ATTENTION —
Failure to file notice in the ap ropriate states will not result in a los’
fallure to file the | notice will not result in a loss ¢

exemption is pre cated on the filing of a federal notice.
Potential persans who are to respond to the collection of inforn.._.

s [T

bnversely,

unfess such
—_

. - are'not requlred to respond unless the form displays a currently valid OMB couu~. . JEC 1872 (6/02)
T L OMB APPROVAL
UNITED STATES OMB Number. 3235-0076
. rood SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
fome 7 . Washington, D.C. 20649 Estimated average burden
’ , |_hours per response . . .1
e FORM D
e T NOTICE OF SALE OF SECURITIES SECUSE ONLY
i PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([J check if this Is an amendment and name has changed, and indicate change.) ;
Class A Membership Interests in Orion Constellation Partners, L.L.C. / 2 (0 b ’7 q g
O uLoe

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule505 L% Rule 606 LJ Section 4(6)

Type of Filing: [X New Fifing 3 Amendment

1. Enter the information requested about the issuer
Name of Issuer
_ __Orion Constellation Partners, L.L.C.

(] check if this is an amendment and name has changed, and indicate change )

Address oFéxécutwe Offices {Number and Street, City, State, Zip

o/o Orion Capital Management, L.L.C.
860 Madison Avenue, 15th Floor, New York, NY 10021
Address of Principal Business Operations (Number and Street, Clty, State, Zip

(If dtﬁerent from Executive

Bnef Descnptlon of Business
The Company is a private investment limited liability company.

Type of Business Organization
3 comoration

[ business trust

{3 limited partnership, already formed

[ limited partnership, to be formed
Month Year
(019 | (20 ]02 | ™ Actual

(X other (please

Actual or Estimated Date of Incorparation or Organization:

CN for Canads; FN for other foreign jurisdictlon)

Telephone Number (Including Area Coda)
212 838-9000

Telephone Number (Including Area Code)

EQSFT
7w o7 I
TONEA

Limited Liability Company

O Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State

[B][E]




Federal:
Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR

230.501 et seq. or 156 U.S.C. 774(6).
When fo 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 (SEC) on the earlier of the date It is received by the SEC at the address given below

or,
If received at that address after the date on which it is due, on the date it was malled by United States registered or certified mail to
that address.

Whaere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copfes Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies hot
manually sighed must be phatocopies of 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 chan%es thereto, the Informatton 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.: Thera 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 exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stetes
in accordance with state law. The Appendix In the notice constitutes a part of this notice and must he completed.

A. BASIC IDENTIFICGATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been orpanized within the past five vears;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
eauity .
e Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership
« Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: [ Promoter [ Beneficial Owner L1 Executive Officer [ Director X General andfor
Managing Partner

Full Name (Last name first, if Individual)
Sirius Capital Management L.L.C.

Business or Residence Address (Number and Strest, City, State, Zlp Code)
660 Madison Avenue, 15th Floor, New York, NY 10021

Check Box{es) that Apply: ] Promoter L[ Beneficlal Gwner ET Executive Officer [£] Director [ General and/or
: Managing Partner

Full Name (Last name first, if individual)
Rup, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

e——

Check Box(es) that Apply: ] Promoter E Beneficial Owner [ Executive Officer ﬁDirector J General and/or
. Managing Partner

Full Name (Last name first, if individual)
Duebendorfer, 4. David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orion Constellation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

Check Box(es) that Apply: E Promoter [ Beneficial Owner [ Executive Officer f’_‘] Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Stephen

Business or Reslidence Address (Number and Street, City, State, Zip Code)
C/o WG Investors, LP, 1 East Putnam Avenue, 4th Floor, Greenwich, CT 06830




Full Name {Last name first, if individual)
WG Investors, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1 East Putnam Avenue, 4th Floor, Greenwich, CT 06830

Check Box{es) thet Apply: L1 Promoter [X] Beneficial Owner [ Executive Officer [J Director ] General and/for

Full Name (Last name first, if individual}
Arthur Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Oak Forest Lane, Mendham, NJ 07945




BaFa FINT FERIVAIFS I I WIS FAA W ' W 7 Bl W

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... O &
Answer also (n Appendix, Column 2, if filing under ULOE. ’
2, What is the minimum investment that will be acoepted from any individual? ...........cc.coeriiearniieennnns $ 250,000
. ' Yes No
3. Does the offering permit joint ownership of a single Unit? ..........ccocoeiininiiiniii . E] -

4, Enter the information requested for each person who has been or will be paid or given, dwectly of indirectly, any
commis-
sion 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 reglstered with the SEC and/or with a state or

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer

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

(Check "All States” of cheCK INAIVIAURT SEALES)...........c..cvrereeeeriiieererecresereesensseseseeenorseessasssarsssassesrasssssssesessosens O Al states
[AL} [AK] [AZ] [AR]) (CA} ([cCO] ({CT] (DEl ([DC] ({FL] ([GA] [HI] {0}
(] {IN] [A] {Ks] [KY] [tA] [ME] ([MD] ([MA] ([Mi] {MN] ([MS] ({MO]
{MT}] [NE] [NV] [NH] [NJ] [NM] ([NY] [NC] (ND] [OH] {OK} [OR] ({PA]
[RI] [SCY} {SD] (TN1 ([TX] [UT] [VT}] [VA] ([WA] [WV] ([WI] [WY] [PR]
Fuli 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 Sollcit Purchasers

(Check "All States” or CheCK INAIVIAURN SEBLEE) ................cceeierererirecrireresareereorsssesssssessernssssesesssessssss o sesess s s [ Al states
[AL] [AK] [AZ] [AR] [CA} ([cO] [CT] (DE] [DC] [FL] [GA] [HI] [ID]
[} [IN] {IA] (K8} [Ky]l [tA] [ME] [MD]) (MA] [MI] [MN] ([MS] [MO]}
(MT] [NE] {NV] [NH] [NJ] [NM] [NY] ([NC] [ND] [OH] ({OK} {[OR] [PA}
fRi] {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 or Dealer

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

(Check "All States” or check INGIVIGUAE STAES)........cc..eccroieiiiiesirerseceeeeeeeereeeeeseressrsesssee e rees oo CJ Al states
[AL]  [AK] [AZ] [AR] ({CA] [cO] ([CT] (DE] (DC] ([FL] {GA] ([HI] [ID]
[} [IN}  [lIA} [KS8] ([KY] ([lA] [ME] ([MD] (MA] ([MI] [MN] (MS] [MO]
EMT]  [NE]  [NV] [NM] [NJ] [NM] [NY] ([NC] ({ND] (OKH] [OK] ([OR] [PA]
[RIT I8C} [8D] ([TN] [TX] [UT}] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]

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




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering prica 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
checkthis  [] andIndicate inthe columns balow the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already

Type of Security ' Offering Price Sold
DIEBE vovverereeeeeeeeeeveteer et esms et sase s e A b s e s $ $
BQUIEY ovoovvecevseesancsiresssa s beseassses s s s bt bbb bR 00 $ %
3 common [ preferred
Convertible Securities (including warrants) .........ccner e, $ 3
Partnership Interests .......... e e ea eSS bR e $ $—
Other (Specify Membership interests ) oo er e ress e s 250,000 $__ 250,000

250,000 ¢ 250,000

TOMAL coeeveeetceicou e eetberastasbe b b vt ermer e nsen e Ra e shasas SR a R s a T S1sehe e brenan S SR et ba b $
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 doflar amounts of their purchases. For offerings under Rule
504. indicate the number of persons who have purchased securities and the acdrenate dollar

purchases on the total lines. Enter "0* if answer Is "none"” or "Zero.” Aggregate |
Number Dollar Amount
Investors of Purchases
ACCTEAMEA INMVESIOTS ...ovveriveeeeictesetiorsisnsiesrsesstesiaessaneesnnsssetosaentsarteasessatsassonesessssesestans 1 $ 250,000
NOM-ACCTEAIEA IMVESIONS v.eevveeeirreectetsoie ettt eerser et sa b e s ansas sebespemsbestaesae reeanes 0 $ 0
Total (for filings under Rule 504 only) ........cccoivinnmiiirininie i $

Answer also in Appendlx, Column 4, if filing under ULOE.

3. If 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, the twelve (12) months
prior
1n tha firet eala nf cariirifiea in this affaring Claccify senurtiae hv funa lietard in Part © - Quastinn 1
Type of Dollar Amount

Type of offering Security Sold
RUIE BOB ... e s e ~ s
REGUIALION A c.oeeiriiiirecriererr st s et b b et s eran e tar s bt s sas nes e $
RUIB S04 ..........ociceiiivrecrrccetenetetesseesiaresare st s bbt s e b s e bt saesb bbb e s aeba s s strn e b rebneinaans $
i 1+ - | O R OO SO O OSSPSR $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
:259 uzrecuﬁﬂes in this offering. Exclude amounts relating solely to organization expenses of the
The i'n:fom\atlgn may be given as subject to future contingencies. If the amount of an expenditure .
Transfor AGENT'S FEES ........cc.ceir it et s et e s st ar e s s e b O &9
Printing and Engraving‘Costs ...................................................................................................... - $_.__°_._._.
GBI FOS .. evrvcrrvereeee e sseeresserseersseeses s et sress s et st . O s__0
ACCOUNTING FOOS ... iiiiiiiiuiiietiriaiicetie e ire ettt e ce s b e e st s are st r e s cee s bedsnd bt e s e e e seo s s sa e O $__9____
ENGINEEIING FBES ...ovvviiiiviiceeceresieveseveesencesne e tatseosaecotsainsnerssetinetesttios nsiassssessssessssns iuisratstonsaseson O $.____l.__.
Sales Commissions {specify finders' fees separately) ............cccccvviviivimnncnci i, [j $ 0
Other Expenses ____ s o &0
{Identity)
O s 0

B | U O OO U O P PO TP PP PP PP PP PP




€. 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 -

Ques-
"adjusted gross proceeds 10 the ISBUBL" ... e s $__250,000

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, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross procesds to the issuar set forth in response to Part C - Question 4.b abave,

Payments to
Officers,
Directors, & Payments To
Afflliates Others
Salaries and feeS ..o e s O s
PUrchase Of 1a] @STATO .........cccccoveiricininniannrernrcainimerersiesiessiasisernineie s sssaneeisnes O %% 3 %
Purchase, rental or leasing and installation of machinery and eguipment ............. Os$—— 0O $
Construction or leasing of plant buildings and faclities .............ccccvniimieniniien o Y S I
Af?rq l;isiﬁ%r;t of oth%r bus;r(}esses gncludif%g Pr:e vallgltas of securitrllte‘s inv;olvo%hln this
offering that may be used in exchange for the assets or securities of another ‘
!ssuer%ursuant 0 8 MBIGET) vvevevreerrnsresseessorsisssssesssssssstsesasacssessnassessecsacesactsasoss Os - Os
Repayment of indebtedNesS .........c.cccveiveeriivirieieccieresrneecaneisinecressesessit eesars s snsne O %—m«+—— [ 8
WOTKING CAPIAL oooeveeeviireirieerree e ctreenites s st et ereerac et asresesstssesstessrensatassesanssaaronns O$——— O
Other (specify): 0 $o— DO s 250,000

purchases of securitles lssued by investment funds.

Os—  Os—

ColumN TOtAIS ...t ettt sera e e st essate s s seesms e anesmberanas 0$&— . s
Total Payments Listed (column totals added) ..........ccoevicriivinniiencnciciniinniione ] $ 250,000

D. FEDERAL SIGNATURE

The issuer has duly causad this notice to be signed by the undersigned duly authorized person. {f this notice is filed under Rule 5085,
the following signature constitutes an undartaking 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 to any non-accredited investor pursuant to paragraph (b){2) of Rule

502.
Issuer (Print or Type) 8ignature Date

Oricn Constellation Partners, L.L.C. W y
Name of Signer (Print or Type) Title of Signer (Print or Type)

David J. Duebendorfer Chief Operating Officer

[N SIANNLE4Y

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




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disquaffication provisions Yes No
of such rule?........... Cereeeens e treae et trrtearaenan e reveerararene cereres venrees visans fearainn rearreeees Cresnaeenns Creeeenas o=@

See Appandix, Cakimn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state ln 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 administratore, upon written request, information furnished
by theiasuer to offerees.

4. The undersigned isauer represants that the issuer is familiar with the conditions that must be aatisfied 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
availabllity 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 ite behalf
by the undersigned duly authorized person. .

{ssuer (Print or Type) Signature / Date :
Orion Constellation Partners, L.L.C. A/"
Name of Signer (Print or Type) 't Title (Print or Typs)
David J. Duebendorfer Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.




APPENDIX

intend to sell
to non-accredited

investors in State |

(Part B-ltem 1)

3

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, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited

Amount

Yes No

CA

CO

CT

DC

FL

Hi

1D

I

IN

=512 |5

MD

Ll

MN

MO




APPENDIX

Intend to sell
to non-accredited
investars in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

investors | Amount

Number of
Non-
Accredited

Amount

Yes No

MT

NE

NH

NJ

NY

NC

ND

OH

oK

OR

PA

RI

8C

SIS(HI2(8

VA

3




