OMB APPROVAL
FORM D ,
Xpires: ....................... April 30,
/// SECURITIES AI\!D EXCHANGE COMMISSION Estimated average burden
“,..s*\‘ “‘ Viashington, D.C. 20549 hours per form .......................16.00
FORM D G USE ONLY
q Lg(ﬂ NOTICE OF SALE OF SECURITIES SECUSEO
MM 0 PUR EUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
2 >a61 b UNIFORM LIMITED OFFERING EXEMPTION OATE REGEIVED
\ / | |
Name of Offering (Iﬁ check if this is an amendment and name has changed, and indicats change.}
Limited Liability Company Interests of Whittier Long Short Fund, LLC
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: 1 New Filing & Amendment §—
A. BASIC IDENTIFICATION DATA ” ” ” ” I
1. Enter the information requested about the issuer _
Narne of Issuer O check if this is an amendment and name has changed, and indicate change. 070 54200
Whittier Long Short Fund, LL.C
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Whittier Trust Company, 1600 Huntington Drive, South Pasadena, California 91030 (626) 441-5111
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investinents PRGCESSED
Type of Business Organization MAY 2 2 m7

O corporation 3 limited partnership, already formed other (please specify)

| HOMSON
[ business trust [ limited partnership, to be formed Limited Liability Company HOMS
Month Year )
Actual or Estimated Date of Incorperation or Organization: I 1 2 | | 0 | 3 | K 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 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 ke 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 Comrmission (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 itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: 1).S. Securities and Exchange Comimission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five (5) cofies 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 tiling must contain a!l information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and zny material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filecl 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 niotice 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 uniess such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-914203 v1 1003515-0306



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.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer nas been organized within the past five years;
+ Each beneficial owner having the power t3 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 partnership issuers.

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

Full Name (Last name first, if ‘ndividual); Whittier Trust Company

Business or Residence Address {Number and Street, City, State, Zip Code): 1600 Huntington Drive, South Pasadena, California 91030

Check Box{es) that Apply:  [J Promoter C] Beneficial Owner [ Executive Officer B4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Jeffs, James, A.

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Whittier Trust Company, 1600 Huntington Drive, South Pasadena,
California, 91030 ]

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

Full Name (Last namae first, if individual}: Dosti, Victor

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Whittier Trust Company, 1600 Huntington Drive, South Pasadena,
California, 91030

Check Box(es) that Apply: [ Premoter (] Seneficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Belding, David, A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Whittier Trust Company, 1600 Huntington Drive, South Pasadena,
California, 91030

Check Box(es) that Apply: [0 Promoter B1 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ronald Familty Trust A

Business or Residence Address {Number and Straet, City, State, Zip Code): c/o Whittier Trust Company, 1600 Huntington Drive, South Pasadena,
California, 91030

Check Box(es) that Apply:  [3 Promoter [C] Beneficial Cwner O Executive Cfficer [ Director [ General and/or Managing Partner

Full Name (Last name first, it 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 Partrer

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 {7 Director {0 General and/or Managing Parnner

Full Name (Last name first, if individual):

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

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

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

20f 8



| B. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or does the issuer intend t) sell, to non-accredited investors in this offering? ... O ves & No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...........cccove s $100,000**
** may be waived

Does the ofiering permit joint aWNErship 0f 8 SINGIE UM ...........couerieoersrnissesesressssesiesssssssesoessoesmssosssssosassees B Yes O No

Enter the information requasted for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for sol'citation 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
andfor with a state or states, list the narme 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} From time to time, employees of the Whittier Trust Company may receive a portion of the Management
Fees by Whittier Trust Company

Business or Residence Address {Number and Strest, City, State, Zip Code) c/o Whittier Trust Company, 1600 Huntington Drive, South Pasadena,
California, 91030

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1atBSs).......oviieniiiic e e e e aeaas ] Al States

Og Ok Otz 0aR) Ogcal [Ico) Oicn Owme Ofoc) Oy OeA OMHr O
Oog 0Ny Opa Oiks) Oyl [ Ome] Owmop Oiva) Oy O MmN O s O (MO]
Oty Omwe Ol CInd) O 0wy vy Owel Ool OfoH) 0ok OoR) O(PA
Owmn Otsc Otspp L3N Omg 0Wn Owrm Owrar Owa Owy] 0w Owy) O[PA]

Full Name {Last namae first, if individual)

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

Name of Associated Broker or [lealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual StAlES).......vvin e e [ Al States

Oy iak] Oraz) Car) OfcA] C1co) O¢n Oe Ope) OrFy Oiea O Opo)
Om  OpN Opar CI1ks) OKyl Clear OME] OMbl OMMAL O] OMMN OS] O [MO]
Om ONel OOnv) LI Onge CIINM] O(NY] O Ne) ONoy OgodH) O(ox] O[oRr] O[PA]
Qwy Oisc Osop Ol Ormx) Clen O Owva OwaAl Owve Owil Owyl O(PR

Full Name (Last name first, if inclividual)

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

Name of Associaled Broker or E-ealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or chec individual STAteS)..........coiimi i e e O All States

Owma Omk Oz Cler OcAl Ocol Oer Ome Opec OFy Owea Orl O]
Loy OpN Ona) Clks) O(KY) Cliea] Dme] Omo) OMAl O OmNg OMs) C[MO)
Owmm ONep Owvye Cline] O3 Clinvp O NY] ONC] O nD) O [oHp O (oK) O[0R) OJ(PA]
O Oisc) Orsop CloN Of(mx) Clwn Ot Ova) Owa Owv) Ow) Owy] OIPR]

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

Jofg



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

1. Enter the aggregate offering price of securitie:s included in this offering and the total amount already
sold. Enter “0" if answar 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 exchanged.
Aggregate Amount Already
Type of Security Offering Prica Sold
DIBDL....o ot eereereeses crereteas et re sttt sae s ne e as et e E e bt era s me e A ens s enesen s et era st e sa s aen st rerasaranees 0 $ 0
[ Common O Preferred
| Convertible Securities {(including WAITENTS) ......c.oceviieiriceerreiee e emes et st reee e e seneas 0 $ o
| PAMMETSHID IMEBIOSES ..o ettt et eae e e s s eres e eneerenemeeseaseesnesteesaenmmaereesnenens 0 $ o
‘ Other (Specify) limitec| liability company interests)..........cocveivieiicenciciiniens 100,000,000 $ 28,820,432
TOLeoreevereeteeec e e s e e e s enn b s s orassasensstons 100,000,000 $ 28,820,432
Answar also in Appendix, Cotumn 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securitias 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
| ACCTOAIEA INVESIETS ...eeecierrierearesee e srrrrerrs s rseses s sen e ess s e b esansanssbsas st beaeasaba b s s sttt s assbanains 28 $ 28,820,432
NoR-aceredited INVESIONS ......c.ovrervee e b e N/A $ N/A
Total {for filings under Rule 504 ONIY) .........cooirieiier it se b vesbens 0 3 g
Answer also in Appendix, Column 4, if filing under ULOE
3.  Ifthis 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 :3ecurities by typs listed in Part C—Question 1.
Types of Dollar Amount
Typs of Offering Security Sold
RAGUIBHON A ..o.e.eeiiireiirmeteore e e e e s e ess sr b e s verae st s e et et be b e bes s et e s bebe st senssaesensans e srens N/A $ N/A
Rute 504 N/A $ N/A
TO AL ettt et ea ettt et ke et e e e ea e et sraens N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. £xclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the tox to the left of the estimate.
TraANSIOr AGENT'S FRBS. ittt ittt ettt e ere s e s s sseeet s essesetssensansesssssnstesennseassesssssnntesssnsnnsennns L) $
Printing and Engraving CostS.. ..o ittt ctieieseeeeeseesesteee st esse st e st e e ssssessessesbassansesennsssenseseseernasann O 3
Lagal FBES....c.iiieeiieeceeeec e e et e . B2 $ 80,985
ACCOUNTING FBBS ..vcviivivvirecieiereesiiessessemsees e s ssetsaas s srasstesas st eansesseasssesesnesessnssesessssssessssessssssassensesssssensense L) 5
ERGINBBING FOES.....oceeeerriressirietcessreseesssssssseassete e ssbeansemeeasssensessetsnesetesesserassessasessenesessenssenrassessssaneass O $
Sales Commissions (specily finders' fees Separately) ..o.....ccovoeeeiieieeieeeeeeeeeeeeeese e srn e snenens. L] $
Other Expenses (identify) ) JOUTOOTOTOOUOUOUOUR I | 5
TOMA . ettt et as s e b nes b e s s b bt s 4 et a b e en e aeas e e eseeesessa eemne et esnaea sttt sne et eanasass st et snesrnrnsaen ¢ $ 80,985
40f8



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

4 b, Enterthe difference between the aggregats offering price given in response to Pari C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $99,919,015
“adjusted gross proceeds o the ISSUBE. ...

5 Indicate below the amount of the adjusted gros: proceeds to the issuer used or propased 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 fcrth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalaANES AN FBBS ..o oottt et et st e 1 $ (| $
Purchase of r8al @518 ..........cociiiiiiieccinie e es ettt et et en e sb b e st n s O $ O $
Purchase, rental or leasing and instaflation of machinery and equipment .......... O $ | $
Construction or leasing of plant buildings and facilities ..............cocooo oo 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
PUPSUANT 10 8 MBIGET . oottt ee e e atoeaeesesae e e eee bt et ene e meee s ems O $ ] $
Repayment of indebtedness ..ottt en b e O $ ] $
WWOTKING CAPILAL ....oovetieieeieieieeeee e eee e eeetete et et eee e et eabeemm e e e es et eeeeee $99,919.015 | $
Other (specify): 0O $ | $

0 $ 0o s

GOl TOMAIS ..ottt see st st s tesas e r et s ot s e st oaassaatosasmrasoein &= $99.919.015 | $
Total payments Listzd {column totals added).......c.ooccicenirciieniniececneeens i 599’91 9,015

D. FEDERAL SIGNATURE

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

lssuer (Print or Type) Signature Date
Whittier Long Short Fund, LLC / M May 7, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
Charles L. Greene Vice President of Whittier Trust Company, Manager
ATTENTION

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

SEC 1972 {5.05




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the d|squahr ication
provisions of such rule?...........cccovvveeen ~.OYes ENeo
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 is.suer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exernption (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)
Whittier Long Short Fund, I_.LC

Signature ; / / )

Date
May 7, 2007

Name of Signer (Print or Type)
Charles L. Greene

Title of Signer (Print or Type)
Vice President of Whittier Trust Company, Manager

instruction:

Print the name and titie of the signing representative under his signature for the state portion of this foorm. 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 security
and aggregate
olfering 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 - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

15

$9,654,685

$0

co

CcT

DE

DC

FL

GA

HI

MD

MA

MN

MS

MO

MT

NE

NV

$100,000,000

1"

$17,790,747

$0

NH

NJ

$100,000,000

$225,000

50
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APPENDIX

Intend to sell
to non-accredited
inveslors in Stale
{Part B ~ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C —ltem 1)

Typa 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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

RI

SC

SO

™

™

uTt

vT

VA

$100,000,000

$250,000

$0

WA

wv

wi

wY

PR




