‘ OMB APPROVAL
FORM D L/j 0{ L/O OMB Number:.................... 3235-0076
UNITED STATES Expires: Aprl) 30, 2008
§ECMgl SECURITIES AND EXCHANGE COMMISSION Estimated average burden
_ Ma“PI‘OOBSSInQ Washington, D.C. 20549 hours per fOrm ......orvvervoeeen... 16.00
Section FORM D
2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR 14 PURSUANT TO REGULATION D, Profix Serlal
SECTION 4(6), AND/OR | |
Washirgion, BCUNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
~ 02 I |

Name of Offering {(3 check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 DCC Fund LLC

Filing Under {Check box(es) that apply): [ Rula 504 3 Rule 505 Rule 506 O Section4(8) O ULOE

Type of Filing: B New Filing I Amendment
AR\

A. BASIC IDENTIFICATION DATA

1. Enter the information requasted about the issuer l
Name ot Issuer [ check if this is an amendment and name has changed, and indicate change. '
08042282

K2 DCC Fund LLC

Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Coda)
c/o KZD&S Management Co., L.L.C., 300 Atlantic Street, Stamford, CT 06501 {203) 348-5252

Address of Principal Offices {Number and Pﬁocwm Telephone Number (Including Area Code)
Y

(if different from Executive Offices)

Brist Description of Business: Private Investment Company MAR 2 0 m -

Type of Business Organization THOMSON ‘A \

I corporation [ limited partnership, alreadmmc' Al [ other (please specify)
[ business trust [ limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 2 I r 0 8 I Bd Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [Z]E:l

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulaticn D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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. Sacurities 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 un
which it is due, on the date it was malled by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Flequired: 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 e
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 offaring, any changas
thereto, the information requested in Part C, and any materia! 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 fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales of securities in those staltes that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salas are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the examption, a fee in the proper amount shall accompzny
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
'_Fallura 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 tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:
+ Each prometer of the issuer, if the issuer has been organized within the past five years;
+ Each bensficial ownar having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each exacutive 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: [ Promoter [ Beneficial Owner [ Exscutive Officer 1 Director &3 Manager

Fuli Nams (Last name firs, if individual): K2/D&S Management Co., L.L.C.

Businegss or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12° Floor, Stamford, CT 06801

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

Full Name (Last narne first, if individual): Dobson Performance Fund LLC

Business or Residence Address {Number and Street, City, Stats, Zip Code): 14201 Wireless Way, Oklahoma, OK 73134

Check Box(es) that Apply: ] Promoter O Beneticial Owner 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, Stats, Zip Code): ¢/o K2/D&S Management Co., L.L.C., 300 Atlantic Streat, 12™ Floar,
Stamford, CT 06901

Check Box{es) that Apply: [ Promoter O Bensficial Owner O Executive Officer 3 Director [ General and/or Managing Pariner

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 ] Executive Officer [ Director [ 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(as) that Apply: [} Promoter ] Beneficial Owner O Executive Officer {_] Director [] Generai 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 [ Bensficial Owner 3 Executive Officer O Director [ General and/er Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Strest, City, State, Zip Cods):

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

Full Name (Last name first, if individual):

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

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

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this ofering? .......coveenee Oves X Ne
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will ba accepted from any Individual?...........c...coomrncic e
Doos the offering permit Joint ownership 0f @ SINGIB UNT oo secasessnssserossssecsesassssasssassnses B yes OONo
Enter the information requested for each person who has baen 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
andfor with a state or states, list the name of the broker or dealer. i 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
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) -
Name of Assoclated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States” or check individual States) ... [d Al States
Omly Omlk Omnz OwmA OwcAa Ocor Owen Ooe Omoe Org 0Oea OHl O
Opg 0N Opal Oixs) OKy: OwrAa O™eE] Omol Omma) O™y OmaNg OS] O MO)
OwmT OWeE OWve ONH N DNV ONY] O4Nc) OINe) O(©H) C1[0K] OOR) [1(PA]
Omrn Cec Oso Oy dmxg OQn Ot Owrva Owa Omwyy Owl Oyl OPR)
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 SEAIBS).......ccuriiiiiiii it et es s st e s i [ Al States
Oial Oax) OAaz) AR O©CA Ocol Owen Omre Ome OFg OGA Or) O
Oy OoN Oora OKs) Oyl Ora OmMeE) Ool OMa) O O M) O MS) O [M0O)]
O ONE) OiNve O O O N ONyD ONe) N0l OoH O(okp CHoRl O(PAl
Omy Ofscy Ogsop AN Omx Ot awvn Oivap Owa) Owv) Own Owyl O[PA]
Full Name (Last namae first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Coda) -
Name ot Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Sclicit Purchasers o
{Check "All States” or check individual StatES).........cccviiii i e ] All States
Oy Ok Oz OfaR Owra 3o Owen Ompe Omoc OFy O6GA Ore 03]
Cmw Opn Opa OKs] Oy OrAl OMe] Omp) OMAL O M) OMN) OS] O (MO)
OmT Omwe Omvy ONH Omg Owm Omy) el Omwo) O©OH oK O© R OPAl
Omy s Omso) AN Omx Own Owm Ova Owa Owr Omwn Owyl O(PA)

{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 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 [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDE......ooeesvemeseeeeeeurrsemerstses e s saeeesesssasbesssm s sres S oA eA et er sE e e Rt aAe A n et e TA bt nnt senasrE e e n e rtertarsten $ $ )
EQUITY oo eeeeee sttt ene e ces s et ees e nanse b see b s set et ans bt e ss s ened e bbn s a s ran bt eea et eaen Rt e St sanenntaen $ $ _
[ common [ Prefemed
Canvertibla Secutities (InCluding WaITAOTSY ... oot es e s s smesrens $ $ .
Parnership IBESIS. ...t en e e et e $ $ .
Other (Specify) membership iMBrasts).........owrereerersessesrnsnins $ 500,000,000 $ 50,000,000 _
TOAL ottt e e et E] 500,000,000 5 50,000,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicata the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0" if answer is *nons” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMEA INMVESIONS ...evieeecer ettt ess et ere et e ra e srans e s sm e e st 1 $ 50,000,000 _
Non-aceredited INVESIONS ..o s s s e e ana s $ _
Total (for filings under Rule 504 ONlY) ...t ] _
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 aif 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 securitios by type listed in Part C-CQuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B0 ..ot i e e e b et R e enente $ —
BaQUIBLION A..oceoriireii sttt s e b e bbb bt g st ae e nE bR g s ne s _
Rule 504 $ -
TOUEL cureecvent vttt scases s eb e b e b s e see e SEeRE bt bt e et b se st es $ _
Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingsncies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranSTar AQENT'S FEBS...........ccccvuiririeeeteaeteieres st erstetea e e asanats et s mes s resssatssnnssassnssassesensassnnsasaranrnsenns | L] $ _
Printing and ENGraving COSES.......veerieriariieiraressesestresssessssesenssessesrasassessesssssstsssanses sresassesanssesssssesrsrsses a $ _
LBGAI FBES.....cuerietiietntie i esresseties s st e eesseseaes s e s b e sm e s mamsaesons se b ea b emrassessen s et onenses bbb sabeesnn st ernaseeeneatatbets X $ 10,0001
ACCOUNING FOES ..ottt eoeccverer st s s oeesicaces s sssseas s rasecsems s sea s b e ressr pana s res e seesoen et ersassnanerseas O 8 -
ENQINBEING FEES......crrerticsserurenerereieeretsrsresrastsoses seeteserravesesrassesesstartasaersssssennssesstass et strersssssassssmantacsvres O ‘s _
Sales Commissions (specify finders’ fees separately) ...........ccceecrrrirereriineisinies e s ssess s areens a $ _
Other Expenses (identify) Y errereeiee e e I $ _
TOL et eSS ea s e Rt en e et it e X $ 10,000
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*7 W4T C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDSY {100
oy L T RIS N T Lot oo o Lo AR P DS S : : il

4 b. Enterthe 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 $ 499,990,000
“adjusted gross proceeds t0 the ISSUBE. ...............ivrirni et ce st sarevas e e e mes

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 gress proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANOS AN FBBS ..ot st eeee e eee e s rres et asaseasreea st etesaseeeese s eeeseeneene O $ O $
PUrchase of real @SEatE..............c...o.oooeeeereee e eeeer oo eeeeeeeeee e ern e e s a $ o 3
Purchase, rental ar leasing and installation of machinery and equipment .......... O $ 0O $
Construction or leasing of plant buildings and facilities .................ceevcceeriinvcns.. a $ a $
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
PUTSUANE L0 @ MIBPOET ...o.eoeeiiniiiieneienrrietcne st essasmeeeeesenrereserene e e s s anasesmaasessires a $ | $
Repayment of INEBIEANESS .............cccoveieeeee oo eee e eeeesebess e mee e O $ o s
VVOTKING CBPHAY.......c..eoeovrrre v eeoeeeemeeeeee st cemmee oo eee oo oo O $ ® $499,990,00)
Other {specify): a $ o s
a $ O s
................................................................................................... a $ =X $ 499990000

8§ 499,990,000

ned 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,

L ri

Issuer (Print or Type) Signiﬂx Date:
K2 DCC Fund LLC / March 13, 2008
Name of Signer (Print or Type) Ti:?/G Signet (Frint or Type)
John T. Farguson c Ope Officer, K2/D&S Management CO., L.L.C,, its investmeant Manager
ATTENTION
Intentional misstatements or omissions of fact constituto federal criminal violations. (See 18 J.5.C. 1001.) ]

SEC 1972 (5-05)
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1. ls any pany descnbed in 17 CFR 230. 262 presenﬂy sub]ect to any of the dlsquahﬁcatlon
provisions of such rule?...

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 natice 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 to the state administrators, upon written request, information furnished by the issuer to offerees
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 satisfied.

The issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behaif by the undersigned duly
authorized person.

Issuer {Print or Type) Stg Date

K2 DCC Fund LLC March 13, 2008
Name of Signer {Print or Type} Tls?/{ igne t gr Type)

John T. Ferguson Opera cer, K2D&S Management CO., L.L.C., its Investment Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of avery 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.

20f2



APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — item 1}

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type ol investor and
amount purchased in State
{Part C - Item 2)

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

State

Yes No

Membership
Interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

Dc

FL

GA

Hi

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

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

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

Type of investor and
Amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{Part E — [tam 1)

Stata

Yes Na

Membership
{nterests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investars

Amount

Yes No

NY

NC

ND

OH

0K

$500,000,000

$500,000,000 0

$0

OR

PA

Rl

SC

SO

TN

uT

vT

VA

WA

wi

wY

Non
us

=ND
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