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NOTICE OF SALE OF SECURITIES SEC USE ONLY

Washington, DG PURSUANT TO REGULATION D, Prefix Serial
1010 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ATE RECEVED
| !

Name of Offering (O check if this is an amendmeant and name has changed, and indicate changs.)
Issuance of Membership Interests of K2 Credit Opportunities Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 9 Rule 506 [0 Section 4(6 O ULOE
Type of Filing: O New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. 08053080
K2 Credit Opportunities Fund, LLC
Address of Executiva 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 Streset, City, State, Zip Code) | Telephone Number (Including Area Cade)
(if different from Executive Offices)

Brief Description of Business: Private Invastment Company PRO CESS E D

Type of Business Organization } J
O corporation [ limited partnership, already formed B ather (please spec[,Jf!;) 23 2008 P"'
[ business trust O limited partnership, to be formed Limited Liabimhl RE[ H:ERS
Month Year ST
Actual or Estimated Date of Incorporation or Organization: I ] 8 j l 1] -I— 7 ! &R Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-latter L1.S. Postal Service Abbraviation for State;

CN for Ganada; 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(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

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 deemned filed with the U.S. Securities and
Exchange Commission (SEC) on the earller of the date it is received by the SEC at the address given below or, if received at that au*ress after the date on
which il is dus, on the date it was mailed by United States registered or certified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 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 bae filed with the SEC.

Filing Fee: Thera is no tederal 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 relying on ULOE must file a separate notice with the Securities Administrator in each state whera sales are to
be, or have been made. If a state requires the payment of a fee 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 compleated.

ATTENTION

Failure to flle 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.
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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.

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 vota 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.

Check Box(es) that Apply: [ Promoter 3 Baneficial Owner [0 Executive Officer O Oirector & trwestment Manager

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

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

Chack Box(es} that Apply: O Promoter [ Bensficial Owner B4 Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last name first, it individual): Douglass lil, William A.

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

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

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

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:  [] Promater [0 Benaficial Owner & Executive Officer [ Director O General and/or Managing Partner

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

Business or Raesidence 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

Cheack Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Otficer [J 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 {1 Beneficial Owner O Exscutive Officer [ Director O General and/or Managing Partner

Full Narme (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter {7 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Nama (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficiat Qwner O Executive Officer 3 Director [] 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: [ Premoter [ Beneficial Owner M Exscutive Officer [ Director [ General and/or Managing Partner

{Usa 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? ...

2.  Whatis the minimum investment that will be accepted from any iNdIVIAUaI?............ccoveeeiviemecc et vr s

3. Does the offering permit joint ownership of 8 SINGIE UNI? ... e s rnn

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

Oves K No

$1,000,000"

* May be waived

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission of similar remuneration for solicitation of purchasers in connection with sates 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 stata 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.

& ves ONo

Full Name (Last namae first, it individual)

Business or Residence Address (Numper 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 SIAIES)....... ... e e e eeeeeer et e errens ] Al States
Oag Okl Onz) O,e) Owea Owco) Oen Opee Owrc OFy Owea Om) 3o
ge O Ops OKsy OKyl Owa Om™e) Omo] OMA Omn Oy B ms) O [Mo)
Owmm Omel OV OwH O OnM ON OwNe; Owep OoH] Ok O©eR) OPA)
Or) Owsc Osel OoN Omg Qun Ot Owra Owa Owv Owe Owy) OPRA)
Full Namae (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers
(Check “All Statas” or chack Individual STAtES)........c..ceviiiiiiiir it re e rene e seriee e saeaes {1 An States
Oy Ok Oiaz) 3R OcA Ogcop [ien Ome Omc) OFu Oea Omg 0o
Qo O Oral ks OKY Owral Omer Omop Oma] Oy Oy OS] (Mo
aOmm Owe Omwv Ome Omg Oms Oy ONe) Owol Ood Qoxk O©R Ora)
Ory Oiscl Qo) OmN OMg auun O Owrval Owa) Owyvl Own Owy) O[PR)
Full Name (Last name first, if individual)
Businass or Residence Address (Number and Street, City, State, Zip Code)
NMamae of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAES).............c.uviriiime et ee e e e e e e e e e J All States
Oy O,k Omlzy Oier) OwaA Ocol Oen Oieeg Oipc Ay OweAar Owrg O
Om QO Opa Oiks) 3Ky Ora OE] OmMop Oma) O O O mwms) OMo)
amm Omwe Amve OwH OWg Omv OMNY) OWNe Owe) Oo[r Ok OoR O[PA)
Owrn Oresc Orsor Omy Orx Oum Omvg Ova) Owa Owvl Ow) Owy) QPR

{Use blank shest, 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 “zerc.” 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
DIEDL..... ettt e e oot e e e R aT e e as e R bR b eR e e AR s e b bttt b e easnreRerEeris 0 $ 0
EQUILY -oetiiiitimi it ittt as s s b et r e nre e nee g eS8 e r e Rent s he e sae et eRenare s nae e 0 ] 0
{3 common 1 Preferred
Convertible Securifies (reluding WaITANISY ..o it s e e eene Q $ 0
ParnErship INIBIESIS ... ovviiettiece et et e rerasseratsesn e e e seseeenbererrassssnes et aneasstaansanens rrreen 0 s 0
Other (Specify) Memberghip Interests 500,000,000 § 51,350,000
L TR et eeeenenss s 500,000,000 § 51,350,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchasead securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggragata dollar amount of
their purchases on the total lines. Enter “0" If answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItOU INVOSIONS ...ttt eeee e vns e e e e re b srve e rensbeaaresassns st eesrmesres 42 $ 51,350,000
NON-BCCTBAIEA INVBSIOMS ........ovevieeeereanreiieters st ess s e st s et reas e sis st sbie st emems s eamseomssntans n/a b n/a
Total {for filings under Rule 504 ONlY) ........coeoviiiircecnree e 0 $ 0
Answer also In Appendix, Column 4, if filing under ULOE
1 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. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BB SO5 .. et re e e e s erae s e et be bbbt b ek ne e e e Ak E e be s amran st emena st snessRna b annnn n/a $ n/a
FEBQUIBHION A ...ttt eis e eens ettt b1 et saessera b e ettt ban s eesaens b senssnsamens et senrenenranesen n/a $ n/a
Rule 504 n/a $ n/a
TOMBL. . 1ei et reeeseee eeere stk bt e e eem ot Ar 4 e RS E e enrr e et na b enaa et e s nfa $ n/a
a. Furnish 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. |t the amount of an expenditurs is
not known, fumish an estimate and check the box to the left of the estimats.
TrANSIEr AQENT'S FBAS... ...ttt e e e s e er vt s sesras s s s s st s e T s e e bermtabenians a $ 0
Printing and Engraving Costs.......cc..coeveeenn. .0 $ o
LBGAI FBBS....oniriiriireeitnesariaesseb s essreres e et et s b b eassrsersesssnssb st ek saessesrensan st et s senr st enoneraresantsraneseseeerreren 4| $ 10,000
ACCOUNEING FBOS ...oeiiec et e sartsr e s s e s sa s s st s mean s ame s st ert s e e enamssnmsssnnasansseries L) $ 0
ENQINGBING FBES.........eevirieriiirseee et errsrstrns st bs b sassetres bbb ssssssat bt semeesemeeneeneseentsseentsmaesenomeenenns L $ o
Sales Commissions {specify finders' fees Separately) ... eeeeessssiseessenssssenenees Lol $ 0
Other Expenses (identify) | SRR ONUOOP PO TROTUSORPTOVR I | $ 0
TOMAL ..o s e e b et at et R s e asa s et et b ea bt asn bt ene e rasseenatetate et tereeesnenne | $ 10,000

40f 8



4 b.Enter the difference between the aggregate offering price given In response to Part C—Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference Is the “adjusted $ 499,990,000
GroSS Procaeds 10 8 ISSUBL. .o s s e

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 tha amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. Tha 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
SAAMBS AN FEES . vuvvevereseeeereesessesssessssnssseseseesssssessesssoecsessemsabsiatasan st ressosss (| $ 0 o 3 0
PUMCHASE OF 1A SEALE ....eevercereeneveesrsemsessees e besrnsasest et senassreneses s senesiions O $ o O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities...............coumerrenieeineees 0 $ o 0O s 0
.Acquisition of other businesses (induding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer - -
PUPSUBNL LD 8 MBIGET ..vvvuvrsrssvsseecesssssssrssssssessosessesssmssorssssssssasnsnsssssmsssssssssssaners O $ o O 3 0
REPAYMent of NEBIBAMESS.........rreermrmrsrerceseerssesiassssmsisssssstssssimssassssssssinasnss O $ o O 5 0
WOIKING GAPILAL .vovvseemseeecessesessearsee et senessassseesoeseres bbb i s me st e srcnen s O $ 0 [ $499
Cther (specify}: O $ 0 O $ 0
O $ 6. O s 0
COIUMA TOMAIS. .o eeersvssessssssssssoressmsneresssessssssssisisssssssssssssssscseecresrscsissns L $ ¢ ® § 499,990,000
Total payments Listed (Column totals added) ... a KR $499,590,000

K2

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 signat_ure
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 (9)(—3) of Rule 502.

Issuer (Print or Type) Signftu : Date
Credit Opportunities Fund, LLC ; _ July 16, 2008
Name of Signer (Print or Typa) Tige/of Sigrzf (Prig¥dr Type) :
John T, Ferguson ,CHief OpaL tin cor, K2/D&S Management Co., L.L.C., its
Investmént Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

10f2



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?

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 fumnish 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 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 duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

7 .
Issuer (Print or Type) Signafur { 7 Date
o p —
Credit Opportunities Fund, LLC July 16, 2008
Name of Signer (Print or Type) . .| Tit| of Signer (Pknf or Type) .
John T. Ferguson ef Operating Officer, . L.C.
Hnvettnent ManaggéD&S Management Co., L.L.C., its

Insiruction:

Print the names and titde of the signing representative under his signature for the state portion of this form. One eopy of every notice on Form D must ba manu;
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accradited
investors in State
(Part B - ltam 1)

Type of security
and aggregate
cffering price
offered in state

(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
axplanation of
waiver granted)
(Part E - Item 1)

State

Yos No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

AL

AK

AR

CA

$500,000,000

$10,500,000

cO

CcT

$500,000,000

$11,500,000

$o

DE

$500,000,000

§$1,500,000

50

$500,000,000

$500,000

$0

$500,000,000

14

$8,800,000

$0

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$1,000,000

$0

NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
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 — ltem 1) (Part C - Item 1} (Part C - ltem 2) {(Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 8 $14,750,000 0 $0 X
NC
ND
OH
OK X $500,000,000 1 $300,000 0 $0 X
OR
PA X $500,000,000 1 $2,000,000 o $0 X
]
sC
sSD
TN
™
uT
vT
VA
WA
wv
wi
wY
Non X $500,000,000 1 $500,000 0 50 X
L e
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