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NOTICE OF SALE OF SECURITIES

DATE RECEIVED
I I

L A

Name of Offering (CJ check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Pacific Capital Growth, LLC NN
Filing Under (Check box{es) that apply): O Fule 504 O Rule 505 X Rule 506 O Sectlonfiﬁ)

Type of Filing: [C] New Filing [ Amendment %'/ ‘tCEWED k

A. BASIC IDENTIFICATION DATA ({ Jul V2. )nnv\\

1. Enter the information requested about the issuer \’21\‘

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. u,S, P

Pacific Capital Growth, LLC 188 /4

Address of Executive Offices: {Numnber and Street, City, Stats, Zip Code) Telephone Nugbar {Including Area Code)
c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900

92612

Address of Principal Offices (Numnber and Street, City, State, Zip Code) Telephone Num 6%% Area Code)
{if different from Executive Offices)

Briet Description of Business: Private Investmeni: Company \E JUL ﬂ 9
2007

Type of Business Organization THOMS ON
[ corporation O limited partnership, already formed B4 other (please speciﬂN ANC AL
O business trust [ limited partnership, to be formed Limited Liability Company
) Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 | | 0 1 | I Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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. Securities and
Exchange Commission (SEC) on the earier 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 Statas registered 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: Five {5) copies of this notice must ba 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.

iInformation Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and offering, any changes
thersto, 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 be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering 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. f a stata 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 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 exemptlon 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.
SEC 1972 (5-05)
DC-933853 vi



A. BASIC IDENTIFICATION DATA

2. Enter the information requestad 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;
= FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner R Executive Officer ] Director O General andfor Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Stress, City, State, Zip Code): c¢fo Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Street, City, State, Zip Code). 80 East Market Street, Corning, New York 14830

Check Box(es) that Apply: 7 Promoter &3 Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Streel, City, State, Zip Code): 12 East 44" Street, 7" Floor, New York, New York 10017

Chack Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ birector [ 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 ] Exacutive Officer O 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(es) that Apply:  [J Promoter O Bienaficial Owner O Executive Officer O Birector O Genera! 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 Qwner [ Executive Officer [ Director O General and/or Managing Partrier

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [0 Executive Cfficer [] Director [ General and/or Managing Partner

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

. 20f 8




. B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?....................... O yves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccoiere e,

$1,000,000*
May be waived

Does the offering permit joint ownership of a single unit? ... K yes ONo

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

any commission or simtlar 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 infarmation 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 Sclicited or Inmtends to Sclicit Purchasers

(Check “All States” or check individual States)............coooiiiiii i O Al States
Oy Ork Ownz) Ore Owa) Oicol Oen Ope Omc OFy Owa OmMg O
Omy 0OrN OnAl Oiks) Oyl 0JcAl Om™e] Oo] Omal O O] OMs) O Moy
Omm OMe OMNv) OmH O DTNV ONY] ONC) ONol OoH Ok OoR OiPAl
Ory Orsc Oso Orn Omg Qn Ovng Ova) Owa Owv) Omwn Owyl O(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 check individual S1ates)......c..o i e a e ] [ Al States
O,y Ok Om)z) QiR Ocal [dicoy OCT Oe Orec Ory dea OmrMg Oo
Oog Qv Opa Oiks) Oyl s OMe] OMmo] Omwma) O Oy Ovs) O (Mo}
Owmm OMNEl OV OING OWg OOmvp OWNYl OINC OWep O©H J©K OoR O(PA)
Orn Otser Oisol OmN Oma Own Own Owrval Owa Owv Omwn 0wyl OPR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Strest, 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.coviiii i O Al States
Ol Okl Oz OwR) OCA o] O Oee Amc Oy Oiea OMrHp O
Oy 0O Opa Oxs) Oyl Ora Omel Omoy C3vay OOy Oy O8] 0O (MO)
O OME O ONH O[OV ONY) ONG) Owe] OH Otoxky O0R] O(PA]
RN Oqsc) Oso) OmN Omx [T Owva Owva Omwa Owyv) Owy Oy OPR)

(Use blank sheet, or copy and use additionat copies of this shest, as necessary)
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C. OFFERING PRICE,ELNUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 exchangs offering, check this
tox [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

O Common [ Preferred
Convertibls Securities (including Warrants} .........ccceenii e e
Partnership INIBIESTS. ... e eecinr s rce s ns s ans e ss s rrns s rms e n s s e mas sreas s e mne e e nnesnernsren

Other (Specify)  (Beneficial Interests)

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thair purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCradited INVESIONS ... ... et cr e rer e mte e e s et esearee s e ranbe e eran sasenae e e s neane s
[N Tl o= Yoo (=a [ = o T =Tt o -SSP USN

Total (for filings under Rule 504 Only) ... s
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or £05, 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. Classity securities by type listed in Part C-Question 1.
Type of Offering
FRUIE BOB ...ttt et et e e e nm e mee s et nm e she e e st et semenR s ae et saeeneennesne e
REQUIALION A ..o es s s e s me s e e e nnn s e s pan s e rna e s saesrasn e raesaesensrennrasseesnnesinees

Rule 504

a. Furnish 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, fumish an estimate and check the box to the left of the estimate.

Aggregate
Oftering Price

Amount Already
Sold

©

500,000,000

374,172,351

o

500,000,000

374,172,351

Number
Investors

22

Aggregate
Dollar Amount
of Purchases

374,172,351

0

0

nfa

nfa

Dollar Amount
Sold

n/a

n/a

n/a

n/a

" | | |

n/a

Transfer AQBNE'S FBES.... ... ek b bbb s a

Printing and Engraving CosiS...... .ot e e e s e
LBGAI FOBS....ovviirriii s itirsrtirne et er st e et et ra T e R R TR b e et e s s e enseren
ACCOUNTING FBOS ...ttt s e mr et e rmre e e s aa s e emeesee e sme s sreeem s bt nas benmne mebbeabs

ENGINEanng FOES.. ... e e e e e e e

00X O

Sales Commissions (specity finders’ fees separately) ... O

Other Expenses (identify) Y e e e O

78,763

20,000

0 B | | | | [ |

98,763

40f8



b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 $499,901,237

and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
gross Proceeds 0 the ISSUBT. ... ettt et e et e e s enr e e e s

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 Payments to
Officers, Others
Directors &
Affiliates
SAlAFARS AN FEES ..ovevvr e et O $ 0 a $ 0
Purchase of real BSIate .........cc..cceiiieicme s e vs e e s a $ 0 O $ 0
Purchase, rental or leasing and installation of rnachinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............ccccoceo e, O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 a $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUTSURNE 10 8 MIBTGT.....eoveiieersieeireerieetenseesrerenesstassssss e vassterassaessesenstenssnsasesssises O
Repayment of indebledness. ...............ooieiiieie e O $ 0 O $ 0
WOMKING CAPIAL .......ooovoieeeieeeceeee e ee et en et cn e es et ee s et ecnan s O $ 0 = $499,901,237
Other (specify): O $ 0 | $ 0
O $ o O 0
COMIMII TOMAIS ...t etsae st ee st e re s e sanseeeeneseesstneesesreseenenene O $ 0 =X $499,901,237
Total payments Listed (column totals added) ............ccoeeeeviecieceeie e O 3 $ 499,901,237

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized 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 investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Si ure Date
Pacific Capital Growth, LLC % Mﬁ July 13, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

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




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 state response.

2. The undersigned issuer hereby undertakes to furnish 1o 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 Cffering

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 o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Pacific Capital Growth, LLC

S@re . Date
At cin Nty July 13, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type}
Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager

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 manua
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

" offering price
offered in state

{Part C - ltem 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 - Item 1}

State

Yeos

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

10

$23,146,482

co

$500,000,000

$10,000,000

cT

DE

$500,000,000

$158,605,465

$500,000,000

$8,525,000

$500,000,000

$4,000,000

MA

MN

MS

MO

$500,000,000

$5,070,000

MT

NE

NV

NH

NJ

NM

Fofg




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B — ltem 1)

Type of security
and aggregate
oftering 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 — Item 1)

State

Yes No

Baneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

NY

$500,000,000

2

$145,951,846

o

NC

ND

OH

OK

OR

PA

$500,000,000

$12,839,842

sC

sD

TN

uT

vT

VA

WA

$500,000,000

$4,000,000

wi

wy

Non
J L=

END
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