e OMB APPROVAL
FORMD |. G
<1 A UNITED STATES OMB Number:.................... 3235-0076 |
C Expires: ........cccocevcnacs April 30, 2008 |
4. . ~~,SECURITIES AND EXCHANGE COMMISSION Estimated average burden |
N Washington, D.C. 20549 hours per form .......cooeeververnnene. 16.00
. VN FORM D e
Lo s e NOTICE OF SALE OF SECURITIES EC USE ONLY
"’ﬁ.\ .a\\/ PURSUANT TO REGULATION D, Prefix Serial
e 7 SECTION 4(6), AND/OR | 1
\.'\/" UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
AN | !
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Summit Investors, Ltd.
Filing Under (Check box(es) that apply): 3 Rule 504 I Rule 505 Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing 3 Amandment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.
K2 Summit Investors, Ltd. 07063583 _
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI {203)348.5252

Address of Principal Offices {Number and Street, City, State, Zip Code) TW@M@@ Area Coda)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company E JUN 2 5 2007

Type of Business Organization THOMSON
O corporation [ limited partnership, already formed X other (pifelid ARHEBHAL
[} business trust [ limited partnership, to be formed British Virgin Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | v} l 0 ] | 0 4 | O 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) IIE

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.5.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 flled with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is recelved by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registerad 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: Fiva (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 material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not bae 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
ULOE and that have adopted this form. Issuers ralying 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 requiras 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 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 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 securities 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: [ Promoter [ Beneficial Owner [ Executive OHicer [0 Director Investment Manager

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [0 Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual}: Douglas Ill, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12% Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter O Beneticial Owner [ Executive Officer B4 Director ] General and/or Managing Partner

Full Nama (L.ast name first, if individual); Saunders, David C.

Businaess or Residence Address (Number and Street, City, State, Zip Cede). ofo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter ] Bensficial Owner [ Executive Officer B4 Director O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code}: ¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Streot, 12" Floor, Stamford, Connecticut 06801

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

Full Name {Last name first, if individual): Stichting Bedrijkpensioenfonds voorde Bouwnijverheid

Business or Residence Address (Number and Strest, City, State, Zip Code): P.O. Box 637, 1000 EE Amsterdam, The Netherlands

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

Full Name (Last name first, if individual): Stichting Pensioenfonds voor Fysiotherapeuten

Business or Residence Address (Number and Street, City, State, Zip Code): Interpolis Pensioenen Vemogensheheer
Louis Braillelaan 100, 2700 AG Zoetermeer, The Netherlands

Check Box{es) that Apply:  [C] Promoter B2 Bensficial Qwner [ Executive Officer [ Director O General ancd/or Managing Partner

Full Name {Last name first, if individual): University of Montreal Penslon Plan

Businass or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C.
300 Atlantic Strest, 12™ Floor, Stamford, Connecticut 66901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [1 Executive Officer [ pirector ] General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 3 Director [ 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? ...........cccooee... OvYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000"
Subject to reduction

Does the offering permit joint ownership of a single UnIE? ... [ ves O No

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.

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 States).........ovvivniiiiiii [ Al States

Oy Omg Om|z Ore OwA Ocol Oren Owe Ope Or) Oea Ol 0o
O Oon Opa Owks) Oyt Opa Omel Omo) Oma] O] O Dms) O[MO]
Oivmr OINE] O8NV OONHp ONJ) O Nv) O NYD ONG Omol OpoH Ok O©R] CO(PA]
Oy Qirsc 3ol OrN Omx Own Owrvn Owrva Owa Owv] Owil Dwy] OFA)

Full Name (Last name first, if individual}

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

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)...........coovi i {0 ANl States

O,y Ok Oraz) OrR) OcAl Owo] Oen Ome Opel OFg OGa O] O
Opg O0N Ora OKs] Oyl Owal OmE Omol Al Oy O Omsp O MO)
Owmm ONEl Oy ONH Ome) OMWM O] ONel Oop OroH 0ok O[oR) OPA)
Oy Otfsc) Osol OrN Oy Own Ot Owrva Owa Omwv) Own 0wyl QPR

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 INAIVIAUAl SEAIES). .. c1uuueeeiieeer e e eer et et ir e e ee e e e e senr e e eeeee e O All States

Ol Otak) OO(az) CaR O(ca] Orco) Ocn Ome Oiper Oy Oea Omy 0o
Ouw Oon Oca Oks) OKY] Oral OmeE Omo] OmA] Oy OmN) OMs) 0O MO]
OmT Omer Omvi OWNH O ONM ONy] ONe) Owop OoH O©oK O©oR) O(PA]
1 Oisc Oisbol OmN Orx gwm O Owva Owa Owvr Ow) Oy O(PA)

{Use blank shest, 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 totat amount already
sold. Enter “0” if answer is “none” or “zero.” If 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

DIEDR..oovieverisetit s teeee st ss s e eees e eesa s eeee st s st e e s e s st aeas et enat st et st s mnnesanrtsnsantsnarassternesrereesesnranes D $

[ Common [ Preferred

Convertible Securities (INClUdiNG WAITANES) ..o e srcsn s s s 5

PAMNErSHID INTBIESIS. ... .ertieteeeeenr e et ece st et resue et see e eteee e et e sre e mnat e sae s esnassesaesessraere $

©

500,000,000

Other (Specify) Shares 260,783,023

17
n e | e

Total... 500,000,000 260,783,023

Answer also in Appendlx Column 3, if fi Ilng 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 “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

&

ACCTEAIMET INVOSIOTE ... ...eoeeceiirerte e reieaeenteecenityrrsbe seensseeenstsseansseesnbessassenssnsesassarans sarnneasnnees 15 260,783,023

NON-ACCradited INMVESIOIS .....ui v ccerirc e e res s e e s e e s rre s e s srmre s scres sensaeaenas n/a $ n/a

Total {for filings under Rule 504 only} ... 0 $ 0
Answar also in Appendix, Column 4, if fi Img 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 priar to the
first sate of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

L= 0L U n/a nfa

REGUIATION A ..ottt se s trs s ees s es st st e et e s b sbe ras s e ermeshesree st sassasras e rmsensensrnssnsrearras nfa nfa

Rule 504 n/a nia

w | |a |

TOUALL 11 ivevstirenrreseesttesebirsetbb st sttateseesbbasa s ars ot tanes ot basses b aaeas b bnsses s aea aa b aesaabasbe e bnbeeaabnesaabeseran n/a n/a

4. a, Fumish a statemaent of all expanses 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, furnish an estimate and check the box to the left of the estimate.

Transfar AGONTS FOBS.......o e e e et nean

Printing and ENgraving CostS....c.oiivvi vt e st

LEGAl FOES ..o v rnr e e s re e vs s er e e s s s e e e ran s s e s rn e b e pas s e preSrans e anes SrEe RN e s e s paaten 10,000

ACCOUNIING FOOS .....oiiiiiiiii it a e et e e bR R Eh e ra e s bR e e b T s mna e s praratean

ENGINEOMNG FOES....cioiiiiiiiiire it sd b b a e b e s R e e e e e bR e PRt e e s

ODo0oo0O®RkOAO

Sales Commissions (specify finders’ faes separataly) ...

a

Other Expenses (identity) SN

@ | & | |8 |8 (0 |0

X

L+ | PO 10,000
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted
ross Proceeds t0 the IBSUBT.” ...ttt reree st re e e reseee e e se b st s s se e arsas s neenmreeraeran

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. 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 forth in response to Part C — Question 4.b. above,

Payments to
Officers,
Directors &
Affiliates
Salaries and fees................ 0 $ 0 (|
PUTCHhaSe OF 18I ESEALE .......v.cvecerieeriesrt et ens e sensessesssssens s bens e berassssrarassens 1] $ o O
Purchase, rental or leasing and installation of machinery and equipment.......... [H| $ o O
Construction or leasing of plant buildings and facilities... O $ a O
Acquisition of other businesses (including the value of secunnes :nvolved |n thns
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 10 8 MEIGET.v..eveeeriviessiesissssressssse st sesseresssas s sasesssansssssessetsrsasaorsassansens O S 0 W]
Repayment of Indebledness.......ccovrirecrrsniinssersi s e ssnssessssssessesanssssns O $ 0 O
WOPKING CAPIAL ..v.vvveseseesesesesesostssss st ssssss s st et sneres st ras s sesssssoesssssens s snaess O $ 0 &
Other (specify): O $ 0 0
O $ 0 |
COIUMN TOAIS ... oo e eses bttt b ettt b b ast bbb O $ 0 ]
Total payments Listed {column totals added) ..o, O

$ 499,990,000

Payments to
Others

@» (& | |8
L=

0

0

499,990,000
0

" (o0 (v (s

3 0
$ 499,990,000

5 $ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notics 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 fo paragrapW)(Z) of Rule 502,

Issuer (Print or Type)
K2 Summit Investors, Ltd.

SI najur

Date

June 15, 2007

Name of Signer (Print or Type)
John T. Ferguson

W

ATTENTION

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

10of 2



E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c}, {d), (e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for stats response.

2. The undersigned issuer hereby undertakes to fumish 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 undertakes to fumish to the state administrators, upon written request, information furnished. by the issuer to offerees.
4, Tha undersigned issuer represents that tha Issuer is familiar with the conditions thal must be satisfied to ba entitied 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person, n
Ve

Issuer (Prnt or Type) Sjgnatyre ] Date
K2 Summit Investors, Ltd. Q/_ June 15, 2007
Typeo)

Namae of Signer (Print or Type) Titje bf Signer (Prin
John T, Ferguson rgctor
' g

Instruction:
Print the names 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 manu
not manually signed must be photocaples of the manually signed copy or bear typed or printed signatures.



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 offered in state amount purchased in State waiver granted)
{Part B — Itern 1) {Part C — ltem 1) {Part C — Item 2) (Part E - Item 1)

Number of Number of
Shares of K2 Summit Accredited Non-Accredited
State Yes No Investors, Ltd. Investors Amount Investors Amount Yes No

AL X $500,000,000 3 $5,000,000 o $0 X

AK

AR

CA

€O

cT

DE

DC

FL

GA X $500,000,000 1 $1,000,000 0 $0 X

Hi

IN X $500,000,000 2 $2,500,000 0 $0 X

LA X $500,000,000 1 $500,000 0 50 X

ME

MD

MA

Mi X $500,000,000 1 $5,000,000 0 $0 X

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - Itern 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Itam 1)

Type of investor and
Amount purchased in State
(Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
gxplanation of
walver granted)
(Part £ - Item 1)

State

Yes No

Shares of K2 Summit

Investors, Ltd.

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

1

$500,000 0

$0

NC

ND

OH

OK

OR

PA

SC

SD

TN

uTt

VT

VA

WA

wi

Non
LIS

$500,000,000

$242 283,023 o

$0
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