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UNITED STATES ‘Expires: April 30, 2008 .
SECURITIES AND EXCHANGE COMMISSION Esfimated average burden haurs
’ . Washington, D.C. 20549 [er TESPONSE ...ovreereenereenes 16.00
] "‘ FORM D :
' | NOTICE OF SALE OF SECURITIES SECUSEONLY
' 40655 |- PURSUANT TO REGULATION D, Prefix Serial
‘ 070 , SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offerihg (O check if this is an amendment and name has changed, and indicate change.)
Alinda Infrastructure Paralle] Fund 1-A, L.P. ' SEC MAIL e
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 503 B Rule 506 0 Section 4(6) 0 ULQE 196.0
ypeofFing:_0 New i g 4 TR
ype of Filing: O NewFiling ® Amendment ) b Ay 22y
oy
A. BASIC IDENTIFICATION DATA =
. L
1. Enter the information requested about the issuer - ‘?_l <‘3pn \%
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) ’ \:’; b !
Alinda Infrastructure Paralle] Fund I-A, L.P. (the *Fund") (4 —
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numben ea-
¢/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022 (212) 838-6400
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 . | . | P ROCESSED

[nvestments
: pd
Type of Business Organization
Dyzorporation ¥ B limited partmership, already formed 0 other (please specify): .. : ﬁ JAN I 6 2007
D business trust O limited partnership, 1o be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: I 0 I 6J |70 I 6 | W Actval O Estimated FINANCIAL

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: \ Fe
Who Must File: AH 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 US.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 certifted mai! to that address. 3

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 al) 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 supp]led 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 stale 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 required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  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 secunties of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parmership issuers; and

s  Each general and managing partner of partnership issuers. A

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner
Full Name {Last name first, if individual}
Alinda Parallel Fund GP I, L.P. (the “General Partner”)
Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner*
Full Name (Last name first, if individual} )
Alinda Parallel Fund GP |, Ltd: (the “General Partner of the General Partner”)
Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Alinda Capital Parmers LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual) ¢
Beale, Christopher W.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/ Alinda Capital Partmers LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director**’ 0 General and/or Managing Partner
Full Name (Last name first, if individual) A
Dyk, Philip W.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alinda Capital Parmers LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
A
Check Box(es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer W Director** 0 General and/or Managing Partner
i
Full Name (Last name first, if individual)
Khettry, Sanjay
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** & General and/or Managing Partner
Full Name (Last name first, if individual}
Laxmi, John S.
). t
Business or Residence Address (Number and Street, City, State, Zip Code) ,
c/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
Check Box(es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer B Director** 0 General and/or Managing Partner
Full Name {Last name first, if individual) -

Riggatl, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022

* of the General Partrter. ** Director of the General Partner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
{.  Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..., I - D =
Answer also in Appendix, Column 2, if filing under ULOE. _

2. What is the minimum investment that will be accepted from any iNdiviAURIT ..o $10,0600,000*
* The General Partner reserves the right 1o accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership of @ SIEIE UMITT ..o LR et ||

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 states, list the name of the broker or dealer. If more than five (5) persons 10 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)

C.P. Eaton Partners, LLC

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

143 Rowayton Avenue, Rowayton, CT 06853

Name of Associated Broker or Dealer

1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” 0 CHECK iNIVITUA] STLESY ...ooc.vveeveieeceresisssonssssessesess e om0 R O All States
[AL] [AK]} [AZ] [AR] [CA] (88]] [CT] [DE] (DC] [EL] [GA] [HI] (D]
{IL] [IN] [1A] {KS] [KY] (LA] [ME] [MD] [MA] (M1] [MN] [MS] [MO]

(MT]  [NE] (Nv]  [NH]  [NJ] (NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [BA]
(RY] [5C] [5D] [TN] [TX] (UT] [VT] [VA]  [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual) R /
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 INdIvIAUAT STALES) .o et L oL e e O Al Siates
[AL] [AK] {AzZ] [AR] [CA} [CO) [CT] [DE] [DC) [FL] [GA] [HI] [1D)
(L] fIN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] |NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK) [OR) [PA]
[RI] [5C] [SD] [TN] [TX] © [UT] [VT] [VA] [Wa] [WV] [W1] [WY] 4 [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 Sclicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIBUAL SEALESY viv. v verre i b e e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] {bC) {FL) [GA] [HT) (3]
[iL) [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]
[R]] [5C] [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wij [WY] [PR]
1]
~

|
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this affering 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 in the columns below the almoums of the securities offered for exchange and already exchanged.

Type of Security ’ Aggregate Amount Already
: Offering Price Sold
L
1572 ST OO T VTP OO OO PPISTO NSO PPTR: $0 $0
FIQUELY —.eoorecouercusionaosrmsasasremsesseessss s sss s as s s LSRR A 30 50
D Common QO Preferred ’
Convertible Securities (including wartants) ... e eeeeee e eees e eeeb s rares 50 50
PAINETSHIP ILETESES ... vevvureremseereoesiareeser e ces oo eceme bbb s eS8 S s e e b s $3,000,000,000* $500,000,000
Other {Specify ) TO PO PO OSSOSO $0 $0
0% 7 S OO U OOV ST OSSP VOU VISR PP PR $3,000,000,000* $500,000,000
* In the aggregate, with one or more affiliated funds that the General Partner may establish.
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 secunncs and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA HIVESTONS 1-oeneeeeeee et ecissiestersartesbessras e emmensam sssenssseastasseseesbemr e oo ns e smn A EEAR TR LR LR TP e s vR manassaebasbane e s 2 $500,000,000
INON-ACCTEATIEd IMVESLOIS .....ivvivveerervrrersareiemrmeseseasresronsenees s reesesrmesseeds b AL A1 0 E R 1R P2 st bt 0 $0
Total (for filings under Rutle 504 0n1Y)...ooi it 5
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 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFFETIE oo ervver et cner e comeeceee s e e emss e b AR R e b e $
Rule 505 b3
Regulation A %
Rule 504 5
Total b
4, a. Fumish a statement of all expenses in connection with the ‘issuance and distribution of the securities in
this oﬂ‘enng Exclude amounts relating solely 1o 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 1o the left of the estimate.
v Transfer Agent’s FEes ...ooovcciicnciccciiines SO OSSP USSP YO DI ORT PRSP OoN g+
PrNNg a0 ENZIAVINE COSIS. . cvuercmeerrmerrenereeacensscmess o4 8 4rss 4440811404541 08 4288221808 R A bR s e . 3+
LEEAL FEES covvvvuiverirnesasssssesesiecsciemsesimsmecsassssssesamst o ssiss bees s ems s nens s snme ns e 442444 14 08280 SR e e AR SR e u §*
ACCOUMLIE FOES ..vevvevursireeseiceseicmssesstraemscstesaoms s am s e res e s ianseeass 4 s e a4 S0 18R SR £8P0 eSS LSR8 | 5
ENEINEETING FEES oo ereuieermusiconars v iminmseemneseoeeresis s e s asssess b sess s mss e e S S840 st SR e o $0
Sales Commissions (specify finders’ fees separately) LI
Other Expenses (MUY .ot em et s b o e oA SR n 5*
7Y OO OO POy PP OO S USSP ST PSP PO OO u $2,500,000*

* The Fund and the affiliated funds will bear all legal and other expenses incurred in the formation of the Fund and the offering of the interests (other than placement

fees), up to a combined amount not 10 exceed $2.5 mittion. Organizational expenses in excess of this amount, and any placement fees, will be borme by its manager.

N
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS o

b. Enter the difference between the aggregate offering price given in response to Part C - Quesuon 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

L

must equal the adjusted gross proceeds to the issuer set torth in response to Part C - Question 4.b 2hove.

Salaries and [EeS ..ocoeoeneic et rer e bttt eerbar e rmsa et s b e s e ar s ane e nesree s
PURCHASE OF TEAL BEIALE 1ovrvveierieeicetitis ettt et e sar e ee s s b PA A S AT A S ST RS b e b s b b
Purchase, rental or leasing and installation of machinery and equipment ..o,
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including ihe value of securities involved in this offering that may be
used in exchange for the assets or securitics of another jssuer pursuant to a METEET) oo

Repayment of indeBtedness ... et na e
WOTKIIE CPIIAL ..o et b ot et et ea et s8R bbbt shre e en

Other (specify): Investments and related costs

COIUMIN TOLIIS 1ttt ittt r st s et me st e e et e s bes b e saeaas s srebs s et s e s een e e e raesmasnansssnans

Total Payments Listed {(columns totals added).........ooviiroirimiiini e s nens

os
as
os
0s

0%
0s
os

0%

0s
0s

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, fumish an estimate and check the box to the left of the estimate. The total of the payments listed

v

 $2,997,500,000% %"

Payments to ": ’
Officers, -
Directors, & Payments To
Affiliates Others = . .
os___
0s
as
os
as
os___ -
as

W $2,997,500,000* ™
os "
W $2,997,500,000%

m $2,997,500,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature consutulLs
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon 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) Signature EM/ Date
Alinda Infrastructure Parallel Fund I-A, L.P. W

January 5, 2007

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

Christopher W. Beale Director of Alinda Parallel Fund GP 1, Lid., the general partner of Alinda Parallel E"u“nq"C_il’:—:
I, L.P., the general partner of Alinda Infrastructure Parallel Fund I-A, L.P. uET

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

LT ATTENTION

~

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

L
—
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