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: OMB APPROVAL
UNITED STATES | .
SECURITIES AND EXCHANGE COMMISSION : OMB Number. 3235-0076
Washington, D.C. 20549 ) Expires: April 30, 2008
; Estimated average burden
FORMD ' hours per response . .. 16.00

NOTICE OF SALE OF SECURITIES : _]-
i

wirzioeo IR

SECTION 4(6), AND/OR '
‘k 06084808

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {[ ] checkif this is an amendment and name has changed and indicate change )
Riveredge Capital Fund LP {the "Issuer")

Filing Under (Check b:ox(es)thal apply): [ ] Rule 504 [ 1 Rule 505 [X] Rule 506 [ 1 Section 4(8) [ ] ULOE
Type of Filing: i [ X] New Filing [ ] Amendment : '

T T T T T T

e o : ~ A, BASIC IDENTIFICATION DATA i

Enter the information ;requested about the issuer

Name of Issuer ' ([ ] check if this is an amendment and name has changed, and indicate change.)

Riveredge Capital Fund LP :

Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Number (including Area Code)
clo Riveredge Capltal Fund {GP) LLC, Three West Main Street, Suite 301, Irvington, New | (814} 674-4107

York 10533

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exec‘ytive Offices) Same As Above Same As Above

Brief Description of B@siness
The Issuer seeks to invest in a global, concentrated long/short portfolio.

Type of Business Organization F’ -

[ ] corporation [ X] limited partnership, already formed [ 1 other (please specify')joCESSED

[ ] business trust [ ] limited partnership, to be formed ' DEC 2 77%_
Actual or Estimated D_ate of Incorporation or Organization: Month/Year ) -

04/2005 [X] Actual [ 1 Estimated THOMSO
ANCIAT*B

Jurisdiction of Incorpci:ration or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:
. . CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers makang an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 cemfeq mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20548

Coples 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 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 lndlcate 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 thé:claim for exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw.
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 1oss 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 foderal notice.

!
4

Potential persons who are 19 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.
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| A BASIC IDENTIFICATIONDATA "~ -~ 0 =
2.  Enter the informalion requested for the following:
@ Each promoter of the issuer, if the issuer has been arganized within the past five years;

® Each benefcuai owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities ofithe 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 Abply: [X] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 Director [ X] General and/or
‘ ' Managing Partner

Full Name (Last name first, if individual)
Riveradge Capital Fund (GP) LLC (the "General Partner")

Business or Residencp Address {Number and Street, City, State, Zip Code}
Three West Main Street, Suite 301,
Irvington. New York 10533

Check Box(es)thalAbply: [ 1 Promoter [ ] Beneficial Owner [X] Executive Officer { 1 Director '[ 1 General andfor
i ; Managing Pariner

Full Name (Last namé first, if individual)
Lande, RobertN. |

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Riveradge Capital Fund (GP) LLC

Three West Main Street, Suite 301,

Irvington, New York 10533

Check Box(es) that Apply [.] Promoter [ 1 Beneficial Owner [ X] Executive Officer I[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual) i
Siegel, Jeffrey P.

Business or Re51dence Address (Number and Street, City, State, Zip Code)

¢/o Riveredge Capltal Fund (GP) LLC f
Three West Main Street, Suite 301, !
Irvington, New York 10533 '

Check Box(es} that Apply: [ 1 Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director [ 1 General and/or
! ] ‘ Managing Partner

Full Name (Last nam'é first, if individual)

Business or Residen'é;e Address (Number and Street, City, State, Zip Code) ;

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Qwner { 1 Executive Officer [ ] Director [ 1 General and/or
: . Managing Pariner

Fuli Name (Last name first, if individual)

Business or Residenlce Address {Number and Street, City, State, Zip Code)

'
L

Check Box{es) that Apply: [ ] Promoter [ 1 Beneficial Qwner [ 1 Executive Officer [ 1 Director [ 1 General and/or
v ' Managing Partner

Full Name (Last name first, if individual)

Business or Residenfca 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 - .. - . .~ -]

ARSI 4 B R i R R S e e e S e s

1. Has the issuer sold or does the issuer mtend to sell, to non-accredited investors in this offenng'? ............................ Yes No
Answer also in Appendix, Column 2, if filing under ULQOE., [X] [ 1]
2. Whatis the mmnmum investment that will be accepted from any iNividUal?.........cooveiiiiiinimnrereer s $* 250,000
(* Subject to waiver by the General Partner.)
3. Doesthe offenng perrmt joint ownership of 2 SINGIE UNIT .....c.cov et cresrn e e e sne e Yes No
' (x1 {1

4. Enter the |nformatlon requested for each person who has been or will be paid or given, dlrectly or |nd|rectly, any
commission or smlar remuneration for selicitation 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 reglstered with the SEC
and/for with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated pers'ons 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)
Not applicable. 1

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pélison Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check individual States) :

[ 1 All States
AL[]AK[}AZ[]AR[]CA[]CO[]CT[]DE[]DC[]'FLEJGA[lHI[]ID[]
IL[]IN[]IA[]KS[]KY[]LAE]ME[]MD[]MA[]MI[]r‘INllMS[]MO[l
MIT [] NEIT] NV I[]1 NH[], RJI) MM []1 NY[] NCI[] ND[] OH[) OKI[] ORIL] PATIL]
RI [1] sCI[] -sD.[I] TN I[] TXI) uUri il Vvr([]l VvA T[] WA T[] Wwv [] WIT E] WY (] PR I[]
Full Name (Last na‘:me first, if individual) i
Business or Reside;’nce Address (Number and Street, City, State, Zip Code)
Name of Associate’d Broker or Dealer . .
4 i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ’or check individual States)
[ ] All States
AL[]AK[]AZ{]AR[]CA[]COHCT[]DE[]DCIIFL[]GA[]HI[]ID[}
IL{) IN[] IA ()} KSI[] Ky []1 Il ME[])] MDI[] MA L] MI (] MM [} MsS (] MOTI]
MT {] NE L[] ®w {] NH [] NFI[) ®BM (] NY (] NCI[] ND[) OH[] OKI[) ORI[] PAI]
RI [] sCc[] 8D I] T™I) T™XI[]1 UT([] VI (]l VAIL] WAIL]l W )} WI[) WYy ()] PRI
Full Name (Last na;me first, if individual)
Business or Residénce Address (Number and Street, City, State, Zip Code)
1 .
Name of Associated Broker or Dealer
:| i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States™or check individual States)
. [ ] All sStates
AK [] AZ{) ARI] ¢cAa Il co(] ¢t(] DE(] pBCIL] ,FL [} GA([]) HI [] ID [}
IN [ ] IA[]KS[]KY[]LA[]ME[]MD[]MA[]|MI[1MN[1MS[]MO[]
wg (1 ®wv. (1 NH [] NI I) NM[] NY [] NCI[] NDI] OH[l OK {1} ORI[] PAI]
SC[]SD‘[!TN[]TX[]UT[]VT[]VA[]WA[]EWV[]WI[]NY[]PR[]

i
i
. 1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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: -?C OFF BING‘E’PRICE“?NUMBER‘?’GF INVESTORS XPENSES AND 9& %
1. Enter the aggregate offering price of securities lncluded 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 O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged. ;
Type of Secunty Aggregate Amount Already
-~ QOffering Price Sold
T OO UO OO PO PRSP RUTTO $ 0% 1]
Equity: ......... beverseanae e etee ere Eeerereree e e EeaEr SR e g e R e 4okt 44444 e eRA T eR S e R e e R e eR R e e R e e Ee s e e san e snreannesnaens $ 0% 0
] . O Common O Preferred :
Convertible Securities {including warmants): ... R 3 0% 1]
Partnership INMErestS ..o $ 1.000,000,000{a) % 4,210,090
OHhEr (SPECITY: ) eoeecere e e bbb s $ 0% 1]
TOtL e $ 1,000,000,000{a) % 4,210,090
Answer also in Appendix, Column 3, if filing under ULOE. .
2. 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, |nd:cate 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.”
g Aggregate
l ¢ Number Dollar Amount
; i Investors of Purchases
Accredited |n;vestors ............................................................................................................... .‘ 9 $ 4,210,090
{
Non- accredlted INVESIOMS ... i 4] $ 0
I
Total (for filings under Rule 504 0nly}......couiiiiinin i f NIA $ NiA
Answer also in Appendix, Column 4, if filing under ULOE. !
3. 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 secuiities in this offering. Classify securities by type listed in |
Part C — Question 1.
Type of offering Type of Dollar Amount
! Security Sold
N/A $ o
N/A $ ]
N/A $ 0
‘ N/A $ 0
4. a. Fumnisha statement of all expenses in connection with the issuance and distribution of the .
securities in thls offering. Exclude amounts relating solely to organization expenses of the |
issuer. The mformatlon 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.
© Transfer AGEnt's FEES.....c st . & $ 0
Printing and Engraving Costs . ... oot re e e s ens i $ 2,500
LEgal FEBS ..o s N R & $ 35,000
ACCOUNING FOES ..ottt bbb bbb bbb bbb ba bt bbb ) $ 7,500
ENGINGEHNG FEBS .ooeeieeeeeeeee et e e s e et se st easar s erssasassasssernsessessatesasnsnsnranns & $ 0
Sales Commissions (specify finders’ fees separately} ........ccccceoveeenne ererrereesrneesaree st e v raeeran & $ 0
Qther Expenses (identify filing fees ) J & $ 5,000
TORALL oottt bbb & $ 50,000
! J

(a) Open-ended fund; astirhated maximum aggregate offering amount.
A :

1
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NUMBER OF/INVESTORS" EXPENSES

N P T i

4. . b. Enter the drfference between the aggregate offering price given’in response to Part C -

" Question 1 and total expenses furnished |n response to Part C - Question 4.a, This dlfference is $ 999,950,000
the “adjusted gross Proceeds 0 the ISSUBE.™ ...... ... erreerreerree e e e sm e s sbs e s sssssosaaes

5. Indicate below’ the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each, of the purposes below. If the amount for any purpose is not known, furmsh an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above

. | ; Payments to

' Officers,

' |Directors, & Payments to

] Affiliates Others
Salaries and FBES e rverererecrrc B -, % 0 2§ 0
Purchase of-real estate...........; .................................................. SR m. s 0 B 0
Purchase, rental or.leasing and installation of machmery and equipment......... ' = ! $ [ $ a
Constructlon or leasing of plant buildings and facilities............cccinnn = | $ 0 = 3 1]
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 i ISSUBF pursuant to a merger).... = ;3 0 B 0
Repayment of mde_btedness ......................................................................... . @ l $ o0 B 3 0
Working cap'ital ............................................................................................. - ® | 8 0 B § 0
Other (specity)ﬁ Portfolio Investments = ; $ 0 B $ 999950000
CORIMN TOMIS....icooveresese s sssssssssssssosssasosssssssssssseses s sssn s - | 0 ® § 999,950,000

o ' . ]

Total Payments Listed (COIIMN tOtalS BAAEM) ....v.rrece..vvevereseresessreeesessesessene = $ 999,950,000

D: ¥FED E
E ERALS SIGNATUR

The issuer has duly caused this notlce to be srgned by the unders1gned duly authonzed person If thls notrce 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 mfonnat:on furnished by the issuer to any non-accre,d;&d investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Si :
Riveredge Capltal Fund LP E \ /4 / 7 / 200{

|
;

Name (Print or Type) ) Title of Signer (Print or Type) ‘
n

Jeffrey P. Siegel' : Managing Member of the General Part er
1 ' i
| |
b ) I
' !
: ATTENTION '

Intenticnal mlsstatements or omissions of fact constitute federal criminal wolatlons {See 18 U.S.C. 1001.)

SK 25102 0001 704156 | ‘ ' I
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