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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
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SECTION 4(6), AND/OR
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Name of OHering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of K2 Alternate Strategies, LLC
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O New Filing
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A. BASIC IDENTIFICATIONDATA /7 / __ =

o

]

NN T

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

K2 Alternate Strategles, LLC

& 7
% L
IA 150/ 7

Address of Executive Offices:

(Number and Street, City, State, Zip Code}

c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Tel\éph\one'NLfmber (Including Area Code})
(203)348.5252

Address of Principal Offices

{Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number {Including Area Code)

Brief Description of Business:

Private investment Company

PROCESSEFR

Type of Business Organization

MAR 0 12007

[ corporation O timited partnership, already formed [ other (please specify)
O business trust [ limited partnership, to be formed Limited Liabiiity Company THOMSON
o Year 7*SFINANCIAL
Actual or Estimated Date of Incorporation or Qrganization: | 0 1 ’ [ 0 | 5 | K Actual {7 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Flle: Altissuers 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 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 coples 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 changss 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 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile 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-889929 v1 0307425-0126




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been arganized 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 parinership issuers.

Check Box({es) that Apply: [ Promoter [0 Beneficial Owner 7 Executive Officer [ Director B Member Manager

Full Name (Last name first, if individual): K2 Advisors, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner B8 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Douglass NI, William A.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atiantic Street, 12™ Floor, Stamford, Connecticut 06501
Check Box(es) that Applty:  [J Promoter 3 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual); Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.

300 Atlantic Street, 12™ Ficor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter X Beneficial Cwner [] Executive Officer {J Director [T Generai and/or Managing Partner

Full Name (Last name first, it individual): K2 Master Fund LP

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es} that Apply: O Promoter Bd Beneficial Owner O Executive Officer 3 Director [] General and/or Managing Partner

Full Name (Last nama first, if individual): State of New Mexico Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code): 2055 South Pacheco Street - Suite 100, Sante Fe, NM 87505

Check Box(es) that Apply: {1 Promoter [0 Bensficial Owner [ Executive Officer ] Director O General anc/or Managing Partnar

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 [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individuai):

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

Check Box(es} that Apply: O Promater O Beneficial Owner [ Executive Officer [ birsctor {J Genera! and/or Managing Partner

{Use blank sheat, or copy and use additional copies of this shaet, 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 ofering? ....................... O ves B No
Answar also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdIVIdUAI? ........o.oceinnec e, $1,000,000"
" May be waived

3. Does the offering permit joint ownership of & SINGIE BNI? ... s s Yes [JNo

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. It 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 States)..........ccoiiiiiriiii e e [ Al States

Qg O,k Oz Ome) Oca) Ojcol Oden O Owpc Ory Ow.a Omg Opo)
Oy OoN Opal Oks) OKy] Owa Owm™el Omo) Omval O O Owms] O Mol
O Ome Owvl OwH Omar Omv Oy Oinel Gwo) OoH) Orok) O©oR] O[PA)
Owmn Osc Oisop OmN Omqg Own awn Owva Owa Owy Qwn Owyl 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 INAIVIAUA SEAES)..........oiiii et e et e e e e e e O Al States

Oy Oiak) Oaz) OaR) Orcal Ogcol Olen Ogoel Ooce) OrFy OieAal O] Oo)
Om Oopn Opa Orkst OKyl OrAl OME] OMDl OMA] OM O My M) O (MO]
Omm OWE O OwHp O ONM O] ONe] Ono} OoH 3Kl O©R O[PA]
Qmr Oisc Oop AN O Own Owvn aival Owa Owyl Own Owy] OPA)

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
(Chack "All States” or chack INGIVIAUR] SEATES)... ...t et e e e e e e O Al States

Owmag OrKk COrzy OfaR O(cA Ocol Orcn Oipe] Joc OFd Oieal Oy O
Qo Oen Opap Okks] Oyl Ora OmME] Omo) OwA] O™y OMN) Oms] O(Mo)
Omm OMNep Oy O O Omwv Oy ONc) ONo) OH Ok DOoR) O[PA]
Oma Oigsc) Osol OrN Oy Owm Ot Orva Owa Owv) Ow) Owyl QPR

(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” it answaer 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 sxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBBL. ..ottt a e e bbb asse bt ee e st ebee et bt b s ane et et ressrnan et $ 0 $ 0
Equity ... $ 0 $ o
[ Common O Preferred
Convertible Securities (INCludiNg WAITARLS) ........cc.ocovvvrernrrrerenrsre s srrsseressrnsssrssvserseressssnerns 8 o0 s 0
Partnership INBraSIS. ... ...cvii s s ettt et et sbs s emeseer bt ene et seeerenee e B 0 S 0
Other (Specity) Membership Interests $ 500,000,000 s 108,004,920
TOL. 111t ettt et s $ 500,000,000 § 108,004,920
Angwer also in Appendix, Columnn 3, if filing under ULOE
2. Enter the number of accreditad and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amourts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter “0” if answer is “none” or “zera.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEOIBA INVBSIONS ...ttt et een s srer s r s nssre e s e e eas s bens e s s errnsrner 6 $ = 108004920
NON-ACCTRUIET INVESIONS ........ececreetreecec et rae e s e e s e rens et e s s s vas e emsress s emn e n/a $ nla
Total {for filings under Rule 504 ONIYY c....coov e reeree e e ) 5 0
Answer also in Appendix, Column 4, if filing under ULOE
3. | 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 sate of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOG ... ettt ettt bbb e bbbt s renes nfa $ n/a
REQUIBTION A ...ttt sttt sttt s e s bt e s e e e e b et s s e e b b sbernar rens n/a $ n/a
Rule 504 n/a $ n/a
TOMAL sttt ettt b e et s e et man st ea s ps e et et st e eer et ere et e b erbeaers n/a $ n/a

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject o future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfar AQant's FEBS...........vuc ettt st s es e e ensste s eas e snesensesenssensesnneersssenssssenssnennns | ) s 0
Printing and Engraving CoslS.........ccovoiieiic e setcet et eas s senssseenssees b e sssssesssnsssesesssesnsesssensnsnee | L] 5 Q
LG FBES .ttt bttt e oo ee e n et reee st ee et ree st eeem e e n e nees e eeeneenemnesemaereene e X $ 103,542
ACCOUNENG FOES ...ttt e s e ees s aas st cae et seea s seas s s s setsbebessbneanens s enamtesnnseraraserensrs L] 5 o
ENGINBBMNG FEES.. ...ttt et see st see e e ses s va e saeseasrs s srsbensseses s b ener e sresssbesessiesenens | L) $ 0
Sales Commissions (specify finders’ f2es SEParately) ... cievcmrnvermsnnnsesesssesssssseveresesssesens L $ 0
Other Expenses (identify) ) DO ] $ 0

L OOV OT OO U STUOU OO PO STUOTUUROTUOTUOTPUPT 1 $ 103,542

4o0f 8




4  b.Enter the difference between the aggregate offering price given in response to Part C—Cuestion 1
and total expenses fumished in response to Part C—Question 4.a. This difference is the “adjusted g 499,896,458
Qross proCeeds 10 BB ISSUBT.” ... et rrrae e s s erra e e s rassbessraraesrsssrnsesspasanssanan s nes

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, fumish 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
SAlAMES AN FBES .....vvvreiseiercscescs st sss st ssba s bbbt ana s sa s ts a $ 0 O s 0
PUICHASE OF TRAI BSIALE ....vvcvaeeeeeeeeeeeee et ee et eeeeseeeeeseeeeeseeene s eneeseemene [} $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O s ]
Construction or leasing of plant buildings and facilies...........co.ie e oo, a $ 0 O s 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
PUFSUANE 1D 8 MBI ........orverresvemesrrsrs e israesssssssstomssstessessses st renasstonsssssessessesses a $ 0 O s 0
REPAYMENT OF INOEDIEANESS.....viverereeee e eeeretseseeeesseressooeseoeeeeeeeessernessmeemnn O $ 0 O s 0
WORKING GADIAL ....v.eecvvicvetsevseo s seeesee oo ee e eeeeeseesmmes e e seeenemeeeseeseereeseereen O $ 0 69 $ 499,896,458
Other (specify): a $ 0 O s 0
O $ o 0O s 0
COIUMIN TOAIS. .. cveraeri e e eeseeees e ssr st e ss et enns s et sssnssesnmsssane st sensas O $ 0 X § 499,896,458
Total payments Listed {column totals added)...........c..cccceerereevveecesesecnsecenessenenn. O | $ 499,896,458

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 undertaking by the issuer to fumish 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 5/03

Issuer (Print or Type} Sign@;{ (/V Date
K2 Alternate Strategies, LLC ~— February 15, 2007

Name of Signer (Print or Type) Title, ijigner (Print ype}
John T. Ferguson Ch f/CompIIa ce Qicer, K2 Advisors, L.L.C., its Member Manager
L

Q

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. 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 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

Exemnption {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.

P
Issuer (Print or Type) SignW - Date
K2 Alternate Strategies, LLC February 15, 2007

Name of Signer (Print or Type) Title of Signer (Print4r Type)
John T. Ferguson Chief Complignce[@fficer, K2 Advisors, L.L.C., its Member 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 manu;
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend fo sell
to non-accredited
invastors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C -~ [tem 1)

Type of investor and
amount purchased in Stale
{Part C = Item 2}

Disqualification
under State ULOE
(if yes, attach
axplanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$1,500,000

$600,000,000

$51,404,920

$500,000,000

$5,000,000

$500,000,000

$50,000,000
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APPENDIX

Intend to sell
to 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)

Disgualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(PartE - Item 1)

State

Yes No

Membership Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

$500,000,000

1 $100,000 0 0]

NC

ND

OH

OK

OR

PA

Al

SC

SD

TN

TX

uT

vT

VA

WA

wv

wi

wy

END
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