FORM D | /A eI
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal axemption. Conversely,
failure to file the appropriate federal notica 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 t6 respond to the collection of informatlon contained in this form
ara not regquired to respond unless the form digplays a currently valid OMB conwol number  SEC 1972 (6702} 1

OMB APPROVAL
UNITED STATES OMB Number. 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
' Washington, D.C. 20549 Estimated average burden
hours per response .. .1
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(8), AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMPTION DAT]'E RECEIVED

Name of Offering ~ (L3 check if this s an amendment and name has changed, and indicate change.)
Class A Membership Interaats in Qrion Constallation Partners, LL C.

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [J Section4(g) [J ULOE
Type of Filing: X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lasuer {L] checkifthlais an amendment and name has changed, and indicate change.)
Orion Conglellation Partners, L.L.C.

Address of Exarulive Offices (Number and Street, City, State, Zip Telephone Number (ingluding Area Code)
¢lo Orion Capital Management, LLC. 212 838-9000 !
580 Madison Avenue. 5th Ficor. New York, NY 10022 /
Address of Principal Business Operations (Number and Street, City, Slate, Zip Telephone Number (Including Area Code)
(i different from Exgcutive Qffices)
Brief Description of Busineas

The Company i¢ a private investment limited liabllity company. PH@GESSE@

SEP § 3 2018

Type of Buginess Organization

O comporation O fimited narinership, already formed THOM @N
. X other (nlease Fhpod jlitv Company
[J business trust O limited partnershio, ta be formed
Manth Year .
Aciyal or Eatimated Date of Incorporation or Organization: e Je J[20]%2] & actual 0 Eslimated
Jurigdiction of Incorporation or Organization: (Enler two-letter U.S, Postal Serviea Abbreviation for State:
CN far Canada: FN for other foreign jurisdiction) @E

AUCAIAN

05086124 |



GENERAL INSTRUCTIONS

Federal: . . o . .

Who Must File: All isguers making an offaring of securiies in reliance on an exemption under Regulation D or Section 4(8), 17 CFR
230.507 st seq. or 15 U.5.C. 774d(6),

Whan to Fila; A notice must be filad no (ater than 15 days after the first sele of securities In the offering. A noticg is dasmed Mad with
the U.5. Securitis and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar; .
if recaived at that addreaa after the dale on which it is due, on the date it was maijled by United States registered or certified mall to that
address. : !

Where ta File: U,5. Securities and Exchanges Commiasion, 450 Fifth Street, N.W., Washington, D.C. 20548, ‘
Copies Required: Five (5) copias of this nofice must ba filed with the SEC, one of which must be manually signed, Any copiss not
manually sighed must ba photocopies of manually signed copy or bear typed or printed signatures,

Information Requirad: A new filing must contain all infarmation raquasted. Amendments nead only report the name of the iesuer and
offering, any changes therato, tha information requestad in Part €, and any material changes from the information previously supplied
in Parts A and B. Part E and the Appendix need not b filed with the SEC.

Filing Feg: There is no fadaral filing fae.

State:

This natice shall be used to indicate reliance on the Uniorm Limited Offering Exemption (ULOE) for salea of securitios in those statgs
that have adopted ULOE and that have adopted this farm. lssuars retying on ULOE must file & separate notica with tha Securities
Administrater in each state where sales are to be, or have been made. f 2 state requires the payment of a fae as a precendition to the
claim for the exemption, a fea in the proper amount shall accompany this form. This naotice shall ba filed In the appropriate statés in
accordance with state law. The Appendix in the notice constitutes & part of this notica and must be completed.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
*  Each promater of the iasuer, If the Isauer has been organized within the past five vears;

« Each beneficlal owner having the power 15 voe or disposs, or direct the vote ar dispesition of, 10% or more of a class of equity
securities of the issuer:

» Each executive officer and director of corparate issuers and of corporate genersl and managing pariners of psrinership
« Each general and managing pertner of partnership iasuers.

Check Box(es) that Apply: [ Pramoter [ Beneficial Owner [.] Executive Officer [ Diractor X General and/or
‘ Managing Partnar

Full Name (Last name firat, if individual)
Sirius Gapital Management L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
860 Madison Avenue, 15th Floar, New York, NY 10021

Check Boxles) that Apply: [J Promoter L) Beneficial Owner LJ Exscutive Officer (Xl Director L) General and/or
Managing Partnar

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

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

Check Box(as) that Apply: ) Promoter [ Beneficial Owner 1 Exeeutive Officer %] Director L[ Geperal andfor
Managlng Partner

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

Busginess or Residence Addresa  (Number and Street, City, State, Zip Code) t
C/o WG Investors, LP, 1 East Putnam Avenus, 4th Floor, Graanwich, CY 06830

Check Box(es) that Apply:  (J Promoter  [X] Beneficial Qwner () Executive Officer (] Director (1 Geperal and/or
Full Name (Last name first, if indivicual)
WG Investors, LP

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
1 East Futham Avanus, 4th Floor. Greenwich, CT 06840




* Chegk Box(es) that Apply; ﬁ Promoter [X] Sensficial Owner DLExecutive Officer [ Director

Full Name (Last name first, if individual)
Prudential Insuranca of America

Business or Residenca Address  (Number and Street, City, Stata, Zip Cods)
2 Gateway Center, Newark, NJ 07102

Check Box{es) that Apply: [ Promoter [ Beneficial Ownar X Executive Officer [ Director
Full Name (Last name first, if individuar)
Brice Arella

Businesy or Residence Address  (Number and Streat, City, State, Zip Code)
/o Crion Conslellation Partners, L.L.C., 660 Madison Avenue, 15th Floar, New York, NY 10021

3 @eneral andror

O Genemt andicr
Managing Partner

Check Box{es) that Apply: [ Promoter  [J Baneficial Owner ¥ Executive Officer 1 Director

Full Name (Las!l name firat, If individual)
Nicole Biernat

Business or Residence Address  (Number and 3treet, City, State, Zip Code)
o/e Orlon Consteliation Partners, L.L.C., 660 Madison Avenue, 15th Floor, New York, NY 10021

[ General andfor
Managing Partner

Check Box(ea) thal Apply: T Prometer = Benefioial Owner (] Execulive Officer [ Director

Full Namae (Last name first, if individual)
Alexander Dawson Foundation

Businesz or Residence Address  (Number and Street, City, State, Zip Code)
4045 SBouth Spencer Siraey, Las Vegas, NV 88118

———

O General and/or
Managing Partner




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuar sold, or does the issuer intend 1o seil, to non-accredited investars in this offering? ,....... O ®
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum Investmant that will be accepted from eny individuai? . ............... ORI $ 100,000
Yes No
" 3. Does the offaring permit joint awnarship of a single unit? .......cccocoein i, e e e ‘0

4. Enter the information requested for each person who has bean or will be paud or given, directly or indirecty, any

commjs-

sion or aimjlar remuneration for solicitation of purchasers in connectian with sales of securities in the offering. If

8 persgn

to be listed is an associated person or sgent of a broker or dealer regisierad with the SEC and/or with a state or

at=ntne

Full Name (Lasat name first, if individuai)

Business or Resldence Addreas  (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Saliciled or Intends to Solicil Purchasers
{Check "All States” or check Individual SIEIES) ...t e e nssre

(AL]  [AK] §AZ] [AR] [¢a] [cos [CT] [DE] {DC] [FL] [éM

(i [IN]  [IA] [KE1 [KY) [LA]l [ME] (MD] [MA] [MiI] [MN]
[MT) [NE] [NV] [NA] [NJ) [NM] [NY] [NC] [ND] {OH] [OK]
[RI]  [SC) [SD] [TN] [TX] (UT} [VT) [VA] [wWA] [wV] [wl]

Full Nama (Last name firet, if individual)
Business or Residance Address  (Number ang Street, City, State, Zip Code)
Name gf Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers
(Check "All States” or check INAIVIUAI SIBEESY .. i 1 s s rsis seesstssons strnsssssmssessess sotrne
[AL] [AK] [AZ] [AR] [GA] (CO] [GT] (DE] [DC] [FL] [GA]
|1 {IN] [1A] [K8) (K] [LA}] [ME] ([MD] ([MA] [MI] (MN]
{MT) INE) [NV {NH) [NJ] [ NM ] [NY) {NC} [ W) [OH) [OK]
[Rt] (8¢] [80] [TN]  [TX) (Ut} [vT] (VA1 [WA] [wV] [Wi]

Full Name {Last name first, if individusl)
Business ar Regidence Address  (Nurnber and Strest, City, State, Zlp Cade)
Name of Associated Broker or Dealer

States in Which Person Listed Has Soliated or Intends ta Soligit Purehasers

(Check "All States” or check INAIVIEUA! SAIBSE).........core oo rerie e s oassesssssssess s srrseste s
[AL]  [AK] [AZ) [AR] [CA] (CO] [CT] [OE] [DC] [FL] [GA)
[y UINY (1) [KS]  [KY]  [LA]  (ME] (MD] [MA] {MI] [MN)
[MY] [NE] [NV] [NH] [NJT [NM] ([NY) (NC] [ND] [OH] [OK]
(RI}  [8C] [SD] [TN] ([YX] [UT] [VT] [VA] [WA] [Wv] [w(]

(Use blank aheet, or capy and use additional copies of this sheet, as necessary.)

R R Y

. [ Al States
(R} (1D}
[M8) (MO}
[OR] [PA]
[wWY] [PR)
1]
O Al States
[HI] (ny
[M8] [MO)
[OR] [FA]
(WYl [PR]
{
.......... I AnStates
[HI] [1D]
IMS] (MO}
[OR] [PA]
[Wy] [PR]



C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEQNS

. Enter the aggregate offering price of securities included in this offering and the total amount
aready soid. Enter "0" if answer is "none” or “zero,” If the transaction is an exchange
check this  [] and indieze in tha eolumng below the amounts of the securiies ¢ffered for exchange
and already exchanged,
Agaregate Amount Alrgady

Type of Security B Offaning Price Sold
!
DB ... e e s e e e ke e re s eenbeaa e e Lreereieteas B $
EQUIY oo et eee et et e e sea Rt Rt sk bbbt i 3 3
8 common J Preferred
Convartible Securities (NCUGING WAITANS) ... .o s s essre s resees e . § $
Partnership IMMBIESIS .. coi et temes e eetemtese e en et rattorrs st atiaes D $
Other (Spaciy Membership Interests Y v reereeerereeesne s rseene e eeens B 550,000 5 530.000
TOMAL L reeerie e et e T e st e e s e e ca s e rarer e reaa et nraeanes 3 550,000 3 550,000
Answer also in Appandlx, Coiumn 3, if filing under ULOE.
. Enter the number of accradited and nan-aceredited investors wha have purchased securities
in this offaring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicater the number of nersons who have ourchased securities and the aaarenata dollar amourt of
purchases on the tofal [nes. Enter "0° # answaer is "none” or "zero.* Aggregate
Number Doflar Amount
Investors of Purchases
Accradited (MVRSIANS ....e. e, oL et Tt st earae Rt e e RR RO ERE Lo ra s aeetee s erne e 2 g 580.000
Non-acoredited INVBBIOTS 1. i iseesn s iosatns e 0 $ 0
Tolal (for fillngs under RUIE G34 ONIY) ... nssse e ssesranns 3
Answer also in Appendix, Column 4, if filing under ULLOE. !
. 11 this filing is for an offering under Rule 504 or 505, enter the infarmation requested for all
securifies sold by the issuer, ta date, in offatings of the types indicated, the twelve (12) monihs prior
to the firat sale of securities in this offering. Classify securifies by type listed in Part C - Question 1.
Type of Dellar Amount
Type of offering Security Sold
RuUle S5, v e YTt b esrant AR e A 41t et st eeeee e etan e e e vt + evere e yaar e ceenenn e % .
Regulation Ao o e AR oAb b a b bebe ] sARR b cecoe e eo e e e $ 4 '
L =T R OO U PP PR P RPOTPTOTPRON %
Total ... et e es ket s e s e et ee e b e e % I
. 8. Furnish a statement of all expenses in connection with the issuance and distribution of
the sacurities in this offering. Exclude amounts relating solely 1o organization expenses of the tssuer.
The information may be given as subjest 1o fulure contingencies, f the amount of an expendiure is
not known, funish an estimata and cheok the box to the left of the estimate.
TrANETEr AGENYS FOES 1.e.irier. 1 roesrinsesimsesseomisscieees s ceoseeemseresiessiresnes et ess e eet e e e . 0 8—20
Prnting and EnGraving COBE ...t oo i eies et ove s sasssersserssanom s sasst - eeeen s yeseneees ] $———-—-—-Q-—
LOGBT FOOS 1o.vvvrviirs e evtrsseeoseee ooeeotes e ceeeseeesesreasssessseses s oees st o1 sssees et ere e eeest et sere e ettt 0 g9
ACCOUNING FEBE .ot imiimriorsvisiesiasieisnistos sismteesimmraes s eieeseme s tab b 14seeem saresess etes sesbtonssesssssssrerravess B s__o.__
Enginoaring Feas ....... et ae st b et et ey naaresbe s s reas Fereeeeras e aranervarerararesabes e e rrere e | s__L_
Sales Commissiona (specify finders’ faes Separstely) .. e e e | $ 0
Other Expenses R o
{identify)
Toal s e TN Fere R ueber b e n et erer e e O g 0




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 -

Ques-

"adjusted gross proceeds 10 A SSUBI"Y e i e e

S. Indicate below the amount of the adjusled gross protaeds 10 tha issuer used or propesed to ba
uszd for each of the purpases shown. If the ameunt for any purfiose is not knewn, fumnish an esfimate and
check the box to the lefl of the estimate. The tatal of the payments fisted must equal the adjusted gross
procaeds lo the issuer $6t forth in response to Pant € - Question 4b abave.

Payments to
Officers,
Directors, &
- Affiliates
Solaries and fees ..o, RSt are b <eaes g as et R E s ene e I N S
Purchase of resl estata ..., CCene s rr e e sp e aae e b e s e O o
Purchase, rental or 1gasing and instaliation of machinary and equipment .............. s
Censtruction or leasing of plant BUIKINGS and BCIITIES ... reesiernve s s :
Acquisiilon of other buginesses (including the value of securities involved in this
offering that may be used in exchange far the assels or securities of ancther
FSSUCE PUTSURNE 10 8 MEIGET) .ovcvvunrsreesrsrissemmmaressmmenes ersmmessossinsoensscsteressnssssecsessmsnrs ) S
Repayment of INGODIEANESES . uiiwriieri it ssisies therimsissireesiias s ieasts et orseorenss s
WORKIAG CAPIAL 11 1ivii ittt e ena e cene s e e re e racene e eaat et e e bbb s -
Otner (specity): . renases o sacurinas issued by investmen! funds. B
.............. 0§
COMUMIA TOLEIS cv i eeeeirsieeettnrecnrserste s s e eor e saasree meresnsersinsrsssrene oot srse e ssesametstare 1
Total Payments Listed (column 10tals BEEEE) i e

D. FEDERAL SIGNATURE

OopDo00 Ccooao

(|
(-

$ 550,000 .
!
Payrnents To
Otners
$
s e S e bt
3 .
$
$
$
F———
$ 550,000
. —
3

550,000 !

O $__560,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the follewing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written requast of its staff, tha informalion furnishad by the issuer ta any non-aceredited investor pursuant to paragraph (b}(2) of Rule

502.
tssuar (Print or Type)
Qrion Constallation Parners, L.L,

Date
%

Title of Signer (Primt or—%eg)

Chief Executive Officer

Name of Signer (Print or Type)
Peter M. Rup

s

fa B ESNA N LAV S L |

Intentional misstatements or omissions of fact constitute federal criminal violatlona. ($ee 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. s any party described in 17 CFR 230 282 presently subject {o any of the disqualificalion provisions Yes No
of SUCH FUIET .. vvereen. ST OO T TP OO T TR OO OO U O U UPRRTOUR VR UURURUUSUR A N B

Sea Appendlx, Calumn 5, for state rasponaa.

2. The ungersigned issuer hereby undartakes {0 furnish to any gtate administratpr of any state in which this natica is filed, a N
notice on Farm D {17 CER 236,600) st such times ag required by atate law,

3. The undersignad issuer nareby underiakas to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees,

4. Tha underaigned issuer reﬁresents that the issuer is familiar with the conditions that must be satisfled to be ontitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notica is filed and underslands that the issuer claiming the .
aveilability af this examption has the burden of establishing that these condjtions have been satisfiad,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf
by the undereigned duly authorized psraan. :

Isguar (Print or Type) Signature Pate
Name of Signer (Print or Type) Title (Print or Type)
]
[
instruction:

Print the name end title of tha signing representative undar hls s(gnature for the siate portion of this form. One copy of every notice
on Farm D\ must be manually signed. Any copies not manually signed must be photacopies of the manually sigred copy or bear
typed or printad signaturas,



APPENDIX

1 2 3 4 5
Disqualification
Type of sacurity under State ULOE
intend to sell end aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offarad in state ' amount purchased in State wajver granted) |
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of I
. Aceredited Non. {
State Yes No - . Investors | Amount | Accredited Amount | Yes Na




APPENDIX

tntend {o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of securlty
ang aggragate
ofrering price
offared in state
(Part C-ltem 1)

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

5 4
Disqualification

under Staté ULOE

(if yes, attach
explanation of
wajver granted)

State

Yes No

Number of
Non-
ﬂ_\ccrecjited

Number of
Accredited

Invaestors | Amount

Amount

(Part E-item' 1) |

Yes (! Neo

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

§C

&0

TN

TX

uT

VA

WA

Wi

PR




