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: TION 4(6), AND/OR ./ = DATE RECEIVED
02067613 | UNTFORM LIMITED O VERING EXEMPTION L

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Paulson Access LL.C (the "Issuer")

Filing Under (Check box(es) that apply): [ ] Rule504 [] Rule505 ~ [X] Rule506 - [] Section4(6) [] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and‘name_ has changed, and indicate change.)

Paulson Access LL.C

Address of Executive Offices : (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o MLIM Alternative Stra‘tegies LLC, Princeton Corporate Campus, 800 Scudders Mill Road, | (866)637-2587

Section 2G, Plainsboro, New Jersey 08536
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business . To invest in Paulson Partners Institutional Fund, L.P., which is a Delaware limited partnership engaging in mergers
and acquisitions arbitrage investments. ‘ .

Type of Business Organization .
D corporation D limited partnership, already formed E other (please specify): limited liability company

[] business trust - [ limited partnership, to be formed . s o e o o
_ Month Year l" UUtSSE ’x
Actual or Estimated Date of Incorporation or Organization: @ @ D Actual [] Estimate '

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: e DEC 2 0 2002

CN for Canada; FN for other foreign jurisdiction) @

| FINANGIAL

GENERAL INSTRUCTIONS

Federal: ’ . )
Who Must File: All issuers making an offering 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. 774(8).

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
Commission (EECU) 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

-

Copies Reﬂuired: 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.

,Jn{ormaz,ion Regquired: 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 bé 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 foerin% Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relving on ULOE must file a stqparate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
reqtum;s the pzti\;mem of a fee a$ a precondition to the claim for the exemption, a fee in the proper amount shall accomgany 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. 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. - "

Potential persons who are to respond to the collection of information .
contained in this form are not required to respond unless form displays
a currently valid OMB number. SEC 1972 (2/99) 1 of 8
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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;

o 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;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter D Beneficial Owner D Executive Officer D Director

& General and/or
Managmg Partner

Full Name (Last name first, if individual)
MLIM Alternative Strategies LLC ("MLIM" or the “Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply D Promoter D Beneficial Owner & Executive Officer @ Director

D General and/or
Managing Partner

Full Name (Last name first, 1f individual)
Savoldelli, Fabio P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: *D Promoter [] Beneficial Owner @ Executive Officer D Director

E] General and/or )
Managing Partner

Full Name (Last name first, if individual)
Olgin, Steven B..

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Miil Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: ] Promoter D Beneficial Owner @ Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, 1f1nd1v1dua1)
Macione, Frank M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plamsboro, ‘New Jersey 08536

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pungello, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: D Promoter D Beneficial Owner IZ Executive Officer I:] Director

D General and/or
‘Managing Partner

Full Name (Last name first, if individual)
Alderman, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, 1f|nd1vxdual)
Roger A. Shiffman

Business or Residence Address (Number and Street, City, State, le Code)
2448 Tennyson Lane, ngh]and Park, linois 60035

(Use 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? .....ccoevini

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

2. Whatis the minimum investient that will be accepted from any individual? ...

(a) The Issuer is a one in series of “feeder funds” sponsored by. MLIM Alternative Strategies LLC (the “HedgeAccess
Program”). The minimum investment accepted by the Issuer is 100,000, provided that prospective investors must

initially invest at least $300,000 in the HedgeAccess Program as a whole.

3. Does the offering pefmit joint ownership of @ SINGIEe UNIt? .. .c....viiiiiciriii et b s S

............... X

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 dealer, you may

set forth the information for that broker or dealer only.

YES NO
............... X
............... $100,000(a)
YES NO

O

Full Name (Last name first, if individual)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

Merrill Lynch World Headquarters, World Financial Center, North Tower, New York, New York 10281

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” or check indvividual SEALES) .ottt ee ettt ettt ettt ettt et s et e aeaeaeeae bk e ke ete et aneertenae e a et s E Ali States
[AL] [AK] - [AZ]  [AR] [CA] [CO] [CT] (DE] (DC] [FL]  [GA] {HI (ID]
{IL] [IN] (Al (KS] (KY] (LA] [ME] [MD] [MA] (MI] [MN]  [MS] [MO]
MT}]  [NE]} [NV} [NH] (NJ] (NM]  INY]  [NC] [ND] [OH]  [OK] [OR] [PA]
(RI] (5C] (SD]  [TN] (TX] [UT] [VT] [VA] (wa] WVl [W]] wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Street, City, State, Zip Co’dc)

Name of Associated Broker ojr Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or.check INAIVIUAL STALES) ... ..o iiiiviiiiieiee ettt ettt e e etant s e te e iee et eae e ae e nensanes D All States
[AL] [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] [FL]  [GA] [HI] [ID]
[IL] {IN] (1A] | [KS] (KY] (LA] [ME] (MD]  [MA] M [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] (NJ] (NM] (NY] [NC] [ND] (OH]  [OK] {OR] (PA]
(RI] [SC] [SD]  [TN] = [TX] [UT] [VT] [VA] [WA]  [WV]  [WI]] (WY} [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker o; Dealer

States in Which Person Listed Has Solicited or‘Intends to Solicit Purchasers
(Check “All States” or.check individual States) ...............cccocoovviivviieiecceees T OSSOSO OSSO UU OB D All States
[AL] [AK] [AZ]  [AR]  [CA] [CO] [CT] [DE] [(DC] [FL] [GA] [HI) (ID]
[IL] - [IN] [IA] [KS) IKY]. [LA] [ME] » {MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE] [NVl [NH] NI INM] [NY] [NC] [ND] [OH]  [OK] [OR] (PA]
{R] [SC] [SD]  [TN] (TX] (UT] [VT] [VA] WAl [WV] W] (WY]  [PR]

(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.” If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security - i _ Offering Price Sold
Debt ..ot BSOSO O POV O U OO OV OOV YOO ) 50
Equity ..o O DO OO TSSO UOP PPNt $0 . 30
: D Common D Preferred

Convertible Sccun'tie;s (including WAITANES) .o et $0 $0
Partnership Interests ...................................... e $0 50
Other (Specify: _Units of limited liability company interest (the “Units™) (b) ....cocoveininnininiiinsinen +)  $500,000,000(c) $1,790,621.38

TOAL vt eeeeer e e eeee s ee sttt e sreesea e ann s eseeseeneenennts$500,000,000(c) $1,790,621.38

Answer also in Appendix, Column 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 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
Accredited TRVESIOTS .ovvoevii e s et e s 14 $1790,62138
Nen-accredited investors .................. e ettt ettt nena 0. $0
Total (for filings under Rule S04 only) ...c.....coocooviviieierecere, et ente et ene : N/A SN/A
Answer also in Appendix, Column 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. T
‘ Type of Dollar Amount’
Type of offering : ) Security Sold
RULE S0 o it ettt ea e e e e aaae e b b et e e ean e ettt e e et enrtba e ens N/A SN/A
. Regulation A ... T OO PO T PO PO PP TPTUPOTPUPRUOPOP : ‘ N/A $N/A
RULE 5O0G . oottt e s N/A EN/A
Total........... et - N/A SN/A
4. 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate. ‘
Transfer AENT'S FEES ....ooiiiiiiii b b s ™ so
Printing and ERgraving CostS. o ittt atasasestaseaeemeaseaeesasessasess e e s aeseseeaatesserasssssat s e et see e srean s s eneneares @ $10,000
Legal Fees............. JE U SO U DT PO USSP OO DTS O PO TS U O U T U PP PO PUOPOPOURURUOPITUORURO X 100,000
Accounting Fees....... bttt ettt eEe Rt ettt 4ottt 4EH ke Rt Rt oAt eneaseRe e b e R et eAe st s oAt 4R £ £ 4Rt e b e LAt ekt £ttt eent e e anen e & $30,000
Engineéring Fees. ...l ettt r et X s
Sales Commissions (specify finders’ fees SEPArAtelY) .. ..o ittt e @ $12,500,000(d)
Other Expenses (identify) _Filing Fees et st e X $10,000
‘ 7Y O O OO PO OO T OO T PO CUR VPR TPPOPPN @ $12,650,000

(b) See Exhibit A.
{c) See Exhibit A.
(d) See Exhibit A.
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C‘. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question [ and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceed proceeds

to the issuer.’ “
‘ $487,350,000
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 ad_]usted gross proceeds to. the
Jissuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others
SALAMIES AT TEES ... cvvverrrereeeeseseseeeeeeereeseeeeseeesenesessessseseessesseseeseseeee oot esseeseesseeesme e s s s eseesssereesseesrns X so XK so
Purchase of 18al €StALe.........cvoiviieerrierreieee et sennsaenr s ST TPTDRORN [Z] 30 . @ $0
Purchase, rental or leasing and installation of machinery and €QUIPMIENE ........oovvevrvrerrs s crveennrssennsioenns X 30 X so
Construction or leasing of plant buildings and FACILEES ... ivvvveeeioreerseearesesieiesssnresesserennssseeseeessssnns X so X s
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 )
ISSUET PUTSUANE 10 @ METZET) ... ovcevueeemmiitanaeresie e ie et o sb s bbb et sa s b s s b b r b s s enecsasnarssninas X so ) @ $0
Repayment Of INAEDIEANESS ...coevvrveriiirriiriie ettt ee et et naenes & $0 @ $0
Working capital .........coccurnene et s et .................... @ $0 E] 30
Other (specify): Portfolio Investments i E 30 E} $487,350,000

X so - Ko

COTUMI TOUALS oo vvo oo eeee e s oo s oo e ees e e e ee e eee s ee e eessese s e s eareeeerres e reenenrs X so X s487,350,000

Total Payments Listed (COIUMN totals 80AEA) ......c..eerreerreresereceeresosssssrossseesseseesscseessesssessses oo sesssens ‘ DX 5487350000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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.

Issuer (Print or Type) Signature - Date
Paulson Access LLC ‘ ) . ‘ /422 -072.
Name of Signer (Print or Type) “Title of Signer (Print or Type)
Steven B. Olgin A Vice President and Chief Administrative Officer of the Manager
ATTENTION

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

o A Fr0




FORMD

) OMB APPROVAL
UNITED STATES -
SECURITIES AND EXCHANGE COMMISSION G UMbt ovembe oy oore
Washington, D.C. 20549 ‘ Esfimatéd average burden
hours per form ... 16.00
FORMD
_ . SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ] ]
' SECTION. 4%5};, AND/OR " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Paulson Access LLC (the "Issuer")

Filing Under (Check box(es) thatapply): L] Rule 504 [ ] Rule 505 >J Rule 506 [ sectiona(6) L] ULOE
Type of Filing: & New Filing D Amendment :

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Paulson Access LL.C

Address of Executive Offices . (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o MLIM Alternative Strategies LLC, Princeton Corporate Campus, 800 Scudders Mill Road, | (866) 637-2587

Section 2G, Plainsboro, New Jersey 08536 :
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) - same as above same as above ’

Brief Description of Business To invest in Paulson Partners Institutional Fund, L.P., which is a Delaware limited partnership engaging in mergers
and acquisitions arbitrage investments. ) ' -

-

Type of Business Organization

D corporation - : ‘ D limited partnership, already formed other (please specify): limited liability company
D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of In“corporation or Organization: @ E)] @ Actual D 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 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 Exchan%e
Commission (EES) on the earlier of the date it s 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reﬁuired.‘ 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.

[n{ormatjon Regquired: A new filing must contain all informatjon 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where 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 exgmgmon, a fee in the proper amount shall accomgany 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. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays '
, acurrently valid OMB number. ‘ SEC 1972 (2/99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or drspose 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

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: - @ Promoter D Beneficial Owner D Executive Officer D Director @ General and/or
) Co ' Managing Partner
Full Name (Last name first, if individual)
MLIM Alternative Strategies LLC ("MLIM" or the “Manager”)
Business or Residence Address (Number and Street, City, State, Zip Code)
Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536
Check Box{es) that Apply: D Promoter D Beneficial Owner ] @ Executive Officer E Director |:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Savoldelli, Fabio P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08336

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director’

General and/or
Managing Partner

Full Name (Last name ﬁrst |f1nd1v1dual)
Olgin, Steven B..

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: D Promoter D Beneficial Owner: @ Executive Officer I:] Director

General and/or
Managing Partner

Full Name (Last name first, lf individual)
Macione, Frank M. )

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: E] Promoter D Beneficial Owner @ Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pungello, Michael L.

Business or Residence Addresjs (Number and Street, City, State, Zip Code)
c/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if 1nd1v1dua1)
Alderman, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLIM, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainshoro, New Jersey 08536

Check Box(es) that Apply: D Promoter [E Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, 1fmd1v1dual)
Roger A. Shiffman

Business or Residence Address (Number and Street, City, State, Zip Code)
2448 Tennyson Lane, Highland Park, llinois 60035

(Use 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? ..oooeeeii

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

2. What s the minimum investment'that will be accepted from any individual? ...

(a) The Issuer is a one in series of “feeder funds” sponsored by MLIM Alternative Strategies LLC (the “HedgeAccess
Program”). The minimum investment accepted by the Issuer is 100,000, provided that prospective investors must

initially invest at least $300,000 in the HedgeAccess Program as a whole.

3." Does the offering permit joint ownership of a single unit? ..................... et e RPN

YES

.............. O

.............. | $100,000(a)
YES

4.  Enter the information requested for each person who has been or will be paid or given, dlrectly or mdlrect]y, 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 dealér. 1f 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.

X O

Full Name (Last name first, if individual)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

Merrill Lynch World Headquarters, World Financial Center, North Tower, New York, New York 10281

Name of Associated Broker or Dealer

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

(Check “All States” or check indiVIAUAl STATES) .....c.ovvrvvrivreeeeeereees st eeeseeseeeesesieeeeesees s eeseeeseesres s e reesees v ........... E All States
[AL] [AK] [AZ]- [AR] —~ [CA] [CO] {CT] {DE].  [DC] (FL] [GA]  [HI (ID]
(1L} {IN] [1A] [KS] (KY] [LA] [ME] = [MD] [MA] [(MI] [MN] (MS] [MO]
(MT]  [NE]. [NV]  [NH] (NJ] [NM] (NY] - [NC] {(ND] [OH]  [OK] [OR] [PA]
[R]] [SC] [SD] . [TN] (TX] (UT] (VT] [VA] fwa] - [wv] W] (WY]  [PR]

Full Name (Last name first, if indivi_dual) » :

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 States)..................... ettt et e D All States
[AL] [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] (FL} (GA] (HI] (ID]
[IL] [IN] [IA] [KS] (XY] {LA] [ME] [MD].  [MA] (MI] [MN]  [MS] [MO]
MT]  [NE] [NVl [NH] NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] -~ [PA]
[RI] (SC] . [SD]  [IN] [TX] [UT] [VT] [VA] [WA] [(Wv]  [WI] [WY] [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 Listeé Has Solicited or Intends to Solicit Purchasers
(Check “All States” or'check INAIVIAUAL SEALES) ......c.oooiiiiiiieiii ettt ee et e e et e aeeaaseebe et e estesbes b easeassats bt etbeneereaneans D All States
[AL] [AK] [AZ]  [AR] [CA] [CO] (CT] [DE] (DC] (FL} (GA] H]] (ID]
(1L} IN] (1A] (KS] [KY] (LA] [ME] (MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV]  [NH] NJ] (NM] (NY] [NC] (ND] [OH] (OK] [OR] [PA]
[R] [SC] [SD} - [TN] = ([TX] [UT] [VT] [VA] [WA] (wWv]  [WI] (wy] [PR]

(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.” If the transaction is an exchange offering, check this box [_] and

indicate in the columris below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security. _ ) Offering Price Sold
Dbt L $0 30
EQUILY 1ottt et es ettt e es sttt et bbb et $0 50
D Common [:l Preferred
Convertible Securities (including warrants) ...........c.ccoeeccrivecrnnns e e 30 $0
Partnership Interests ........ccocooovieiiiiviiviieieninns e e e e et e e et e n $0 $0
Other (Specify: _Units of limited liability company interest (the “Units”) (b) $500,000,000(c) $1,790,621.38
Tota‘l ............................................................................. ST U PSR PP SOt $500,000,000(c) $1,790,621 .38
 Answer also in Appendix, Column 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 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
ACCTEAIEA TNVESLOLS .oiiooocer e eoeoeeeooesos oo s ssssesse oo eresees s ses s 14 $1,790.621.38
NCN-B0CTEAITEA IMVESIOS ............eoevereeeroosseesseeseesesssssesomesesessesessesesessssssssmeemeeseeeeeeseesesess s seessoeserese oo 0 $0
Total (for filings under Rule 504 only) ..o e N/A SN/A
Answer also in Appendix, Column 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. :
‘ ' ) : Typeof Dellar Amount
Type of offering - . : . Security Sold
Rule 505....ccccccoo... e e wA sN/A
Regulation A .. ... ‘ N/A SN/A
RULE S04 ..ottt ' N/A SN/A
............................................................................................................................... N/A SN/A
4. 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. If the amount of an expenditure is not known, furnish an
estimate and check the'box to the left of the estimate.
TranSTEr ABENT'S FEES ...oi it ettt ettt h e et f e a £t h ket R bR b et & $0
Printing and Engraving CostS.....c.ooiiiiiii ittt b eden s E $10,000
Legal Fees.............. OO O OO OSSO YOO PSPPSRSO @ $100,000
Accounting FES. 1 ovveereeeereeoeeeeeeooese s eceee s ees e ases s eses e eer e eereeen JESSUTUSOTRUPION ettt e @ $30,000
Engineering Fees.................... e e @ 30
Sales Commissions (specify finders’ fees SEPATATELY) ... oo et & $12,500,000(d)
Other Expenses (identify) _Filing Fees e E $10,000

g $12,650,000
(b) See Exhibit A
{c) See Exhibit A,
(d) See Exhibit A.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 gross proceed proceeds
to the issuer.”

$487,350,000
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
Salaries and fees........ SO C SO PO UOFO PPN VOURORPRTYUPPURRONE & 30 & $0
PUTCHASE OF TEAL ESLALE......ovvevceemioeeiee ettt eet e caeas sttt nae s s s s es bt es s st ensssan s bt st enessnsesraasons X so X so
Purchase, rental or leasing and installation of machinery and equipment ............cccccocevnnninienicneencnnn, E $0 @ $0
Construction or leasing of plant buildings and facilities ..o X so & $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
ISSUET PUISUANE £0 & TTETBET) ..ooveinieriee i e asss s s ss e s s bbb nnaens X so X so
Repayment of indebleﬁness ...................................................................................................................... D3 so X so
Working capital ........ et ettt ene e & $0 @ 0
Other (specify): Portfolio Investments @ $0 @ $487,350,000

X so X so

Column Totals ......... e eee e et & so $487,350,000
Total Payments Listed (column totals added) ..o E $487.350,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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 pursuapy to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Paulson Access LLC ‘ L /0 ‘2202
Name of Signer (Print or Type) “Titl of Signer (Print or Type)
Steven B, Olgin Vice President and Chief Administrative Officer of the Manager
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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© - ; ‘ ' EXHIBIT A

(b) The Issuer is offering three (3) Classes of Units (Class A, Class C and Class I). The three (3) Classes are subject to different fees and
eligibility requirements which are based on the investor's cumulative investment in the HedgeAccess Program as a whole. Each Class is
further divided into two (2) Series, the (h) Series for investors eligible to participate in "hot issues" as defined by applicable rules of the
National Association of Securities Dealers, Inc. (the "NASD") and the (r) Series for investors restricted by applicable rules of the NASD.

(c) Estimated maximum aggregate offering amount.
(d) Estimated maximum aggregate sales commission to be paid to properly registered selling agents. The amount of sales commission to be

deducted from the investor's subscription amount varies from 0% to 2.50% based on the investor's cumulative investment in the HedgeAccess
Program as a whole. ! ‘




