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Sestion
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
HAY 192008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ] |
Washlﬁgtoﬁ- DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
101 | |
Namae of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 Insurance Fund, LLC \
Filing Under (Check box{es) that apply}: O Rule 504 [J Rule 505 X Rule 508 [ Section 4(6) [J ULOE |
Type of Filing: [ New Filing X Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.
K2 Insurance Fund, LLC 08050333 )
Address of Executive Offices: {Number and Street, City, State, Zip Cods) | Telephone Number (including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 {203)348.5252
Address of Principal Offices {(Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Codag)
{if different from Executive Offices) PRO_CESSEDJ
Brigt Description of Business: Private investment Company

v

e Mav-27200
Type of Business Organization ‘

(O corporation [ limited partnership, alrea?H@MSON REUTm::r (please specify)
omed

0 business trust ] iimited partnership, 1o be Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 4 l l 0 l 3 J 0 Actual ) Estimated
Jurisdiction of Incorperation or Organization: (Enter two-lstter U.S, Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offaring 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(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 Commissicn (SEC) on the earier 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 duse, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.5. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20548,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 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 form. Issuers ralying on ULOE must fila a separate notice with the Securities Administrator in each state where sales are to
be, or have been mads. If a state requires the payment of a tes 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. Converseliy, failure
to fite the appropriate federal notice will not result in a ioss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

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

SEC 1972 {(5-05)
DC-1204999 vi 0307425-00017



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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securiies of the issuer;
* Each exscutive officer and director of corporate issuers and of corporate general and managing pariners of pantnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Qwner O Executive Officer [ Director General andfor Member Manager

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06501

Check Box{es) that Apply: [ Promoter [0 Bensficial Qwner X Executive Officer [ Director [[J General and/or Managing Partner

Fuil Name (Last nama first, if individual): Douglass lll, William A.

Business ¢r Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C,
300 Atlantic Street, 12" Floor, Stamford, Connecticut 66901
Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

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

Business or Residence Address {Number and Straet, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atiantic Street, 12 Floor, Stamtford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Benaeficial Qwner [ Executive Officer [ Director [ General and/or Managing Pariner

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

Business or Rasidence Address {Number and Streat, 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 Bensficial Owner O Executive Officar [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): AIG Life in Respact Sep A/C IV, K2 Subaccount Fund 634

Businass ar Residence Address (Mumber and Straet, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06201

Check Box{es) that Apply: [ Promoter (] Beneficial OQwner [ Executive Officer 3 Diractor O General and/or Managing Partner

Full Name (Last namae first, if individual);

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

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

{Use blank sheoet, 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 doas 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 invesiment that will be accepted from any INQIVIAURIT...........ccccormnrrererimr e

O ves ENo

$1,000,000"

Subject to reduction at the sola discretion of the member manager

Does the offering permit joint ownership of & SINGIE UNH? ... e & Yes [ No
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 soficitation 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
and/or with a state or siates, list the name of the broker or deater, 1f more than tive {5) persons to be listed ara
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 ot Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or Check INCIIUAT BUAIESY. ... iiierrree s et aeererrsereeesesresrsssrsnssersnss O An States
Ot Omrk Omg Ol KA 3awcol Odien Ome dec OFl Oiea OrHy 0o
Oy OoN QO Otks) OKyl Owra OneE) Onoy OMA] O O] OO Ms] O {Mo)
Omm OMNe BNV ONH Oy O OWNy] OWNG OWep OroH) ek O[oR) [O[PA)
Omrn Orsc Oso OmN Omxy Qum O Owval Owa) Owvy Owig Owy) O(PR
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 Salicited or Intends to Solicit Purchasears
{Check “All States” or Check INAIVIUR! SIAIES).....ccvieiiiiieiiie e ieis e e re s esaas s iiraseesteresessaarenrecrenrs [ Al States
Oy Omrk Omrzy O|R Orca Oco Ot Ome O c Oy Oea Oy 010
Opug OeN Opal Otks) OKyl Owa OmMe Omb] OMAl O™ OMN) OS] O [MO]
OmT ONE O ONH O Oy ONy] ONC OWol OeH 0ok BoR OPAl
Ory Osc Oso Oy amg aeun gem Owva Owa Owyt Oy 0wy PR
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 INAIVIHUA) STEIES)........ceviivririieeeeiriariesveiirraeese s ernreesesasiireeresasranarssan [ An States
Ol Ok Oz OR O cA) Ocop O Owe OrEe Orrw Omw.Ar Omrl Ol
Om OpN OpA OKs) Oyl Opa Omel Omnmo) Oma) O O] O ws) O [mo)
Omrt ame Owv OwHE O Oy Owy] Orc Omop Qod ok o/ 3Pl
Own Oscl Oso Oy Orx Own Ot Owrva Owa Owvl Own) Owyr 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 “nong” or “zero.” If the transaction is an exchange offering, check this
vox [ 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
DD e e b e R e e ae § Q -] 4]
BQUILY ... et cceee st etems e esat st st sae st smesesn st sbesanerenaon Pttt te e b ek barentesebe bbb e neene $ 1] $ 0
O Comman [ Preferred
Convertible Securities (inCluding WAITANES) .........ovorireenieserenc e erre s s snasene e $ 0 $ 0
P AP IBIBEIS ...t eree et nete e e aer bt eas s erea e ena s e as st b nae b bese e e s neenn s $ $
Other (Specify) Membership Interests $ 500,000,000 $ 134,403,681
TOMAL e cee ettt sme st nae b sn s vt sbeaas srnereras $ 500,000000 S 134,403,681
Answer also in Appendix, Colurnn 3, if fiting 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 Rula 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 Oollar Amount
Investors of Purchases
ACCTEIB INVESIONS ...yt ceceieeiiettie e ac st s emeeaeesarr e se e seae e e eae bt e b e et eseneb et basse e semrans 10 $ 134,403,681
NON-ACCIBAIEE INVESIONS ... ..coctiiirieirncieresr v sae e eses s e sas e rensae s seamse b nas e nia $ nia
Total (for filings under Rule 504 0NlY) ......coovveciecicrereses e e 0 $ 0
Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, entar the information requested for ali 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 Armgunt
Type of Offaring Seacurity Sold
RUIE SOS......ceoiee ettt 2 sre st sae et 2 E e e e s eae R omea s e b aeassaepe e e e e aerenn n/a $ n/a
BOQUIBIION A ..ottt e et emt e e bt e e s e e b bagse et e se b eed b s bbb dreent e n/a 3 n/a
Rule 504 n/a $ n/a
TOMAL. .ot ae b b b e s e e et aesbeent e e e e aenn 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 informatfon may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and chack the box to the left of the estimale,
TIANSIEr AQENES FBOS. ..vuuevvcieeevarrirnsnsoe e eeesirnssseasees st rssssssse s ssssssssssssssrnessssssssssssessesisssnsasssnnsressencasies L] 3
Printing and Engraving Costs.........c.coureeenns . g $
LBGAI FBES ... ittt et e bttt seeme e eee b b eeee e enen gttt bemee e nenstsebeseanamannenntsrossenens ) $ 38,663
ACCOUNBNG FOOS ........oovevirieeiieesseeeriee st et cessasreea s s steassetraatensseserorssessesnasssscansarenseseresssssessesenssenssssessnsnes ) $
ENGINBBING FOES......cv.cuoeeaceeesiirtiasatseesessssserstasatsssssssasssasss s tassssssassassesesssasnsesinsssestassatsnsensssesesiosecsss L) $
Sales Commissions (specity finders’ {06 SEPATAEIY) .v et eee e esaer e saenesens L) $
Other Expensas (identify) S F U d $
L | SR OO TEOU OV UT OSSO R OO ORI 4} $ 38,663
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4 b.Enter the difference between the aggregate offering prica given in responsa to Parl C—-Question 1
and total expenses furnished In responsa to Part C—Question 4.a. This difference is the *adjusted $ 499,961,337
Qross Proceeds (0 e ISBUBT." . .ttt me s ce s s meesrasaserabeesenrsa bt s sesbbes smEvatntsssabnnn ‘

5 Indicata below the amount of the adjusted gross proceeds to the issuer used or proposed fo be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 fo
Officers,
Directors & Payments to
Affiliates Others
SANAMES AN FEES.......veovveereserense v srssens s ssasre st ssssss st srsss st smssss st ssrasstreseenss O 3 0 g 3 8
PUrChase of real @51a18 .......cc.vvcrrieiiereieti st s e raeas e e ves s esrerss s s sasasnaesas O $ 0 0 $ 9
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ g | $ 0
Construction or leasing of plant buldings and facilities. .............ccc.eooeeecceeerennes O $ 0 1T 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 '
PUPSUANE 10 8 MEIGEL. ... .vvvererssesseemresssnressssrssssssesssssssssassssssossessmsessississsssassranens a $ o O = 0
REPAYMENt Of INHEBIEANEES. . 1vvvreereecrrtseeetsessessesseeseesesoreeeseseeseeeeseoeesessrnnssrmne O $ 0 O $ 0
WOTKING CAPILAD ......cvoeeeevsresessseissie et caess e vessee st st sesss e snes snessssnraostseensens O $ 0 B $499,961,337
Other (specify): O $ 0 o s o
0O s ¢ O s 0
COIUIMIN TOAIS....covvcsisniarenseereeses st s sns s sses et sessesetesoesseeesiesesesesoeemeseemsssareaess | $ 0 M $499,961,337
Total payments Listed (COlUmMN totals added) ........coouceeeeercvereessmmecrsecssssesens O | 499,961,337

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, upan written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph }\ (2} of Rule 502. .
Issuer {Print or Type) Si T‘.at re Date
!
K2 Insurance Fund, LLC /L May 15, 2008

Name of Signer (Print or Type) Eﬂrj’ of Sign:y(;ﬁrof Type)
C

John T. Ferguson } ef Ope;' _pﬁ Officer, K2 Advisors, L.L.C., its Member Manager

e

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) of (1) presently subject to any of the disqualification 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 notice Is filed, a notice on Form D
(17 CFR 239,500) at such times as required by state [aw.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by tha 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 {ULQE) of the stats in which this notice is filed and understands that the issuer claiming the availabiiity 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.

: P
Issuer (Print or Type) S(gn7!ure ' Date
K2 Insurance Fund, LLC k May 15, 2008

A
Name of Signer (Print or Type) Tipg of Slgnef (P Type)
John T. Ferguson ief Opeyati cer, K2 Advisors, LL.C., {ts Member Manager
- e

Instruction:

| Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notica on Form D mn{st be manu:
i not manually signed must be photocoples of the manually signed copy cr bear typed or printed signatures.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach

to non-accredited offering price Type of investor and explanation of
investors in Stata offered in state amount purchased in State waiver granted)
{Part B - ltem 1) {Part C ~ Itam 1) (Part C - Item 2) {PartE - itam 1)

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

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

KY

ME

MO

MA X $500,000,000 2 $15,009,877 0 30 X

MN

MS

Mo

MT

NE

NV

NH

NJ
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" 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 of investor and
Amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
{if yes, aftach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount Yos No

NY

$500,000,000

2

$114,689,478 0

$0 X

NC

OH

0K

OR

PA

Rl

sC

sD

™

uTt

vT

VA

WA

wi

wYy

Non

$500,000,000

$4,704,326 0

END
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