L O/ESCA L

OMB APPROVAL

UNITED STATES | oMB Number:................3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ..o April 30, 2008

Estimated average burden

Washington, D.C. 20549 hours Per fOrm .........ooeeerereene. 16.00
FORM D '
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ' Prefix T Serial
SECTION 4(6), AND/OR : | "
UNIFORM LIMITED OFFERING EXEMPTION : ATE REGEVED

Nams of Offen'_ng;\,(tl check if this is an amendment and name has changed, and Indicate change.)
Offering of Shares of PilotRock Offshore Fund, Ltd.

Filing Under {Chack box(es) that apply): ] Rule 504 3 Rule 505 & Rule 506 [ Section 4(6) O uLCE
Type of Filing: New Filing . ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 3 0 4 2
PilotRock Offshore Fund, Ltd.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Cods)
c/o PilotRock Investment Partners GP LLC, 1700 East Putnam Avenue, Old Green\B':h CT 06870 {203) 698-8821"
Address of Principal Offices {Number and Stree‘ mthED Telephone Number (Including Area Code)
(if ditferent from Exacutive Offices) BE
Brief Description of Business: Private Investment Company L ' 5 2008
Type of Business Organization - WEUN =
- O corporation ’ O limited partnarship, already form ’AL [ other (please specify)
[ business trust [ limited partnership, to be formed Cayman Istands exempted company
Month ' Year

Actual or Estimated Date of Incorperation or Organization: I Y | 1 | r 0 2 | & Actual [ Estimated

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

7 CN for Canada; FN for other foreign jurisdiction) IIE

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 nofice 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 s:gned 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 nead 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.

Fifing 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.

SEC 1972 {5-05)
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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.

A BASIC]IDENTIEICATIGN[DATA!

2. . Enter the information requested for the fallowing:
* 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 panners of partnershlp issuers, and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Bensficial Owner [ Executive Officer [ Director B Investmeant Adviser

Full Name {Last nama firsl, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Addrass (Number and Street, City, State, %Zip Coda): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [3 Promoter [ Bensficial Owner B Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): O’Mallay, Jr., Thomas D.

Business or Residence Address (Nﬁmber and Street, City, State, Zip Code): 1700 East Putnam Avenuse, Old Greenwich, CT 06870

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

Full Name (Last name first, if individual): Hoban, Thomas L.
|

Business or Rasidence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [0 Promoter Beneficial Owner O Executive Officer- {3 Director O General and/ar Managing Partner

Full Name (Last namae first, if individual): BBH & Co. as custodian for 8833832

Business or Residence Address {Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer J Director [0 Genera! 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 O 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: [0 Promoter [ Beneficial Owner O Executive Officer 3 Dirsctor [ 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: 3 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(ss} that Apply: O Promoter - [[] Bensficial Owner [ Executive Officar [ Director [ General and/or Managing Partner

{Usa blank sheet, or copy and uss additional copies of this sheet, as necessary)
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BB INFORMATIONTABOUT{OEEERING

1. Has the issuer sold, or does the issuer intend to ssll, to non-accradited investors in this offering? ...
Answaer also in Appendix, Column 2, if fi iling under ULOE.

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

Oves ENo

$1,000,000*
**may be waived

O O Oz OiR Oica Ocol O Ofpel d(oc
Om O Opa Oxsl OKyl Ora OMe] OMD O(MA]

3. Does the offering permit joint ownership of a SINGIE UMI? .............oo....oreveeeeeeeeee oo eeesseseseeeeseeeeseeneeen Hyes O No,
4,  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 Straet, City, State, Zip Cods)
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check INdivdual SIAtES)..........vevieeieiiieiiic it e ee e e e eeeeaeeaeeeeas ] Al States

Oru Owea Grn Opo
Civn O MN Omsp OMO)

Omm OMNel Omv Ok .Omg O O] ONe) ONop OeH Ok O[oRl O [PA)
Owmry O o Omg Omxy Owm v Owal Omvi Own Omwyl OiPAl _
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associafed Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIdUal SIALES).........eiv et re e e er e . O Al States
Ol Ok Oz OmiR] OCA] E][CO] Occn OI(Dg Ory Ofea OMmy Opo
O OpN Opa Oxs) OKyl OrAa OMe] O OMa) O Omany Oms) O mo)
Owmm Omel Omvi OINH O N EI[NM] Oyl Oqncl Ol OeH Ok CeR] [PA]
SOy Oisc) Osop OrN Omqg Ot Own OrA) Omwvy Owny Owy] OPA
Full Name (Last namae 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 Statas” or check individual States).................... e O Al States
| Oy Oak Oaz) OR Ofca Ocop Ocrn Ofeg Ofpc Oy Oea Orn o
I O Om Goea Oxs) Okl Owa Omey Omop Om™A) O O O s O{MO]
Omm OMNe] O ONH O ONv JNY] ONC OND) O©H Ok O©R C[PA)
Omvi Own Omwy] OPA

Omrn Oiscl Oweol Oon Oma Owm Ot Oval

{Use blank shest, or copy and use additional copies of this sheet, as necessary}

3o0f8



[CYOFEERINGIPRICEY

1. -Enter the aggregate oﬁen‘ng price of securities included in thi§ offering and the total amount already

| . .
(NUMBER[OE]INVESTORSYEXPENSE SYANDJUSEIOEIPROCEEDS N | '

}
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 exchangs and )
already exchanged. - i
: . Aggregate . Amount Already
Type of Security Offering Price | Sold
DBDL....fevvveere e s s 5.
Equity $
O Common O Preterred
Convertible Securitias (inCluding Warmants) ..o e $
PArtNErShID INEBIESIS. . vvvveeeeeeereeeseesee e s eeemeeesene 500,000,000 $ 5,119,186
Other (Specify) . Jertsemmrsses bt etame s e e et enaen 5
Total... 500,000,000 $ 5,119,186
Answer also in Appendix, Column 3, if ﬁllng under ULOE
2. Entar 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 I
their .purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIEA IVESIONS ....vvcvvesvrsesesssssessssssssssosissesrsssscessssesssssssessssssresssessssessssassoss oo 2. s 5,119,186
f
NON-BCCreditet INVESIONS ..o e e s 0 3 0
Total (for filings under Rule 504 only)... 1] $ 0
" Answer also in Appendix, Column 4, i fi Img under ULOE !
3. I 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 pricr 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 ~
FRUIE 505 ..o oveveeoeeveossenseanessensssss st eneseseesss s sesss s oo nne ettt es bttt N/A 's N/A
RaguIAtion A ....oeeriemiiriiimmmin s et stsreasrsre e eresseens e e e N/A $ N/A
- Rule 504 N/A $ N/A
!
TOAL st st s d e e e e s e en e s rnesen e e e sren N/A 18 N/A
4. 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. |f the amount of an expenditure is ’
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AGENTS FEES......covvrerrrreresmrereristesrisratrevssserssessrssrssrassssssrassessnsssssnsesressesenssessansenssasseasasseseassrnses 1 1$ 0
Prnting and ENGraving COSIS....ciieevrviereerirriereressseniarsrsrsseresssrsssssesssersssssesssesressessassssesssesaresseseassesessssns O $ 0
LOGAL FBBS.....crveeriinecrsir e reeersersesaae s s st sras s s s et bbbt et s sttt s e st nean s nennes | D) 3 79,483
ACCOUNIIG FBES ... v.oviviiriereesiasesieses s iessssesssssasessiesnsebasastssassss bt s bestsesee e bt seanssmsnesemenertesantsbane s arensbessasinn (| $ 0
ENGINBOMNG FEES....c..oiieieirieiieniei et e b et s bt smensenniees L 8 0
Sales Commissions (specify findars’ fees SEParately)........cccciuiviiiieieeieiiieseeee e et sensemreseme e ssr e O 'S 0
Other Expenses (idantity) Y e O $ 0
TOMAL coevrarueeeresnirasar et asss s bbbt bbb s et et bt etk st enmss sttt ensbessnssessserenss | L] is 79,483
]
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4 b. Enterthe difference between the aggregate offering price given in response to Part C- i

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s' 499 ,'920 ,517
*adjusted gross proceeds to the ISSUBE. ...

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.

Payments to '
Officers, '
Directors & j Payments to
Affiliates Others
GAIAMIES AN FEES....ooveveeesieeerssereeeaereeeeeeeeesssbrassstessssrestsessvasberens terstesnserensersaesans 0 $ O ' $
PUFChESE O 1881 8SIALE.............ooovvvvurirasmnresrsiss s | $ O s
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O, $
Construction or leasing of plant buildings and facilities ..o O $ O \ $
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 :
PUFSUBNE 0 @ MBIGBE ... voeereearercaereosceecoeeemrneecst ot cbes bbb bbbt O $ O s
Repayment of indebladness ... ...t s (| $ ] $
Working capttal O $ o' s
Other (specify): Limited Partnership Interests O $ R 499,920,517
O $ O s
| B
COIUMN TOMAIS ..vvvy nrarsiveese st s s O $ B, s 499 920 517
Total payments Listed (COIMN totals added).......cowrereervrrommmrecsmcrnreececermecsrence _ [ $ 499, 920 s 517

This issuer has duly caused this notice to be signed by the undemlgned duly autherized 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, lhe information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type} ’ Signature / Date
PilotRack Offshore Fund, Ltd. November 20, 2006

Name of Si Print or Type Title of Signer (Print or Type)
gner (Pri ype) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, Investment Adviser |

Thomas L. Hoban , of PilotRock Offshore Fund, Ltd. ‘

1

ATTENTION

¢ Intentlonal misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001‘.)




1. Is any party descnbed in17 CFR 230. 262 presenlly subject to any of the dxsquallf iation
provisions of such rule?.............. ‘ eevernerennenieensssessssessnennenenneone L Y88 [ NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish. to any state administrator of any state in which this notice is filed a notlce 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, informalion furnishéd b'y 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 thal these conditions have been satisfied. .

The issuer has read this notlf cation and knows the contents to be true and has duly caused this notice to be s:gned on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) ’ . Signature / Date
PilotRock Offshore Fund, Ltd. . November 20, 2006

Name of Signer (Print or Type) . Titte of Signer (Print or Type)
Chief Compliance Officer of PilotRock Investment Partners GP, LLC, lnvestment Adviser
Thomas L. Hoban of PilotRock Offshore Fund, Ltd.

Instruction:

Print the name 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 ba
manually signed. Any copies nol manually signed must be photocopies of the manually signed capy or bear typed or printed signatures.
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ARBENDIX

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 —Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

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

Yes No

Shares

Number of
Accredited
Invasﬁors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

$119,186

50

MS

MO

MT

NE

‘NV

NH

NJ

$500,000,000

$5,000,000

$0
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Intend to sell
to non-accredited
invastors in State
(Part B - ltem 1)

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

Type of iﬁvestor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, aftach

. explanation of
waiver granted)
{Part E —Item 1}

State

Yes

No

Shares

Num;ber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

. NY
NC

ND

OH

oK

OR

PA

sC
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