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OMB APPROVAL
23 UNITED STATES OMB Number, 32350076
/ % CURITIES AND EXCHANGE COMMISSION Expires: Apri! 30, 2008

&% Washington, D.C. 20549 Estimated average burden
JUN 1 9 2007 > FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.}

Oppenheimer Activist Fund Ltd —_
Filing Under (Check box(es) that apply): L] Rule 504 [] Rule 505 [BJ Rule 506 [ Section 4(6) (] ULOE

o |

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 07068438
Oppenheimer Activist Fund Ltd

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephont Number (Including Area Code)

¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1- (212) 6674352

9002, Cayman Islands

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business To operate as a private investment partnclﬁROCESSED E)

lllﬂl 20 nann

Type of Business Organization SN L0 AUY
[0 corporation [ limited partnership, already formed -ﬂ. B other (please specify): exempted company incorporated
] business trust [ timited parmership, to be formed HOMSON under the laws of the Cayman Istands
JAL
Month Year -
Actual or Estimated Date of Incorporatien or Organization: X 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 Mus! File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 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. Securitics 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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 manualty 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 materiat 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 fec.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of this
notice and must be completed.

ATTENTION

Failure to file potice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure te 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.

is form are

not required to respond unless the form displays 2 cument valid OMB control i
number.



A. BASIC [DENTIFICATION DATA J

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 securities of the issuer;
. Each exccutive 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 Owner [ Executive Officer [ Director [ Investment Manager

Full Name (Last name first, if individual)
Opco Activist Offshore LLC

Bugsiness or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, NY 10166

Check Box(es) that Apply: ] Promoter  [X) Beneficial Owner of Opco Activist LLC [ Exccutive Officer [ Director  [XIManaging Member of
Opco Activist Offshore LLC

Full Name {Last name first, if individual)
Oppenheimer & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, NY 10166

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer of Oppenheimer & Co., Inc. [ Director [

Full Name (Last name first, if individual)
White, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Oppenheimer & Co., Ine., 200 Park Avenue, New York, NY 10166

Check Box(es) that Apply:  [J Promoter [ Beneficia! Owner [ Executive Officer [ Direstor [ General and/or
Managing Partner

Full Name (Last narne 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 individual)

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

Check Box{cs) that Apply: [ Premoter ([ Beneficial Owner [ Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(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?........coii
Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...
* Subject to the discretion of the Board of Directors to accept lesser amounts.

3. Does the offering permit joint ownership of 8 single Unit? ..o

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 and/or with a state 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.

Yes

Full Name (Last name first, if individua)

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

Name of Associated Broker or Dealer
Oppenheimer & Co., Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check INdiVIAUAL SIALES) ........ccvueiruireeriieri et sesitressetsessrsersss s resssa s ssesnsseessssensssessasssnssasansssssessssrannsssanessensssssenesssens 0 Al SUALES
O AL O AK O az O AR Oca aco gcrt ODE Obc OFL OGa il Om
I Omw Oa ks Oxy OLa OME OMD OMA OmMm1 OMN OMs Mo
OMmT ONE OnNv I NH Cng O Nm O Ny OnNC O ND CoH ok Cor Ora
CIri Osc Clsp CI™ OTx Our gvT Ova Owa QOwv QOwi Owy QO°Pr
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 CRECK INAIVIAUAD STALEE) ..ouiriiiricr e s s ebe st bedat e bes b s ebabe e bedtba b1 ab oA 1ob dhemt s amntessamaessesssssestosensassesssan [ All States
O AL Ak Oaz O ar Oca Oco Ocrt ODE L DC O FL L1Ga OHI O
O MW O ks OKy Ora [JME OmMD OMA O w1 I MN Oms Mo
OmMT {JNE OnNv (ONH N OnMm  ONY Onc CND CJoH ok dor Ora
Ori Osc Osp O~ O QOurt Ovr Ova Owa QOQwv Owl Owy [O°rr
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 STALEEY ..ottt seert et sem e bea st st L) Al StA1ES
O AL O ak Oaz Oar OcA Oco act O DE Obc OFL dcGa OH1 (mjis)
Quw Om O1a Oks 0Ky Ora OMe [OMD (OMa [OMi OMy [OMs [JMo
awmr ONE Onv [JNH OnN O~ CINY CJNC OnND {JoH ok [Jor Ora
ORI Osc Osp Ot~ aTx QOur Ovr Ova Owa Owv wi Owy der

(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 “nonc” or “zero,” If the transaction is an exchange offering, check this box [ and indicate in the colummns
below the amounts of the securities offered for exchange and already exchanged.

Type of Securnity

] Common [ Preferred

Convertible Securities (iNCIUdING WAITANIEY w...vueuieeiec ittt ersstss st s seensems s s sermtsns ot e
PArTRETSHID IETESIS ..ottt bbb s s sb e b8 T E s R SRR e e seRm s e

Other (Specify Yereeesemeeoee s sses s et ere o et Rt mr e et At 4t e

Total....coorieeereriereenn

Answer also in Appendix, Colurm 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 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
“ponc” or “zero.”

ACCTEAIET IVESIOTE. ... e ceisrcrismcremesaiserorsr s s s essss e s are s ass et s sras s o 1ea 8 s b bbb e b ers a1 e PaAne e e 141 g e RA e SRR e E b eR s sEeas et bar e

INON-ACCTEAIEA IVESLOTS .....crivecrinsrrerariarnirssnresireinnsssessrissassersasssssas sasrsasesars e sassassssens sas s arasssereasssssrs seasrbese st rasssssresssasemnss

Total (for filings under Rule 504 anly).......cccerneen

Answer also in Appendix, Colurmn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 5035, 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 securitics by type listed in Part C - Question 1.

Type of offering

Regulation A

Total..coreeveereemaeeee

4. a. Furmish a staternent 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 1o the left of
the estimate.

Printing and ENgraving COSS ..o uecuecu e srarresssersnmsesesssssassassessessassssssassassseses b

ACCOUMEINE FOES 1ottt ittt ittt et e et et e s e et s s e st na et st e Eecrara b et b e b A b s bt Er

Sales Commissions (specify finders’ fees SEPAraLElY). ..o e e eerarrns s s bbb

Other Expenses (identify) Miscellaneous offering expenses

TOMAL. ..ttt e e e e st ot s e R AR O TE AR AT EAA R ES RSt A e R R ron bt
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Aggregate
Offering Price

$300,000,000

$300.000,000

Amount Already
Sold

$3,903 000

$3,903.000

Number
Investors

10

Type of
Security

B O

KK OOR

Aggregate
Dollar Amount
of Purchases

$3.903,000

Dollar Amount
Seld

$ 25000
$150,000

$9,000,000
§ 25,000
$9.200,000



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

tota] expenses furnished in response to Part C - Question 4.2 This difference is the “adjusted gross proceeds
0 BHE ISSUEL.™ ...ttt s eirs b emve e b st s e sg e s b e m s s e s s s ere a1t ehbae e ames s SR e s s e bbb s e bR E AR 200,800,000
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. 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 o
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIATIES AN FEES covrveervereeerseeesssces s s esssessseessseessressssessssssenesssareessemsersarssensesmoeesesassesssmsmsseessssessssmsssssassanssansnss L1 O
PUCHASE OF TEAL BSLALE +.voveeoerssevsseeeveseeseeesraseseesessesssssesssessaesessasasesseeeesssbeneasrrssstssessastssarsrasessssmaransensensersnsss L) O
Purchase, rental or leasing and instattation of machinery and eQUIPMENt ........ooeccrmreerrecmrercemmencsrecscsscsners L) O
Construction or keasing of plant buildings and FACIHIES .........oreerrerecrsmersseresseesersssmssssrsesasecnssessesensescesissenes L] O
Acquisition of other business (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSUANE E0 & TIETEETY v veusssssussesussssimessrneiessessssnssassssemsesisesssseesssssssessecsmsssmsenseseesssssecsssscimmesssisisssinsssss L] O
REPAYIIETIL OF IMAEBIEANESS 1.vvecreesvrvereressassarercsssessnsarecssssssesresssseessessessnesecerssseesssescmsmnerscrsssmmmimseessesssssiinss | O
WOTKING CAPILRL ..o oot ecas s sssssssrastssesssss s sssessasna s sssssassasessssassnsssssnasnncensevesmessssesnssienses | O
Other (specify): investment capitnl
O & $290,800,000
COIIMI TOWIS ... vveevsseesvressse e sarsssessessnesssansssiorssssessesmasssseessssseasssassansssesnsamsssmsssassssssssssssssssssrsssecssenness 1) B $290,800.000
Tatal Payments Listed (colum to1als 8d0ed)......cvrrvrererricenirresiiiinii st sasss st e nsn s enne s X $290,800.000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly suthorized 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 fumished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Signature Date
Oppenheimer Activist Fund Ltd G/l

Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard White Managing Director of Oppenheimer & Co., Inc., Managing Member of Opco Activist
IOffshore LLC, the Issuer’s Investment Manager

ATTENTION

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

50f8




E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized
person.

£Z7
Issuer (Print or Type) Signature D?
Oppenheimer Activist Fund Ltd e, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard White Managing Director of Oppenheimer & Co., Inc., Managing Member of Opco Activist Offshore
ILLC, the Issuer’s Investment Manager

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-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

CA

(1)

1,280

Co

CcT

DE

DC

FL

(1)

1,025

GA

HI

D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

(1) 300,000,000 aggregate amount of limited partnership interests.
(2) Inthousands.
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APPENDIX

2

Intend to sell to
non-accredited
investors in State
(Part B ltem 1)

3

Type of security and
aggregate offering price
offered in state (Part C-

ltem 1%

0}

Type of investor and
amount purchased in State
(Pant C-Item 2)

5
Disqualification
under State
ULOEC(f yes,
attach explanation
of waiver granted)
{Part E-ltem 1)

State

Yes No

Number of

Number of Non-

Accredited Accredited
Investors Amount {2) Investors

Amount

Yes No

MO

(1)

1 348

MT

NE

NV

NH

NJ

(1

1 200

{1

1 200

NC

1

1 250

CH

(1

1 199

OK

OR

PA

SC

E:

X

S

VA

M

1 400

35| 2|F

PR

(1) 300,000,000 aggregate amount of limited partnership interests.
(2) In thousands.
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