OMB APPROVAL
FORMD ,
UNITED STATES 0M§ Number.....................1_3235-0076
SECURITIES AND EXCHANGE COMMISSION o matod varas il 30, 2008
ey e A —
FORM D -
SECNQIER OF SALE OF SECURITIES _
NT TO REGULATION D,
ON 4(6), AND/OR
D OFFERING EXEMPTION ' 07053146 -
O\ 161 _’&‘ l . l :
Name of Offering ({J check i M endment and name has changed, and indicate change.) / / é é %} 0
Offering of Limited Partnership Int s of PilotRock Investment Partners, L.P.
Filing Under {Check box{es) that apply): O Rule 504 [J Rule 505 3 Rule 506 O Section 4(6) O ULOE
Type of Filing: O New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer PﬁeeEsSEb——

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ‘E
PilotRock Investment Partners, L.P. MAY 0 8 20[]7

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numb!Wﬂ Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (20:

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

] comporation Bd limited partnership, already formed O other (please specity)
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporaticn or Qrganization: I 1 I 2 | | 0 ] 1 | B Actual [] Estimated

Jurisdiction’of Incorporation or Organization: {Enter two-letter U.S. Posta! Service Abbreviation for State;

CN for Canada; FN for othar toreign 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.8.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 dats it is received by tha 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 mall to that address.

Where to File: U.S. Securnities 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 ali 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 tha information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

1
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
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 shali 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 tile 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 currentty valid OMB control number.

SEC 1972 (5-05)
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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 bensficial 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 isstters; and
+ Each general and managing partner of parinership issuers.

Check Box(ss) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer [ Director B General Partner

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last name first, if individual): O’Malley, Jr., Thomas D.

Business or Residence Address (Number and Strest, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(ss) that Apply: [0 Promoter O Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Cods): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name {Last name first, if individual): Meisrow Institutional Equity Offshore Fund Ltd.

Business or Residence Address (Number and Street, City, Slate, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ) Executive Officer O Director O General andior Managing Partner

Full Nams (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 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: [T Promoter [ Bensficial Owner O 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Parner

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [0 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? ..o

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

O Yes No

2. What is the minimum investment that will be accepted from any individual?.........cccoocciin e $1,000,000**

**may be waived

Does the offering permit joint ownership of @ SiNGle UNI? ..o e K ves OONo
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 1o be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealsr. 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 States).......c.ooeii i e O Al States
O,y Owmk Owsz) OwA OcA dcol Owen Owe Qe Oy Olea Oml Ofo)
Oy 3Oov Opa) Oks] OKyl Ora) Ome] Owo) OmMA Oy O Owms] O Mol
Own OmE Qv Omd Oy Oy Oy Owe) Owoy Ood Ok O©R OrRA)
Omy 0Orsc Qo OrN Omx) Owmn O Ova) Owa Owvl Own Oyl O(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIBUAI SIAIES)............ooii i e e e e s et e e et e a e senas J Al States
Oy OmaK) OrAaz) OmAl Oca Oweol Oen Ome e OF) Oea Ome 0o
Om Oen Oua Oiks) OKyl OrAl Omel Omop OmMA Omg Oy Oms] O Moy
Omnn Owe) Oy O Omy Oeewy Oy Omeg Omoy OoH O©ox OoR GHPA)
Omy QAwsc Oso O ama Owm Ot Owval OWwA Owy] Owg Owy) CI{PR)
Full Name (Last nams first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........cccu.ieieier i et et e e e ene e 1 Al States
Oy Ok Oz Owe Oca Oweco Owen Ofpe Olec OFg Oa Org 0o
Om SN Opat Orks) Oyl Ora OmMeE Oivo) OMA] O O O s O [mo)
Omm Ome Owvy Omey Omg Ong Onyg Ome) Omo) Os 0ok OoRrp CPAl
Omn Osc O dmy Omx Qun Owvn QA OwAl Owyy Owi Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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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 oftering, check this
box ] 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
3= o SO O OSSOSO SO USRS PUTOU $ $
Equity ... 5 $
[ Common [ Preferred
Convertible Securities (INCIUGING WAITANTS) «......cociieiee et cecetscree i eecreee et srrnssneesare sesersrsmssesrass $ $
PArNership IMEreStS. ..ottt s it sas bt s b sensinb i ssinres | D 500,000,000 $ 131,011,132
Other (Specify) ) O | $
TOMI....oeeee et e $ 500,000,000 $ 131,011,132
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 Rula 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
ACCTEAIEA INMVBSIONS ... coeveiee v eiee st srs b b senssrres s senssssrss s srsbstssssessresss sansssren st smntssssessbeses 26 $ 131,011,132
NON-ACCraditad INMVESIONS ...t es e er v s rse v e v e s e s meerearas s e s rmssree e seesmmaenten 0 $ 0
Tatal {for filings under RBulg 504 ONIY) .......vevereeriesrr e res e ems s e een 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. It 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.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE 505 ...ttt et e et e e e ra s e rre b e e e e e s e s e s e sae s E e res e e b eRr e R e R bR Rt ns N/A $ N/A
RBQUIAHON A ..ot b s b ns s n bt b ra et em st abn e emhs N/A 3 N/A
Rule 504 N/A $ N/A
LI O O o U N/A $ N/A

4. a, Furish 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, fumnish an estimate and check the box to the left of the estimate.

TrANSTEr AQENT'S FOES.....o it sr bt s s rtrsasssse e ranse sesvasnsresesssrsssassesnassssenssasnstssssnsresenssnsnsee L $ 0
PrNtNG and ENGraving CosS. ..o e iitieeeeceeee e eseeseemeessssmeseeemsssassbassessesasesssesseerasssssaessssonsasemeesnssnas | $ 0
Legal Fees.......ooocvvnecernnnn. . B $ 43,010
ACCOUNTING FBES........coeeoe et et ecscsas e e e en e e arsse s s vassnssnnsonesersresarasnsess | L] $ 0
ENGINEEMNG FEES......critieeete et cneeesareceersrssrassesrssesrssesesssessrasssesssesesssesrssssesssesssasssssassssesssesenserssrasseres L $ o
Sales Commissions (specify finders’ feas Separately).........ccvvvimrinnsinnesmserrnesinesessessssensinsesnnense LJ $ 0
Cther Expenses (identify) ) RSOV POROPPPIOROIOTOR I | $ 0

TOMAE ..ot b L hag e e AR g b Re e Ao R e e b eae s e n et a s b e e aen O $ 43,010
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© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This duﬁeirence is the $499 954.990

*adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposclad to be
used for each of the purposes shown. 1f 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,
i Directors & Payments to
Affiliates Others
SalAriES ANG BES......ccvvr ettt et s e s s s s b sttt arer e en s e b | O $ a $
Purchase of real 85tate..........c..cocuiieciinie et raees i O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilifies ..., O $ 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 $ O $
Repayment of INAEDIEANESS ..........cooveeireecree e e et smees et et ereens O $ O $
WOIKING CADIAL........ovoveceeeeeecteees et eeee et et e et et e eee s eraees O $ 0 $
Other (specify); Limited Partnership Interests O $ B $499,956,990
O $ O $
SO TORAIS ..o eee e ee e ee s e e eee s e eeeseemen e seeeeeeeneneneneene O $ = $499,956,990
Total payments Listed {column totals added).............c.cocereeereueeereeeeceeeeeeeeeeene. ® $499,956,990

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be stgned by the undersigned duly authorized person If this notice is filed under Rule 505, the following signature
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 invester pursuant to paragraph (b)(2) of Rule 502.

e Py

Issuer (Print ar Type) Signature < : Date
PilotRock Investment Partners, L.P. 1 April 17, 2007
N f Si Pri T Title of Signer (Print or Type)

ame of Signer (Print or Type) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PifotRock Investment Partners, L.P.

ATTENTION

. |
Intentional misstatements or omissions of fact constitute fodera{l criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquahf ication
provisions of such rula?... rerreneracsarerresiersonerseneneoneenenene. L1 YE5 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 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

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 en its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature / ,/ Date
PllotRock Investment Partners, L.P. April 17, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas L. Hoban Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner of
PilotRock Investment Partners, L.P.

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.




APPENDIX

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

Type of sacurity
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C — item 2}

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$11,847,616

$0

$500,000,000

$4,400,000

$0

$500,000,000

$47,591,481

$0

$500,000,000

$1,500,000

80

$500,000,000

$35,000,000

$0

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$524,887

50

NM
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- APPENDIX
1 2 3 4 5
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 offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C - Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 3 %4,183.211 0 $o X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $1,050,000 0 $0 X
(2]]
sC
SD
™ X $500,000,000 1 $1,000,000 0 $0 X
™ X $500,000,000 1 $3,000,000 0 50 X
uTr
vT
VA
WA
wv
wi
wy
N X $500,000,000 o $14,000,000 0 $0 X

FEND
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