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/ Q\ a9
Name of Oﬁenng "***(.ncheckq tﬁis i ar’1 amendment and name has changed, and indicate change.)
Issuance of beneficial interests® oLStamford Patriot LLC

Filing Under (Check box(es) that apply): O Rule 504 (3 Rule 505 & Rule 506 3 Section 4(8) O uLoE

Type of Filing: [ New Filing [ Amendment- N
i TN
c‘-‘;’?&’b
A. BASIC IDENTIFICATION DATA I PERGT
1. _Enter the information requested about the issuer /f il 10 = j
s — ] R 70D
Name of Issuer O check if this is an amendment and name has changed, and indicate change. ; Jo6
Stamford Patriot LLC /
Address of Executive Offices: (Number and Street, City, State, Zip Code) _Nurﬂm&;n/gluding Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 ‘ (203)348:5252
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number ZS Iud;ng Area Code)
(if different from Executive Offices) ! L .
Brief Description of Business: Private Investment Company [ = QQU
‘ ﬁlﬂ (Yﬁ ﬁ ﬁ Ane
Type of Business Organization ' éd‘bﬁ
O corporation [J limited partnership, already formed I other (please specity) TH@MS@
[C] business trust [ limited partnership, to be formed limited liability company N/@m\jﬁﬂ 8]
Month Year o
Actual or Estimated Date of Incorporation or Organization: L ] 6 ] L 0 4 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 tater 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., Waghington, 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 cdpies 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 prewously 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 flled 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 informvation contained in this form are ‘
not required to respond unless the form displays a currently valid OMB control number.
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, ¢ A BASICIDENTIFICATION 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 partnershlp issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): K2 Advisors, L.L.C. (Manager)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer X Director D 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): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connectlcut 06901

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C. :
300 Atlantic Street, 12" Floor, Stamford, Connectlcut 06901

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

Full Name (Last name first, if individual): PRIT Absolute Return Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Codé): c¢/o Pension Reserves Investment Management Board
84 State Street, Boston Massachusetts .

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):

1

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

(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.cccccveeee. OYes K No .
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?............ccooeeinviinciiniiiren e $215,000,000
|
Does the offering permit joint ownership of @ Single UNit? ... e K Yes O No

Enter the information requested for each 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. 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 States)......c..viii i SR

Owmu Ok OKkz) O®AR OcAl Oicol Owen Ope Owoel OFy Oea OHl O
au 0N oA Ois) Oyl OrAa Owm™er Owmop OMA] O O OOms] OOl
Owmm Ome OV OWNH O OV Oy ONe) ONe] OO0+ O©K) C[oR] O [PA]
Oy Orsc Owsop OmN Oy Own Orm Owrva Owa Owvl Own 0wy O(PRA]

[ All States

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 INAIVIAUAI STALES).......v.uein ittt ee e e st e e e s s erinaas [ All States

Ol O’k Omlzr Ore) OwcA Orwcor Owrn Oee Ooe Ory Oea O ) 0o
O Oy Oonap Oxs) Oyl OwrAl Owm™e; Onop Oar O O Ny O sy O (Mo)
OwmT Owe ONv ONH O ONv Oy ONCl OND) OroH O©eK O0Rl O(PA]

Owmn Oisc Osop OmN Omxa Own Owrvm Orva OwA Owvl Own Owyr OPA)

|
i
|

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).........cciiiiiiiii i

Ol O,k Oz Omle Ocal 0ol Oen [Ooe Ooe OFy OGA OmMr O]
Ong O OuAl OwKs) OwKyl Opa Ome OMo) OmMAl O OMN Oims] O M)
Omm OOINE) OV ONH ONg O O ONel ONop O(oH) (oK) O©R O (PA]
Owrn Osc O OmN Oma Owpm O Owva Owa Owv Owil Owy) OPR]

[ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.

3.

4.

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

Enter the aggregate offering price 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 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
DIEDE. ettt ettt e E bt f et RS A etk b e e e s b R R ettt bt et ns $ 0 $ 0
EQUILY ©vrurieererevereseseseee s ceesesebecenaans oo setssessbesesans et seseebasa e s eeas e b e shesnt e s neknnets b e bkt sean et eb ke hn e sans $ 0 $ 0
[J Common [ Preferred
Convertible Securities (including warrants) .........c.cccoivciiiniiii s $ 4] $ 0
PARNEISHIP INEBIESIS ... v.veveviceiereritescrerree st rtsaes e b sretates e estetsbereae e sreebebateseseseansateseansensasseeseasas $ $
Other (Specify)  Beneficial Interests $ 500,000,000 § 382,750,000
TOAL .ot e $ 500,000,000 $ 382,750,000
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 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 Purchases
ACCTEAIEU INVESIOTS .......ceoviivveeeee et seessete s et s aa s sa s bens e s ba e s s s st bbb e 1 $ 382,750,000
NON-ACETEAItEA INVESTOS ... .cveuivveiirirseereeetirri e e sareasene e seassteas e sanesbsseasessressesebessreeseseeseeen nfa $ n/a
Total (for filings under RUIE 504 ONIY) .....coceivieicreetir e e sea s sess e rnasenan 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 Doltar Amount
Type of Offering Security' Sold
RUIB 505 ... et e ettt et tee e aet e b eae st e sea s e b eeestetessabes s e s eae s enas s ameetesansensre s sraesessreesenenareen n/a $ n/a
REGUIALION A ..ottt ettt st bbb et re e b et e seesmeanteshrean e e st st e ph e b b e neeentaat e s smesnnn n/a $ n/a
Rule 504 n/a $ n/a
TOMAl et bee ettt se s e s s b e ba e R et et ae st tne e ra e n/a S n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the Y
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 AGENT'S FEES.......oiiecrererensireeee e eesssieereereae e araeaseseseee b sacssarassseate s s saseoenass e eeeserene e et senreseraes O $
Printing and ENGraving CostS. ..o e a 5
LBOAI FBES..uveurieriereiereredeae s ebeeetareacaesasesseesasestosesasessesasessRes e s aeabebade s snsaasess b ebebete e ne e b eb ke et ebanane e s b e st X $ 10,000
ACCOUNEING FOES ....oureviviteiiviristiseeeataesreeeestses eseeee st sessassensessssebsassemsasses s ebet s st senssesesestaese st aesensmesesesnsnns O “ $
ENGINBOIHNG FBBS.....vverereeviiereiitees s ees et easessssssscree s rnsssabanseseens bt esbesessssassssnens SO O $
Sales Commissions (specify finders’ fees separately).........ccoccinriimiiinnc e O $
Other Expenses (identify) ) vttt et er ettt O $
TOMAl.c..ece ettt ettt b ettt eeae s ns bt ettt £ane bt enea bR b et et s et eneeb b st et enns s st st bnt e enes s et ennneees | O] $ 10,000
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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 $ 499.990.000
GroSs ProCeEAS 10 the ISSUBT.” .. c.iiirieriiierenerie st e errererets e retereseaeessbstsassbeseesseesesesssaresnees

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. [f 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.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SaIATIES BN FEES ..vvviirer et er et bt ae e e n st et ers e area s ares O $ 0 O $ 0
Purchase of real BState.........c.ccccvcerineicrniiinies st s st ans O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O $ 0
Construction or leasing of plant buildings and facilities............eecvererevireiererienene O $ 0 O $ 0
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSURNT 0 @ MEBTGE e.veveovereveereveersvesomeseseesaesssesseeneesssesssessassasmsseessssessssesssons ] $ 0 c s 0
Repayment of INGEDEANESS......ccvceiieireerieriec ettt sreree et et st esaeas O $ 0 O $ 0
WOPKING CAPIAD ..ecvvvrercriveerreienseeces s cenesesssrassemsasessssnse s seassessessansesenasseresensssens O $ 0 K $499,990,000
Other (specify): O $ 0 g s 0

a $ o O s 0

COIUMN TOLAIS.... et eveeerereverct e eb ettt et et e b er b ss s cse s een b b et tenaes O $ 0 X $ 499,990,000
Total payments Listed (column totals added) ........c.coccovvvevrinninenic i O X $ 499,990,000

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.

Vo
Issuer (Print or Type) Signature  { m o Date
Stamford Patriot LLC Pk JJuly 21, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) ‘
Stephanie Christie Chief Financial Officer, K2 Advisors, L.L.C., its Member Manager
ATTENTION

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

10f2



E. STATE SIGNATURE

1. {s any party described in 17 CFR 230.252(c), (d), (&) or (f) presently subject to any of the disqualification provqsmns of such rule?

'
i

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) Signature Date
Stamford Patriot LLC > July 21, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Christie Chief Financial Officer, K2 Advisors, L.L.C., its Member Manager
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 manu:
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 - Item 1)

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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

$500,000,000

$382,750,000

$0
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state
{Part C - ftem 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 £ — Hem 1)

Yes No

Beneficial interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

Yes No




APPENDIX

to non-accredited
investors in State
(Part B — item 1)

offering price
offered in state
(Part C — ltem 1)

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

|
|
1 2 3 4 | 5
i Disqualification
Type of security \1 under State ULOE
Intend to sell and aggregate |

(if yes, attach

explanation of
waiver granted)
(Part E —ltem 1)

State

NY

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount

Investors

;‘Amount

Yes

No

NC

|
|
|
i
|

ND

OH

oK

OR
PA

RI

SC
sD

TN

TX
ut

vT

VA

WA

wv
wi

wy

Non

11€
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