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Washington, D.C. 20549 hours per form ....................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07041735 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ATE REGENED
| I

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Newport Sagamore, LLC Fas
Filing Under {Check box(es) that apply): (1 Rule 504 O Rule 505 [ Rule 506 l:l/éctiﬁn z{‘i) O ULCE
Type of Filing: New Filin Amendment / %\
» 9 - 9 E A ~EVED SEh
<) 47
A. BASIC IDENTIFICATION DATA 47/ AN
1. Enter the information requssted about the issuer / / i f\‘t\l 9 3 LWt s/
Name of Issuer [ check If this is an amendment and name has changed, and indicate change. P ~ S
Newport Sagamore, LLC <, A
- - . . . 3 \f\\ hs’u I\gr .
Address of Executive Offices: (Number and Street, City, State, Zip Code) |[“Telep \}WNumber {Including Area Code)
c/o Pacific Alternative Asset Management Co,, LLC, 19540 Jamboree Road, Suite 400, Irvine, CA 92612 (949)261.4937
Address of Principal Offices {Number and Street, City, State, Zip Code) Teleph‘n?ﬁe Number (Including Ar ggED
(if different from Executive Offices) 7 pROCt
Brief Description of Business: Private Investment Fund 1 /
g FES-0-5-200]
Type of Business Organization ! r
O corporation O limited partnership, already formed K other (please specify) o N
O business trust [ timited pantnership, to be formed Limited Liability Compan ™
p P ty pany ﬂﬂauglhl-
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 5 ' I 0 2 l X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servica 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 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 registerad or certified mail to that address.

Where to Fite: 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.

Fiting 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
ULCE 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 ta 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.

SEC 1972 (5-05)
DC-881562 v1 0306166-0107




. ) A. BASIC IDENTIFICATION DATA

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 paninership issuers; and
« Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director & Managing Member

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, irvine, CA 92612

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

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road,
Suite 400, lrvine, CA 92612

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

Full Name (Last name first, if individual): Eli Lilly Retirement Master Trust

Business or Residence Address (Number and Street, City, State, Zip Code): Eli Lilly Corporate Center, Drop Code 1096, Indianapolis, IN 46285

Check Box(es} that Apply: O Promoter [ Beneficial Owner {3 Executive Officer [ Director [ 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(ss) that Apply: 3 Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter [0 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 I Beneficial Owner [ Executive Officer [1 Director 3 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 [ Beneficial Owner 1 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: [ Promoter [ Beneticial Owner [ Executive Officer 3 Director O General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...............c.ocooei $250,000"
May be waived

Does the offering pemit joint ownership of @ sSiNgle UNI? ..o e e X vyes O 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. It a persen 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 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 SEateS). ... e e e e e [ A States

Owu Ok Oz OwR Olca Owcol OrcT) Oaieel Oc OFy OlGa O O
Om) OmN Oear Oiksp OKY) Owa O™E OM™MD) Oma) Oy OMN) O (MS) O(MO)
OmT Ower Omvl OmH Oivg O Oyl ONC) OWol OoH) 0ok O[0R) O(PA]
Oy Oisc Osor OrN Omx Owpm Ot OwvA Owa Owve Owl Owyy O[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 individual States)...........oc i e [ All States

Oy Ol Omng Ore) Orca gdreop den Ofpe) Owc Orl Orea Owmg 0o
Omg O Opar ks Oy Ora Omeg Omo) Om™mal Oy Oy Os) O o)
Owmm OMnel Omv: OmwH Omag Om Owy) Ower Owop OoH okl 3R OPAl
Omry Oisc Oy O Omxy Owpn O Owrva Owa Owvl Owil 0wyl 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 Scolicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......coiii i ] Al States

Ol Ok Oy OmA) OwecAl Oweol Ot Owe Ome arrFy dea Org 0o
Oumy aon oA Oikxs) Owyl OwAa OwmMe] Omol Oma) Ol O M) OMs) O Mo
Omm OMng Oy OmH ONg Owy Oyl ONe) Owo] OoH] Ok O©R OPA)
Owmrn Owssca Osor Omn Omg Owm Ot Owva Owa Omwvl Own Owyl OPR]

(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 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.

Type of Security

0= o SR USSR USSR UV UP PO

[J Common O Preferred

Convertible Securities (iNCIUAING WaITANES) ...ocovvieoe e s ae e b s

Partnership INTBreskS. ...t e s

Other (Specify)  (Beneficial Interests)

I3 | TPV TNORROON
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,

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 “neone” or “zero.”

ACCTEAItEd IMVESIONS ....ecirii et er s s b tes e s s e st ee s ba s e aa s eatbb s ae bae s e et bsanraes st bbnsnsnes ees

NON-BCCradited INVESIONS ... e e e e e e e tee e re e e eeeee e e e et e e e ane e canebecnnebranns

Total {for filings under Rule 504 only}.....ccccocvervvvnn s
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, 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

REGUIBLION A e oecvvv e eeee oo eeeeeoe oo eseesmes e eesesee e eemesseseeseereeseeeessereesned

Rule 504

B RSSO URPUTRt

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 tuture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Aggregate
Oftering Price

Amount Already
Sold

500,000,000

565,000,000

500,000,000

i [p |4A |

565,000,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

565,000,000

0

n/a

Types of
Security

n/a

Dollar Amount
Sold

n/a

n/a

n/a

n/a

nfa

@ [ |8 |

nfa

TANSIEE AQENT'S FBES......oucvcretierais it ies ettt e et e sbean b sess st et 4 s et ee e s et ems e ee b seassa s s sesanssnrass O

Printing and ENGraving CostS. ... ..ottt et b st s

LBOAI FBES ...ttt b e e e mm e e bh A4 £ kb e e e s e s e mne et et sea st mme s e e senras

ACCOUNHNG FOES ... receeectcoscsseraesee et ert et bbb srasb et ae 42886244 1o et £t ne s scon (]

ENGINEEING FEBS. 1.t vivreeiecreie v eereeisesreresra s sesess e e e e ese et shsmn e see st st nes st se s nas st et saeraasesementinc O

Sales Commissions (specify finders' fees separately) ... e O

Other Expenses (identify) Y e et e e et

L+ | O O U OT OO PP U UTTOPT U

28,796

“n (v |8 |~ (& (¢ (0 |n

28,796
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 $ 499,971,204
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted
gross proceeds 10 LN ISSUBT. ... ... e

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 Pant C — Question 4.b. above.

Payments to Payments to
COfficers, Others
Directors &
Affiliates
SAIAMES BN TBES .u.veviviviviienereieer e e eee st easb it teb st issess s raseasa s sesensetensesren (] $ 0 d $ 0
Purchase of real @S1a18 .....c...ccvoieiiee e e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... (| $ 0 ] $ 0
Construction or leasing of plant buildings and facilities.................cceiveireienn. O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 d $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBTGOT.. ..ot iiiiiteteeieeeeeeeeeesteseetntesesstestoesbessressbesseseeneeeransaiaas a
Repayment of INAEDIEANESS. ............cccvvreeeeemeeeeae e reeieeeeste s tec e sese e nerans O $ 0 O $ 0
WOTKING CAPIAL 1..vviivieee e eatis s eas e s s b ren s e e e es b b eaee e O $ 0 = $ 499,971,204
Other {specify): O $ 0 O $ 0
O $ o O s 0
COIMA TOALS ....eveve et st sttt [} $ 0 B| $ 499,971,204
Total payments Listed (Column totals added) .........cociemeireeieivenninr s O B s 499,971,204

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

issuer (Print or Type) Signature Date
Newport Sagamore, LLC W M(A January 19, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Qperating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. Is any parly 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 fited, a notice on Form D

{17 CFR 235.500) at such times as required by stale 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 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 notification 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)
Newport Sagamore, LLC

Date

Sign/at e
jfifﬁw‘; me January 19, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager

Instruction:

Print the names 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 manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to nen-aceredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C — Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

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

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

$565,000,000 0

$0
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
{(Part C - tem 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 —ltem 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

TX

1)

VT

VA

WA

wv

wi

wyY

Non
1S
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