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t 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 resuit in a losg of an avallable state exemption unfess such
exemption Iz predicated on the filing of a federa! notice.

P/}\t@ﬂ!ial persons who are to respond Lo the collectian of information contginea in this form
re*i-\Qt reguired to respond unless the form displays a surrently valid OMB coentral numbar

SEC 1972 (6/02) 1

p N OME APPROVAL
oA UNITED STATES OMB Number: 3235.0078
3 SECURITIES AND EXCHANGE COMMISSION Expirea: May 31, 2008
Washington, D.C. 20548 Estimated average burden
hours per response, 1
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA‘lrE RECEiVED
Name af Offering (L cheek if this is an amendment and name has changed, and indicate change.)

Class A Membarship Interests in Qrion Constellation Partners, L.L.C.
Filing Under (Check box(es) thatapply): [ Rule 504 [J Rule 505 (X Rulg 508 [J Section4(6) 3 ULOE
Type of Filing. [ New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the Information raquested about the issuar

Name of Issuar () eheck if this is an amendment and name has chapged, and indicate change.)
Qrion Gonstellation Padners, L.1.C.
Address of Executive Offices (Number and Street, City, $tate, Zip Telephone Number (Including Area Code)
¢/o Orion Capttal Management, LLC. ~ 212 838-9000
590 Madison Avenue, Sth Fipor, New York, NY 10022
Address of Principal Business Operations (Number and Street, City, Statg, 2ip Telephone Number (Including Area Code)

{if different from Exacutive Offices)

Brief Description of Buginess
The Company is 3 private investment limited liability company.

Type of Business Organization

[J cormoration ] limited partnershup. already formed ) o
. X other (please Limited Liability Company
O3 business trust T} umited partnership, lo be formed
: Month Year '
Actual or Estimated Date of Incorporation or Organizaton 0 12 ] L20 102 | M Acal O gstimated
Jutisdiction of Incarporation or Qrganization: (Enter two-letler U.S, Postal Service Abbraviation for State:
CN for Canada; FN for ather foreign jurisdiction) @ @

|

DR

05070




GENERAL INSTRUCTIONS

Federal: ‘ . )

Who nust File: All issuers making an offering of securitiag in reliance on an exermpiien under Regulation D or Saction 4(6), 17 CFR
230 501 et geq. or 15 U.S.C 774(6).

Wreén (o Fife: A notice must be filad no later than 15 days after the first sale of securities in the offering, A aatice is deemed filed with
the U.8, Securities and Exchange Commission (SEC) on the earlier of the date «{ is received by the SEC at the address given below or,
if recejved at that address afier the gate on which it is dug, on the dale it was majled by United States registered or certified mail to thal
addreas.

Where (0 Flie; .S Securlties end Exchange Commission, 450 Fifth Street, NW., Washinglon, 0.C. 20548,

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manuaily signed. Any coples not
manually signed must be photocopies 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 changes thereto, the informalion requested in Part C, and any materlal 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 ghall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salas of securitias in those stalas
thal have adoptad ULOE and that have adapted this form. Issuers relying on ULOE must filo a separate natice with the Seaurities
Administrator in each state where sales are {o be, or have been made. [f a slate raquires the payment of a fee as a pracondition to the
claim for the exemption, 2 fee in the proper amount shall accompany this farm. This natice shall be filed (n the apprapriate states in
accordance with state law, The Appendix in the notice canstilutes a part of this notice and muet be completed.

A. BASIC IDENTIFICATION DATA
2 Enler the information requested for the following:
= Each promoter of the issuer, if the issuer hag heen organized within the past five vears;

+ Each beneficial owner having the power to vate or dispose, or direct the vote or dispesition of, 10% or more of a class of equity
securities of the issuer

» Each executive officer and diractor of corparate lasuers and of carporate general and managing partners of partnership

= Each general and mapaging partnar of partnarship issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officar [C] Director 5 General gndfor
Managing Partner

Eull Name (Last name first, if individual)
Sirlus Capital Management L.L.C.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
590 Madison Avenue, 5th Floor, New Yark, NY 10022

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

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

Business or Regidence Address  (Number and Streey, City, State, Zip Code)
¢/6 Orion Constellation Partners, L.L.C., 590 Madison Avanue, 5th Floor, New York, NY 10022

Check Box(es) that Apply. [ prometer (3 Beneficial Owner (] Executive Officer X Director (1 Genera; andlor
Managing Partner

Full Name (Last name first. if individual)

Walsh, Stephen

Business ¢r Residence Address  (Number and Street, City. State. Zip Cede)
Clo WG [nvastors, LP, 1 East Putnam Avenue, 4th Floor, Greenwieh, CT 08830

Check Box(es) that Apolv: (] Promater (X Beneficial Qwner [ Executive Officer L] Diractor L General andior
Full Name (Last name firgl, if individuall
WG Investors, LP

Business or Residence Address  (Number and Street. Cily, State. Zip Gade)
1 Bast Putnam Avenue, 4th Flaor, Greenwich, CT 08830




Check Box(es) that Apply' [J Promoter (K] Beneficial Owner L_J Executive Officer L Director
Full Name (Last name first, if individual)

Prudentia! insurance of America
Busmess of Residence Address  (Number and Street, City, State. Zip Code)

2 Gateway Center, Newark, NJ 07102

Chack Box(es) that Apply: (] Promoter [ Beneficial Owner (X Executive Officer () Director
Full Name (Last name first, i individual)
Bruce Arella

Business ar Residence Address  (Number and Street, CHy, State, Zip Code)
¢/o Orion Constellation Partners, L.1..C., 590 Madison Averue, 5th Floar, New York, NY 10022

General and/or

General and/or
Managing Partner

Check Box(es) that Apbly: 3 Promoter [ Beneficial Owner DY Executive Officer [ Directar
Full Name (Last name first, if individual)
Nicole Biernat

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Orion Consteliation Partners, L.L.C., 590 Madison Avenug, 5th Floor, New York, NY 10022

General and/ar
Managing Partner

Check Box(es) that Apply: [ Promoter 8 RBeneficial Qwner (] Executive Officer [ Diractor

Fuil Name (Last name first, if ingividual)
Alexander Dawson Foundation

Business or Residence Address  (Number znd Street, Cily, State, Zip Code)
4045 South Spencer Street, Las Vegas, NV 89119

General angfor
Managing Partner




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer scld, of does the issuer intend to sell, to non-gecredited investors in this offering? .. .., o X
Answer a2iso in Appendix, Column 2.f fiting under ULOE
. What is the minimur investment that will be accepted from any iadividual? .. . ... ccoiiees o . $ 28,000
1 Yes No
. Does the offering permil jaint ownership of @ single unit? ... i o wii s a

. Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any
commis-
sion or similar remuneration for solicitation of purchasers in eopnection with esles of securities in the offaring. If
3 person
1o be listed 15 an essociated person or agent of & broker or dealar registered with the SEC and/or with a state or

ph=ipp

Full Name (Last name fiest, if individual)

Business or Residence Address  (Numbar and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check "All Stales” or check iINAIVIAUAI SEBIEE) ..cs oot oo cer s ceoreris i eee s erras + re enene s s e (3 Al States
[AL]  {AK] (AZ) ([AR] [GA] [CQ] (€T} ([DE] ({OC] [FL} [GA] [H!] (10}
(] [IN] [1A) [K8] [KY] [LA] [ME] [MD] [MA] [MI] (MN] ([MS] (MQ]
(MT]  (NE] [NV] [NW} [Nd]  [NM] (NY] ([NC] [ND}] (OH] (OK] [OR] ([PA]
{Ri] [SC] (8D} [TN) {TX] {UT] [VT)  [VA] [WA] [wv] (wi] {WY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Straat, City, Stata, Zip Code)

Name of Agsociated Broker ar Dealer

States in Which Person Listed Has Soliciled or intends to Solicit Purchasars

(Check "All Stales” or check INdivIGUAl STALES).........ccivt vieiee coiriroremee e e @ risirns creiees arin e e i 0 AN staees
[AL] [AK) [AZ] [AR] ([CA] [€O] [CT) (DE] [DC] [FL] [GA] [HI} [ID]
[IL] [IN] (iA] [KS] [KY] [LA] [ME)} ([MD] ([MA] ([MI] [MN] (MS] ([MO]
(MT]  (NE]  [NV] [NH]  [NJ]  [NM) [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [(SD] [TN] (vX] (UT} {VT) [va} [WA] (WV] [Wi) [wY) {FR)

Full Name (l.ast name first, if individual)

Business or Residence Adoress  (Nurnber and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solizitad or Intends to Soiicit Purchasers -

(Cheek "All Statee" ar Check IndIVIBUA! STBLEE).. .. e oo crovereiere eeee oareariet see corrsnasts seeene e secnn. ] All States
[AL] [AKT  {AZ] (AR} ([CA] [CO] [GT] (DE}] ({OC] [FL) {GA]  [HI] {103
{1y [IN] (e [KS] [KY) [l {ME] (MD] [MA) { M1 [MN)  ImS]) (MO}
(MT] (NEY [NV} [NH] [NJ] [NM] [NY]  [NC}  [ND}  [OH] [OK] [OR] [PA}
R (8C) (8D} (TN} [TX) TUTY  IvTl VAL (WAt (wvl o fwi] (wY]  [PR)

(Use blank sheet, or eopy and usa additional copies of this sheet, 48 necessary.)



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

1. Entar the aggregate offering price of securities included in this offering and the total amaunt

already sold. Ealer "0" if answer is “none” or "zero " If the transaction is an exchange

check this [ and indic#te in the columne below the amounts of the securities offered for exchange
and alteady exchanged.
o Aggregate Amgount Already
Type of Security Offering Price Sotd
DEbl . i e e e e e s e e ot 8§ g
O Commen (D Preferred
Convertible Securities (Incluting WaIANIE) ... . s o vroveees eeer e et B §
Partnership INBIESES ... . i, e it e e i e« e s e et $ S
Other (Specify. Membership Irteresls S O PO POURP- 251900 $ 26,000
T v s e+ s e ¢ s e o - 25,000 $ 28.000
Angwer aiso in Appendix, Column 3, if filing under ULOE,
. Enter the number of accredited and non-actrediled investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases For offenngs under Rule 504,
Indicate the number of nersons who heve purchased securities and the aoweaats doliar amourt of
purchases on the total ines. Entar "Q" if answer is "nane” ar "zers.” Aggregate
Number Doltar Amount
Investors of Purchases
Accradited Investors ... 1 525000
Non-aceredited investors 0 3 Q
Total (far filings under Rule S04 0TIlY) ..« viieess v v+ e e v $
Answer also in Appendix, Column 4, if iling under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, o date, in offerings of the types indicated, the twelve (12) manins prioc
10 iha first sale of sequrities in thie offering. Classify sacunties by type hsted in Parl C - Quastion 1.
. Type of Dallar Amaunt
Type of offering Security Sold
RUIE 805 ...t oot iirees e viieine + cror e et b aata it aeee oreres hreae eeeas §
Regulation A.. ... $
RUIE 504, i s s s e e e $
TOI o e e e e e e e e &
. & Furnish a staternent of all expensas in connection with the issuance and distribution of
the secyrities in this offering. Exclude armoums relating solely to arganization expenses of the rssuer.
The informatian may be given as subject 1 future comingenties. If the amount of an expenditure is
rot known, fumish an estimate and check the boxto the left of the estimate.
Transfer AQents FEES v oo e i ey e e sttt e O s 0
PHANNG 810 ENgraving COSIS ...oooivii - s orver s e cee e et covivt s veeeeeee ot terereenn oo ‘e O $ 0
LeQAl FEES oo s« e s ot o s 0
Accouniing Feas .. . ] $ 0
Engineering Fees . (1) s o .
Sales Commissions (Specify INGErs’ feas SERArAtAlY) .. . o o eeis v+ oot et oaer o O [ Q
OtherExpenses o e e D s 0
(identify)
Total . e i e e e RPN UPRURUN 0 $ 0




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

b.  Enter the difference between the aggregate offering prea given in responsa ta Pant C -
Ques-

adjusten Gross Proceads t0 tRE IBTUEL" ..o ey it veirns + oes eeeeme e aaes b ¢ e e $ 25000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 10 be
used for each of the purposas shown Iftha smount for any pumosa i= not knewn, fumish en astimate and
check the box to the (eft of the estimate. The fotal of the paymerts (isted must equal the adjusted gross
proceeds Lo the {ssuer sed forih in response to Part € - Question 4.b above.

Paymants 1o

Qfficers,

Directors, & FPayments To

Affiliates Others
SAlENES AN TBRS ... it s ot e e e e os aaess saeens S8 ] s
PUrchase Of raal @BLAIE . ..o i necoieree « canr o ieres ermas s e s O s O s
Purehase, rental or leasing and instaliation of machinery ang equipment ... ..., 9 4 s M3 s
Conslruction or leasing of plant bulldings and faclities ... oo cinon o s O s.
Acguisition of other businesses (ingluding the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr pursuant 10 @ MErgen . ... e eeer e e e e o O s 0
Repaymant of ndeBtednass .......vin e s O s
WOrKING C8PIAI 1vvoci iiiiiies e e o o eneas s . O 3 O
Other (s : Os D $-220900

her (specify) purchases of securitios (asued By investment funds.
............. ] e —— O 3

COMUMP TOBIS 1l 1 st i b e eeres et s s ereebsatt Teae s sreeee Os ——— 3J5%
Total Payments Listed (column totals added) ... . ... P O $__ 25000

D. FEDERAL SIGNATURE

Q&;he issuer has duly caused {his notice to be signed by the undersigned duly authorized parsan. If this notice is filed under Ruie 5085,
e following signature canstitutes an undertaking by the issuer to furnish to the U8, Securllies and Exchange Commission, upon

wriéien request of its staff. \he infarmation furnished by the igsuer to any non-accredted investor pursuant to paragreph (b)(2) of Rule
50

Issuer (Print or Type)
Orion Constellation Pariners, L LT

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

Title oSigner (Printor T
Chief Exacutive Officer

P BN WA B R SAR |

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

N e xme s e



T

am

E. STATE SIGNATURE

1. ls any party deseribad in 17 CFR 230.252 presently subject to any of the disgualification provisions Yes No
af such cule? ... " e — e . OO
i See Appendix, Column 5, for state responge.

................. R L R N L R L L e

2. The undersigned issuer hereby undertakes to furnish to any state adminigtrator of any stale in which thig nofice i filed, a
notice on Form D (17 CFR 238,500} at such times as requrred by state law

3. The undersigned issuer hereby undenakes lo furnish 1o the state admunistrators, upon written request, information furnished
by the issuer 1o offerees.

4. The undersigned issuer reprasents that the issuer ia familiar with the cendltions that must be satisfied to be entitied 1o the
Uniform Limited Offering Exemption {(ULOE) of the state in which this notice 1 filed ang understands that the wgsuer ciaiming the
availability of this exemptian has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and Xnows the cantents (0 be true and has duly caused this notice to be signeo on its bahalf
by the undersigned duly suthanzed person,

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title (Print or Type)
Ingtruction;

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice

on Form © must be manuaily signed. Any coples not manvally signed must ba photocopias of the manually signed copy or bear
{yped or printed signatures.



APPENDIX

+ Intend to sell

to non-acgredited

investors in State
(Part B-ltem 1)

3

Type of secuyrity
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in Siate
(Part C-ltern 2)

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

Stote

Yes No

Number of Number of
Accredited Non-
Investors | Amount Accradited

Amount

Yes No

AL

AKX

AR

CA

Co

CcT

DE

DC




APPENDIX

intend to sell
1o non-accredited
investors in State
{Part B-Item 1)

3

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

Type of investor and

amount purchased in State

{Part C-item 2}

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granbed{
(Part E-ltem 1)°

State

Yes No

Number of
Accredited

Investors | Amount

Number of
Non-

ﬁccreqned

Amount

Yes No

Mt

NE

NV

NH

NM

NY

NC

ND

OH

OK

OR

PA

R!

&C

£D

TN

X

uT

vT

VA

WA

wi

PR




