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UNITED STATES OMB APPROVAL
SECURITIES AND EIXCHANGE COMMISSION llf OMB Number: 3235-0076
Washington, D.C. 20549 Qf/p@é‘o Expires: April 30, 2008
e S O Estimated average burden .
FORMD y 60‘,./. \9/,, hours per response .. . ... 16.00
NOTICE OF SALE OF SECURITIES v 09 2 SEC USE ONLY
PURSUANT TO REGULATION D, %‘*% % G Seri
SECTION 4(6), AND/OR '?0 o e
UNIFORM LIMITED OFFERING EXEMPTION 7 '00 | -

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Participating Non-Voting Class A Shares par value U.S, $0.01 per share

Filing Under (Check box(es) that apply): [l Rule 504 O Rule 505 1 Rutle 506 {J Section 4(6) 1 ULLOE
Type of Filing: ¥ New Filing {1 Amendment

A. BASIC IDENTIFICATION DATA

e e S THIE e R \\||ﬂ|||$|\N\ﬂ|ﬂﬂlﬂlﬂm\w\l\\\ll\ﬂ)

Island Brook Offshore Fund, Ltd.

Address of Executive Offices (Numter and Street, City, State, Zip Code) Telephone Nu. e e

¢/o Apex Fund Services, Ltd., Third Fl., 31 Reid St., Hamilton HM12, Bermuda (441) 292-2739

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices) PROCE SED

Brief Description of Business Exempted Limited Company is an investment exempted limited company. JAN ‘ 0 m

Type of Business Organization = THUMSON

O corporation [ limited partnership, already formed Mother (please speﬂNAN

{1 business trust O limited partnership, to be formed ' Exempted Limited Company
Month Year

Actual or Estimated Date of Incorporation or Organization: I 1 1] l 0 |7 | ©@ 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)

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).

Hhen To Fite: A notice must be filed no later than 15 days after the first sale of sceurities 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 received by the SEC at the address given below or, if received at that
address after the date en which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To Fite: 1.S. Securities and Exchange Conimission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice 1nust be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopivcs of the manually signec copy or bear tvped 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 supplicd in Parts A and B, Part E
and the Appendix need not be filed with the SEC.

Filing free: There is no federal filing lee.

State:

This notice shall be used to indicate retiance on the Uniform Limiled Offering Exemption (ULOE) for sales of sceurilies in those stales that have
adopled ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccuritics 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 amourt shall accompany this form. This notice shall be filed in the appropriate slates in accordance with state faw, The Appendix 1o 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.

Persors who respond to the collection of information contained in this form
are not requirec” to respond unikss the form displays a currently vahid OM® control mumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied 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 exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Directer [ General and/or Managing Partner
*Investment Manager

Full Name (Last name [irst. if individual}
Island Brook Capital, LLC

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
68 South Service Road, Suite 100, Melville, NY 11747

Check Box(es) that Apply; [ Promoter O Beneficial Owner [J Executive Officer 8 Director O General and/or Managing Partner
*Sole Manager of the Investment Manager

Full Name (Last name first, if individual}
Sloan, Fred

Business or Residence Address  (Number and Stieet, City. State, Zip Code)
68 South Service Road, Suite 100, Melville, NY 1747

Check Box(es) that Apply: O Promoter O Beneficial Owner U Executive Officer B Director &3 General andfor Managing Partner

Hughes, Peter

Business or Residence Address  (Number and Sueeet, City, State, Zip Code)
¢/0 Apex Fund Services, Ltd., Third FL., 31 Reid St., Hamilton HM12, Bermuda

Check Box(es) that Apply: O Promoter [3 Beneficial Owner [ Executive Officer L1 Director O Generai and/or Managing Partner

Futl Name (Last Name first. if individual)

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

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

Full Name (Last Name first. if individual)

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Otficer [0 Director 0 General and/or Managing Partner

Full Name (Last Name first, if individuat)

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

Check Box(es) that Apply: O Promoter 0 Benelicial Owner [ Executive Officer £ Director O 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 usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold. or does the issuer intend 10 sell, 1o non-accredited investors in this offering? ..o 0O 1
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_2.500,000.00
*Unless the [nvestment Manager in its sole discretion accepts subscriptions for a lesser amount
Yes No
3. Does the offering permit joint ownership of a single UNIT ..o e ] O
4. Enter the information requested for cach 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 securitics in the
offering, If a person 1o 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 (3} persons (o be lisied are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
FFull Name (L.ast name first, if individual}
N/A
Business or Residence Address (Number and Sireer. City. State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . ... L. e O All States
[AL) |AK] {AZ] |AR] [CA| [C0O] ICT] [DE} {DC] [FL] [GA] [HI] [1D]
[IL] [IN] [TA] IKS]  [KY] [LA]  [ME] (MD] {MA] [MI]  [MN] [MS] [MO]
M) INE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] 1O |CK] {OR] [PA]
[RI] (SC]  [SD] TN} [TX] |UT]  [VT] VAl (WAl [WV] Wl {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
Ay
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... e O All States
|AL]) [AK] [AZ] |AR] [CA] [20] ICT) [DE] IDC| [FL] 1GA] {HI] [ID}
[IL] [IN] [1A] |KS) [KY] |LA] IME] [MD}  [MA]  [MI] [MN]  [MS§] MO}
[MT] INE] [NV} [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] {OR] [PA]
[RI] {SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] 1WY]  [PR]
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City. Suate, 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) .. ... o e e e e O All States
ALl |AK| |AZ]  |AR] |CA]  [CO]  |CT) [DE] [DC|  {FL]  [GA] M}  {ID]
1L} [IN] Al IKS] [KY} |LA] IME] MDD}  [MA]  [MI] IMN]  |MSj |IMO]
IMT] (NE] NV INH] ™NJ] INM]  [NY] [MNC] [ND] |CH| |CK] [OR] |PA]
IRI) (SC] |SD] [TN] {TX] JUT] [VT] [VA]  [WA] [WV] [WI] |WY} |PR}

«
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(Use blank shee:, or copy and usc additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Enter the aggregate offering price of securitics 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 offcred for exchange and

already exchanged.

Type of Sccurity

DIEDBE e e b e i
ULy et £ e e T

O Commen O Preferred

Convertible Sccurities (Including WaITANIS} ... e s feereaes
Partnership Interests (Specify i)
Other (Specify: Class A SHAres) ..o e s
TOLAL Lt et b et e e ed ke bbb

Answer also in Appendix, Column 3. if filir g under ULOE.

Aggregale
Offcr%ng Price

s

5
$_500,000,000.00
$_500,000,000.00

Iinker 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 sccurities and the aggregate dollar amount of their

purchases on Lhe total lines. Enter "0" if answer is "none” or "zero."

ACCTCAIEA IV SOTS ovitiiiiiit ettt e e etra e ar e et e e st b b e s oatb e s esabbess sEeesatbesesbeess sbeesbntaeensns
NON-ACCTEIE INVESIOIS ..ottt st s s em s s cr s s ses e b emte e

Total (Tor lilings under Rule 504 0nly ).
Answer also in Appendix, Column 4, if filing under ULOE

Number of
Invesiors

3. If this filing is for an offering under Rule 304 or 505, enter the information requested for all securities

4,

sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the

first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
Tyvpe of Offering
RULE SO5 o e
Regulation A............ e e e eee e
RUTE SO ettt e ettt ettt ae e e

Toral

Type of Sccurity

a. Furnish a statement ol all expenses in connection with the issuance and distribution of the

securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. 1f the amount of an expenditure is

not known. furnish an estimate and check the box to the left of the estimate.

Transfer AZENE S FEES. ..ot e
Printing and Engraving COSS ... e
el LS ottt e e et e a a4t s ek et e s ae b et a et s et s sasr et e b rane
ACCOUNUNE FEES ..ottt ittt e ettt ea et et e sts st e s e e s et sra e sms sen s wm e ve e s s
ENgIneering Fees . ...t e e
Sales commission (specify finders” fees separalely) v e
Other Expenses (identify: filing fees)

40f8
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Amount Already
Seld

Aggregate Dollar

Amount of
Purchases
)
3
5

NOT APPLICABLE

Dollar Amoumt
Sold

W A B,

o o

§___ 100,000.00

10,000.00

$
5
5
5
3

110,000.00




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

b. FEnter the difference between the aggregate offering price given in response to Part C - Question 1

and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted
STOSS PYOCEEAS 10 THE TSSUCE. o.ovvvoerereesssenscesiasesorrersss oL b TR S LTR80T $__499,890,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box %o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

SALANIES AN TEES cnruvevisvreirrrie e rcarevere e rerae s e neee sere e meme b beere e ands b nee st edir s enna s bbb eme s nabAes
PUrchase Of FEal ESIALE ......eviui e rrirree e erire s eyttt s i n e e en st berra et b s ereenaab bbb e nrenasn s
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities
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 {SSUEr PUrsSuant b0 @ IMETEEEY .iuceiieerariiiir ceetinreereesstereeseeerensesenratr e eeasevsraseenetarsseens
Repayment of indebtedness. . ... e res
WOIKING CAPILAL...oecvvii ittt sttt cee e et rras b e s s s e b rna s e
OHNET (SPECI ). ettt b e saa e s bens s et s e a e nn st sreasssmeresaon

Column Totals....c.oviiiiiirrs e sesb vt e emeeeen

Total Payments Listed {column totals added)

a

a

D O 0

Payments to
Officers, Directors
& Affiliates

$

$

O

O 0O D

O R O O

8

Payments to
Others
s
b}
5
L3
$
3
$_ 499.890.000.00
$
$__499,890.000.00

MI$_ 499,890.,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 to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
Island Brook Offshore Fund, Ltd.

Signsture
o
-

et

Date

12’/51/07

Name of Signer (Print or Typc)
Fred Sloan

Title of Signer (Print or Typc)

Sole Manager of Island Brook Capital, LLC, Investment Manager of the Issuer

ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

AfT2352069.1
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i E. STATE SIGNATURE

J—Is-any-pary-deseribed-in-17-CER 262 presently-subject-to-any-ofthe —Yes— Do
. disqualification provisions-efsuch-mulelt T T g 8
£ 3 3

*Items 1, 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1696.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Island Brook Offshore Fund, Ltd. ;M\ / '2//5 t /97

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

Fred Sloan Sole Manager of Island Brook Capital, LLC, Investment Manager of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state poriion of this form. One copy of every notice on Form D
rust be manually signed. Any copies not manually signed must be photocopies of the manualy signed copy or bear typed or printed signatures.

6of8
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(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)

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

State

Yes No

Participating Non-
Voting Class A
Shares par valug
LS. $0.01 per
share

Number of
Non-
accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

500,000,000.00

DE

DC

FL

500,000,000.00

GA

1))

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

AS72352069.1

Tof8




APPENDIX

AST2352069.1

1 2 3 4 5
Disqualification
under State
Intend to sell to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Jtem 1)
Participating Non-
Voting Class A Number of Nu:{t}ygr of
State Yes No Shares par value Accredited Amount d'-t d Amount Yes No
U.S. 50.01 per Investors accrecite
Investors
share
NE
NV
NH
NJ
NM
NY X | 500,000,000.00
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX X 500,000,000.00
UT
VT
VA
WA
WV
Wi
WY
PR
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