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\\ \ NOTICE OF SALE OF SECURITIES SEC USE ONLY
' PURSUANT TO REGULATION D, Profix Serial

07040461 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED
| i

Name of Offering {0 check if this is an amendmaent and name has changed, and indicate change.) /\ / 3 5?& O ?

Limited Liability Company Interests of Dwight Intermediate Core Fund LLC

Filing Under (Check box(es) that apply): [J Rule 504 W] Rute 505 X Rule 506 CE 4 0O uLoE
Type of Filing: [0 New Filing B3 Amendment WVED

A. BASIC IDENTIFICATION DATA Q( JAN 1 2 20 \\

1. Enter the information requested about the issuer %
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 1 A QO‘"
Dwight Intermediate Core Fund LLC 213 S
. N .
Address of Executive Offices {Number and Street, City, State, Zip Cods) Takﬁﬁ)ne Number (Including Area Coda)
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 (802) 3834056 /
Address of Principal Offices (Numnber and Street, City, State, Zip Cods} | Telephone Number {including Area Code)
{if different from Executive Offices)

Brief Description of Business: Private Investment Company VPROCES SED

Type of Business Organization N 2 5 Zﬂﬂ
O corporation O limited partnership, already formed B3 other (please specify 7
[ business trust T limited partnership, to be formed Limited Liablity Company THOMSON
Menth Year F'NANCIAL
Actual or Estimated Date of incorporation or Organization: | 0 3 I l 0 T 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 nofice must bae filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filed with the U.S. Securitiss 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 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. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federat 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 separata notice with the Securities Administrator in each state where sales are to
be, or have been made. [f 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 tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan 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 required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been crganized 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 Managing Pariner

Full Name (Last name first, if individual): Dwight Asset Management Company (Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Bank Street, Burlington, Vermont 05401

Check Box(ss) that Apply: [ Promoter [ Beneficial Owner X Executive Officer { Director 1 General and/or Managing Pariner

Full Name (Last name first, if individual}: Burns, James J.

Business or Residence Address (Number and Street, City, Siate, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street, Burlington,
Vermont 05401

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

Full Name (Last name firsl, if individual): HP Rabbi Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street, Burlington,
Vermont 05401

Check Box(es) that Apply: (7 Promoter & Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): University of Toledo

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street, Burlington,
Vermont 05401

Check Box({es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer O Direc_tor 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: O Promoter [ Beneficial Owner O Executive Officer O 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 1 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Parner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: O Premoter [ 8eneficial Owner [J Executive Officer ] Director O General and/or Managing Partner

{Use blank shest, or copy and use additional copiss of this sheet, as necessary)
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S B EYINEORMATIONIABOUIJOREERING | ]

| 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c...ccoveeve. OYes B No
‘ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmaent that will be accepted from any iINdIVIAUAI? ........ccooviveeverreree e sreeneeees $500,000**
‘ **May be weived
Does the offering permit joint ownership of 2 SINGIE NI ........cuueeeeiie e e ee s eeeeeaen Yes [ 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 statas, 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 nams 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).............ouuiiiiiiiiei e O Al States

Qg Otk O1Azy OaRp C1cAl Ocor Oicn Ope e OFy O(eAl O] Oeo)
O Oon Opa Owrws) Oyl Opal OMe] OMol Oma Omn OmN) OMs] Omwmo)
Omm Ome Oy ONH ON Owv Oy ONC OnNe) OH) Ok 81oR) 3PA)
Ow®n Owse Oisol OrN Oma Owm arvn Owra) Owa Owv) Own Owy] OPR|

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or chack IRAIVIAUAI STAIES). .......ceeitueiiee ettt e eeeeeeeeeeeereaereneenen 3 Al States

Oy Ok Ofazr Owel Olcal Ofco) Oen dieel Adpe OiFyg OGAal Omrn Oo)
Co O Opar Oxs) Oyl Oral OmnE Owmvol Oal O Ot O ms] O Mo}
Owmm Omel Omve WA O O Oy ONe) Owoy 3rod) 0ok O©R) Ora
Own Osa Oisop OoN Omag Own Owrvn Owrva Owa Owv) Own Owy) OPR]

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 indiviGUal SEAtES).........coeviiiiee e e e e O Al States

Ol Ok Oazy O@R OcA Ocol Ocn Oee Ompe OFy OeA Omrg 0o
Om O Cpra Owxs) Okl Owra) Omel Ome) Oma) Oy OmN O s O (MO]
Omm OME Omve OMmH O OwM OWy] ONe) WD O©H Ok OoR O(PA]
Owmy Owsc Oso AN Orx Oum Owvn Owva Owa Owy) Owy Owy] O[PR]

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




° R CXOFEERINGIPRICEXNUMBERIOE[INVESTORSYEXPENSESJAND|USEJOEIPROCEEDS |

1. 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DBt ettt eng b ena r s s sr b s e bt enntebernserere | D 0 $ 0
EQUILY ..vvsii et ces st na bt tes st b rn b bbb et £ et f e et r e $ 0 $ 0
O common O Prefered
|
Convertible Securities (including WaITANIS) ... et sn s e $ 0 $ 0
ParNErShiD IETESIS.....ocuiireeremreeeisrerresseieseerecnsnsnerassessstesassssessensseerssrssessenssessmssssesssssnssssssassns O 0 $ 0
Other {Specify) Limited Liability Company IOA8rests}............ccovereeverecrermersansesscns $ 100,000,000 3 20,731,941
TOL ...t icmre s rerrran e resressas e sra st sms e e e benseaen $ 100,000,000 $ 20,731,841
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accradited 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
thelr purchases on the total lines. Enter “Q" if answer is *none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEdItET INVESIONS .........ovveece et s see e et et st sae bt nea bt s sas st e 6 $ 20,731,941
NON-BCCTaAItad INVESIONS ..ot s s e e n e s e e e et e bbbt b ot mene e rrmnans N/A $ NA
Total (for filings under Rule 504 ONIY) ......cccoiererirein s et s saens 0 $ 0
Answer also in Appendix, Cotumn 4, if filing under ULCE
3. If this filing is for an offering under Rule 504 or 505, enter tha information requested for all securities
sold by the issuer, to dats, 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 Dollar Amount
Type of Offering Security Sold
RUIB BOS ...ttt e s sr e s ar s b bbb ea b s b st bae o4 brnrerenabe e e seenns st annessnanes N/A $ N/A
REQUIATION A ...t st s e st e s e e me et eme st n e e seseneensens NA $ N/A
Rule 504 N/A $ N/A
L0 P VA $ N/A
4. a. Fumnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSFEr AGENES FOBS.. ... c ettt st ese e ees e erasa st eas s et s s saen s eens bt ees st eeasennsssanes O $ 0 |
PrNtNG and ENGraving COBIS. .........viieisceisiscssisesessosseconesemeeesemesesesemeeesemseessmeseeseeseeomasreseseessessesseneeeee L] $ 0 |
LOGAI FOBS......ov i rvereir st tnse st st sttt em st eas e st eee s seasnessesessnesnnsneatesnasesaratesennessennrassesmnasannens 00 $ 10,000
ACCOUNTING FBES ...t s rares e e e re s rae b e bbb a4 bbb e as b bt has b bt O $ o
ENGINGONNG FOES......covoeereeoeeeeeeeseeeee s ssssssmsseesressesemsesreosseesesssssesessssssseemsesseseenmesssssssesssneesssnsessnereins L1 $ 0 |
Sales Commissions {(SPecify iNders' FO8S SEPATAEIY) ............v..ec.eveescoriereessasemsseressreseeseeeseeseeeseseeeesereseens O $ 0 I
Other Expensas {identify) OB ROURUOIUIOUUPPSROTO I | $ 0 |
|
TOAL v rre st bttt e ettt re e ee et e e e see et At e ere bAoA e e Rberenranen X $ 10,000




NUMBER[OE INVESTORSTEXPENSESTANDIUSEOFIBROCE

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C—Question 4 a. This difference is the $ 99,990,000
“adjusted gross proceeds {o the issuer.” e Rl ne et e e e Taea e et e et b et sbe it

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 & Payments to

Affiliates Others
SAlANES AN FBES ... et en s 1 $ 0 d $ 0
Purchase of real @State ..o e e ] $ 0 a $ 0
Purchase, rentat or leasing and installation of machinery and equipment.......... 0 $ 0 O $ 0
Construction or leasing of plant buildings and facilities...................cocoovveinene O $ 0 a $ 0
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
pursuantto amerger................ et ettt ettt et et ee bt n st ennanen O $ 0 O $ 0
Repayment of iNdebtedNess .........o.ciioiriniiecnis et e st eseaee s saes O $ 0 O $ ]
WOKING CAPIAL . .voveviecterse s s st eee e e es e e tns { $ 0 = $ 99,990,000
Other (specify): O $ 0 d $ 0

a $ [ T 0

Column Totals ................. 4 $ 0 [ $ §9,990,000
Total payments Listed (coturnn totals added)..............oooooovvoeoee e = $ 99,990,000

FEDERAL*S! ATURE

“This issuer has duly caused this notice to be mgned by the undersigned duly authorized person. If this netice is filed 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 of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 5

tssuer (Print or Type} - ‘Signature 0 \/\ Date
Dwight Intermediate Care Fund LLC January 12, 2007

Name of Signer (Print or Type) Title of Signerj(Prirk or ype)
James J. Burns Secretary-oﬂ))wlght set Management Company, Manager of Dwight Intermediate Core
Fund L1C :
ATTENTION

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

50f8




1. Is any party described in 17 CFR 230,262 presently subject to any of the dlsquallfcallon
. PROVISIONS OF SUCK FUIBT o ettt et ee e e ee e e eete et assaas s s asseosteste s s e e r e TRe s s nr e Ea g s vaeeeeme e emseeen e maeeeaagenren 1 Yes No

See Appendix, Column 5, for state response.

2. The undersigned tssuer 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 entitied 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 notlf ication 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) Si nature Date
Dwight Intermediate Core Fund LLC - January 12, 2007
Name of Signer (Print or Type) Title of Signer ﬁn@e)
James J. Burns Secre of Dwight et Management Company, Manager of Dwight Intermediate Core
Fund LL :
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 be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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 - item 2}

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

$11,639,258 ¢

$0

co

CcT

DE

DC

FL

GA

$100,000,000

$1,400,000 0

$0




1 2 3 5
Disqualification
Type of sacurity under State ULOE
Intend to sell and aggregate {if yes, attach
to 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 - ltem 1) (Part C — Item 2) (Part E - ltem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes ‘No Company Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 2 $1,592,672 0 50 X
NC
ND
OH X $100,000,000 1 $6,100,000 0 %0 X
oK
OR
PA
Ri
sSC
SD
TN
X
uTt X $100,000,000 1 $10.10 0 50 X
vT
VA
WA
wv
wi
wy
PR
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