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Washington D.C. 20549 Cstimated average burten

ours per response. . . 16.00

pesnre DY -

FORM D

+

{_UEC 1 9 2006
2

6.

UNIFORM LIMITED OFFERING EXEMPTION T | i

Name of Offering  ~ ( L] check if this is an amendment and name has changed, and indicate change.) /35 |7‘>2' 3 5
Bessemer Employee Investment Fund 1 LLC — Limited Liability Company Interests

Filing Under (Check box(es) that apply): 1 Rule 504 [J Rule 505 [X] Rule506 [] Section4(6) [JULOE
Type of Filing: . 3 New Filing CJ 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.)
Bessemer Ermployee Investment Fund ILLC ‘

}
Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
630 Fifth Avenue, New York, New York 10111 (212) 708-9100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investing in securities.

: PRAOCLCe

Type of Business Organization LBLAN W A WP miy M, )

O Corporation D) Jimited partnership, already formed X other (please specify):

JA
O Business trust O limited partnership, to be formed Limited Liability Company NO 8 2007g
=
onth Year
Actual or Estimated Date of Incorporation or Organization: m ﬂﬂ Xl Actal [JEstimated m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jursidication) II'E
T T Ml -

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 Requinzd." 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 Req:}fred: 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 1o 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

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,
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~'A. BASIC IDENTIFICATION DATA }

LR T

2, Enter th{ lnformanon requested for the fol!owmg

o 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;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

[ Director

B Generalandlor
Maneging-Rartner Advisor*

Full Name {Last name first, if individual)
Bessemer Trust Company, N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [K Executive Officer
of Advisor

B Director [] General and/or
of Advisor

Managing Partner

Full Name (Last name first, if individual)
Hilton, John A, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner [ Executive Officer
of Advisor

Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Elliott, Robert C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer
of Advisor

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stern, Marc ). -

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter [J] Beneficial Owner [X] Executive Officer
of Advisor

Director [ General and/or
Managing Partner

Full Name (Last name first, 1f1nd1v1dual)
Davis, Richard R.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer

Director [] General and/or
of Advisor Managing Parter

Full Name (Last name first, if individual}
Kirkland, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Wells Road, Palm Beach, Florida 33480

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer

Director [] General and/or
of Advisor Managing Partner

Full Name {Last name first, if individual)}
Janney, Stuart 8., 111

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

*The Advisor is'a manager of the issuer for purposes of the Delaware Limited Liability Company Act.
(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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[ B ASICIDENTIFICATIONDAT AN
2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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 genera! and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Tyne, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [J Promoter [ Beneficial Owner {X Executive Officer [J Director [ Generat and/or
of Advisor Managing Partner

Full Name (Lust name first, if individual)

MacDonald, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [X Director [J General andfor
of Advisor Managing Partner

Full Name (Last name first, if individual)

Acquavella, William R. )

Business or Residence Address  {Number and Street, City, State, Zip Code)
18 East 79" Street, New York, New York 10021

Check Box{es} that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [ Director [J General and/or
of Advisor Managing Partner

Full Name (Last name first, if individual)

Woods, Ward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ FExecutive Officer [X] Director [ General and/or
' of Advisor Managing Partner

Full Name (Last name first, if individual)

Phipps, Ogden Mills

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer BJ Director [ General and/or
' ‘ of Advisor Managing Partner

Full Name (Last name first, if individual)

Moore, Dorothy B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Fort Hills Lane, Greenwich, Connecticut 06830

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

Full Name (Last name first, if individual)

Guest, Victoria W.

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

Heller, Ehrman, White & McAuliffe LLP, 711 Fifth Avenue, New York, New York 10022

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [ Executive Officer [X} Director [ General andfor
) of Advisor Managing Partner

Full Name (Last name first, if individual)

Lindsay, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
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A BASICIDENTIFICATIONIDATAYE!

2. Enter the information requested for the following:

e  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: [] Promoter [] Beneficial Owner [ Executive Officer Director [} General and/or
of Advisor Managing Partner

Full Name (Last name first, if individual)
Angell, Christopher C.

Business or Residence Address {Number and Street, City, State, Zip Code)
Patterson, Belknap, Webb & Tyler LLP, 1133 Avenue of the Americas, New York, New York 10036-6710

Check Box(es) that Apply: [ Promoter [C] Bencficial Owner [J Executive Officer [ Director [] General andfor
of Advisor Managing Partner

Full Name (Last name first, if individual)
Rutherford, Winthrop, Jr,

Business or Residence Address (Number and Street, City, State, Zip Code)
White & Case, 1155 Avenue of the Americas, New York, New York 10022

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [d Director [J General andfor
of Advisor Managing Partner

Full Name (Last name first, if individual)
Phipps, Howard, Ir.

Business or Residence Address {Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

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

Full Name (Last name first, if individual)
Shelley, Thaddeus R.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

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

Full Name (Last name first, if individual)
Johnson, Charles M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4770 Von Karman Avenue, Newport Beach, California 92660

Check Box({es) that Apply: [] Promoter [ Beneficial Owner [J ExecutweOﬁ' icer [X] Director [ General andfor
of Advisor Managing Partner

Full Name (Last name first, if individual)
Fernandez, Luis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Eden Road, Palm Beach, Florida 33480

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [ Executive Officer [J Director [] General and/or
of Advisor Managing Partner

Full Name (Last name first, if individual)
Vlasic, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1211 Club Drive, Bloomfield Hills, Michigan 48302

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

Full Name (Last name first, if individual)
de Saint Phalle, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
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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: [] Promoter [X] Beneficial Owner [, Executive Officer {] Director [ General and/or
of Advisor Managing Partner

Full Name (Last name first, if individual)

The Bessemer Group, Incorporated.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Woodbridge Center Drive, Woodbridge, NJ 07095

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

Full Name (Last name first, if individual)

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

Fl

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [] Director [] General and/or
of Advisor 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 [] Beneficial Owner [ Executive Officer [J Director [] General and/or
of Advisor Managing Parter

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFETNED .......vvv.eoeereeerrerireessrscssesssesscssssinnsens O K
Answer also is Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? revr ettt sasns s sonssneassensaneni- 520,000
Yes No
3. Does the offering permit joint OWNErship 0f 8 SINGLE URIT ....vveeveceerireieeiosioeescrenaessenassseavssiesas b s sae s sasssssas s anas st sssanssesessssasserassassrenes XK O

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 ot 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)
Bessemer Investor Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAIVIAUAT STAIES) ..o vveviriecricieeesce st ee et ess st et s bt sr st ssbe b be s sassbesbes e bs s eba b eedsesatansarsnserantns ] All States

[AL] (AK] [AZ]) {AR] [CAJX [CO] |[CTIX |[DE] [DC) [FLIX [GA]X [HII  [ID]

[ILIX  [IN] [1A] [(KS] [KY] [LA] [ME] [MD]JX [MA] [M]] [MN]  [MS] MQO]
[MT]  [NE] [NV] [NH] [NJJX [NM] [NY]X [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (TX]x [UT]  [VT] [VA] [WA] [WV] [WI] [(WY]  [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 Eerson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChECK INAIVIAUAL SEAIES}............ccovv et eceteriessrssrsrometeerasseseeesesreesseerassessessasasssasseeseessensassssnesereesassnseaseesnseraen [J Al States

faL)  [AK]  [AZ]  [AR] [CA] [CO] {CT] [DE] (DC] [FL] (GA]  [HI] [1D]
(IL) [IN] [IA] (K] [KY] [LA]  [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
(MT}  [NE]  [NV]  [NH]  [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] (spl  [TN] [TX] [UT]  [VT]  [vA] [WA] [WV] [WI]  [WY] [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 INAIVIAUAI STALES) ........oociieeiieiierereimiecieresrssresresaeseesessssatsessssssontorssninssnssassntersans sasensonsestssstesmssneressnsan 3 Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] (ID]
(1L} [IN) [1A] (KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS] [MO]
[MT]  [NE]. [NV] [NH] [N  [NM] ([NY] [NC] ([ND] [OH] [OK} [OR]  [PA]
[RI] [SC] (D} [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

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

'CYOEFERING ' PRIGEINUMBERIOF/INVESTORSAEXFENSESTANDIUSE/OFRROCEED
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1. Enter th: aggregate offering price of secunties 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 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

DIEBE o e e e e e g bR At bbbt bt tete b e b a A et b et essenrass

EQUITY ceoeirietiices s sini st ns e eess et cases s s st e s as rea e ben bt ae R e R e A ae b s s aa e aRe et semERe e R neanbebesnaohe

O Common ] Preferred

Convertible Securities (including Warrants). ..........ooevuesrimsimsems s

Partnership ERIETEStS.........cvcriiieiiireiiec i ceis st et eens st es s s ees st en st aes s et ens s benans e

Other (Specify  limited liability company interests ) ..oooooeeeeeeeveeeccceee v reee s snnees
TOMAL..cee e e s st an b e s e b e s eeas ettt e eaes e

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,
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.”

Total (for filings under Rule 504 N1y ........ocooiniiiricrercererseren s reressirssssresasssssnnons

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfi f']mg 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. '

Type of Offering

RULE 505 ..ot aresers e res s se s en e e s s as bt b e s b bt s aete b et b sona s emmen s srenrans
REBUIBLION A ..ottt vt e e e s b e e sa bbb as s ssa bt sa et b imbecient
RULE S04 ..ottt ittt sttt eas b e b es R a e et a1 e ran b s ra et rans

4. a. Furnish 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
insurer. 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.

Transfer AGENtS FEES ......oovriec s s eras
Printing and Engraving COstS ....vovecirirrcreeeoeei s v srssseressesessssesns rerreresneannanene
LEBRAI FCES ..ot
ACCOUNLING FEES.......ooiiimiicreirerearereeresssseraessisesesssinesessessssraseressassnssessess sesssnsesesesssssssass
ENZINeering FEES......cccooiiiimiirrcerreressiniasnnsininisensisssssiaseseresesessssseses i ssssensasssnsnssssss
Sales Commissions (specify finders’ fees separately) .......coooveevvecceccinne i
Other Expenses (identify)_Misc. expenses

4 of 9

* Estimated for purposes of Form D. The offering is being conducted under Rule 506.
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Aggregate
Offering Price

$ 0
£ o0

$ 0
$ 0
$10,000,000°

$10,000,000*

Number of
Investors
33
0

Type of

Security
N/A
N/A
N/A

Amount Already
Sold
3 0
b3 0
3 0
$ 0
3 0
3 0
Aggregate
Dollar Amount

of Purchases
§ 2,595,000
$ 0

t 0

Dollar Amount
Sold

©5 09 8 B9

$0
30
30
30
30
30
$0

$o*




. . 0 1
[ . b

,ﬁ}ii*%c’f’owmmcénmcEF,‘NUM BER@E{[NVESTORS‘EXPEN

SESTAND{USE{OFRROCEEDS

b Enter the difference between the aggregate offering prlcc given in response to Pan C Questlon 1

and total expenses fumlshed in response to Part C - Qucsnon 4.a. This difference is the “adjusted Zross
procecds W0 thE ISSUBE™ Lot e s s - tteie e ensesseenansenaeneenes $10,000,000*

. ) ' . 7 ' i . !
5. lndicatc 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 purposc 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
SAIALIES AN FEES..uurrvrerrrreiseriresnerenssssssiresssesse st teses st eesssssesssssresseseeensseeeessssnes s d §_ 0 Os o
Purchase of real ESLALE ..o e et et e TTTO Os 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment................... e I Os 0 Os 0
"Construction or leasing of plant buildings and facilitics ‘D $ 0 s 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 pursuant to a mergcr)EI $ 0 Os 0
Repayment 0 iNdebLedness.........ovccirruruvvrrrsrmssssisssessssssmssssrs s s ssssssssssss s $ 0 s 0
WOTKING CAPHAL ... ceeveeaesoss e cesseoss e ensssssssssss e ssssssssssssngarssennenessinnssers ) 0 s o

Other (Specify __Investing in securities and expenses
related thereto

e 0s o 50 $10,000,000%

. i
Column Totals Os o X] $10,000,000* -
: , T

Total Payments Listed (column totals added).........oocivinnnevnnisisinniinns ! e ' 4 10,000 000*1L

..ﬁé@mﬂm@mﬁa AR EW&M.&W%W&WJ

The issuer has duly caused this notice to be signed by the under51gned duly authorized person If this notice is f'lcd under Rule 505, the followmg
Signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ofjits staff, the
_information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type} . Signature _ ‘ : - Date
Bessemer Employee Investment Fund 1 LLC / _ ‘ '
. By Zer Pt S December 15T, 2006
Nanfé. Marcde Saint Phalle '
' * Name of Signer (Print or Type) ' ’ Title of Signer (Print or Type)
Bessemer Trust Company, N.A., Manager Managing Director
50f9 !

) FormAD - Bessemer Employee lnveétmenl Fund 1 LLC_(DC_1703659_3)
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| E 1 [s any party described in 17 C.F. R 230 262 presently suPJect to any of the dts&ulahﬁcatlon ﬂw_ . SR K ‘{_es FNo-+-

R 1 D':‘.r ,
I ey SR See Appendtx &ColumnS for state reSponse 1; 0
-.,?i' : : 1-5 ’. oLl K : 411 L : -
I i

The unders:gned issuer hereby undertakes to fumtsh 1o, any state admmtstrator of any s state in Wthh this notlce is filed a notice on Form D (17

; " C.F.R. 239 500) at such times as required by state ]aw : 1 S , .t g ] ;"-‘. .
i IEEE :
3. The undersigned. issucr hereby undertakes to furnish to the state admlmstrators upon "written request, information furnished by the issuer to
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BESSEMER EMPLOYEE INVESTMENT FUND I LLC

1 2 3 4 5
: Disqualification
. Type of security under State ULOE
Intend to sell to . and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C—Item 2) {Part E-Item 1)
Limited Number of Number of '
Liability Accredited Non-Accredited
State Yes No Company Investors Amount Investors Amount Yes No
Interests
AL
AK
AZ
AR
CA X $10,000,000 2 $50,000 0 X
CO
CT X $10,000,000 1 $25,000 0 X
DE
DC
FL $10,000,000 5 $420,000 t] X
GA $10,000,000 1 $25,000 0
HI
D
iL X $10,000,000 2 | $275,000 0 X
IN
IA i
KS
KY
LA
ME
MD X $10,000,000 1 $50,000 0 X
MA
MI '
MN
MS
7 of &
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Lo siaimE s : APPENDIXF Bl e R s
BESSEMER EMPLOYEE INVESTMENT FUND 1 LLC
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate , (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Part C—item 1) (Part C-Item 2) (Part E-ltem 1)
Limited Number of ) Number of
Liability Accredited Non-Accredited
State Yes No Company Investors Amount Investors Amount Yes No
Interests
MO
MT )
NE
NV
NH
NJ X $10,000,000 4 $675,000 0 X
NM
NY X $10,000,000 16 $1,000,000 0 X
NC
ND
OH
OK
OR
PA
Rl
sC
SD
N
TX X $10,000,000 1 £75,000 0 X
uT
vT
VA
WA
AV
WI
8of9
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BESSEMER EMPLOYEE INVESTMENT FUND I LL.C
1 2 3 4 5
' : Disqualification
‘ i Type of security under State ULOE
Intend to sell to and aggregate . (if yes, attach
nen-accredited offering price Type of investor and explanation of
| investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Limited Number of Number of
Liability Accredited Non-Accredited
State Yes No Company Investors Amount Investors Amount Yes No
Interests
wY
PR
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