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FORM D

UNITED STATES OMB Number:.........cccceee. 3235-0076
SECURITIES AND EXCHANGE COMMISSION EaRmatod muara el 201 2008
Washington, D.C. 20549 hours per form ..........cccecvuinnn. 16.00
. FORM D
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D, brial
SECTION 4(6), AND/OR
06025494
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Institutional Investors ||, Ltd.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6)/\\ D ULOE
Type of Filing: [ New Filing X1 Amendment / \(
A. BASIC IDENTIFICATION DATA / / N

1. _ Enter the information requested about the issuer

o f, EETRR
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. {\? EE & ALUUg
K2 Institutional Investors I, Ltd.

I

Address of Executive Offices: (Number and Street, City, State, Zip Code) WW%IMW Area Code)

c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI

Address of Principal Offices (Number and Street, City, State, Zip Code) Telephon%Nu/mber (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company \] // mGESSED
Type of Business Organization \ MAR @ 3 m

O corporation O limited partnership, already formed other (please specify)
O business trust [ limited partnership, to be formed Tt Y MNiands exempted company
Month Ye arL I h’ AL

Actual or Estimated Date of Incorporation or Organization: | 0 8 | | 0 3 [ X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UU.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII

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
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 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 Required: 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.

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 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 exemption, a fee in the proper amount shall accompany
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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
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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;
* 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;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

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

Full Name (Last name first, if individual): Douglass lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [0 Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter L] Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Roche Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 340 Kingsland Street, Nutley, New Jersey 07110

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

Full Name (Last name first, if individual): Sheet Metal Workers’ National Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 601 North Fairfax Street, Alexandria, VA 22314

Check Box{es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Energy East

Business or Residence Address (Number and Street, City, State, Zip Code): 52 Farm View Drive, New Gloucester, ME 04260

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

Full Name (Last name first, if individual): United Mine Workers of America

Business or Residence Address (Number and Street, City, State, Zip Code): 2121 K St., N.W,, Suite 350, Washington, D.C. 20037

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

Full Name (Last name first, if individual): Metropolitan Life Insurance Company Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 1 Met Life Plaza, Long Island, New York 11101-4015
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Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): United Food & Commercial Workers

Business or Residence Address (Number and Street, City, State, Zip Code): 541 North Fairbanks Court, Suite 2600, Chicago, IL 60611

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 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 [ 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director [0 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 [J Beneficial Owner [ 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:  [J Promoter [J Beneficial Owner [J 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 [ Executive Officer [ Director [J 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 [0 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):

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

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

[JYes @ No

$1,000,000*
*May be waived

Does the offering permit joint ownership of @ SINGIE UNIT? .........covieeeiieienes oottt et eree e B Yes O No
4. Enter the information requested for each person wha 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.
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” or check individual STaIES).......ovivviiiii e e e [0 All States
Oy Ok O@az) OAR) OfcAl [dcop O(cn Ompe Ofoc Ory Oea Owng 4o
Oog  OoNy Opa OKs) Oyl OwkA Ome OmMop OMmA) Oy OMNp O sy O (mo)
O ONE] NV O(NH NG NV O NY] DINC) OIND) [J[oH) O{ok] CJ[OR] [(PA]
Oy Ofsc) Otfsop N Orxy Own Ogvn Owval OwAl Omwvy Own 0wyl OPR
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” or check individual StateS)...... oot [ Al States
Ofal Olak) Oaz; AR OfcAl Oco) Ocn OMee Ofpec Oryg OeA Omg O
O Omn Oopa Oiks) OKyl Owrar Omnel OMoyp Al Oy Oy O s] O [Mo)
Ot ONg] OV N Omd OiINvy ONY) ONC) OND) OfoH) O[oK) O [OR] [O(PA]
Omy Oifscy Orsoy OmN Omx Ownn Owrvn Ova) OwA Owvy Owiy Owy) O[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 Solicit Purchasers
(Check “All States” or check individual StateS)........oouiiiii i e [ All States
O,y Ok Oz O Odeca Ofcop Oen Ope Opc OFy Oea Org Oeol
Oy Omn Opar OKs) Oyl Owra Ome OmMo) Omal O OOmNp O sy O (MO)
OwmT ONE] ONvG ONH N OV ONY] CJNC) OND] O[oH) O[0K] O[OR] [d{PA]
DOy Ofscy Ogspp OmN Omrxy Om Owvn Owva) Owa) Omwy) Ow) Owy] O[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

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “fone” or “zero.” |f the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. e ettt ettt s et et eeebat s ee e tea e b et e e etete bt eteetetesseretensetntenbeeaean $ $
EQUILY v vevevevetiertesctenie e e et re et s e caees s ena bbbt st eent s b ee b ettt e E e Aeanee s s ees et bes et et e e snnarens $ $
O Common 3 Preferred
Convertible Securities (INCIUGING WAFTANIS) .......ccvuiviieeirieee e siees e saete vt eeees e eve s $ 3
PAMNEISNIP INtEIESIS...e. ittt et b e ee et eeeseat e ateae et s ea s eb e ensesesen e et $ $
Other (Specify) Shares $ 900,000,000 § 563,927,159
TOtAL . e e e $ 900,000,000 § 563,927.159
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
offering and the aggregate doliar 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
ACCTEAIEE INVESLOTS . .ectriiiiiettetetieteneieeiee e sreaetste s cetete s ebeee ettt s eteteseeseassentenaebessaseansenessessens 18 $ 563,927,159
NON-ACCIEAItEA INVESIONS .....euienietrceieteie ittt ettt et e et sases et sasae s be s bese e s ateebeseeaserebeneeeensane n/a $ n/a
Total (for filings UNDEr RUIE 504 ONIY) ...cvievrreiireiei ettt 0 $ 0
Answer also in Appendix, Column 4, if filing 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, 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....cecvieirerie ettt ebeanes e ses s bnee e et b aneebes b b es s nsea s st e e sa bk ebe ke neneee e ne s s cbdee e stebas n/a $ nfa
REGUIAHON A .....oetieeieeectitee et e eee st eaesae s e et eae b et eeasaesebasesbre et asbssas s neebeatntessebetensabnsesesseabensnn n/a $ n/a
Rule 504 n/a $ n/a
TOAL L tteterete et b et e bbb s e RS R bbb et b bkt n bt nfa $ n/a
a. Fumish 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 AQENES FEES......cuiueeeeitetcvceeeeetesest e s ereest st aeass s sses e st e s e neese s e £ e s b e bns s sea s s saenescennecatarne O $
PHRtING aNd ENGrAVING COSES........ocuivisieeieieceestcee e evsessssenscesaenss e ses et enasemss s s enes s bss s enanssssebecensanaa O $
LG FOES..evuvviimeveieieise s eete e eeee et ees e etete s et eeas e bt e bbb b e s s eee st eea e s et s eeaeas bR b eb e ae s e ettt ena e neebas X $ 57,104
ACCOUMENG FBES.....iviveiieeteteteesee s eeeeeeesteteess st et casseaesesab e assseseseseasese sebe s saas e s es s et ebassssaaesen b ntesebesnnssnpases 0 $
ENGINEEING FBES. ...ucvvviitirereererite e eeee s teesses e eesesassese st sesesesesseseases saseseeemasaseaessesa s s aeasses s sesssntesacecensasnns [ $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) Y ettt e O $
TOMAL 1ttt et bbbttt bbb AR SRRttt X $ 57,104
50f9
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4 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 Proceeds [0 the ISSUBE.” . ...ttt e r e e et s

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.

Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities.......
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 issuer

pursuant to a merger

Repayment of indebtedness
Working capital
Other (specify):

899,942,896

Payments to
Officers,
Directors & Payments to
Affiliates Others
0O $ o O 5 0
............................... 0 $ 0 0 $ 0
a $ 0o O s 0
............................... O $ 0 | $ 0
.............................. [} $ 0 d $ 0
.............................. O $ ! 0 $ 0
.............................. 0O $ 0o X $899,942,896
O $ o 0O 0
0O $ o OdJ s 0
O $ 0 R $899,942,896
O ® $899,942,896

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is 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)

Signatu

K2 Institutional Investors II, |Ltd.

ST D) I

Date

February 16, 2006

Name of Signer (Print or Type)
Willaim A. Douglass, lli

Title of Signer (Print or Type)
Director

ATTENTION

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

10f 2



E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in 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 administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability 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 its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signaturg Date
K2 Institutional Investors II, Ltd. \EXQ ‘X_ } February 16, 2006
Name of Signer (Print or Type) Title of Signer PrlTo“Type)
Willaim A. Douglass, il Director
Instruction:

Print the names 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 manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to seli
to non-accredited
investors in State
(Part B — ltem 1)

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

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

$900,000,000

1 $19,674,862 o 0

AK

AR

CA

co

CcT

$900,000,000

1 $59,039,245 0 0

DE

DC

$900,000,000

2 $122,000,000 0 0

FL

$900,000,000

2 $50,400,000 0 0

$900,000,000

1 $15,000,000 0 0

KY

LA

ME

$900,000,000

1 $50,000,000 0 0

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

$900,000,000

2 $70,000,000 0 0

NM

DC-792140 v1 0307425-0103
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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 - ltem 1) (Part C - Iltem 1) (Part C - Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $900,000,000 2 $52,000,000 0 0 X
NC
ND
OH
oK
OR
PA X $900,000,000 1 $1,005,824 0 0 X
RI X $900,000,000 1 $50,000,000 0 0 X
sC
SD
TN
X X $900,000,000 2 $4,807,228 0 0 X
uTt
VT
VA X $900,000,000 1 $50,000,000 0 0 X
WA X $900,000,000 1 $20,000,000 0 0 X
wv
wi
wy
Non
118
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