000 2 $10,000,000 o 50 X

NC

ND

OH

OK

OR

PA X $500,000,000 1 $1,000,000 0 $0 X

Rl

SC

sD

TN

uT

VA

WA

wi

wYy

Non
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