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OMI3 Number: 3235-0076
Expires: April 30, 2008
Estimated average burden

’ §I\1\0urs per response .. ... 16.00

FORM D

o | 1329415
ITICE OF SALE OF SECURITIES \"”

\\\\\\\\\0\\\\0\}\\5\\5\%\\\\\\ PURSUANT TO REGULATION D, \e;

CURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
| SECTION 4(6), AND/OR LI
| UNIFORM LIMITED OFFERING EXEMPTION | ”"'l" RECEIVED

SEC USE ONLY

Pretix Serial

Name of Offering  {[J check if this is an amendment and name has changed. and indicate change )

Class A Membership Interests

' Filing Under (Check box{es) that apply): [ Rule 504 0 Rule 3035 B2 Rule 506 'O Secuion 4(6) % ULOE
Type of Filing: £ New Filing M Amendment

A. BASIC IDENTIFICATION DATA PRGCESSE

1. Enter the information requested about the issuer

Name of Issuer {(OCheck if this is an amendment and name has changed, and indicate change.) g AlG 2 b Zﬂﬂ?
Credit Opportunity Fund I, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ar ﬁ%sw
{044 Northern Blvd., Suite 302, Roslyn, New York 11576 (516) 739-7110 FINANCIAL
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brict Description of Business Limited liability company is an investment limited liability company.

Type of Business Organization

; [] corporation [ limited partnership, already formed 4 other (please specify):
. O business trust O limited partnership, to be formed LLC, already formed
Month Year
: Acwal or Estimated Date of Incorporation or Organization: 1 0 |4 ] rﬂ [ 5 ] M Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service
abbreviation for State; CN for Canada: FN for other foreign jurisdiction) n
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in n.Il'mu on an L\cmpllnn under Regulation D or Scetion H6). 17 CIR 230.501 ct
seq. or 15 U.S.C77d(6).

When To File: A notice must be filed no later than 15 days after the hrsl salt ofﬁuurllld in the offering. A notice is deemed filed with the U8
Securities and Exchange Commission (SEC) on the carlicr of the date it is recvived by the SEC at the address given below or, if received ut l]mt
address afler the date on which it is due, on the date it was mailed by United States registered or certiticd mail to that address.

Where To Fite: 1.8, Securities and Exchange Commission, 430 Fifth Street. NoW . Washington, D.C. 20549,

Copies Required: Vive (3) copies of this notice must be tiled with the SEC. ene 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 oftering, any
changes thereto, the information requested in Part C. and any materiat changes from the information previously supplicd in Pars A and B. Pan £
and the Appendix need not be tiled with the SEC.

Fiting Fee: There is no federal liling lee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Fxemption (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 Securitics Administrator in cach state
where sales are W0 be. or have been made. 11 a state requires the payment of a tee as a precondition to the claim [or the exemption, a lee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in sccordance 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 oo the filing of a federal notice.

Fersons who respond to the collection of information contained 1n this form
are not required to respond undess the form displays a currently valid OM® control number,

Vo)
1ui'8
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A. BASIC IDENTIFICATION DATA

2

Enter the information requested for the following;

«  LEach promoter of the issuer. if the issuer has been organized within the past five years;

»  Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition ofl 10% or more of & class of equity securities
of the issuer:

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

- Each general and managing pariner of partnership issuers,

Check Box(es) that Applv: O Promoter O Beneficial Owner O Exceutive Officer O Director [ General andfor Managing Parner
*Manager

Full Name (Last name tirst, if individual)
NIR Credit Partners, L1.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
1044 Northern Blvd., Suite 302, Roslyn, New York 11576

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director O Genera) und/or Managing Partner
*Manager of the Manager

Full Name (Last name first, if' individual)
NIR Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1044 Northern Blvd., Suite 302, Roslyn, New York 11576

Check Box{es) that Apply: O Promoter *H Benediciol Owner 0 Executive Officer O Director O General and/or Munaging "artner
*of the Manager of the Manager

IFull Name (Last Nanse first. if individuoal))
Ribotsky. Corey

Business or Residence Address  (Number and Street, City. State, Zip Cadv)
1044 Northern Blvd., Suite 302, Roslyn, New York 11576

Check Box(es) that Apply: O Promoter *BE Benceficial Owner 0 Executive Ofticer O Director O General and/or Managing Partner
*of the Manager ol the Manager

Full Name (Last Name first, if individual)
Groveman, Lloyd

Business or Residence Address  (Number and Street, City, State, Zip Code}
1044 Northern Bivd., Suite 302, Roslyn, New York L1576

Cheek Box(es) that Apply: O Promoter *B Beneficial Owner [ Executive Ofticer *U Director O General and/or Managing Partner
*of the Manager of the Manager

Full Name (Last Namwe first, it individual)

Structured Equity Capital Partners, LLLC

Husiness or Residence Address (Number and Street, City, State, Zip Codve)

1044 Northern Blvd., Suite 302, Roslyn, New York 11576

Cheek Box(es) that Apply: O Promoter *B Beneficial Owner [ Executive Officer O Director [J General and/or Managing Partner
*of Structured Equity Capital Partners, LLC

Full Name (Last Name first, il individual)
Parish, Joseph

Business or Residence Address  (Number and Street, City, State, Zip COdé)
1044 Northern Blvd., Suite 302, Roslyn, New York 11576

Cheek Box(es) that Apply: 0 Promoter *B Benelicial Owner O Execwtive Otficer *0 Direclor O General andfor Managing Partner
*ol Structured Equity Capital Partners. LLL.C

Full Name (Last Name Oirst, il individual)
Shannon, Scoftt

Business or Residence Address  (Number and Street. City. State. Zip Code)
1044 Northern Blvd,, Suite 302, Roslyn, New York 11576
{use blank sheet. or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-pecredited investors in this offering? . O M
Answer also in Appendix, Column 2, il filing under ULOL.
2 What is the minimum investment that will be accepted trom any individual? ... $__ 250,000.00
*Unless the Manager in its sole discretion aceepts subscriptions for a lesser amount
Yes No
3. Does the offering permit joint ownership ol a single unit? . | 0
4. Enter the information requested for each person who has heen or will be paid or given. dircetly or indircctly, any

commission or similar remuneration for solicitation ot purchasers in connection with sales of securitics in the

offering. 11a person 1o be listed s an associated person or agent of o broker or dealer registered with the SEC andfor

with a state or states. Jist the name ol the broker or dealer. I more than five (5) persons 10 be Bisted are associted

persons ol such a broker or dealer. vou may set torth the information lor that broker or dealer only.

Full Name (1ast name first, i individual)
N/A

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 1o Solicit Purchasers

(Check "All States” or check individual SCSY . oo s

3 ANl States

|AL] |AK] |AZ] [AR] |CA] [COJ [CT] jDE| [C) FEL) 1GA| |11 [112]

[1.] [IN] [1A] (KS]  [KY}]  [LA] [ME] MD] IMA] IMI] [MN] [MS] MO

IMT] [NEl  [NV]  INH]  INJ] INM| [NY] INC| IND]  [OH]  {OK]  |OR}  [PA]

IR1 |SC) |S13] [ TN} X1 |UTy IVT] [VA]  [WA] WV [ W] | WY} 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 10 Solicit Purchasers .
{Check "All States™ or check individual S1a168) ... oo i e O All Staes

{AL] |AK] |AZ] |AR] |CA] |CO| 1CT) [DE}  |PC] |FL] |GAl [11] (ID]

1L.] [IN] [1A] |KS} IKY] |LA) [ME] [MD]  [MA] |MI} |MN] |MS] [MO|

IMT] [NI] INV] [NH] INJ) [NM] [NY] [NC] [N |OH] |OK] [OR] |PA]

|RI] [SC] 18] |'TN| I'TX]| [UT] [VT] VAL [WA] | WV | W1 {WY PR

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

states in Which Person Listed Has Solicited or Intends w Sobicit Purchasers
(Check "All States” or cheek individual Statesy ... o000 B PP £ All Staes

ALY |AK] |AZ] |AR] |CAl |COt |CT) [IDE] DC) |FL] {GA] |11] 1112}

[1L.] [IN} [1A} IKS]  |KY]  [LA]  [ME] [MD]  [MA] (MI]  {MN} [MS]  [MO]

FMT INE] INV] |NH| |NJ) [NM] [NY] [NC} IND] [OtH [OK] [OR] [PA]

[RI] (SC]  [SP}  ITN]  ITX]  [UT)  [VT] VAl [WA]  [WV]  [WII JWY] PR

{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 totat amount already
sold. Enter "0" if answer is "none” or "zero”.  If the transaction is an exchange offering. check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amounm Already
Tyvpe of Security (Mtering Price Sold
DHD L. oottt et b bbb R SRR bbbt e e S $
FUUIEN e ettt e e e e bbb e $ )
0O Common O Preferred
Convertible Seeurities (including warrants) ..o et r s s by
..... PAPtICTSIED TREETESIS () oooi it et s e m e bbb bbbt aaae e s b
Other (Specily: Membuership INEETESIEY e $_100,000,000.00 S 8.030,000.00
TOLBY et e e et e re e bR bttt R ettt st ne e et h S $__100,000,000.00 '$_ 8,030,000.00
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
oftering and the aggregate dollar amounts of their purchases. For ofterings under Rule 304, indicate
the numtber ol persons who have purchased seeuritics and the aggregate dollar amount of their
purchases on the wotal lines. Enter "0" if answer is "none” or "zero.”
g Aggregate Duollar
ﬁ::{]ll::(:rfl Amount of
R Purchases
ACCTEAIEA IMVESLOTS ©ovviviiiie it s et a bbb bbbt e -26- S__8,030,000.00
INOM-ACCTEAIIET BIVESIONS 11 eeiei ettt bbb bbb bbb e )
Total (for flings under Rule 304 0nly) e s
Answer also in Appendix, Column 4. i1 filing under ULOLE
3. Ifthis filing is tor an offering under Rule 304 or 505, enter the information requested Tor all securities
| sold by the issuer. 1o date, in offerings of the wypes indicated, in the twelve (12} months prior (o the NOT APPLICABLE
tirst sale of securtties in this offering. Classity sceurities by tvpe listed in Part € -- Question 1,
Tyne of Security Doltar Amount
Tvpe of Offering ¥pe Ot - Sold
R 505 e e et ea s )
REEURILION A it et bbb s e s $
RUEE SO e b e e $
Tol $
4. a. Furnish a stutement of all expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts refating solely to organization expuenses of the issuer.
The information may be given as subject 1o future contingencies. 10 the amount of an expenditure is
not known. furnish an estimate and cheek the box to the lefl o' the estimate,
TrANSIRE AREIUS FUUS oottt e eb e re e et e e 0 $
Printing and Engraving COSIS. ... O $
LCEHD FRUS 1ttt ] s 25,000.00
ACCOUNTINE F O 1ot it b re et et e e s et b e bbbt e £l $
FNEINCCTINE FOUS ittt et e et e et e et rb e s ee bt et bbbt O 5
Sules comanission (specity finders™ fees sepirately) O )
Other Expenses tidentify: ling fees) & s 7,000.00
1 T O P RS RPT ORI RTINS 7 $ 32,000.00
4of 8
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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 - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

Eross Proceeds 10 the ISSUET.” it it e e e ba bt emsn it 3___99.968,000.00

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 to Part C — Question 4.b above,

Payments to

Officers, Directors Pa}é)n:]f::ss to
& Affiliates

SalAries ANA fEES ...ooviv e e e b e et et O 3§ O s

Purchase 0F real €S1ALE ..o e et e O s o 3

Purchase, rental or leasing and installation of machinery and equipment.........ccceeeeeeee.. 0O § O s

Construction or leasing of plant buildings and facilities..........ccoooeicccniciren. 0O 8 0o s

Acquisition of other business (including the value of securities involved in

this offering that may be used in exchange for the assets or securities of

another ISSUET DUTSUANT 0 8 METEET) ..c.civrvivrririrecreersraesereonanase s sessass et scsassetentsnsesessssoses a s O s

Repayment of indebtedness oo v e 0O 3 o s

WOTKINE CAPIAL ...ttt ecs e s et eme s e ara s 1 e s eae st nans e ars s e O s M $__99,968,000.00
Other (SPECIHTYY v vveerirrrcee e e crrre s et bresee s et tssstmemsssessssnssssrossstesesrennen L1 8, a s

ColumN TOLAS ... et sssre e e bt s re st saststsssbemeneenens L ® 1 S 99,968,000.00
Total Payments Listed (column (otals added) .........ccooocoermoereeonieeeeesse e seseersersesese e M$__99.968,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed 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 written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

e
Issuer (Print or Type) ’@ature Date 2
Credit Opportunity Fund I, LLC /5' /‘Y/ Qﬂd’?
4

Name of Signer (Print or Type) "'W
Corey S. Ribotsky ger of N artners, LLC, Manager of

NIR Credit Partners, LLC, Manager of the Issuer

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

50f8
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E. STATE SIGNATURE

P
@

&
w
4

*ltems 1, 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996,

The issuer has read this notification and knows the contents to be true and h ly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /7
/

Issuer {(Print or Type)

Date
Credit Opportunity Fund 1, LLC %% /J’/- 2&07

Name of Signer (Print or Type) S Title of Wr Typc)\'-/ [
Corey S. Ribotsky Manager of NIR Partners, LL.C, Manager of

NIR Credit Partners, LLC, Manager of the Issuer

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.

G6of8
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APPENDIX

| 2 3 4 ]
Disqualification
under State
Intend to sell to Type of security ULOE (if yes.
non-aceredited and aggregate aftach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Class A Number of N":,‘(')’:_r of
State Yes No Membership Accredited Amount aceredited Amount Yes No
Interests Investors Lavestors
AL
AK
AZ
AR
CA X 100,000,000.00 2 500,000.00
CO
CT
DE
nC
FL X 100,000,000.00 6 1,730,000.00
GA
HI
1D
IL X 100,000,000.00 1 255,000.00
IN
1A
KS
KY
LA
ME
MD
MA X 100,000,0:00.00 1 300,000.00
Ml
MN
MS
MO
MT

NYDOCS/1289114.1
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APPENDIX

| 2 R) 4 5
Disqualification
under State
Intend to sell to Tvpe of security ULOFE (if yes,
non-aceredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State wiaiver granted)
(Part B-ltem 1) {(Part C-ltem 1) {Part C-ltem 2) {(Part E-Item 1)
Class A Number of Nu:}hcr of
State Yes No Membership Accredited Amount nctjrzcllli—lcd Amount Yes No
Interests Investors Investors
NE
NV
NH
NJ X 100,000,000.00 4 1,250,000.00
NM
NY X 100,000,000.00 10 3,495,000.00
NC
ND
OH
OK
OR
PA X 160,000,000.00 1 250,000.00
R1
SC
SD
TN
| TX X 100,000,000.00 1 250,000.00
| uT
VT
| VA
| WA
WV
WI
WY
PR

END
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