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FORM D OMB Number: ................... 3235-0076
UNITED STATES Expires: April 30, 2008

SECURITIES AND EXCHANGE COMMISSION Estimatod average burdon
Washington, D.C. 20549 hours per form ...........cccecernn... 16.00
8ECW FORM D

(all Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY
Gection PURSUANT TO REGULATION D, Prefix Serial

15 2008 SECTION 4(6), AND/OR ) |

JAN 152008 uNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED

[ [

, DG
Name of Offering ﬂ@ﬁl:l check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Meridian Diversified ERISA Fund, Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 X Rule 506 [ Section 4(6) ] ULOE

Type of Filing: [0 New Filing X Amendment _

N T R

B - ——

Meridian Diversified ERISA Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if different from Executive Offices) {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Bivd., 4™ Floor, Albany, NY 12211 (518) 432-1600
Brief Description of Business: Investment in securities through a diverse group of investment managers Pﬁ@CF SQED
Type of Business Organization JAN 2 5 m
[ corporation {7 limited partnership, already formed [X] other (please specify) ’
[1 business trust {7 limited partnership, to be formed Caymar Islands Exemnpted C’_J#EQMSON
Month Year ' .
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 | | o | 4 | [ Actual j [ Estimated

Jurisdiction of Incomperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction} I_T_III

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 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 L1.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 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) copies 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGE 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 constilutes 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.

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 humber.

SEC 1972 (5-05)
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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 O Executive Officer 4 Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Bymne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): International Management Services Ltd., 4™ Floor, Harbour Centre, P.O.
Box 61GT, Grand Cayman, Cayman Islands : . )

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer ¥ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code): International Management Services Ltd., 4™ Floor, Harbour Centre, P.C.
Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter [< Beneficial Owner [ Executive Officer {0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Plumbers & Steamfitters Local 486 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dlympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Narne (Last name first, if individual): Laurentian University

Business or Residence Address (Number and Street, City, State, Zip Code). cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): Teamsters Pension Trust Fund of Philadelphia and Vicinity

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): IBEW Local Union No. 98 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): UFCW Local One Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Warehouse Employees Local Union No. 730 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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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 vole 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 directar 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 Xl Beneficial Owner [ Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Steamfitters Local Union No. 420 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name firsl, if individual): Teamsters Local 469 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer {J Director O General and/or Managing Partner

Full Name (Last name first, if individual): William Lawrence IRA

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams Heuse, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): Sun Life Assurance Co. of Canada

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): Carpenters Annuity Trust Fund for Northern California

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): FELRA & UFCW Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box({es) that Apply:  [] Promoter {2 Beneficial Owner ] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual); New Jersey Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code}: ¢/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): Ptumbers & Steamfitters Local 7 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(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 vyes ENo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .................ccco v $2,000,000*
*may be vaived

Does the offering pemit joint cwnership of @ Single Ut O Yes [ No

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/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 deater 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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEates)...........ooviniii e e e eees [ Al States

O,y O Oz OrWRl OicAl Oieol O Odme Omoe Org OGA Oml O
O 0O Opa 0OKs OKyl Ora OME Om™oy OMA OMy  OmN OmMs) O mMo)
Omm OMeEl CONv) OmH) O CJINM] O NY]) OmC] CNDp JIoH] OI0K1 O{0Rr] [ [PA)
Omy 0Otescl dmol OmN Om Own gvn Owval Omwa) Omvy Ow)y O wy] 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 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... ... ..o e e [1 All States

Oy Ok Ok OrRl OicAl Oicol Odicn Omoe dmc) dIFl OeAr OMHg 8o
Om] O O Oxsl OKyl Ora OME) Om™op CJMAL O™ CMN O sy O Mo)
OmT OMNEl OMWNV OMWNH ON OINM O NY] O(NC) OIND] O ©oH OOK CoR CPA]
Omyg 0Orsc Omso Ome gmx) dum gdrvn OrAl Dwa) OOwy] Omwg O wyl O(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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States)... ... .. ..o i e e e [ Al States

Om|y OrK O|z 3OilR) OcAl o) Aden Ope Opoe] OFY O[eA) OM) Do)
Omy O Oea ks Ky Oral Omel O™ Om™A Qg JMN Oms) O mo)
Omm OMel Omvl OMNH OMNG OMWNM ONY) OMWNC) MWDl OoH Ookl OR) O[PA]
Omq 0Osc Orsel OrN Omx Owum arvn OwmA) Owa Owvg Omp O wy] COIPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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,

Type of Security

X Common
Convertible Securities (iNCluding WarTants) .......cc.coviiveieeniinnrr e re e e snesnnees
Partnership INEEIESS ..........ooi et ettt ess s e emeeasbesae s anrae s e

Other {Specify) Y e

TORaY ey e e e
Answer alsc 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.”

LYoo o [ o L A LT R OO PO PP OPPUTUPPOON
Non-actredited INVeSIOrS ...t et ee e e et ea e e e st eae e e e et nee s e

Total (for filings under Rule 504 only)..............c..o e
Answer also in Appendix, Column 4, if filing under ULOE
If this 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.
Type of Offering
RUIE BOB5.....ccoiiiiit ittt et bttt e e b e g
REGUIBLEON Ao ettt et en et e eme e neea e em e s n e es e saeeensbas s barnraarans
Rule 504

< ¢ |

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 an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.,

TN S el AN S F S .ottt ittt b e ettt s e b s ee e e batsa e aate e s bateeebatee e b st bessneba e sr e s sn e aen
Printing and Engraving COstS . ...t e st a s e e ae e e rans
o Tl =T PSS
ACCOUNING FBBS...oooi et eree s ees s ea et eae e e s reass e eneeas s sateaeeessansesanesssnnsannraee s srsmnannseeeann
ENGINEEIING FEES ...t te e e e r et ee e e e s s es e e ss e aeeses b ssteeaes e rmnsreanasssnmsamnraesaen srsnnaeseenean
Sales Commissions (specify finders’ fees separately).................ccoiicviiiieciin e

Other Expenses (identify) Joverreimaareesen e irenee

L+ | S

Aggregate Amount Already
Offering Price Sold
0 $ 0
1,000,000,000 $ 339,645,372
0 $ 0
0 $ 0
0 $ 0
1,000,000,000 $ 339,645,372
Aggregate
Number Dollar Amount
Investors of Purchases
49 $ 339,645,372
0 $ 0
0 $ 0
Types of Dollar Amount
Security Sold
n/a $ n/a
nia $ n/a
n/a $ n/a
nfa $ n/a
O $ 0
a $ 0
&® $ 50,000
=® $ 35,000
O $ 0
a $ 0
........ d $
& $ 85,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fum:shed in response to Part C—Question 4.a. This difference is the $ 999,915,000

“adjusted gross proceeds to the issuer.”

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. 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
SBIAMES AN FEES ...t e e et e reeere s e s en e eee s e s et seeseeseeraesaestraenen ] $ d ]
Purchase of 1eal @SIALE...................ooveerviecect e vr et sr et eras s e er s e b snaans | $ O $
) 4
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............................. O $ Cl $
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
pursuant to a merger... e O $ o s
Repayment of iNdebDEeaness ..o ie e s s O $ O $
Working capital..........cooooooooee O $ O $
Other (specify): Shares d $ X $ 999,915,000
| $ | $
ColUMN TOAIS ..o s s b s O $ X $ 999,915,000
Total payments Listed {column totals added) ... = $ 999,915,000

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 signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cornmission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Meridian Diversified ERISA Fund, Ltd. ’VWCT’I/ January 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

ATTENTION

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




E. STATE SIGNATURE

1.

Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon
provisions of such nle? ... RSUSRRRVOTOVODOoTot I I { -3 I\ )

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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 fited 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.

Issuer (Print or Type) Si It Date
Meridian Diversified ERISA Fund, Ltd. M W January 11, 2008

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

By: Meridian Diversified Fund Management, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Managing Director - Operations

Instruction:

Print the name 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 photocaopies 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 - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

$51,783,794

$0

CO

CcT

$1,000,000,000

$2,500,000

$0

DE

DC

FL

$1,000,000,000

$11,219,553

50

GA

Hl

$1,000,000,000

$5,424 500

2

5

$1,000,000,000

$1,722,827

$0

MD

$1,000,000,000

$77,000,000

$0

MA

$1,000,000,000

$5,972,199

$0

MS

MO

$1,000,000,000

$4,600,000

$0

MT

NE

NV

NH

NJ

$1,000,000,000

$52,600,000

$0




APPENDIX
1 2 3 4 5
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 - ltem 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY X $1,000,000,000 10 $54,518,622 0 $0 X
NC
i ND
OH
OK
OR
PA X $1,000,000,000 14 $59,631,047 0 $0 X
RI
5C
8D
™
™ X $1,000,000,000 1 $1,622,830 0 $0 X
uT
vT
VA
WA
wv
wi X $100,000,000 1 $11,000,000 0 $0 X
wY
Non-
us
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