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Washington, D.C. 20549 hours per form ......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07083918 SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) )
Offering of Shares of K2 STB Fund, Ltd. AN
Filing Under {Check box(es} that apply): O Rule 504 O Rule 505 & Rule 506 O Sec{jf”‘m(é) Q\E\}:ULOE
o I 07 REGEN - NC
Type of Filing: X New Filing [ Amendment /;DQ, i {\&
vz NG
A. BASIC IDENTIFICATIONDATA << 11 - AN
1. Enter the information requested about the issuer \"%\ A
Name of lssuer (3 check it this is an amendment and name has changed, and indicate change. O\ 7
K2 STB Fund, Ltd. ASET
Address of Executive Offices: {Number and Street, City, State, Zip Code) Tele%hc:‘ne’/ﬂurﬁyber {Including Area Cods)
c/o K2/D&S Management Co., L.L.C., 200 Atlantic Street, 12™ Floor, Stamford, CT 06901 {203)348.5252

Address of Principal Offices {(Number and Strpmeggisgﬁ Telephone Number (Including Area Code)

(if diffarent from Executive Offices)

Brief Daescription of Business: Private Investment Company Nov z 0 %}
027

Type of Business Organization THOMSON
[ corporation [ limited partnership, already f CIAL other (please specify)
[ business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: L o 2 I [ 20 r 07 ] & Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-lstter U.S. Fostal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E]II

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 GFR 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 nofice is deemed filed with the U.S. Securities and
Exchange Comrnission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recsived at that address after the date on
which it is due, on the date it was malled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane 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 raport the name of the issusr 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 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the axemption, 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

Faiture to file notice in the appropriate states will not resuit 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 tiling 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-963650 v1 0307425-00146




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 partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Administrator [J Beneficial Owner O Executive Officer [ 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™ Fioor, Stamford, Connecticut 06810

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

Full Name (Last name first, if individual): Citco Fund Services (Curacao) N.v,

Business or Residence Address (Number and Street, City, State, Zip Code): Kaya Flamboyan 9

P.O. Box 4774, Willemstad, Curacao, Netherlands Antilles
Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director [J General and/or Managing Partner

Full Name (Last name first, if individual): William A. Douglass, Bl

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06910

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo K2/D&S Management Company, L.L.C.
300 Atlantic Straet, 12™ Floor, Stamford, Connecticut 06910

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

Full Name (Last name first, if individual): David C. Saunders

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, L.L.C.
300 Atlantic Street. 12™ Floor, Stamford, Connecticut 06910

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

Full Name {Last name first, if individual); Watch Tower Bible and Tract Society of Pennsylvania

Business or Residence Address (Number and Straet, City, State, Zip Code): 25 Columbia Heights, Brooklyn, NY 11201-2483

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner 7 Executive Cfficer [] Director [0 General and/or Managing Partner

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?
*subject to reduction at the sole discretion of the Board of DIreCtOrS . ...t $100,000"
3. Does the offering permit joint ownership of a single unit?........c..ccc...oeiecovveceeees B Yes [JNo
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/er 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 Sdlicited or Intends to Salicit Purchasers
(Check “All States” or check individual SIES)......................oovoueeeerosioriveooo [ Al States
Qg Ownk Owmz Owme Oca O [co] Orm Ome Omc Oy Owea OmHy O (10}
Ooa Oon Opa Oks) DKy Ora O (ME] OO1(MO] OOMAl OM N O Ms] MO
Owmn Owe Omnvy ONH D O O (NY] OOinCl Ool OroH Ook) O[or) O[PA)
Omn Qe Ol OrN Omg Own O Tl Oval Owa) Owv) Owy Owy] OPR|
Full Nama {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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SES).............c..o.evoeoeeoeeeoe oo [1 Ab States
Ofau Omk Oma OmlR Oica) Oco O €1 Oifoel Oioc) Ory Oiea Omg O
Oy O Opa Oks) Oyl Aral O ME] OMD] OmAl O™y OwN Oims) O [MO]
Omr OMlel ONv: O O Ov 0O (NI OINel OWNDl O H oK O©OR] (PA)
Dy Oisc) Osor Oy Ome Qen O vT OvAl Owar Owv) Omwn Owy] QPR
Full Name {Last namae first, if individuai)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
(Check “All States” or chack iNdivIdUal STBES).................ocoovoeiieereeeeoo oo [T Al States
Oral Ok Oz QR OrcAl deo) O €1 O(g Ofec) OFy Oea OmHy o)
Qoa Oy Opal Oks] Oikyl Oa O IME] Omp) Omal O] ON] O Ms) [ (MO
0w ONel OV ONHE OND CINv O (NY] OJinc; ONp] O[oH okl CIoR] O (PA)
Omy Oiscl Qsop OfN Omx Qo O VT Lval Owal Owv) Owil Qwy] OPR)

{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 aggregats 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 axchange offering, check this
box [] and indicate in the columns below the amounts of the securities offersd for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DEDE. oottt et § 0 $ o

] Common [ Preferred

Convertible Securities (including WaIaNES) .....ovivivreeee e sese oo 8 0

0

Partnership INTBrestS...........oocivreec et eeeseeee s e 8

Other (Specify) Shares $ 500,000,000 40,000,000

N [ | [

Total...cuoreeeee, ) . $ 500,000,000

40,000,000
Answer also in Appendix, Columnn 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 thair 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

©

Accredited IMVBEIONS .o .coeivtieencce e et bttt eeeee e et et eeee oo 1 40,000,000

NON-BCCrEAIBL INVESIOMS........co.eoecee et sttt s n/a $ n/a

Total (for filings under RUIB 504 ONIYY ...........cooveir e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in ofterings 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

Rule 505 n/a

Regulation B et ettt ettt e ettt es e oo es et e n/a n/a

Rule 504 n/a n/a

“ | |(&a (0

Tota.l n/a nia

4. a.  Fumish 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 expenditure is
not known, fumish an estimate and check the box to the left of the estimata.

TrANSIAr AQENT'S FBES.........oiueieecee ot O

Printing and Engraving COstS..........o..oocovvvvuiiuiricereircencnmsramsessoesessese oo eeeseeeesssseesssomessessoeoeooenrn. ]

LBGAI FBES........oo ettt et et e e eeee oo &

ACCOUNTNG FBBS ...ttt et et oo eo oo oo O

ENGINBEIING FOS.... oottt ettt sesnss st cee et se e e e e e e eeesees a

Sales Commissions (specify findars' fees separately) ... | 0

0

0 | v | jn |t |
=]

Other Expenses (identify) ) SOOI I |
TOML. et ettt e eeeeeeeeeeeeeee e es e X 8 10,000

40f8




4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumnished in response to Part C-Question 4.a. This difference is the "adjusted $ 499,990,000
Grass ProCeedS 10 T8 ISSUBL.” ..o eree e ceee s s st es et et s eensmssmsnsseenssen

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. Tha total of tha 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
SalAMes BN FBES ....u.vecveercirievees e eees e et eesee e seessseasesesesesssesesnroness L $ 9 0o s 0
Purchase of real BSIatE ...........coereiveecinn et e e msse e s s e ee e ena -d $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilitles... a $ o O s 0
Acquisition af other businesses (including the value of secunhes mvotved |n this
offering that may be used in exchange for the assets or securities of another issuer
DUISUBNEI0 8 MBIGEN....e.cvvvveisceeseiessssii et ss e scmeesesresee e rensseseeensnsneassensnsnes 0 $ 0 O s 0
REPAYMEN? Of INIEDIEANESS .........eroveverrives e resssssesses it es s seeee s e eee e a $ 0O s 0
ALy T I Vo | O OO 0 $ 0 74 s 499,990,000
Other (specify): O $ 0 0 $ 0
O 5 Y O $ 0
ColUMN TOLAIS. ...t rens e eas b ssssss e re s st er e senea st O $ 0 & $ 499,990,000
Total payments Listed (Column totals 8008dY . ......cove oo reeeseeessrernesresmssreasns 0 b $ 499,990,000

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 signalyre
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchanga Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph }b)(?) of Rute 502.

Issuer (Print or Typa) Sigttur ] Date
K2 STB Fund, Ltd. November_ 13, 2007

Name of Signer (Print or Type) Titje of Signer 1}’)!99)
John T. Ferguson ' ctor
—t

ATTENTION

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

10f2




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 to 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 bs 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 fo be true and has duly caused this notice o be signed on its behalf by the undersigned duly
authorized person.

£
Issuer {Print or Type) Signatyfe { ] Date
K2 STB Fund, inc. % /'l/ November 13, 2007
Name of Signer (Print or Type) ;‘}?Xﬂf Signer (Frig{or Type)
John T, Ferguson Hrector \‘(

Instruction:
Print the names and title of the signing representativa under his signature for the state portion of this form. One copy of every notice on Farm D must be manu:
not manuafly signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
ta non-accredited
investors in State
{Part B - Item 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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE — ltemm 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Cco

CT

DE

DC

Fi.

GA

Hi

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NdJ

NM

7of8




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 - item 1) (Part C — Item 1) (Part C - ltem 2) (Part E - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 1 $40,000,000 0 $0 X

NC

ND

OH

OK

OR

PA

sC

sSD

TN

uT

vT

VA

WA

wv

wi

wY

Non

END
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