. OMB APPROVAL
/ OMB Number:.................... 32350076

UNITED STATES

‘ SECURITIES AND EXCHANGE C ISSION E;:;:‘eaied-émge ... April 30,2008
Washington, D.C. 20549 hours per form ..........................16.00

FORM D

NOTICE OF SALE OF SECURITIES w___
Wi 2 /PURSUANT TO REGULATION D, | !
J SECTION 4(6), AND/OR . “ ““ “ ““ ;

WNIFORM LIMITED OFFERING EXEMPTION ; —

[32/5Hb ™ oeossama o

Name of Oifering (-‘f:heck if this is an amendment and name has changed, and indicate change.)
Issuance «f shares of K2 Summit Investors, Ltd.

Filing Undeir (Check box{es) that apply): 1 Ruie 504 {3 Aule 505 & Rule 506 O Section4(6) [0 ULOE

Type of Filing: New Filin Amendment /
ype lg{!g [J New Filing & e PR@GESSEB

] A. BASIC IDENTIFICATION DATA

1. _Enterlihe information requested about the issuer W/ A-0-9-36607
Name ol Is3uer {7 check if this is an amendment and name has changed, and indicate change. v
K2 Summil Investors, Lid.
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone m‘u uding Area Code)
¢/o Maples: Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI (203)348.5252
Address of Princi pal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Offices) - -
Brief Descfiption of Business: Private Investment Company
Type of Butiiness Organization
O corporation O limited partnership, atready formed & other (please specify)

' O business trust [ limited pannership, 1o ba formed British Virgin Istands exempted company

' Month Year
Actual or Exitimated Date of Incorporation or Organization: [ 0 0 —’ 0 4 0 Actual Ed Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbraviation for Stats;

CN tor Canada; FN for other foreign jurisdiction) IZD:I

GENERAL INSTRUCTIONS

Federak

Who Must imile:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.8.C. 77d(5).

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 F led 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 dus, on the date it was mailed by United States registered or certified mail to that address.

Where to ﬁ?e: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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. Armendments need only report the name of the issuer and offering, any changes
thereto, the informatlon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need nat bajfiled with the SEC.

Filing Fae: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm 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 fils a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state raquires the payment of a fee as a precondition to the claim for the examption, a fee in the proper amount shall accompany
this form. Thls 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, fallure
to tile tha appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the tiling 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.

| | L/\/\/\/
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2. Enter the information requested for the iollowmg:

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

+ Eiich 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;
« Euach executive officar and director of corporate issuers and of corporate general and managing partners of parinership issusrs, and
L]

E:ch general and managing partner of partnership issuers.

Check Bor(es) that Apply: [ Promoter ] Benaficial Owner O Executive Otiicer O birector & investment Manager
i .

Full Name:gLast name first, if individual): K2/D&S Management Co., L.L.C.
i = .

Business E:'r Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06501

Check Bo»jf(es) that Apply:  [J Promoter [0 Beneficial Qwner [ Executive Officer R birector O General andfor Managing Partner
il

Full Name (Last name first, if individual): Deuglas Ill, William A.

Business ¢r Residence Address (Number and Street, City, State, Zip Code): ¢fo K2/D&S Management Co., L.L.C.
300 Atlaniic Street, 12" Fioor, Stamford, Connecticut 05301
Check Box(es) that Apply: [ Promoter 0 Beneficial Owner O Executive Ctficar [ Director 0 General and/or Managing Partner

Full Narnai'(Last nams first, if individual): Saunders, David C.
|

Businass cr Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.

300 Atlamlc Street, 12™ Floor, Stamford, Connecticut 06901

Check Box!(es) that Apply: [ Promoter O3 Bensficial Owner [ Executive Officer R Director O Genera! and/or Managing Partngr
I

Full NameI'(Last nama first, if individual): Ferguson, John T.

Business d"r Residence Address (Number and Street, City, State, Zip Code): ofo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Bensficial Owner O Executive Officer 0 Director O General and/or Managing Partner

Full Name 'Last name first, if individual): Stichting Bedrijkpensioenfonds voorde Bouwnijverheid

Business o; F!esidehce Address (Number and Street, City, State, Zip Code): P.O. Box 637, 1000 EE Amsterdam, The Netherlands

Check Boxdes) that 'Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director I General and/or Managing Partner

Full Name ifLast nafne first, if individual): Stichting Pensioenfonds voor Fysiotherapeuten
Business o° Residence Address (Number and Street, City, State, Zip Code): interpolis Pensioenen Vamogensbeheer
Louis Brai/lelaan 100, 2700 AG Zostermeer, The Netherlands

Check Box{es) that Apply: ] Promoter O Beneficial Owner O Executive Officer O pirector 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: ] Promoter [ Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business o1 Residence Address (Number and Streset, City, State, Zip Cods):

Chock Box{es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer 3 Director 3 General and/or Managing Pariner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has thy issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............me.. O vYes K No
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whatis the minimum investment that will be acceptad from any individual? ..........cocceiririm s $1,000,000*
' Subject to reduction

Does the offering permit joint ownership of a single unit? ... M Yes OO No

Enter tl|e information requested for each person who has baen or will be paid or given, directly or mdnrectly.

any colnmlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offennc[ It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andlorlmth 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 (I[ast name first, if individual}

Business or;;lﬁiesident:e Address (Number and Streat, Gity, Stats, Zip Cods)
It
Name of Asziociated Broker or Dealer

States in Wtiich Person Listed Has Sclicited or Intends to Solicit Purchasers
(Chsck!["AH States” or check individual StAtes)............ooiiveiiiiii i e O Al States

QAL Cjak EI (AZ1 OR) Owrca Orcor Ot Ome Omoc) OrY OeA Orn O
O E( [IN] D pA) Oixs] Oyl OfAl OmeE Omol Oma) Oy ON) OiMsy [ (MO)
0O M1} C( (INE) ONV) OMNH O OmM Oy ONC Oy OeH Ok R O(PA)
Oy El (sc] Orsol OonN Om< Ot O Owva Owa Owv Owy Owy] OPR)
Full Name (l;{last name first, if individual)

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

i
Name of As¢iociated Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers
(Check “All States” or check individual StAIES). .. ..ivuiiiiiiiir i e e es e vr s rrre e e s ene e O Al States

Oy Oag Omzy Omer Oca Owcol Oren Opg Opc OFy Owa O 0o
Opg O Qs Oixs) Oky) Ora Omel Omo) Omnal OMy CImNg O ms) O {Moj
OMT1 OINE) Omvi ONH OWg v Owy; 0Nl Owo) CoH 0ok O] OPa)
Omy Oisct Qsor AN Oma Own Own Owva) Owa Owvl Owy Owy] OIPR

Full Name (Last name first, it individual)

Business ar [ Yesidence Addrass (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

Siates in W}iich Person Listed Has Scolicited or Intends to Solicit Purchasers .
(Check “All Statas” or check INdivdUa) STAIES)..... ... sttt eee e e arasbs e s e rs e esns O An States

Oy Ok Onzr OwA Oea Orcol O Oiipee Ampe OrFu Orea Or O]
Oy Oov Opa Owxs) Oyl Owa) Omvelr OMo) Ova] Oy O[N] O Ms] O MO)
Owm One Omwv; OnNA O ONM O] ONe) Owol JJoH O©K O©R OPA)
Owmn Orsa Ofsor OrN O Own Owrm Orva) Owa Owvi Owp 0wyl O4PR|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate oﬂering price of securiu'es 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

| [] Common

Convertible Securities (including Warmants).........co..vo.veeeerivnioeee ettt eeeee e e e enes s

Pantnership INtErastS ..........c.oc it e et et saes s e rra s e st et s ee e e eratereemarssnnnnan
'Other {Specify) Shares
Ji TOB v ettt e et en et er e
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,
mdtcatu the numbar of persons who have purchased securities and the aggre.gate dollar amaount of
their DL rchases on the total lines. Enter “0" if answer is “none” or “zero.”

j

fAccredited INvestors........ceavuvianee
NON-ACCrEdited VBSOS ......ccc vt crrre v rn s s srar e s e b eat s srrrerr e e maresabbsseatesnnsasbnsssbns

Total (for filings under Rule 504 0nly) ..o
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, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
first sali; of securities in this offering. Classify securities by type listed in Part C—Question 1.

i

Type of Offering
RUIE BOG ..ot tr v et s s et e sas e ers e e e v re b et s aate b et e e e b et et et ereE e b eranea

REGUIALION A L. oot rrir e sr it sttt e s 1 v e devme b e Semc et e R e seaR e vreere st eanan

Rute 504

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 arganization expenses of the issuer.
The infcrmation may be given as subject to future contingencies. f the amount of an expenditure is
not knewn, furmish an estimate and check the box to the left of the estimate.

TRANSIEE AQERTS FEES ..v.mvenereeeroeeresreeseeeeesersenmssssase s esesseensessessemsseeessrseseeessesssessseseessseeserasseemnsenseesees

Printing and ENGraving COSIS ... ..o ettt n s s srs st sses s rrar e e rra s sreesr e s be e ens st e reenes
LBOAI FBES ..ottt it e sttt e e e e st s eaeeaae et e et 0s e en e me s e e s ana O LS an b e as e naeans et dreesrarnnesreran

AACCOUNTNG FBBS ...t eets e erre et e e e et a s et s st s aear et sne e s e e e s et e sas e ee e e abanasareasrerecabans

I=ngineering Fees...............

ales Commissions {specify finders' fees Separately) .. ......cccciirivnrmir e st e st eseesenes

()ther Expenses (identify) ) e

L+ = 1 S S STy PSSP

Aggregate Amount Already
Offering Price Sold
$
$
$
3
50,000,000 § 172,236,973
500,000,000 § 172,236,973
Aggregate
Number Dollar Amount
Investors of Purchases
13 $ 172,236,973
n/a $ nfa
0 $ 0
Types of Dollar Amount
Security Sold
nla $ n/a
nia $ nla
nia $ nla
n/a L] n/a
$
(] $
......... = $ 10,000
a $
.a $
] s
O $
& $ 10,000

K P




4 b.Ente: the difference between the aggregate offering price given In response to Part C—Question 1
and tolal expenses fumished in response to Part C—Question 4.a. This difference is the “adjusted
gross proceeds to the ISSUBE” ..o U CUUR T TTTUPTIOL vrrvereianans

5 lndlcata beiow the amount of the adjusted gross proceeds to the issuer used or proposed lo be
used fnr each of the purposes shown. If the amournt for any purpose is not known, furnish an
estimale and check the box to the lefl of the estimate. The total of the payments listed must equal

$ 499,990,000

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

SAlANES BN BB .....veveertees st st b s st sesa et b s bt emr e saens O $ 0 O ¢ 0
PUrchase 0 18al 85118 ............cceceeriiremirimsnnsiressessessers s s s sesrassssenreins O 8 0 O s 0
Purchase, rental or leasing and instailation of machinery and equipment.......... d $ 0 0O $ 0
Construcnon or leasing of plant buildings and faciliies...........cv.eceeecrvesseeeenrrrrns 0 $ 0 O $ Y
Acqu:smon 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
Dursuant 1D @ MIBIGBI.......ooveeeeereeessmesereseessirsssmnssamseseessassesenestssssmse s searonsonssesns O $ o 0O s 0
i

. RepaymMent of INAEDIBANESS ... ..o ivirmrcssiimmessesrsenesemsesmeesssssasstsssresssssrasssens (| $ o 0 s 0
[
BVOTKING CAPHED 1 vessssene s e ccnecesssssenseneesassess e omssssecsressses s ssesscrssones O $ 6. K $ 499,990,000
Dther (specify): a $ o 0O s 0

4 O $ 0 O $ 0
IZOUMN TOAIS...ocvoriiierreosiecrrrrasessenetstaessesstiassessssssbemnstressessessropsassesnssssssssssssres . O $ 0 B $ 499,990,000
| ® $499,990,000

“Total payments Listed {column totals added) .........ccccoveveeverinmseeseeesimrinesensrones

D. FEDERAL SIGNATURE

This Issuer has duly caused this notice to be signed by the undarsigned duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes iin undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ~

Issuer (Print or Type)
K2 Summit Investors, Ltd.

Date
December 14, 2006

Name of Signer (Print or Type)
John T. Ferguson

ATTENTION

[Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.

C. 1001.)
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| E. STATE SIGNATURE
1. i, 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 fumish to the state administrators, upon written request, information fumished 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 iimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issiler 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
authoﬁz“ed person,

‘ VA
Issuer (!|>rint or Type) Sigiatyre
K2 Summit Investors, Ltd.

(A /y
Name of Signer {Print or Type) Title\¥-Signer, r Type)
John T.”Ferguson Dirgttor
‘ J |94

Date
December 14, 2006

"E
|

Instruciion:
Print the;names and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be manu
not maniially signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
tc,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

(it yes, attach
expianation of
waiver granted)
(Part E - item 1)

State

Shares of K2 Summit
Investors, Ltd.

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

;l!es No

$500,000,000

3

$5,000,000

0

$0

X

AK

AR

CA

co

CT

DE

Dc

FL

GA

$500,000,000

$1,000,000

Hi

$500,000,000

$2,500,000

$0

KS

Ky

LA

$500,000,000

$500,000

50

ME

MD

MA

$500,000,000

$9,000,000

50

MN

MS

MO

MT

NE

NV

NH

NJ

NM

70f8




, Intend to sell
ti) 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)
{(Pant E - Item 1)

State

];Yes . No

Shares of K2 Summit
Investors, Ltd.

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

"

' X

$500,000,000

4

$500,000 0

&0

NC

u

ND

OH

|

OK

OR

PA

Rl

sC

sD

TN

™

uT

vT

VA

WA

wv

wi

wyY

Non

$500,000,000

$153,736,973 0

$0

Bof8



