" f [3578A]

< OMB APPROVAL
FORM % “CEVED Q%} UNITED STATES (E)M? Ntfmber: .................... :1233:-23;:
SEGURITIES AND EXCHANGE COMMISSION Efmatod sl 90
Washington, D.C. 20549 hours per form ..........cc.ceceeeeene 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 Insurance Fund, LLC
Filing Under (Chack box({es) that apply): 2 Rule 504 [ Rula 505 X Rule 506 [0 Section4(6)  [JULOE

Type of Filing: O New Filing X Amendment

SRS
. E

Name of Issuer O check if this is an amendment and name has changed, and indicate change. 0.’ 035 429
K2 Insurance Fund, LLC
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Coda)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12™ Floor, Stamford, Connacticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) B TaTa el
Brief Description of Business: Private Investment Company r VIR
Type of Business Organization W
O comporation O limited partnership, already formed [X other {please specity) THOMSON
{1 business trust O limited partnership, to be formed Limited liability company
Menth Year
Actual or Estimated Date of Incorporation or Organization: [ 0 4 I I 1] 3 | O Actual X Estimated

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

CN for Canada; FN for other toreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities In reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(8).

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 earlier 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 s due, on the date it was mailed by United States registered or certified mail to that address.

Whaere 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 ba
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
neead not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate refiance 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 are to
be, or have been 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 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 fedaral exemption. Conversely, failure

to tile the appropriate federal notice will not result in a loss of an available state exemption unless such axemption
is predicated on the filing of a faederal notice.

Persons who respond to the collection of information contalned In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1872 (5-05)
DC-9748%4 v1 0307425-00017




“A- BASIC IDENTIFICATION DATA =i on o - ol

2. Enter the information requested for the following;
» Each promoter of the issuer, if the issuer has heen 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:  [J Promoter [ Beneficial Owner O Executive Officer O Director General and/or Member Manager

Full Name {Last name first, if individual): K2 Advisors, L.L.C.

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

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner B Executiva Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director {1 General and’or Managing Partner

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

Business or Residence Address {(Number and Strast, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12% Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promotar [] Beneficial Owner [ Executive Officer [ Director [ Gsneral and/or Managing Partner

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

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: O Promoter B Bensficial Owner [ Executive Officer [ Director {] Genaral and/or Managing Partner

Full Name {Last name first, if individual): AlG Lite in Respect Sep A/C IV, K2 Subaceount Fund 634

Business or Residence Address {Number and Street, City, State, Zip Code}): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Beneficial Ownar [ Executive Officer [ Director [ General and’or Managing Partner

Full Namae (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promater [ Beneficial Owner 1 Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner [3 Executive Officer O Dirsctor [ 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 [ Beneficial Owner O Executive Officer ] Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| % e el e %KY 8L INFORMATION ABOUT OFFERING. - - R TIE a CRRE
1. Has the Issuer sold, or does the issuer Intend to sell, to non-accredited investors in this offering? .........cceeieeeenn, [dYes B No
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cooviiiniiis $1,000,000"

Subject to reduction at the sole discretion of the member manager

Does the offering pemit joint cwnership of 8 SINGIE UNI? ... e s emsar e nnens

4. Enter the information requestad 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 degler 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 parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

& ves O No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, 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 S1ates).........cccccvrcivciieriinie i

0ca Orcol Oicn Owg 0O[oc
Oy OwrA Owme] O™ O [MAl
Oiv Oyl ONCl O IND)
O wal

Ol O(aK) 0OiAz) O(AR]
O amg Ooa Ok
O Owel O OINEE OO
Omrn 0rscl O O Omg Own Ot ONA)

Oru OeA
Omp OmN
O1oH [O(©K
Omwv Own

Omn  Opo)
O1mMs) OMO)
Qon) Q(PA)
DOmwy] OIPA]

[ Al States

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Sireet, 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)..........coeeeeiimieeici e

Orco) Ofemn 4aipg 0o
Orfal Omel OMD O[MA]
OmmM CO[NY) OMNC) OIND)
Own Ot Owva) O wal

Oz OwiA OIrcAl
Qouar Owxsi OIKy]
Owm Omwe O ONH O N
Omg Oiscr Osol OoN Omx

- Oian O1AK]
ooy 0O

Oy OicA
O O mN
OoH OioK)
Omwv) Owi)

Omn 0o
Oms) O o
Oor) O(PA)
Owmv OIPA

[ Al States

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 Intends to Salicit Purchasers

(Check “All States” or check individual States)........ce.cvvevi i

Orwca o Orwn Otpg O
Oxy! Ora Omel Ono) O (MA)
OmM ONY] O(NCE O [ND]
0O way

Oal Ok O(az) O[ARA]
am: amn Oca OIKs
Omm Ome Omv) DN O
Owmn Orsel ase) O Omg Own O Owval

Ot OwGA)
Owmn OmN)
OroH O [oK]
Omwv) O wi

Omrg Ono
O sy O o)
O(oR] O(PA]
Oy OrrAl

] Al States

{Use blank shaet, or copy and use additional copies of this shest, as necessary)
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iy . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . -+ %" 1]

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.” |f 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
DIBBL....eiuerreeerereeererrnessestoraerereeres s e e e s erees era e eR e RO R a e e e A bR er et RE R s ennE et emra e anaenEenrent seenea $ 0 $ 0
EQUILY «.veeeeeecect s et e eeseaen et eeeters e eaaseseasesbsbas e at e e R s as b be et s bR R AR RS A TR SR E b sRer At a R e s e arnnRnaes $ 0 $ 0
O common O Preferred
Convertible Securitias (INCIUAING WAITANES) .............coomevrmeeeeeeece s sssberetsses s enssssssersrsessssssras $ 0 $ 0
Parnership INTErESIS........ccvcereerecrrerrerserrasierseserersesrasesscsmsesessssassascssmsacsmensassseemesersesemsserenssnees $ $
Other (Specity) Membership Interests 5 500,000,000 § 127,085,606
TOMRL oo ceveeeree s eaee st eeeseressoressessreresees s srnt s crasresesaness $ 500,000,000 § 127,085,606
Answer also in Appendix, Column 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 their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amourt of
their purchases on the total lines. Enter “O” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEN INVESIONS «..vuvv1ieecescrreacssesresans s sareseas s snasestassnsassessssssnnssseassreens s entsesesssnasesensserns 10 s 127,085,606
NON-ACCTBAItBA INVESIONS ...ttt cee e e e me e e eeme b e ete e eans e e smesmebe st sanbasrassanseras n/a $ n/a
Total (for filings under RUIE 504 ONIY) ......cvciererincmmenorneniresermasiomesesserersereseeressens 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing Is for an offering under Rute 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 Seacurity Sold
FRUIE 505 .. eeeeeeeee e seeemeses oo esesseses s enerseneesseseessessese s ettt ssen na $ n/a
REGUIALION A...oiiieriininriiianiinearisrissssromasosssssoransiasassissasiesossstsesesrssasasss sarsossassasssssasossassnsssin nfa $ ni/a
Rule 504 n/a $ n/a
L= | OO OO UTRPRUSRO n/a $ n/a
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 cof an expenditure is
not known, fumish an estimata and check the box to the left of the estimats.-
TrANSTAT AGBNES FBES........cooeitieteeeeeeiereceeceescacsesebesemstesesees b aees s nas sebcasesbessseseas sesessansesbanssses bhtenbesateaatas O $
Printing and ENGraving COSIS... .o riniecrariins et ississssssssratsnsssssasssessnsatssmasssans nssseseasens sesenssssesnsans O $
LBOAI FBBS....cvoveeeceeteeeeeeeeeeecteeemeemeeesesseesssesassessessemeeseeseessassesaneseseesesssenrseesesessee e seesemensseantabastesaesaarestans X $ 35,465
ACCOUNENG FBOS ....cueeeeeeeereveersiiesieneeiersseaesstesnsssns et nsassea serassven s s seasesanssessatatsnasssarsesssensesssnsesmrssssasass O $
ENQINGEIANG FOBS.....uu.vvisvecertisraessssisrasseasansssrsssisamsasssssssrassssssssasssssassasssrsess s sesasssssassassesrassssassassastessesss O $
Sales Commissions (specify finders' fees separataly) ..o s e e e e a $
Other Expenses {identify) oo errees a $
TOMAN. e senriecmnesrerrmrssrren s et st st e s e s a st s annt e sen s e b e s asene e e nme e eEn sReanarE e aereR e RaA e e nsE SRebA HE e SaA ke Ban e e bans shepaae =3 $ 35, 465
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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 s the “adjusted $ 499,962,535
gross PrOCeEdS 10 the ISSUBE, T .. e ee e e ere et et et e ettt a b

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, fumish 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 Pant C - Quastion 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FBES 1ottt et e eeeeeteeeee st eeeee et e eeeestseeaasese et b semseatoesetareses O $ 0 g $ 0
PUrChase Of 1Al 851A18 ..o e ceeer s crs s srs e ssns s s sases e snesssnsnsonsons O $ o a $ 0
Purchase, rental or leasing and instaflation of machinery and equipment.......... O $ 0 O 5 0
Construction or ieasing of plant bulldings and facllities..........ccceerccrmnsnserernonns O $ 0 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 securitles of ancther issuer
DUISUATTE 10 8 IMEIBT- oo eeeee oo oo eeeeeeees s e eeeseeeeesemaeeeeeesmeeeesmeseesmneseeeneee O $ 0 O s 0
Repayment of INdebIEANBES ..........cc.covviveeeeee e seses e et en O $ 0 O ] 0
WOTKING CAPHAL ... eceervre e rerenssser e st semsssesnesssesses b ers b onas b bsessessessssbesaesrarasons O s 0 B § 499,962,535
Other {(specify): O $ 0 a $ 1]
- a $ o O s - 0
COIWIMI TOIS «.vovee oo oo oo ee e eeseeeeseeeeeeeseeeem e ssstesessssssassssaens a $ 0 & § 499,962,535
Total payments Listed (COIUMN t0tA1S 80DEG) ............inemieissesmmssesrsensssssisssesses a B $ 499,962,535

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice 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 to paragrapW(z) of/ Rute 502.

Issuer (Print or Type) Sjgnal Date
K2 Insurance Fund, LLC (4 December 19, 2007
Name of Signer (Print or Type) THle pf Sigher #frint gr Type)
John T. Ferguson /é:. Oqg:atl Officer, K2 Advisors, LL.C., its Member Manager
o

%

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (&) 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 fumish 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 fumish to the state administrators, upon written request, information furnished by the issuer to offerses.
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 behaif by the undersigned duly
authorized person.

o £z -
Issuer (Print or Type) Sighatur Date
K2 Insurance Fund, LLC December 19, 2007
Name of Signer (Print or Type) Ti Bigng (Frint or Type)
John T. Ferguson ief Opg¥iting Officer, K2 Advisers, L.L.C., its Member 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 manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



“or APPENDIC 7+

Disqualification
Type of security unger 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 - tem 1} (Part C — ltem 1) (Part C - Item 2} (Part E — Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yos No

X

R

CA

co

cT

DE

5

MD

MA X $500,000,000 2 57,691,802 0 $o X

MN

MS

MO

MT

NE

NV

NH

NJ
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NM
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< . APPENDIX® -~ i

Intend tc sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - Item 1)

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

Disqualification
under State ULOE
{if yas, attach
explanation of
waiver granted)
(PartE ~item 1)

State

Yes No

Membership Interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$114,689,478 0

50

NC

ND

OH

oK

OR

PA

R

SC

VA

WA

wi

Non
LS

$500,000,000

$4,704,326 0

$0

END
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