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I

-

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Ivy 1ill Middle Market Credit Fund, Lid. - U.S.5110,000,000 Subordinated Notes Due 2018

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) {0 ULOE D B
Type of Filing: [X) New Filing [} Amendment (&\5‘ RECEIVED Q:“pp
) Ak
Sy

A. BASIC IDENTIFICATION DATA

ey BN
i. Enter the information requested about the issuer QQ UtL 0« ZUU? > >

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) Y\ //
Ivy Hill Middle Market Credit Fund, Ltd. 4'-?(, &

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numtx ctlnclgqing Arc\'g.Gﬁde)

PO Box 1093GT Queensgate House South Church Street George Town Grand Cayman Cayman (345) 945-7 \ “

Islands

Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number (Inclbdjng Area Code)

(if different from Executive Offices) PO Box 1093GT Boundary Hall Cricket Square George Town Grand (345) 945-7099

Cayman Cayman Islands PHOCEQQ_EE
L% [Y .

Brief Description of Business Special purpose company for the issuance of the Notes and investment in financial assets. e

DEC 10 2007

Type of Business Organization ' Vi \ THOMSON
CHY

{7 corporation [ limited partnership, already formed [ other (please spe: fm
[] business trust [J limited partnership, to be formed Exempted Limited Am.:
: Month Year
Actua! or Estimated Date of Incerporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lerter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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 File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by United States 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) copics 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filig 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 2 separate notice with the Securities Administrator in each state where sales are
to be, or have been made, If a slate requires the payment of a fee as a precondition (o 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 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 filing of a federal notice.

"SEC 1972 (5-05) Persons who respond 1o the collection of information contained in this form are 10f9
not required to respond untess the form displays a current valid OMB control
number.




[ 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: [ Promoter  [] Beneficial Owner  {X] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Christopher Marett

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 1093 GT Queensgate House South Church Strect George Town Grand Cayman Cayman Islands

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

Full Name (Last name first, if individual)
Steven O'Connor

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 1093 GT Queensgate House South Church Street George Town Grand Cayman Cayman Islands

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

Full Name (Last name first, if individual)
Maples Secretaries Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 1093 GT Queensgate House South Church Street George Town Grand Cayman Cayman Islands

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

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 [ Executive Officer [0 Director ] Genetal 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 [ Executive Officer [ 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: [ Prometer  [] Beneficiat Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ..., N (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... .e..eceici oot N/A
Yes No
3. Does the offering permit joint oWnEership of 8 SINEIE MY ....ocoivveiivemsirir s srss s e ecess s css st s sensssems o = a

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. 1f 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 information for that broker or
dealer only.

Full Name (Last name first, if individual)
NIA

Business or Restdence 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 INAIVIGUAL STATESY..... ..ottt e e s e et saees e seae e esse hes s s b ha b e s b s b e R b es R e Eomt 8 seanpnans s manmn s rensmneninnn [ Al States
O AL O Ak Oaz O AR Oca aco dct O DE Obc OFL OaGa OHi Om-
QO Om Oia ks OKYy OLa OME LMD OMaA M1 O MN O Mms OMo
OMmT ONE Onv CONH N CINM Ony ONC OnND [C1oH Ook Oor Ora
ORrt []sc dsbp QTN OTx Out avr Ova Owa Owv O w1t Owy OPr

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 S1A1E8) ..o e oo L1 All States

OaL O AK O az O AR Oca dco Ocr ODE Opc OFL 0OaGa OHi Omw
Ow Om O ks OxKy OLA O ME OMp [OOma  Owm O MN O Ms OMo
O MT ONE (ENY [ xH N ONM  [ONY ONC OnND OoH ok gdor Ora
Orl Osc Osnp OTN Orx gur gvr Ova Owa QOwv Owi Owy [OPr

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 INAIVIAUA] STAIES).... ..o oottt e e e st seebe s ases s s sme s e saeesssass s s aamaseaneesssems s ssnms s ame s e eee e emmms e re e ransemsminstbs ] All States
JAL O AK Oaz Oar Oca Cico Qcr O bE Obpc OrL (7N CiH! Om
o Om Oia OKs Oky OLaA 5 ME OMD [OMA [OM 1 MN Oms [OMo
OmT ONE Ony OO NH O N ONm CONY ONC OND CJoOH ok Oor Ora
ORI dsc Osp OTN OrTx dur avr Ova Owa Owv O wi Owy Oer

{(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

tnter 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 {J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate

Type of Security Offering Price

$110,000,000.00

Amount Already
Sold

$64,000,000.00

]

0

) Common [ Preferred

Convertible Securities (INCHIING WAITANIS)..c..cvuvrriiiiniii i en s ssssra st sarasrassasmasessmasmssarees

PAITNCTSIID IIETESIS. covivvivivis it et ar st s et st bbb as b et s o1tk as e bt b eaE s ae s i s e bbb E b s s kb e b ab b e ket p bt banes

Other (Specify et eereet e s areetr et en et es s be s e e et eas bt ek ea bR a e et sea b et eee R seare e ens s b st e et searrerene

7 1 O
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 their 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.”

Number
Investors

ACCTEUAIEA INVESIOTS ....cvovviviiciensin s s e ettt b e e e b4 b1 4 b8 S R b A RS Eb oAb s bRt b s sttt een

voreees —$110,000,000.00

32

$64,000.000.00

Apggregate
Dollar Amount
of Purchases

$64,000,000.00

NON-ACCTEAIE IMVESLOIS ......i oo ceee ettt ettt b ee ettt e b e s et s b st easb e bt et ems e b b et e s bttt manss st ens

0

Total (for filings under Rule 504 only) .......cccococcnrenes

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting 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 securittes by type listed in Part C - Question 1.
Type of

Type of offering Security

RULE 505 .. bbbt AR R RS e e b b

Dollar Amount
Sold

REBUIDLON A .o ovrtirerermesmrmesmenie et s s8R RE S R4 R84 8RR SRR AR R AR08

RUIE S04ttt ee e e emns et en s s ems et emeeae et ses et ams et amena st em s e e Rek e e bae et eenR st eAe et e et s neseea st ennn e rnen e

Total ...

o o o 1o

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. [fthe amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TrANSIET ABENE'S FEES...vuiiiieiteriarinsrretes b s et st stss st et skttt sa4eescassmrans oot oeems o ek ot enkemmsmn e soesmsebms e et o dns e an mnsommemt setent1aksbt e
Printing aAnd ENBraving COSES .....ccooooueiiiiieiiets i nrencnte ittt b e st ettt sasaes e et st ses s o et 1ot e 8 144 b1 bbbt s e bt
LUEBAI FEES ..ottt ettt etk ea s et et sk £ et et rm et £ s e g R et 4t 2e oS ee R A4 AE g e e e et b en st
ACCOUNUNE FEES ..oooviviireriesisierssiiesssssesses s sress s a1t sss 15t 412808t 2R 04141 4P 0 41 51 E 018 b A1 ba PRS0
ENBINEEING FOES ..o oottt e s e sersen s n s ers s s st o822 4444k 1418418 41 RS04 222 e o e i i s s ek et s bbbt

Sales Commissions (specity finders” fees s;eparnlely) .......................................................................................................................

0
0

$50,000.00

OO0O00XR OO

o o o lo

Other Expenses (identify)

TOUAL et reer et et sas it sess et st s b st et ses et s s s rencan emeas ek e 5s ba enseA s amasee et emn e seR RO SRR R AeR S e s emneaeerene RS venes

]

$50,000.00

4 0f 9



b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 e ISSUEL.™ .. ..o rieiesiiereai et e st et eab s st bbb er b rars b ve bt b se bt bes b6tk a1 b s Eb A Febr bt b ra et bt b b es $109.950,000.00

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 Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affliates Others
SAIATIES AT TEES ....ocoseeeeeeeer et eem s eceer e eoeresaesees e eesestseteeseeseeseesseeneeseetserassessreensrmnseesesremseseesesrmnsaeras | o 0O 0
PUFCHASE OF TEAY ESLALE ........omiee oot oot ieies e ts e ceer e eeeeet s e sse b e b e s ses e resaeesmseneesets s renss b s eeseeemeemsemsnasrotr s 0 o O Q
Purchase, rental or leasing and instaliation of machinery and equipment ..........c.oceveecessese s a o 0O o
Construction or leasing of plant buildings and facilities .............ooooooooeooee e O o 0O ")
Acquisition of other business (including the value of securdies involved inthis
offering that may be used in exchange for the assets or securities of another
ISSUBT PUTSUANE £0 8 METEEIN. ... ooov..csovrecseeosers s eesssersesssosess e asssss s eseesssoseesensessemsssenenseessmssessessmsos e g ¢ Oo__ __©
Repayment Of MIEDIEANESS ....ocvriveiiiriii it b raer s a s b e et s et e es st b e b eastb s b s bsenstab e b ban b abeat st s tens O 0 £d _ $109.950.000.00
WOTKING CEDITAL .ocvuetrecreissenricertasnssisiast bbb ee st s e asras bt st bt re s bn b s bbb sa bt b st et bbb donen a ¢ 0O 0
Other (specify):
O ¢ 0O 0
COTUMD TOMAIS ....c.evete ettt eeme e eeeeemeeeeee et et smaermemseemeeeseanesbeassansenems s rensnssmesbertten O 0 [ __$109,950,000.00
Total Payments Listed (columntotals added) ..ottt ® $109,950,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorizeq 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 fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature i ] Date

Ivy Hill Middle Market Credit Fund, Ltd. December 3, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Christopher Marett Director

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)

E. STATE SIGNATURE

5o0f9



