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UNITED STATES 0M§ Number:.................... ?235-0076
SECURITIES AND EXCHANGE COMMISSION E;ﬁ:,‘;ﬁ;;;;;,;gg5;,'3;’,:" 30, 2008
Washington, D.C. 20549 hours per form .......
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefis

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of Old Field Fund, LLC /\
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 I Rule 506 O Sectioh 4(6) A0 ULOE
T f Filing: B3 New Filin [J Amendment O &
ype ot Hiing. wFiing /57 RECEIVED NG\

A.BASIC IDENTIFICATIONDATA /7 RN\
Ve

1. Enter the information requested about the issuer NN FEH I D euur /

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. % 6‘/\
i & X
OlId Field Fund, LLG : »
' %1 86 /45

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telepﬁon?errﬁun{ber (Including Area Code)
c/o Marwood Alternative Asset Management LLC, 232 Madison Avenue, Ste. 906, New York, NY 10016 (212) 532.3651
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Numbf%g‘ M g
(if different from Executive Offices) ]
Briet Description of Business: private investment company e ¥
B FEB26 2w

Type of Business Organization mOMSON

O comporation O limited partnership, already formed [ other (please specity)F‘N ANC' AL

[ business trust O limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 7 | I 0 6 l & 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 Fite: 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 nolice must be filed no later than 15 days after the first sale of securilies in the offering. A nofice 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 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 malerial 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
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 to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the rotice constitutes a part of this notice and must
be complated.

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:
» 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 securilies of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual): Marwood Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 232 Madison Avenue, Suite 906, New York, New York 10016

Check Box(es) that Apply: [ Promater ] Beneficial Owner O Executive Officer [ Director & Manager

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

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Marwood Alternative Asset Management LLC,
232 Madison Avenue, Suite 906, New York, New York 10016

Check Box(es) that Apply: [0 Promotar [ Beneficial Owner O Executive Officer [ Director [ Manager
Full Name {Last nams first, if individual): Davis, Lisa
Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Marwood Alternative Asset Management LLC,
232 Madison Avenue, Suite 906, New York, New York 10016
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 1 Director B Manager
Full Name (Last name first, if individual); Yudewtiz, Brian
Business or Residence Address (Number and Straet, City, State, Zip Code): cfo Marwood Alternative Asset Management LLC,
232 Madison Avenue, Suite 906, New York, New York 10016
Check Box{es) that Apply: 1 Promoter [ Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Modzelewski, T. J.
Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Marwood Alternative Asset Management LLC,
232 Madison Avenue, Suite 906, New York, New York 10016
Check Box(es) that Apply: O pPromoter [ Beneficial Owrer B Executive Officer [ Director [J General and/or Managing Partner
Full Nama (Last name first, if individual); Wasserman, Michael

Business or Residance Address (Number and Street, City, State, Zip Code): ¢/o Marwood Alternative Asset Management LLC,
232 Madison Avenue, Suite 506, New York, New York 10016

Check Box{es) that Apply: O Promoter X Beneficial Owner [J Executive Officer {1 Director [} General and/or Managing Partner

Full Name {Last name first, if individual): NYC District Council of Carpenters

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management LLC,
232 Madison Avenue, Suite 906, New York, New York 10016

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

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




B. INFORMATION ABOUT OFFERING

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

2. Whatis the minimum investment that will be accepted from any iNdividUual?........ccocveneiniiicri e $1,000,000*
* May be waived

3. Does the offering permit joint ownership of @ SINGIE UNI? ..o & Yes (O No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commisgsion or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1t a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale 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 STAEES). .........oiiii it e [J Al States

Ol Oiakr On2) O OeA Orco) Oen dee doe OrFg Owea Ok 0o
O ON Opa Bxs) OKyl Owra OME] OmMo) OvA] OMp OMN OS] O MO]
Omm OINe] O ONH O O Oyl ONel ONDl O(eH) OCK) O©RE O[PA]
Omn Osc Owsop OrN Omxg Owm awrvn Ona Owa dwv) Ow) 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 individual SIateS)....... ... ar e r e s e araaraans J Al States

O Omrkr Oz O@R Oea ol Owen Ope Ooc OFg dwa Qg O
O OmN Opar Oks) OKyl OwA) OMeE] Omol Oma) Omn O N O Ms) O (MO
OmT ONe] Omv) ONH ON O Oyl OWe) Omwol O©H Ok [IoR) O(PA]
Owmn Oirsc Owso OrN Omx Own 3w Owrva Omwa Owvl Owl 0wyl 3JPR

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 chack indiVIdUal STAIES)........cooiiii ittt re e ab e [0 All States

Ol OmK Oz Owe) Owcar Ocol Ofen Oipg] Opel OFg Oweal Oy Ono
Owa Orn Opar Oxsy OKy] Owa OMeE Omol O] Oy OIMNE OMs] O[O
Ommn ONe O ONH ON ONM 0wy 3Omey Omwol OeH Ok OoR) OPA)
Own Orsc Osol ON Omg Ownn Owrn Owva Owa Owve Owl Owy) O[PR]

(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." [f 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
DIEDE .. e et e et b e et st ettt enteateat et e ems e teb e et tebben bt sebebtententen ] $ 0
U oottt e e s ee st ea e st an e etaeeas e et ebsenbaeebe et e ate e banbae et easeaten ] $ 1]
O Common [ Preferred
Convertible Securities (INClUAING WAMTANTS) ...t cs b e b etr s e eees 1] $ 0
Parntnership INEIESS ... ...ttt iee s era et e e sesbe st e e sreseteneresmesnsenterseaseentanes 4] $ 0
Other (Specify} Limited Liability Company Interests) 100,000,000 $ 35,010,000
TOAL....eieierii ittt et eae e e 100,000,000 $ 35,010,000
Answer atso in Appendix, Column 3, if filing under ULQOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amocunts 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
ACCIEItET INVESIOTS .o.eii e ettt et e e e et mea e nn et et e e e nnanen 2 5 35,010,000
NOR-ACCredited INVESTIOMS .....v et ettt e r e s cemses e e rr e s et raneas N/A $ N/A
Total (for filings under Rule 504 oY) .....ccceiiiioiiiiicr ettt eie et eae e e N/A $ N/A
Answer atso in Appendix, Cofurnn 4, if filing under ULOE
3.  Ifthis filing is for an offering under Rule 504 or 505, enter tha information requested for all securities
sold by the issuer, to data, 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
RULE BOB ..ottt et e s ae e e et ea e b e st s f et aat et eae e s bean b e et aatananeen varenes N/A $ N/A
REGUIALION A ...oeiiiiiiiiiiiet ittt e tr e et se e e e s te s sraer b v snreemses s ssenntsrtvearernesrerres N/A $ N/A
Rule 504 N/A s N/A
TOMAL e e ettt a et e e at et e ntae et e ana et a et annan N/A s N/A
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 tha 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 left of the estimate.
TranStar AQENES FEBS....c.i i e e e e e s b sse s e e e e ssbsran st ses st eeeeeeeenees L) $ 0
Printing and ENGraving COSES......c.ooviirimiies e sas sttt ee s esseeas et st seseesnn s se e s e serene ene C $ o
LEGAI FEES.. ..ot sttt ettt aas b bea bt bt s e ee e s e e et eeneesnssresseneesnsenaseersres DR § 68,202
ACCOUNTNG FBOS ...ttt ettt e easseen st en s s e sassnsnsnn s enssasnsntensessenass | L] s 0
ENQINBBMNG FOOS.......ociiiiii ittt en e e e es bt ee et e s eas s et st sttt et s s O $ 0
Sales Commissions {specify finders’ fees SEparately)..........ccce.vvieeerieeviceeeeee e e O ) 0
Other Expenses (identify) ) OO RO I $ 0
TOML .ot vt e e e e sttt eas s te bt a s st easatestamesesnesesensreneenerere L] $ 68,202

40f8




7T, OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS 1~ .

4 b. Enter the difference between the aggregate cffering price given in response to Part C—
Question 1 and total expenses furished in response to Part C—Question 4.a. This difference is the $ 99,931,798
“adjusted gross proceeds to the ISSUBT." ...

§ 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 o 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
SAIAMES AN FBES ....voveveeii et rs st s e s v s st e s ssressaersressessseneberepassaaesaneee O $ a $
PUTChase 0f (@Al @BLAIE ...........ccvviicirrieriiriesreres e e seressrsrssvnssrrs s ers e seenssersrnsras O $ | $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............cocevvrerrrvreeereeen. 0 3$ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer
pursuant to a merger... a $ O $
Repayment of indebtedness ..................couniemineernenniecesseenee e enesasssensseesnes a $ O
WOTKING CAPIAL. ..o st O $ = $ 99,931,798
Other (specify): O $ O $
]} $ O $
COIIMI TOAIS «....oooveoeeeeeeeeee e ese e seeeeneeseeeeee e seeeseseeee e seasseeeseneseeeremsessamseraes 0O $ B $ 99,931,798
Total payments Listed (column totals added)..............corsrrerernroarirmneseiseessennas = $ 99,931,798
.;m Eer ' T ‘ DR T e i
AP N M Gl F.EQ!EM';‘S' NATURE S R e e REEe
This issuer has duly caused this notice to be s:gned by the undersigied d d person. If this notice is filed under Rule 505, the follo\mng signature
constitutes an undertaking by the issuer to furnish to the U.S. Securit d xchang Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b) f Ryle 502.
Issuer (Print or Type) \/\/h Date
Old Field Fund, LLC M February 15, 2007
Name of Signer (Print or Type) 'P{lle of Sigrier {Pnnt or Type)
John T. Moore Manager of Old Fleld Fund, LLC
ATTENTION

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

50f8




- ¢ v PR Y T Y- TR '\;L' BFRE _;“‘;.!,,M

AR S I S R i By STATESIGNATURE [° e .7 bl
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCH FUIET .......ouruemcericrcrcnrerca st snss st e enas s st s s st reeeremeneeneneene ] Yes X No

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 238.500) at such times as required by state law.
3. The undersigned issuer hereby underakes 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, f\

Issuer (Print or Type) Signé\\\ev \A/\—/ Date

Old Field Fund, LLC " February 15, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

John T. Moore Manageéyspf Old Field Fund, LLC

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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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 —Itemn 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 Interesis

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

Tof 8




APPENDIX

Disqualification
Type of security 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 oftered in state Amouni purchased in State waiver granted)
{Part B —liem 1) {Part C - ltem 1) {Part C — ltem 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 $35,010,000 0 $0 X

NC

ND

OH

OK

OR

PA

Ri

SC

§D

TN

T™>

uT

vT

VA

WA

wv

wi

wy

Non
us

END

§of 8




