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NOTICE OF SALE OF SECURITIES 3Ey wat wines
PURSUANT TO REGULATION D, " A
SECTION 4(6), AND/OR DATE nscewm\ \
UNIFORM LIMITED OFFERING EXEMPTION Fald

—— e 4“-( l' that”
Name of Offering [ ] cheuk 1T this is 8n amendmont aind neme has changed, and Indicste change.) T
Gradient investors LLC

Viling Under (Check buN(es) thet sppiy)- [0 Rule 504 [T Rule 505 m Rule 506 D Section 4(A) D RCH
Type of Filing: New Filing [J Amendment

"""""" A, BASIC IDENTIFICATION DATA \\\ Py /-’\\\3;\'
I, Enfer the informasion requesied about the issuer \\U @@//?},/
Name of lssusr  ( D check iF this i3 an umendment and nome hax changed, and indieate change.) \\\7
Gradient Investors LLC ‘

Addiess of Exccutive Offices (Number and Street, City, State. Zip Code) Telephune Number (Including Aven Codet
58 Plne Streat. Suite 3, New Canaan, CT 08840 203-801-0355

Addiess ol Principal Husiness Operations (Number and Sueeet, City, Simte. Zjp Code) Telephune Number (Intliuding Ared (ude)
(i different trom Exacutive OMfices) . :

Briey Description of Business

establishing a hedge fund and trading through 18 US broker-dealer affiliate ?R@CESSE@

‘l';|)éh¢i'l; B :J;n-nc::()rgu nizabion ‘
O corpavation ] timited paringrship, slready formed Z) other (please specity): MAR 04 Zmﬁ
D busincss trust [0 limited purtnership. 10 be tormed "’T

o - . _ — Monih Your . Tﬁ‘nﬁgcm -

Actial or Estimuted Date of Ingorporation or Organization: [ T3] [@I®) (4 Acwunl [J Fstimuted
Jurisdiction of lacerpurstion or Organizetion: (Enter iwneletter U.S, Poatal Service shbrevintion for State:
CN for Canada: FN for pther forcign jurisdiction) 2E

GENERAL INSTRUCTIONS

Federsl:

Wehu Mgt File: Al igeuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7CFR 230,501 ¢iseq. or 18118 U
77d(8).

When Tn Fils: A natice must be filed no later then 15 days after the fiest sale of sccuritics int the offering. A notice is deeined filed widh the U S, Seviitics
ond Pxchange Commission (SFC) on the carlict of the dats it ix received by the SEC el the address given helow o, it reccived st that nddiess ufter (he dite an
which it i3 due. on the date it was mailed by United Sistes reglatered or cerlilied mail 1o thet addrexs.

Hhere 1o File: LS. Securitics nud Exchunge Commission, 450 Fifth Streer, N.W.. Washington, D.C, 20549,

Coprea Reguived. Tlyg (51 coples of this notice must he filed with the SEC, anc of which must be manually signed. Any sopies nov manually sigred must he
phimocapics af the menually signed copy or bear 1yped or prinicd signatures,

Infurmation Required: A new filing must contaln all informetion requested. Amendmes veed only report the neme of the issuer and of¥ering, uny changes
thereto. the infurmanon requested in Port C. ond ony materisl changes from the information previoualy supplied in 'anis A und B. Part Foand the Appendix nieed
nut be filed with the St

Filing #ee “There is no federal filing fee.

Staie:

This notiee shull be used to indicate relignce on the Uniform Limited Of¥ering Exemption {ULOE) for sales of securitics in those states that have adopled
ULOT and that huve adopied this form. Tssuers relying on ULOP must file 8 reparate notice with the Securities Administralor in gach s where sales
ure to be, or huve heen made. (7 a state requires the payment of u fee as a precondition to the claim for the exemption. a e in the proper amount shyll
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendin to the notive vonstites a part of
this notice and must be compleied.

ATTENTION
Fallure to fila notice in the appropriate states will nof resulf in a loss of the federal axemption. Conversely, failure {o file the
appropriste federal notice wit) not result In 8 loss of an avatlable stata axsmplion uniass such exemption is predictated on the
mlnu of a tederal notice.

Parsong who respond to tha colisction of information containad In this form are not .
SEC 1972 (6-02) roquired to respond uniess the form dlaplays & currently valid OMEB conitol number, I 019




Av. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Fach promater of the issuer, if the issuer has been organized within the past five years;

. Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sceuritics of the issuer.

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

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ Beneficial Owner /] Exccutive Officer

[] Dircctor

I/l General and/or
Managing Partner

Full Name (Last name first, if individual)

Crowley, Paul

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)
58 Pine Street, Suite 3, New Canaan, CT 06840 :

Check Box(es) that Apply: [} Promoter /] Beneficial Owner Executive Officer

D Director

[Z General and/or
Managing Partner

Full Name (Last name first. if individual)

Laswell, Lee

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

58 Pine Street, Suite 3, New Canaan, CT 06840

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: ] Promoter (] Beneficial Owner  [7] Executive Officer [:] Director D 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 (] Beneficial Owner [T} 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 [} Beneficial Owner  [T] 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  [7] Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering” ... ' i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 250,000.00
Yes No
3. Daes the offering permit joint ownership of a single unit? ... [x] 0
4. Enter the information requested for cach 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.
Ifa 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, vou 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” 0r check INdIVIAUAT STATES) oviiiiiiioe e et te e s ese et e e et ee e taeeaeere s enin D All States
AK DE GA
o] ON) [OA) XS] Ky  [CA] [ME] MD) (MA] (MO (MN]  [MS] (MO
ur WA WV WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Namce of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ or check individual STAIES) oo e e [J All States
DE
WV
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 AN States™ or cheek IndivIdUal STATES) oo oo e ] All States
AZ FL 1D
1B ME
NE
WA WV

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(3]

-
2Dl

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DT ottt b e g 0.00 $ 0.00
L QUILY oot ettt bbbt R bbbt e $ 0.00 s 0.00
[] Common 7] Preferred 0.00
Convertible Securitics (including Warrants) ... s $ 0.00 s
PartnersShip TIETESIS 1vi vttt bbb h bbb $.0.00 $ 0.00
Other (Specify LLC Interest ) et $_6,000,000.00 ¢ 0.00
TOLA ..ttt et bt $_6,000,000.00 ¢ 0.00
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
ollering 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 Purchascs
ACCIEAILEA TRVESEOUS ..ottt et et b e et ettt e 0 $ 0.00 .
Non-accredited INVESIOTS ..o SO 0 5 0.00
Total (for filings under Rule 504 only) .o 0 $_0.00

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

Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. 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 I,

Type of
Type of Offering Security

Dollar Amaount
Sold

§ 0.00

RegUIATION A L e s

s 0.00

RULE 04 L e e e

s 0.00

Total o

s 0.00

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 insurer.
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.

Transler AZENUS FEES ..t e e b b ettt e
Printing and ENgraving CoOSS ..ottt e

Legal Fees

ACCOUNTING FEES Lottt ettt ekttt ettt et
ENEINEEITIEG FEES oo e b et
Sales Commissions (specify finders’ fees SEPAralely) ..o tcreccaceiaseercanes

Other Expenses (identify)

40f9

o000

$ 0.00

§ 750.00

5 40,000.00
s 1.500.00
g 0.00

¢ 0.00

¢ 0.00

g 42,250.00




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

b, [Later the difference between Lhe aggregate oftering price given in response to Part C ~ Question |
and total expenses furnished in response to Part C — Question 4.0, "'his ditference is the “adjusted gross 5.957.750.00
Proceeds (0 e iSSHEE" .o eSSt s et e s b st § 0T

5. Indicate below the smoum of tre adjusied gross proceed 1o the issuer used or proposed 10 he used for
euch of the purposes shown. 1t the amount for any purpose 35 not knows. furnish an estimaie and
check thebox to the teft ol the estimate. The total of the payments listed musi equal the adjusted gross
proceeds 1o the issuer set forth in response lo Part C — Question 4.b above,

Payments to

Officers,

Directors, & Poyments to

Affiliates Others
SATRIICS B TRES Letrior oottt ve s ese e b eeee e oot e eee s s st 1115+ ee st es e st e e s e esers s e s enren e rener s s 0.00 0s 0.00 ‘
Purchuse of rerl eI8LE oo e R st s e 0Ds_0.00 Os.o .
Purchase, remial nr feasing and installation of machinery
B QUIPIMEIL i s e e oo SO D OISO @k 0.00 O s__?;?_‘_’___
Construction ur leasing of plant buildings and TBCHIIED . .errioniieme e o e s 0.00 0 $_9;904 B
Acquisition of uther businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securities of another 0.00
ISSUET PUISUANL Lo & erger) 0so% s %%

0s0% s 000

Repayment of indehtedness

WK CHPTEEL oottt s e b e e s E SR bbb e BB b e b0

Other (specily):

S, 0s2®  gs 0
COMUMI TOUBIS ©ov v et s by sabs s e RS 100 b s oS ea s et a2 eb b Y $_5-_9_5_7; 7_59_9C O s oo

Vol Payments Listed (column tntals added) ... B OSSO RO PP s 5~95?:7~59;9_°

The isxuer has duly caused this notice to be signed by th Si ized person. If this napdcu is filed under Rule S08. the fullowing
sighature vonstituies an underiuking by the issver rnixh to the U8, ScgOpfics and Exchange Comission, upon written request of its stul?.
the informution turnished by the issuer 10 any nfn-acerediled Investor gupduont to parugraph W2 of Rule 502,

tsstier (Print or Type) \ Sigaature Irte
Gradient Investors LLC 02/1712005
Nume of Signaer (I'rint or Type) Title of Sign ype) .
Paul Crowley Managing Member of Gradlent Portfolioc Managament LLC. Managing Member of Gi
ATTENTION

intentional misstatementa or omiasions of fact constitute federal crimins! violations, (8ee 18 U.B.C. 1001.)
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STATE SIGNATURE

N

1. [sanv party described in 17 CFR 230,262 presently subject (o any of the disqualification

provisions ot sach rule?

Yes No

e e e et e 0 &

Sce Appendix, Column §, far state eesponsc,

2. Theundersigned issuer heroby undertakes to furnish to uny state administrator of any state (n which this notice is filed v natice on Form
(17 CFR 239.500) at such thneg as required by siate law.

3. The undersigned issuer hereby undertakes o furnish 1o the state administrators, upon written request, intormatim farpished by the

igsuer w afferees,

The Issuer has read this notification and knows
duly swhorized persan,

e signed onits behatfby the undersigned

issuer (Print ov Type)
Gradient investors LLC

e

Daie
02/17/2005

Nanic (Print or Type)
Paul Crowiey

Title (P} Pe &~

Managing Member of Gradient Portfolio Management LLC. Managing Member of G

Instrucsion:

Print the name and title of the signing representative under hig signature for the state portion of this form. One copy oi cvery notice an Form
[y must be manually signed. Any coplex not manuslly signed must be photocopics ol the monually signed cupy or hear typud o arined

signaturos.
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APPENDIX
I 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL » 5 % §
g i o
AK :, ; |
i ; i !
AZ | T
AR | : g.wmm
CA o
N g e | rw g
CT T
R et | fr—— ‘;w P
DE | | | :
DC A
FL I
A yr——— P
A | s
s f T
HE ? |
1D § :’W’WWMWN ;rm.“mw T
N 3 {
f F T e e
1A % i g /
ks o
r"*—-*“—“‘"‘w‘“ § .................. e - — P
KY | | |
s
LA ;’
ME —
H | !
MD IR
MA o
¥ 'F.,‘_w......,,,.. [
! ; i
: E e
MN E | i
MS : S

70f9




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-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO f, =
i . — {,MWW
MT | |
; P | g
NE |
: ! f
e PRSI I ———
NV ‘
NH | o o
Ny | | |
H H t i
N 7 =
NY g S
NC ) T
ND | ]
H Jrm— o— ] ——
OH | B
| T Rl
OK || ; |
OR [ )
, e = pres—— m—
]| |
RI : r“" N
SC E 2 {“,,,._.‘,__ {.u..,... —
SD A
i i - ; -
™ | | |
S e T
uT ; | ;
, e pre—— (S
VT é : : s
VA | : | ) o !
f i grmmm——
WA 1 i
wi T
i ; :
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APPENDIX

[}

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{ A
wY | |
PR | I

9 of 9




