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UNITED STATES OMQ Number:....................:_3235-0076
’CURITIES AND EXCHANGE COMMISSION E:z'r:ﬁ;a';;;;é;wr':fg" 30, 2008
[ Washington, D.C. 20549 hours per form ... 16.00
FORM D :
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
0462 ! PURSUANT TO REGULATION D, Prefix Serial
0704 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION ATE RECENED

I_Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

Name of Offering {[]J check if this is an amendment and name has changed, and indicate changs.) /\ / 3& 339 7

Limited Liability Company Interests of Dwight Target 2 Fund LLC

Fiting Under {Check box(as}) that apply): - [0 Rule 504 [ Rule 505 X Rule 5 3&* RE CIR 4(6) [ ULoE
Typa of Filing: (3 New Filing Amendment

A. BASIC IDENTIFICATIONQAfAJAN 12 2007 >>
1. Enter the information requested about the issuer

Name of Issuer [0 check if this is an amendment and name has changed, and indicate chang 2 3
Dwight Target 2 Fund LLC 1

Address of Executive Offices: {(Number and Street, City, State, Zip C Telephone Number (tncluding Area Code)
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 802.383.4056
Address of Principa! Offices (Number and Street, City, State, Zip Code) | Telephone Numbef {Including Area Code)
{if ditferent from Executive Offices) PRNAras
Briet Description of Business: Private Investment Company / 'UUEODED
JANL A ~

Type of Business Organization AL 2”"7

O corporation O limited partnership, already formed X other (please speﬂﬁq’OMSON

[ business trust O limited partnership, to be formead Limited Liability Coﬁmr,‘ Al

Month Year T

Actual or Estimated Date of Incorporation or Organization: | 0 1 I | 0 | 4 | B3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

Whan To Fils: 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 cedified mail to that address.

Where to Fife: 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 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 foom. 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

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 contrel number.
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AN BASIC]IDENTIEICATION

—
2.  Enter the inforrmation 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 disposs, or direct the vote or dispaosition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corparate 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 [ Bensficial Owner [ Executive Officer O Director BQ General and/or Managing Partner

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

Full Name (Last nama first, if individual: Braunegg, William

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:  [J Promoter O Beneticial Owner & Executive Officer {] Director [0 Genera! and/or Managing Partner

Full Name (Last nams first, if individual): Burns, James

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

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

Full Name (Last name first, if individual}: USAA Deferred Compensation Plan

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

Burlington, Vermont 05401
Check Box(es) that Apply: [ Promoter I Beneficial Owner O Exscutive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Chack Box{es) that Apply:  [J Promoter {J Beneficial Owner O Executive Otficer {J Director [0 General and/or Managing Partner

Full Name {Last name first, it individual):

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

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

Full Name (Last nama first, if individual};

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

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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RENINEORMATIONIABOUTIOEEERING

1. Has the issuer sold, or does the issuer intend {0 sell, to non-accradited investors in this offering? .......cccccevvinene

Answer also in Appendix, Column 2, if filing under ULOE.

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

Oves B No

$500,000"
*May be waived

3. Does the offering parmit joint ownership of @ SINGI8 UNI? ........c.ccoiiieretc et e e ses e rane Bd Yes ONo
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. It 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 Street, 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 Individual Statas)... ...t e ee e e [ Al States
Oiau Okl Ozl QR Ocal Ocol Ot Oe Opc OFy Oea Ory Opo
Ol O Opa Oks) Oyl Ora Oe] o) Oma) OmMy Oy Oms; O mo;
Omm Oive) Omv OINH O NG O Oy O Omol OR 3ok OeR OPAal
Owmrn 0Oirscl Ogso) AN Omx) Own Onvn Ova Owa Omwvl Owil - Omwy] OPR]
Full Name (Last name first, if individual) '
Business or Residence Addrass (Number and Strest, 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)........coen i e e err e e e e O All States
0wy Ol Orz) Ome) Orca Owrco Owen Qe Owpc OrF Oea OMn O
Om 4Om Opa Oiks) Oyl Ora OME] OmMol OMa] Oy OmNy O s O o)
DmT OMNeE) Omvl ONH O Oy ONy] ONC) OND Orod) Okl O[orp O[PA)
Omy Oigscl Otsol OMN Oy O Orvn OrvAl Owa Owvl Own Owyl OPAR
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 States” or check individual StaEES)........o.cviie et [0 Al States
Oy Ok Oaz) OeR) Oca Oqcor Ofcn Oleg Oec) OFG OwAl Oy O]
O OeN Opa Okst Omy; Okal OME} O™op OmAl Oy OMN] OMs] O[MO)
OmT OMme Omvl OWH Oy O Oyl OWwel Omwo) OeH) Ok O©0R) O[PA]
Oy e Oese OmN Omx Own O Orva Owa Omyvl 3w Owy] OPR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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¥ =L RING PRICE, NUMBER OF INVESTORSTEXPENSES AND USE OF PROCEEDS

et

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

Aggregate Amount Already
Type of Security Offering Price Sold
=Y O OO PP SO TS UU TP UORRRTPPROPPTIT 3
BIQUILY «vvoveereieccesee s eeseasesoese s e assasa st eba e eessss as b reeeasas et eas s s aeseeseas ssseasaesnie s meas e Enas et be e S §
1 Comman [ Preterred
Convertible Securities (INCIUAING WAITANES) ..vvvvire v rsresereses s s esres s sesess e reeressneres 9 5
PaARNEIShIP INEIESIS. .. eev it s as s e s ss st ee bbb s e $ $
Other (Specity)  LLC Interests $ 500,000,000 $§ 325,472,614
TOtaL ..ot e 5 500,000,000 $§ 325,472,614
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.”
| Aggregate
| Number Dollar Amount
Investors of Purchases
ACCredited INVBSIONS ... ne R R b 10 $ 325,472,614
Non-accredited INVESIONS ...t e re et sme s s n/a $ n/a
Total (for filings under Rule 504 0nly) ..o 0 s 0
Answer also in Appendix, Colurnn 4, if filing under ULCE
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings of the types indicated, in the twelve {12) months prior to the
first saie of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE 505 ... eeee et ettt ece e ceareessesas s era s sae b e b b s e as et S a4 ba b ara oS ens s ere e men e eras n/a $ nfa
REGUIATION A ..ottt r et iae s e st e bt e e e e me e s men b s mans et saasseeeesesneresrnasasnas n/a $ n/a
Rule 504 n/a $ nfa
T sttt e R LA PR h R4 e r Rt PR r AL e nfa $ na
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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the teft of the estimate.
TrANSIr AQENTS FOOS.... v ueveoeeeerecreeressseesceneeseeassearsssssasstersssssresssrrs assasenssanssseemssssassnssemsssonsnssrassssonns () $
Printing ant ENGravirg COSS.. ... cocvirrrsrurrasssrmesssssssssnsssssessssensssesssssassssessessasesssssssnesssrassssnnsssscsseneencs | LJ s
LOGAN FOES....c.eviiieietiriiesiremsernsesreensrerra s sesasaseassesa s e sssbnssbsnaa bt e as b ane s b4 aasaba bt sh s eeses i asreren st e e nreaia s enens = $ 69,289
ACCOUNTNG FBES .....oo...ooeeoeecactrernessencesersss et sasassaaseb st b sbsn e srsssssrn s serasesneenscnessesnesnssnesssssnessensenssencrsers L) $
ENGINBBING FBES....ecviiviiecesrrrersrerreeseassessssetsmsesseesbssmassssisssbasatassssssssssstssssssesemsvasnsrossssasesensrasnssrsesnsnnss L] $
Sales Commissions (specify finders’ faes separately) ... a $
Other Expenses (identify} | TS SRR OURUSURII O $
TOMAL o1 eveerirenrirerens e e escses s s eae bt ee st beeesan s set e s s ear bt eea s e penere s es st enebebora s bena et snabesrassnseasensensrrtes O $ 69,289
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4 b. Enter the difference between the aggregate offering price given in response to Part C- . - .
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,930,711

“adjusted gross proceeds 10 the ISBUBL." ...

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

BAIANES AN FBES ... eeverieeiverieeireresrieeeeteeeeeesemeseseeeseassseesassmesnsssesessserstarersrensin O $ O $

PUIChase Of Teal ESALE ..........ov . eeeoeeeeeeeeeeeeeee e eeeeeeereeeeessesasssssanis S (| $ 0o s

Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $

Construction or leasing of plant buildings and facilities. ...y (] $ . 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 merger........... O VPP TR O $ O s

Repayment of iNGeBIRaNESS ... .ooveroeeeereeerc e O $ O $

WOTKING GAPILAL ..........oovv.ovocreereeessas sssesesenssesseseeesese s sessiianasssncassssens O $ $ 499,930,711
Other (specity): 0 $ o s

O $ O s

Column Totals ......co.ooc... S et e e O $ K $499,930,711
Total payments Listed (column totals 8dded) ... 499,330,711

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature

RN ErEmE: ey (i

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 592\

Issuer (Print or Type)

/Signa t W\ Date '
Dwight Target 2 Fund LLC ' Q~ January 12, 2007

Name of Signer {Print or Type) | . TQ;:Z ner rinl\élr Type) .
James Burns Se ry \Dwigiht Asset Management Company, its manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahfcatlon

© PrOVISIONS OF SUCK TUIBT ...ttt tiis s ra s srnn s e e e b 2t e b a s s e so b see s eemea b e s s md s A ke s e e b e e s b e e b e be v ab e e s r e s e nre e

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 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 entitled to the Uniform {imited Offering

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

The issuer has read this notification and knows the contents to be true and has duly

authorized person.

ad this notice to be signed on its behalf by the undersigned duly

Issuer {Print or Type)
Dwight Target 2 Fund LLC

f"é‘?i\\tk‘/ )

Date
January 12, 2007

Name of Signer (Print or Type)

James Burns

Snle of?l t (Prnt or Type) o ‘
ry, Dwight Asset Management Company, its manager

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 — Itern 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
walver granted)
(Part E —~ ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$19,325,391

$0

co

CcT

DE

DC

$500,000,000

$27,000,000

$500,000,000

$72,000,000

$0

$500,000,000

52,000,000

$0
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o ‘ - - APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (it yes, attach
to ngn-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B - item 1) {Part C - Item 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 $500,000,000 3 $27,564,018 0 $0 X
NC
ND
OH
OK '
OR
PA
Al
sC
sD
TN
™ X $500,000,000 1 $147,187,368 0 $0 X
uT
vT X $500,000,000 2 $30,395,838 0 %0 X
| VA
‘ WA
| wv
: wi
wY
| Non
LIS
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