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7.““% NOTICE OF SALE OF SECURITIES
FEB 22 PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
Weshin agton. CCUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
109 | |
-Eiﬂ'lﬂ of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of membership intarests of K2 Insurance Fund, LLC
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 O Section4(6) [Q ULOE
Type of Filing: ] New Filing X Amandment
A. BASIC IDENTIFICATION DATA
| Name of Issuer [ check it this is an amendment and name has changad, and indicate change.
K:! Insurance Fund, LLC 08040525
| Address of Executive Offices: {Number and Street, City, Stata, Zip Code) | Telsphone Number (Including Area Cods}
| ¢/ 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)
ﬂ different from Executive Offices)
Brief Description of Business: Private Investment Company
— BBAA-
Type of Business Organization L WUBBSSE! 3
[ corporation [ timited partnership, already formed ,ﬁ& z:?ease specufy)
{1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 4 | “.Fm ctual {3 Estimated

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

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Foderal:

Who Must File: All issuers making an offering of securities in reliance on an exermption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U S.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
E:wchange 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: 1).S. Securities and Exchange Commission, 450 Fifth Strast, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ona 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.

irformation Requirad: A naw 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
nied not be filed with the SEC.

I

Fling Fee: Thera is no federal filing fee.

S:ate:
This natice 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 sales are to
b, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes 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
b3 completed.

ATTENTION

I—Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

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 fofm are
not required to respond unless the form displays a currantly valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestead 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 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 corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Cneck Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officar O Director General and/or Member Manager

Full Name {Last narne first, if individual): K2 Advisors, L.L.C.

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

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

Full Name (Last name first, if individual): Douglass Ill, Wiltiam A

B .siness or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
| 300 Atlantic Street. 12" Floor, Stamford, Connecticut 06901
Cneck Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director 0O General and/or Managing Partner

Full Name (Last name first, if individua!). Saunders, David C.

B isiness or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
- 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner

F 1l Name (Last name first, if individual): Ferguson, John T,

B ssiness or Residence Address (Number and Street, City, Stats, Zip Code): c/o K2 Advisors, L.L.C.
| 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Cneck Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officar O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): AlG Life in Respect Sep A/C IV, K2 Subaccount Fund 634

B usiness or Residence Address (Number and Straet, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Strest, 12™ Floor, Stamford, Connecticut 06301
Cneck Box(es) that Apply: ] Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

B .siness or Residence Address (Number and Strast, City, State, Zip Code):

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

Full Name (Last name first, if individual):

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

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

Full Name {Last name first, if individual):

B usiness or Residence Address (Numbar and Street, City, State, Zip Code):

Cneck Box(es) that Appiy: {1 Promaotar [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Usa blank sheet, or copy and use additional copies of this shast, 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?

Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of a SiNgle UNIt? ...

Yes BINo

$1,000,000*

Subiject to reduction at the sole discretion of the member manager

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 psrson 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. 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.

B yes CONo

Full Name {Last namae first, if individual)

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

Name of Associated Broker or Dealar

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chack individual SEatBS)........cc.evienieiiiie e e e e e enaes

Oy Ok Ozt Ok Owa Ofco] O[ern OpE
Om 0O Opa Oixs) Oyl Oa OOME} O{MD)
O Oe Owv ONH OmNg Oy Ny ONG
Or=n Oisc Omso OrN Omg Own Givn Owa

0 [oC)
O [MA)
O {ND)
0O waAl

Qi O(ea)
Omn O[MN]
QoH [O[OK]
O mv] 0w

Owmg Ono)
81s) O mmo)
g(or] O(PA]
Omwy) OPR

[J Al States

Full Name {L.ast nama first, if individual)

Bus ness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stat s in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check iNdiVIBUAl SEAIES).........c.vu it e eee e ee e ee e e enerannas

Oaa Olak Oz Owe Ocal Ocol Owen O (pE
O Opn Opa Oxs) Okl OrA OMer O[MD]
Quam OweE OWv) OwH OWNg O O ING NG
O Oifscl Osol ON Orx Own Ot Ova

O by
0 [MA]
L1 (ND}
O waj

arwru GilcAl
QM [MN]
O oH LICK]
O mwv] Own

Owmn  Opol
O Ms) Oivo)
LI[OR] LI[PA)
Omwy) O(PA]

[ Al States

Full Name {Last name first, if individual)

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

Narr e of Associated Broker or Dealer

Statizs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAT SEAIES).......iviiiiii i et e e e e st baen

Oy Ok Ofaz) Oer) Oecal Oecol Oren O[og
Opg OoN DOpar OS] OKyl OrAl OME OMO]
Omm OWe ONv] OWNA O OnNM ONYD OINC
O Oisc sol OM Omrx) Own OwnvT OIvA)

O oe
0O (MA}
O [ND]
O (WA}

g OGAl
O OJ[MN]
OtoH OOK]
Owmv) Om

Omn oo
OimMs) O Mo
OroR) L1[PA]
Omwy] OIPR]

[ All States

(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

1. 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 [] 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
DB e e e e e e R e s $ 0 $ 0
QUi e re e st b s b e e e et e e e e Rt abenneabermen st aane st neentantraneesanean $ 0 s 0
J Common [1 Prefarred
Convertible Securities (inCluding WaITANTS) ........c.ooc oo ressseressrerss s saassarereras $ 0 $ 0
PaMNErshiD INEAIESES.....couiuieiesrceee e eeeee e re et sre s eee s sr et aessbeseasssens st saatsbeseanbopratsrabasssnsssaboas $ s
Other (Specify) Membership Interests $ 500,000,000 $ 132,453,632
TOML .ot sr bbb st snani s $ 500,000,000 $ 132,453,632
Answer also in Appendix, Colurnn 3, if filing under ULOE
2. 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 aggregale dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBAIEE INVESIONS .....oeieeiceiieiiiseee st ee e ses s sres s seeas e s e bes st assaessra et ebensrensanenesetaneross 10 5 132,453,632
NON-ACCTEUIET INVESIONS ....covvvvrrcerrnrireres s rers e ses e se e st e e re s e es e e s snssesseassnstrs o sassstesansens nia 5 n/a
Total (for filings under RUIB S04 ONY) ......coocviecr et s es bbb earebe 0 $ 0
Answer also in Appendix, Cotumn 4, if filing under ULOE
3. Ifthis 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
BRI BOS .ttt et srn st st e e e e e e e b ea b e e e n/a $ n/a
REGUIBHON Aot et rra e e e ra s b s e b e as b et e et bbb b bsa bR b bs b et bnarts n/a $ n/a
Rule 504 n/a $ n/a
TOMAL ettt ettt et e et e he e b AT e a e e bR rR bR e e s an e raaes n/a $ n/a
4. a. Fumish a statemsnt 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 lsft of the estimate.
TrANSIEr AQBNT'S FEBS........cociirimeitr e rstssns bttt bt brs b s sae s brenesesemesesras e sesesssssssensassmseseanasasenas O $
Printing and ENGraving Costs.......iiiiiirrinresisnsscesnsesevesrimsaesesestsssnssssessrsbetsatsessssssesssienssesessossnns | o) $
LBGAI FEES...cuceiririierieriieirte s ss e crea bt eaemseaeserres b esesesaese e b an e ae b aRe R bRas s b ehiE b edeae R s bbb beaeaRea b sbeataten =X ) 37,376
ACCOUNTING FBBS ...v.v.veveiriiisiiessiiies st see s seeeeme et ee st eseenesesseeasenseseanssessneassassssessnssrassrssnesessensessensseses Lo $
ENGINEEIING FOOS......ovieei ittt eie et rese s eees e versbareste st srsbebsassesrat s e ess b ens shsem bbb sasens s se bt anssnbsan s s O $
Sales Commissions {specify finders' feas separataly).........ccovrvinnns s sessesssenseees. LJ 5
Other Expenses (identify) U a $
TOMBL. .t et e s e e et et ee bt e e st bt e b e st bans e reates 4 $ 37,376
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

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 $499,962,624

“adjusted gross proceeds to the issuer.”

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 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 Others
SalANES AN FEES.............oceeveeerevseit s srtrem s et somes e e et esesmere et en e s a $ a $
Purchase of real @SALE.... ..o v ettt e s erees s s smse e O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ | $
Construction or leasing of plant buildings and facilities...........c...wooenee. O $ O s
Acquisition of other businesses (including tha value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
pursuant to a merger ... teveraets et e e ras s esnm b st 1 sems e a $ O $
Repayment of INdebIBanNEsS. ..o res s senrnes s sssesss s sensmasans O $ (W] $
WOTKING CAPHAL ... eoesoeeeeesesreescnesseeseesessesessesssssseneeessssessomeesssmeseenss O $ m $499.962,624
Other (specify): ] $ a $

O $ (] $
Column Totals ............ a $ 2] $499,962,624
Total payments Listed (COIUMN 101815 added)..............covvorecrommmesressesmsesessecesemes ® $499,962, 624
. L 5. . ..t :.D. FEDERALSIGNATURE .., . - & 4 %240

This issuer has duly caused this notice to be sugned by the undersigned duty authorized person. If this notice is filed under Rule 505, the follomng signature

constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}(,Z)‘of RIIJJB 502.

Issuer (Print or Type) S»gnT‘u Date
K2 Insurance Fund, LLC February 21, 2008
Name of Signer (Print or Type) lgney/ or Type):
John T. Ferguson Ief Opera cer, K2 Advisors, L.L.C, Its Momber Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotatlons. (See 18 U.S.C. 1001.)
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- E. STATE SIGNATURE ° o L g

e

1. Is any party descnbed in 17 CFR 230.262 presently subject to any of the dlsquallf ication
provisions of such rule? ............... ST I I £ )

See Appendix, Column §, 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 state law. :
3. The undersigned issuer hereby undertakes to fumish 1o 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. M

Issuer (Print or Type) S naty Date

K2 Insurance Fund, LLC February 21, 2008
Name of Signer (Print or Typa) T# I?/of Signe or Type):

John T. Ferguson fOpe cer, K2 Advisors, L.L.C, Ita Member Manager

Instruction:

Print the name 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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6ofs



APPENDIX

Intend to sell
to non-accreditad
investors in State
(Part B = Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C —ltem 1)

Type of investor and
ameount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - [tem 1)

Stite

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

iz

AR

CA

co

T

DE

e

FL

GiA

$500,000,000

$13,059,828
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{ APPENDIX

Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach

ta non-accredited offaring prica Type af investor and axplanation of
investors in State offered in state Amount purchased in State waiver granted}
(Part B - Item 1) {Part C — Item 1) {Part C - ltem 2) (Part E — ltem 1)

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

MY X $500,000,000 2 $114,689,478 o $0 X

NC

ND

CH

K

CR

FA

HI

€D

TN

TX

LT

VT

VA

WIA

viv

wi

vy

N E\ X $500,000,000 ) $4,704,326 0 %0 X

END
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