FORM D / 76’3 75 4 OMB APPROVAL
OMB Number:.................... 3235-0076
' UNITED STATES Expires: April 30, 2008
CURITIES AND EXCHANGE COMMISSION Estimated average burden
. Washington, D.C. 20549 hours perform ..o 16.00
\ FORM D
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
l\ PURSUANT TO REGULATION D, Prefix Serial
01015313 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION TE RECEIED
| |

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)

Shares in Dorchester Capital International Retirement Plan, Ltd. l PHOCESSED

Type of Filing: X New Filing [ Amendment

Filing Undzr (Check box(es) that apply): O Rule 504 ] Rule 505 X Rule 506 /g( ‘(on 4(6)

fon 48 {"K“;?Aus 24 7007

A. BASIC IDENTIFICATION DATA \\ AU§ ; . ...\ THOMSON

Viine
1. Enter the information requested about the issuer Y"YN wv P )
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. O
Dorchester Capital International Retirement Plan, Ltd. 18%\
Address of Executive Offices (Number and Street, City, State, Zip Code) Wne Number (Including Area Code})
cl/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite 1250 Los Angeles, CA 90025
Address of Principal Offices (Number.and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Offices) .

Brief Description of Business: invest in a diversified group of seapare accounts or private funds sponsored by investment managers that
employ a variety of of investment strategies that offcer attractive rates of return over time

Type of Busiiness Organization

[ corporation [ limited partnership, already formed 3 other (please specify)
[ business trust (1] limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1] ] 6 I l 0 7 ] B 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) EE

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.S.C. 77d(6).

When To Fil3: 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 earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is dve, on the date it was mailed by United States registered or certified mail to that address.

Where to Filo: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples 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 be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This nolice shall be used to indicate relfance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales are to
be, or have b2en 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 to the notice constitules 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 predicaled 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-941758 v1 0308073-00119



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 partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director O] Investment Manager

Full Name: (Last name first, if individual): Dorchester Capital Advisbré, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Blvd, Sulte 1250 Los Angeles, CA 90025

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

Full Name (Last name first, if individual): Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo dms Management Ltd., P.O. Box 31910, Ansbacher House, 20
Genesis Close, Grand Cayman KY1-1028, Cayman Islands

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [] Executive Officer Director O General andfor Managing Partner

Full Name (Last name first, if individual): Carlson, Craig T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/for Managing Partner

Full Name (Last name first, if individual): Retirement Plan for Employees fof Emigrant Savings Bank

Business or Residence Address (Number and Street, City, State, Zip Code); clo Dorchester Capital Advisers, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual); Dorchester Capital International ASW

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

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

Full Name (L.ast name first, if individual): Oregon Washington Carpenters

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Bivd, Suite
1250 Los Angeles, CA 90025

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

Full Name (Liast name first, if individual):

Business or Fesidence Address (Number and Street, City, State, Zip Code): i

Check Box{es) that Apply: ) Promoter [ Beneficial Owner [ Executive Officer [ 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?........................ O Yes ONo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any mdwudual? .......................................................... $1,000,000
*May be waived
3. Does the offering permit joint ownership of @ SINGIE UNIT.........cooiiiie e e et s et O Yes [ No
4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly,
any ccmmission 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 perscn 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) N/A i
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 States)... [ All States
Oy Owrk Ownz) OrR OcA EI [00] EI [CTI D [DEI I'_'l oc] Ory 0O6A Omn Ouo
O goN Oea Ois) 3Ok Owra Ome Omol Oma Omy OmMN OS] O Mo)
Omm ONE] ON ONH Omg OnM QN Onel Omol OoH) O©K O©R O[PA]
gmn E(sc sop OmN Omxp Owpn Ovn Oval Owa Owv) Owg Owyl OHPR]
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 Stales).........cccoiiiii i e e [ Anl States
O,y Ok Omrar OrR) OCcA Ofcop Owcn Oe; Ompc OFYy OweA M) 0o
Om O O Oks) OKy) OrAa Omel O [MD]f Omap Omy OM™N Oms) O[Mo)
Omn OMle] Oy OmwH OMNG Omm Omy; Jmwer 0o OH Oek) O©R] O[PA]
Owrn Oifsc) Ofsol aOpN Omxg Omrm O Owva Owa Omw] Ow)y Oyl OIPR]
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 Whizh Person Listed Has Solicited or Iintends to Solicit Purchasers
{Check “All States” or check INdividual States)....... ..ot et e e s s et ereernvaaan O Al States
Qg Ok Owrz Ome) OrA Oweo Oen Ope Opce) AFy OeA Omry O
O O Opap Oks) Oy Qs OME Oy O Oy OJ{mN) Oims) O o)
amT OINE] Omv CONH) OMNY) OWM OWy] OWNel (JiNo) OfoH] Ok O{or] O{PA]
Omn QOiscr Orbl OrN Omq Onn O Owva Owa Owv Own Omy OIPR)

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

Jof8



' 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 “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price . Sold
DIBBL. . bbb aa SRSt i £ ess g s e eas 0 $ 0
)
{1 Common -0 Preferred
Convertible Securities (including WaMANIS) ........c..cccorii i 0 $ 0
Partnership INBIESIS...........ccoir st et seas st es s ress st eeaessme s sen b enseme st enateseeerseesres 0 $ 0
Other (Specify) Voting, Redeemable, Participating Shares).........c..ccecveeureren. 1,000,000,000 $ 30,922,325
Total... 1,000,000,000 $ 30,922,325
} Answer also in Appendux Column 3, if fi Img 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 aggrega:e dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMET IRVESIONS .....eiveeciiccte sttt ed ab bbbttt et et et sseetee b4enmamsem e seseeneenen 29 $ 30,922,325
NON-CCrEdIted INVESIONS ..ot et e et eeas st e st reeaesaeeae e 0 $ 0
Total (for filings under Rule 504 only)... . 0 $ 0
Answer also in Appendix, Column 4, if ﬁnng under ULOE
3. Mthis 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 prior to the
first sale: of securities in this offering. Classify securities by type listed in Part C—Question 1.
' Types of Dollar Amount
Type of Offering Security Sold
RIE 05 ..ottt ettt e b e st s s et s en b ese s s e e e enesatse s et nabeeseesrestetessrennean Y $ 0
REGUIBHON A ...t e ettt e et et ae e seseneeaseeerneneaseae 0 $ 0
Rule 504 0 $ 0
L2 | PO OO U TR UR 0 $ 0
4. a  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization éxpenses 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.
Transfer AGENE'S FEES ..ottt et e e eve et sreeassresesresre e ra e nrarermesrsrensssnrnes L] $ 0
Printing and ENGraving COSLS ......cc.ccooviieeiniiieteivet e s vt eress e s ssressesnsssssassstonssssosssssnssasssssssescnss | LJ $ 0
LG8 FEES ...ttt e ere s e ere v e bttt st b et r e R A et re SRt e et eatenb et sene et eane e snnen o4 $ 37,585
AUZCOUNEING FEES ..o reiieiieeice ettt e st st s et s st sae ot edts2 st a bt aasee e s e e et et enteseesrasseene st see et naes O ] 0
ENGINEERNG FEES ....ovieeictcetceecet ettt s rs s st as bbb ssenssbsrnsbasessssssassssnasnssanns L] $ 0
Sales Commissions (specify finders’ fees separately)..............ccoveveirivenscne s sessaees. LJ $ 0
Other Expenses (identify) i : O O $ 0
TOMAL e e bbbt st eae st eienneens | D) $ 37,585
4of 8




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

4 b. Enter the difference between the aggregale 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 $ 999,962,415

“adjusted gross proceeds t0 the ISSUBT.™ ..........cc.v e eres ettt st ste s e ernnereerans

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is nof 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 & Payments to

Affiliates Others
SAlAMNES ANA TEES .....evviveee ettt s esre s sbe st s b s et st pas s e be s tesseets O $ 0 O $ 0
Purchase of real @8Eate ......cc.ovuereiciiiraiceiie et ettt a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 g $ 0
Construction or leasing of plant bulldings and facilities...... O $ 0 O s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISLANT 0 8 MIBIGRI ...v..vvieieiereei e it se s s sassn s ses e st et sb b s b b st s bt O $ 0 O $ 0
Repayment of iNAebDIBANESS..............civiverireve e emsee et ssee e e e et et sessesanena O $ 0 O $ 0
WOKING CaPIMAL ..o e st ettt enran O $ 0 X $ 999,962,415
Other (specify): 0 $ 0 | $ 0

a $ 0 || $ 0

COUMN TOLAIS......ccvieeeeireetcee ettt aee st tees e ser e srr st s sas e e bsrs e s s tonebas O $ 0 X $ 999,962,415
Total payments Listed {column totals added) .................oocooevrnnne i, X $ 999,962,415

. D. FEDERAL SIGNATURE

This 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

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R

constitutes an undertaking by the issuer to furnish to the U.S. Securities and E;gnge Commission, upon written request of its staff, the information furnished

L.

Issuer (Print or Type)

int. Signature Date ol
Dorchester Capital International Retirement Plan, Ltd. LS N / 4—\ 8 /l 3 /D

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

Craig T. Carlson

1

Chief Financial Officer of Dorchester Capital Advisors, LLC, the Investment Manager of
Dorchester Capital International Retirement Plan, Ltd.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlty subject to any of the dlsquahf ication
provisions of such rule? ............... rrererreresrressinnesesneeneseennnnees ] Y€ (3 NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 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 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

/] A
Issuer (Frint or Type) Signature / A_\ Date
Dorchester Capital International Retirement Plan, Ltd. -'7 / 8 / l 3 / o 7

Name of Signer (Print or Type) Title of Signer (Prinw T\;pe)
Cralg T. Carison Chief Financial Officer of Dorchester Capital Advisors, LLC, the Investment
Manager of Dorchester Capital International Retirement Plan, Ltd.

Instruction:

Print the narae 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 — 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 — Item 2)

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

State

Yes No

Voting, Redeemable,
Participating Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

$1,000,000,000

22 . $10,279,642

$1,000,000,000

1 $200,000

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$1,000,000,000

2 $1,907,746

NM




‘APPENDIX

Intend to sell
to non-accredited
investors in S{ate
{Part B - ltem 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)

under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - ltem 1)

State

Yes No

Voting, Redeemable,
Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Disqualification

Amount Yes No

NY

$1,000,000,000

2

$4,801,937

0

$0 X

NC

$1,000,000,000

1

$8,733,000

0

$0 X

ND

OH

oK

OR

$1,000,000,000

$5,000,000

$0 X

PA

RI

sC

§D

TN

TX

uT

vT

VA

WA

wv

wi

wy

FN

END
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