"FORM D ( ; O? OMB APPROVAL
UNITED STATES ;9 6 OMB Number:.............c..oee 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXpires: .................Juns 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ............cc.ee....... 16.00
geC Ml FORM D EC USE ONLY
gection NOTICE OF SALE OF SECURITIES SECU
8 PURSUANT TO REGULATION D, Prefix Serial
JN 26 700 SECTION 4(6), AND/OR | |
c UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
i ngtoﬂ, D
Was I I
110
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.) . SEC .
Offering of Membership Interests of K2 Institutional Investors I, L.L.C. m!fw
Filing Under (Check box(es) that apply): ] Rule 504 0] Rule 505 = Rule 506 [l Section4(6) [ ULBE
Type of Filing: [ New Filing & Amendment JUN 2 a 7nnﬂ
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer “g“il 0&.}9 '
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. J
K2 Institutional Investors I, L.L.C.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telsphone Number {Including Area Code)
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12* Floor, Stamford, CT 06301 203 348-5252
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices) . P~
Brief Description of Business: Private Investment Company rKUb
. Type of Business Organization "]N 3 n ZUBB
[ comporation {1 limited partnership, already formed &3 other (please sp ﬁb
O business trust 1 limited partnership, to be formed Limited Liability Compan j MSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 | | 0 4 | & Actual O 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 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 nc ies and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below dats on
which it is due, on the date it was mailed by United States registerad or certified mail to that address. 0 8 05 4 0 3 3

Where to File: U.S. Securities and Exchangs Commission, 450 Fifth Street, NW., Washington, D.C. 205489.

Copies Required: 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 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
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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 Exempticn (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fils a separate notice with the Securities Administrater in each state whers sales are to
be, or have been made. [f a state requires the payment of a fes as a prscendition 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

Fallure 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 form are
not required to respond unless the form displays a currently valid OMB contrel number.

SEC 1972 (5-05)
DC- 1214470 v1 0307425-00021



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 vota 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 pantnership issuers; and
« Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual): 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, CT 06901

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12th Floor,
Stamford, CT 06901

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

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

Business or Residence Addrass (Number and Street, City, State, Zip Cods): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12th Floor,
Stamford, CT 06901

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

Full Name (Last nams first, if individual): Douglass |ll, William A.

Business or Residence Address (Number and Straet, City, State, Zip Ccde): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12th Floor,
Stamford, CT 06901

Check Box(es) that Apply: [ Promoter B4 Benaficial Owner [ Executive Officer [ Director [] Genera! and/or Managing Partner

Full Name (Last name first, if individual): K2 Institutional Investors Il, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o S-HR&M Financlal Services Limitad, Kingston Chambers, PO Box
173 Road Town, Tortola, BV

Check Box{es) thal Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Nama {Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Chack Box(es) that Apply: [ Promoter O Bensficial Owner [ Executive Officer [ 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 [ Executive Officer [ Director O Gensral and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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v B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering?..............ccc.....

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

[ ves B&Neo

2. Whatis the minimum investment that will be accepted from any INdiVIUAI?........ccccomiciiininin, $1,000,000"
............................................................................................................................................................................ *May be waived
Does the offering permnit joint ownership of @ $INGIE UNITZ ..ot s ane s X yes 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 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 dealsr, 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 of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIBUal SIAES). ... .ciier i rerr v e et et reae st searsnnranrasenaeans [ An States

Ol Ok O’z Ome) OrcA Owo O Ome Owec arg OGAa Omy Do)

O Oy Opa Oiks) Oyl Ora) Oe] Omo] OMAl Oy OMN) OS] O Mo]

OmT OME O OWNH O O] Oy ONC o) OH Ok OoR] O(PA)

Orn Oisc Osol QN Omxp drm O Owra Owa Omve Ow) 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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SAIES)........eeviuieuiiiiar e et e r e e ] Al States

Owma Ok Omz) Oarp OecA) dcol Oen Ome] OPc OFy OA OHg 0o

B Omv Opa 4Oiks] Oyl Ofal OIME] OMO) OMA] O™ O O{Ms] O(Mo)

OmT Ome Omv) OmwH Omg v Oyl ONC Owo) deH Ok OoR) OPAl

Omry dirsc Orsop OoN Omg O Onvn Ova Owa) Owvr Owy 0wy OPR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check INdividual SEateS)........covniieeei e e e e e e O Al States

Ol Orak) O(az1 OmrAl OcA) EI_[CO} O Omoe Orec Oy OeA Ol O]

Ong OoNn Oona Oiksp Oyl Owra OMe] o) OMa) OM) Omy] OMs] OMO]

Omm OMNe) O OINH ON OV ON OING QND) O [oH [J oK) OoR OPA)

Omn Owssc Oso) OrN Omx Own Owrvn Oiva) Owa Owv) Ow) Owy] OPA]

{Use blank sheat, 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

Enter the aggregate

offering price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or “zera.” 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
07 VPO OV UV VP PF U U UUD TR PPV $ $
Equity . 8 $
[J Common [0 Prefarred
Convertible Securities (iNCIUdING WAITANIS} .....c.cv.ceerrerernrseresseresresesnassesecoeresssearssierersorenss 9 $
PaAMNOISIID IBIESIS.....eerevieeeereiressesmreesseseeaseesamraneeersrassestas siabetsb e adsrsaas s m st s b rmerss s s senresrssrncns $ $
Other (Specity) Membership Interests) ...........cccocvvvvvevccncneeees 8 900,000,000 $ 249,732,281
T e e s s $ 900,000,000 s 249,732,281
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
offering and the aggregate dollar amounts of their purchasas. For offerings under Rule 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 Dollar Amount
Investors of Purchases
ACCTOAHOU IAVESIONS «.....eeeeceeeceeeeeee e e eee e et ssnsssbes st bas st rea e s s st st san b esm bt 2 $ 248,732,281
NON-BCCrEditem INMVESIOTS ... .evereeseareeceree e ec e seeresmerecnreseese e nesser e b s s st aa s e s n s n/a $ n/a
Total (for filings under Rule S04 ONIYY.c.e..cce it srre e rene e e seanserae e B 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
f 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 of Offering Security Sold
UG BOB ..ot cess bt a e s d e ha b e HE ekt s R eaE R AR e SR F TSRS oY eR 4Rt e s mn s s rneabes e nneneen n/a $ n/a
REGUIAHION A ...ttt e s e e e a b b bbb e R e e n/a $ nfa
Rule 504 n/a $ n/a
QL 1= OO OSSOV U OOV RO OTU NPTV OO 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 subjsct to future contingencies. If the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimate.
TTANSIBr AGENES FEES....eimivireierssissssssebissesisesisrssri s s ssssnssssensssassasssssnssesssna s ssnsssnssssesassensrsssssssnaasses ] $
Printing and ENGraving COSS......ioveirrireiirrne s eteeresnss st meesesssssessesesssaeesessas sessecessarsesesenssenseessssessssasses O $
LBOA! FBES..cvuiririniriiessiiessesebs et e anssss st resssa et s res b srasesress b ssen sesaranssrrr b a8t banes s s ensebsansarsamssesaneessnsnsneaneee (O $ 49,168
ACCOUNEING FBOS ....ovveivivrrmeseasesneeisse s seasiessssareeesassssconssaaensees cassesrea bbbt sedsuast hebhea bbb b nb s bt peR b O $
ENGINBBMANG FOBS........ooiirecririereeiresinssesenesssnssssasssssasssssassssssesssssassssssasseaseasssssssecsncsecncsssncncorcensensenerenee $
Sales Commissions (specify finders' fees separataly)........c.cceiveiimininns O $
Other Expenses (identify) ) FOVRO ORI I ]
TOLAL. et bbb R RS PR RA S TR eSS H e oA e R e e at s beas & 5 49,168
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K2

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 $ 899,950,832
gross proceeds 10 the ISSUBT." ... 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 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 Others
SAIBMAES NG FEES 11evuvereeereereereesemserrsssssressnssssssssseesesterss sssssasssesasssssssassssscesesnans O $ 0 O s 0
PUrChaSE OF TEA] BSIALE.......ceveericirerersrveresirnesseessssesrassesessssesnsesssrnssrsssarssssssnsas O $ 0 (W] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 O $ 0
Construction or leasing of plant buildings and facilities. ... a $ 0 O % 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
PUFSUBNT IO 8 MIBIGET......cvvervenresersessersessensasssassasssestasbensssessssssssassssessemscnserssns O 3 0 O 5 0
Repayment of INJBBEANESS. ... ms s . (] $ o o ¢ 0
WWOTKING CAPHAL ......ocvemocveeeessrassssesnsssesses v sssrassseseessspes e sesesbbsssissnssnssssnsssases (| $ 0o K $£899,950,832
Other {specify): : O $ 0 3 $ 0

O $ 0 o s 0

GO OIS . oeeoo oo s vveeseseeseseeeseesssseessetseseeeseonseseesseeseeseetbstsessbsesssssrssssaas O $ 0 ® $899,950,832
Total payments Listed (Column totals a0ded) ....c....rurrerrerseeemreesmecssmsissssmsssanss O B9 $899,950,832

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 signatyre
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer ic any non-accredited investor pursuant to paragraph (%(2) of Rufe 502.

ri

Issuer (Print or Type) SignAtidre A Date

Institutional Investors II, L.L.C. June 25, 2008

Name of Signer {Print or Type) Tifle of Signer fFriptbr Type)

John T. Ferguson ef Operat icer, K2/D&S Management, Co., L.L.C., its Manager
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 47 CFR 230.252{c), (d). (e} or () prasently subject to any of the disqualification provisions of such rula?

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 furnish 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 entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be trus and has duly caused this notice to be signed an its behalf by the undersigned duly
authorized person. R

K2

V)
Issuer (Print or Type} Sighaliure Date
Institutional Iavestors II, L.L.C. . M June 25, 2008
Name of Signer (Print or Type}) Tite of Signer{Prigfod Type)
John T. Ferguson ief Operafing Dfffcer, K2 /D&S Managements Co., ' L.L.C., its Manager
[4 ~ .

Instruction: .
Print the names and {itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. '




APPENDIX

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

Type of security
and aggregate
oftering price
offered in state
{Part C - ltem 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

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$900,000,000

$50,000 0

$0

DE

DC

FL

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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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 — tem 2)

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

State

Yes No

Membership Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

R

sC

sD

TN

Ut

vT

VA

WA

wv

wi

- WY

Non-
us

$800,000,000

1 $240,682,281 0

s0

"R e ———————
L X

AR e, o M
H * - e . ?
.

b
i
sl
.
Lo

s P A

> aas

o
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