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1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
fa?llnlxlgeto ﬂl“aetha appropﬂatepﬂndaral notice will not result in a loss of an avallable state exemption unless such

exemption Is predicated on the filing of a federal notice.
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S UNITED STATES OME Number: 3235-0076
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St /( W/ ;’/ FORMD |
\ g{( NOTICE OF SALE OF SECURITIES SEC USE ONLY |
Noeoand . ‘>/ PURSUANT TO REGULATION D, Prefix Serial
o SECTION 4(6), AND/OR | |
"»" UNIFORM LIMITED OFFERING EXEMPTION DA']TE RECE}VED
Name of Offering (L check if this is an amendment and name has changed, and indicate change.)

Class A Membership interasts in Orion Constellation Partners, L.L.C.
Filing Under (Check box(es) that apply): (1 Rule 504 [J Rule 505 [X Rute 506 03 saction4(e) [J uLoE
Type of Filing: X New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of lsguer ([0 check if this is an amendment and name has changed, and indicale ¢changa.)
Orion Constellation Pariners, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Telephone Number (Including Area Code)
clo Orion Capital Management LLC. 212 838-9000
530 Madison Avenue, 5th Fioor, New York, NY 10022
Addrass of Principal Business Operations (Numbar and Streer, Clty, State, Zip Telephona Number (lncluding Area Code)

(if different from Executive Offices) AR

OIS sy romn AT

07087394

Type of Business Organization

(C} comoration 0 limked partnerahip, already formed
[X other (please Limited Liability Company
! business trust O Yimited partnership, to be formed
Month Year
Actusl of Estimated Date of Incorporation or Organization: L0198 1 [20 192 | M Actual [ Estimated
Jurisdiction of Incorporation er Organization: (Enter two-letter L.S, Postal Service Abbreviation for State:
CN for Canada; FN for other foraign jurisdiction) LE”E

PROCESSED

JUN T8 2007
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GENERAL INSTRUCTIONS

ﬁr?: ‘E:Js: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(G), 17 CFR
240.801 ot soq. ot 15 U.S.C, 77d(6).

Wher to Fila: A notice must be filed no later than 15 days after the first sale of securities in the effering. A notice is deemed filed with
the U.S. Securttiea and Exchange Commisslon (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
addre:ss.

where fo File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol
manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Infornation Required: A new filing must contaln all information requested. Amendments need anly report the name of the issuer and
offering. any chianges therato, the information requested in Part C, and any material changes from the information previously supplied
in Parts A and B. Part £ and the Appendix need not be filed with the SEC.

Filingt Fee: There is no federal filing fes.

State:

This notice shall be used 1o indicate rafiance 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 atate 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 in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA
2. Einter the Information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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
sacurities of the issuar:

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership
« Each genera) and managing partner of partnership issuers.

Check Box(es) that Apply. LJ Promoter LJ PBeneficial Owner [ Executive Officer [J Director (Xl General andvor
Managing Partner
Full Name (Last name first, if individua!)
Sirius Capital Management L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
590 Madison Avenue, 5th Floor, New York, NY 10022

—

Check Box(es) that Apply: [ Promoter L] Benefictal Owner [X| Executive Officer (X Director [ General andior
Managing Partner
Fuli Name (Last name first, if individual)
Rup, Peter M.

Business or Residence Addreas  (Number and Street, City, State, Zip Code)
cio Orion Constellation Partners, L.L.C., 590 Madison Avenue, 5th Floor, New York, NY 10022

— p—

Check Box(es) that Apply: [1 Promoter (X} Beneficial Owner (] Exscutive Officer [X) Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Walsh, Stephen

Business or Resldence Address  (Number and Street, City. State, Zip Code)
¢/o WG Investars, LP, One Lafayette Place, 2™ Floor, Greenwich, CT 06830

e

Check Box(es) that Apply: L] Promoter (%] Beneficial Owner [l Executive Officer [ Director [ General and/or
Full Name (Last name first, If Indlvidual}
K&l Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o WG Trading Co, One Lafaystte Place, 2™ Floor, Greanwich, CT 08830




e

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ¥ Executive Officer L] Director
Full Name (Last name first, if individual)

Arella, Bruce
Business or Residence Address  {Number and Street, City, State, Zip Cods)

/o Orion Constaliation Pertners, L.L.C., 530 Madison Avenue, 5th Floor, New York, NY 10022

Gheck Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ pirector

Full Name (Last nama first, if individual)
Mancini, Joni

Business or Residence Address  (Number and Street, City, State, Zip Code)
e/is Orion Constellation Pariners, L.L.C., 580 Madison Avenue, Sth Floor, New York, NY 10022

|:|- General and/or

3 Genera! and/or
Managing Partnar

Check Box(es) thet Apply: [ Promoter [ Beneficial Owner X executive Officar 1 Director

Full Name (Last name firgt, if individual)
Prudential Insurance Company of America

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 (3ateway Center, Newark, NJ 07102

—

[ General and/or
Managing Partner

Check Box(es) that Apply: ] Promoter  [X1 Beneficial 0wner_-l:| Executive Officer [1 Director

Full Name (Last name first, if individual)

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

] General and/or
Managing Partner




B. INFORMATION ABOUT OFFERING

Yoz No

1. l-:as_.the issuer sold, or doas the issuer intend to sell, to non-accredited investors in this offering? ........ - E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI? e ecveveeeeeeinr e eiar e 9 50,000.00

Yes No

3. Does the offering permit joint ownership of 8 single UART ... E] -

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. 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 name of the broker or dealer. |f 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 individuaf)

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

Name of Associated Braker or Dealer

Stales in Which Person Listad Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check Individual SatES) ...
[AL} {AK] [AZ} [AR] [CA] ([CO] [CT] [DE] [DC) ([FL] [GA] [HI]
fiL] {IN] {1a1] [KS] [KY] [LA] [ME] [MD] ([MA] (M) [MN] [MS]
[MT] [NE] ([NV] [NH] [NJ] INM] [NY] [NC] [ND}] [OH] [OK} [OR]
[RI] [SC] ([SD] (TN] [TX] [UT] [VT] [VA] [WA] [WV] [wW] [WY]

Fuli Name {Last name first. if individual)

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

Name of Associated Broker aor Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual SEAtEs) ...t
[AL] [AK] [AZ) [AR] [CA] [CO} [CT} [DE] ({DC] [FL] [GA] [HI]
fiL] [IN] (IA] [KS] [KY] [LA) [ME] [MD] [MA] ([Mm] [MN] [MS]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND]} [OH]) [OK] [OR]
[RI] [SC] [SD] (TN] [TX] (UT]) (VT] [VA}] [(WA] [wWv] [Wi] (Wy)

Full Name (Last name firgt, if individua!)

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

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Salicited or Intends to Selicit Purchasers
{Check "All States” or check individual StAES) ... et s e
[ AL] [AK] [AZ]) [AR] [CA) [CO] ({CT] (DE] [DC) [FL] {GA) [HI]
(1) [IN] [1A] (KS]) [KY] [LA] (ME}] [MD] [MA}] [M] (MN] [MS)
[MT] [NE] [NV] [NH] ([NJ] [NM] [NY] [NC] [ND} (OH] [OK] {OR]
[RI] [SC] [SD] [TN] [TX] [UT) [VvT] [VA] [WA] [wv] [wWl] [WY]

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

7 All States
{10}
(MO])
[PA]
[PR]

O Al States

(0]

[MO]
[PA]
(PR

1 Al States

(D]

tMO]
[PA]
(PR]




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

1. Enter the aggregate offering price of securities inciuded in this offering ar_ad the total amount
alveady sold. Enter "0" if answer is "none” or *zero." If the transaction is an exchangs
check this [ and indicate i the colurmns below the amourtts of the securities offered for exchange

ard already exchanged.

Aggregata Amount Already
Type of Security Offering Price Sold
DB oo oestt et p SRRt 8RR $
BEQUIBY  vvvvencerersssrreeesesesssasesrsssaessssssussansse e sers s om0 $ $
] common OJ preferred
Convertible Securition (RCIUAING WRITBMS) .ooiiverinsiiniirrrs s s $ $
PArtNBrehip INTEIESIE ........criveseserssrceresssissimssisss s ceerssass b eSS rasap e bbb $ 3
Qiher (Speacify Membership Interests | S P PSPPI PP -] 965,000 $ 965,000
TOMI cevvoreesssssssssessssssssnssstaseeeenene s e ssssss e reesseeeeeseeseies ¢ 965,000 ¢__ 965,000
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 doliar amounts of their purchases. For offedings under Rule 504,
indicate the number of persons who have ourchased securities and the soaregate doftar amount of
purchases on the total lines, Enter 0" if answer is "none” or “zefo.” Aggregate
Number Dollar Amourit
Investors of Purchases
ACETBIEA INVESIOTS ... ceeesesissss oo eosisb st arssssaceceeeess s s nan e s eossrmsesann sy enys 2 8 865,000
Non-gccredited INVESIOrS .o...oweoieersin 0 $ 0
Total (for filings under RUIE 504 00lY) ... st [
Anewer alsa in Appendix, Column 4, if flling under ULOE.
3. If this fifing 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, the twelve (12) montha prior
tv the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
_ Type of Dollar Amount
Type of offaring Security Sold
RUIE BO5 oeoeoeeeeeereterss s eeeeeesestasesessasesseesesrone ot abasaseses st nenyas b esssesnbetstssse st essssresnsansasararanscrts 3
REGUIBHION A ..ttt e st smsaan s e b e s eSS 3
RUIE B0 1 ooeviitvinreeeeee s eeee ek r4sa1 s veresenneeneeneessrbestseasn s smeeneresmessesseededEAEe R IR b s srerrrrenirssssasssesnanss $
Total $
4. . Furnigh a statemant of all sxpenses in connaction with the issuance end distribution of
the securities in this offering. Exclude amounts relating solely to onganization expenses of the issuer.
The Information may be given as subject to future conlingendies. If the amount of an expenditure is
rot known, fumish an estimate and check the box io the left of the estimate.
Tranafor AQBNTS FAOS ... e e b e Prrsssnssneieans O s 0
Printing and Engraving CoBtS ..ooovumnmmisierirneenans O § 0
Lega! Fees...ouwirune, O s 0
Accounting Fees ... | S 0
Engineering Fees . o s 0
Salas Commissions (specify finders’ fees SEPABILNY) ... 0 L] 0
Other Expenses @ - B 5‘—0——
Gonihy T T
TOLAD .ecoveviresseesesseeereeee ot vasessaresasserersssss et smeeseares o sbonssan e s raneRee e R e b ey as oot 40 s e e enn st sanbas et et aRaban et 0O s 0




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

b. Enter the difference between the aggregate offering price given in response to Part C -
Quas-.
“adjusted gross proceeds L0 the ISBUBE." ... b et $ 865,000

5. Indicate beiow the amount of the adjusted gross proceeds to the Issuer used or proposed to be
usezd for each of the purposes shown. If the amount for any purpoese is not known, fumish an estimate and
chizck the box to the left of the estimate. The tetal of the payments isted must equal the adjustad grass
praceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
Salaries and f888 ... O%$%———— O3
PUrChase Of rB81 BB1ALE ................coeviniriries it resesssnsrere s ssbasstssssssssssasssisssssesssisns a§&—— O08%
Purchasa, rental or leasing and Installation of machinery and equipment .............. Os$— . .. O%
Congtruction or leasing of plant buildings and facilities ..o O % [ %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the aseels or sacurities of another
ISBUET PUrSUBNETD & MEIGERI) ..o i et s Os O s
Repayment of indebtedness ... e s —
WOrKING CAPI! .. o et g s e n e 0 e O % ————
Other (specify): s [ 3965000

purchases of sacuritlas issued by investment funds.

L
O

COlUMD TOMEIS .ottt e i e tee e e eb e e e SRR LI E b4 e seerare e eneareerern s Rt A EY 08— [ %
Total Payments Listed (column totals added) ..........ccococorvmmenionmimnreonnasianses [0 $ 965,000

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to ba gigned 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
writtan request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

802.
tesuer (Print or Type) Sigrature .- Date

Orinn Constellation Partners L.L.C. p HW C’ "( 0 7
Name of Signer (Print or Type) THe of Signer (Print or Typa)

Joni Mancini Chief Financial Officer

END

[ E LR RNLIVI]L ]

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1001.)




