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.m}b NOTICE OF SALE OF SECURITIES
JANZQL PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
Al E@Jﬁs UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
—_ I |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of PilotRock Investment Partners, L.P.
Filing Under {Check box{es) that apply): [ Rute 504 O Rule 505 B Rule 506 O Section 4(6) [0 ULOE
Type of Filing: ] New Fiting B Amendment

A. BASIC IDENTIFICATION DATA —_

Lo s omalon st ot e H"MWML MUM’ i f

PilotRock Investment Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 598-8821
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) N (o ]a)
Brief Description of Business: Private Investment Company E ! HOCESSE D
i
Type of Business Organization Ji m
[ corporation B limited partnership, already tormed O other (please specify) mOM
[ business trust [ limited partnership, to be formed F‘ﬂ! A SON
Moenth Year )
Actual or Estimated Date of Incorporation or Organization: [ 1 l 2 | | 0 T 1 | K Actual 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).

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 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.

Whers to Fite: U.S. Securities and Exchange Commission, 450 Fifth Strest, 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 Reguired: 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 8. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no lederal 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 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

Fallure to file notlce in the appropriate states will not result in a logs of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing ot a federal notice.

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

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 corporata general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Benefigial Owner [ Executive Officer O Director X General Partner

Full Name (Last name first, if individual): PilotRock investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last namse first, if individual): O’'Malley, Jr., Thomas D,, Sr.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name {Last name first, if individual): Hoban, Thomas L.

Business or Residence Address {Number and Street, City, State, Zip Cede): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last name first, if individual): Melsrow Institutional Equity Offshore Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Cede): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O 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: [ Promoter O Beneficial Qwner [ Executive Officer O 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):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {0 Executive Officer [C1 pirector O General and/or Managing Partner

Fuli Name (Last name first, if individual):

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

Check Box{es} that Apply: ] Promoter [ Beneficial OQwner [ Executive Officer [ Director 3 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 3 Beneficial Owner [ Executive Officer O 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccccoc. [OJvYes K No
| Answer also in Appendix, Column 2, if filing under ULOE.
| 2. What is the minimum investment that will be accepted from any individual? ... $1,000,000""
: “*may be walved
| Does the offering permit joint oWnership of 8 SINGIE UNILT.......cco ot K Yes ONo

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. |f 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 Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a18S)........cooiii e e O All States

0wy Ofak Orz OrR Oca Ofcol Owen Ope Opc OrFy Oea Omyp 0o
Owy O Opa) Orks] Oyl Owra Omep Omop OMAl Oy O OMs) 0[MO)
- Omm One Omwv; ONH Omg O ONyl ONel Owol OroH) Ook) O©R O(PA)
Owry Orsc Oso OrN Omx) Own O Owrva Owa Owv Own Owy] OFA)

Full Name {Last namae first, if individual}

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

Name of Associated Broker or Dealer

{Check “All States” or check individual STAtES)...... ..ottt er v res [ Al States
Oy Ok Oz OwA OcA Oeor Ow©n Ofee Owec Org OGa Oy Oo)

Cog OaN Opay Oks) Oxy) Ora) Omel Omo) Oma) O OmN sy O Mo}
Owmm One ON O O Owv ONyl OWe) OWD) OroH O0K O(OR) O[PA]
Omn Oiscy Ol OrN O Owrm Owrn Owrva Owa Omwy) Oy 0wyl OPA)

Full Name (Last namae first, if individual)

|
|
|
‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
|
|
|
|

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 tntends to Solicit Purchasers
{Check “All States” or check iNdividual SATES). ...........iiiiiiiiiriiiis i e ir e er s s s e i e es s O AN States

Uiy Ok Owma Ome Oeca Owo) Orn Opeg O@c Ory O.A Omre Ouot
Oy Om Oea Olks) OKy] Owral OMe Omo] OMa O] OMN OS] O(Mo)
Owmm Owe Owvy ONH Oy Omme Oy ONel OWol O©H QK O©oR O[PA]
Owy O Owspr Omy Omg Oum O Owva) Owa Owvi Own Owyl OPR]

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

| Joi8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.” 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 Amount Already
Type of Security Offering Price Sold
DIBBE ...ttt ee et ene e ene e sen e ereme s ersaeataRSasabaRia S s RR b st Rt Rt s e rere e s resens $ $
BUIY «vcetemectiere et cie st en e sh et et e e et R R oA SRR TR eSS TR RS aennnne e $ $
O commoen O Preferred
Convertible Securities (INCIUDING WATANES) ...c.cvvrvivirnierrrcssermsrnss ersessnssessessasssesonsssesmmssncsaees 3 $
PAMNErShip INTBIESS ........cecevii et eeeeieae e e e et es s ens e ss e s s sssases s rane et nernsernnss B 500,000,000 $ 169,828,132
Other (Specify) OO $
TOMAL e e s s $ 500,000,000 $ 169,828,132
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 amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEOIEI INVESIOTS .. covee v eeirieeseerreirr e sre e ervseesrrsee s sessesmseassaes s eassaassanesssanneassanansessnnssensneanes 41 $ 169,828,132
NON-ACCTEAIEA INVESIONS ......cvcce e e reeieecamreres e seeses s sesssa st bes st s s sbse st vnasasramsa e rra s sre s 0 $ 0
Total (for filings under RUIE 504 ONIY) ... recrrerienrree et 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE
3. It 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.
Types of Dollar Amount
Type of Offering Security Soid
BUIB B0B........ ettt eSS A R e e R R e N/A $ N/A
REGUIBLION Aottt et e ree st re e re st e rana e e et e e e see et ee e r sk beb bbb S b1 N/A $ N/A
Rule 504 N/A 5 N/A
TOMAD it e T e a s pre b N/A s 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 of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfor AQENE'S FEES ... reirirsis vt rs s s s e s n s s s e e b e a e e sa b ek ses s b e nas s s s an e ra s anna e O b 0
Printing and ENGraving COSIS ... e e b saa b b s b O $ 0
LBGAI FBES .......ouvivemcecieitt e eeseteeas b crestasess b bee et sea e b eansesena b s sea e sese s sees e aeas bbb aE A eta s abaranEesnn s & $ 49,027
ACCOUNING FBES........o.ooceeeocetceeeteeacteeee st csees et eseesenn s e nseo s senenasarssnsermseeeensntstsssabesbenanssassasensinss L] $ 0
ENGINE@EIING FBES ...vvvvverarvsrrsinsrraresersssssresesrms esessos ersssmnsassmsssssossssssnsonssanessssnssssssnssssssmsassssnssssanessesncasses 1 S 0
Sales Commissions (specify finders’ fees separately)........coeviiiiicnnin 0 $ 0
Other Expenses (identity) TRV USOUUUSOUPUROR I | $ 0
TOMAL coviresverree i rerierne ctest et st eenbes s eaeasterssesne st s esebanas et eas et enesesasassets et essennsastennsssennsenansssnereress | b 49,027
40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 is the $ .qQ 950 729
“adjusted gross proceeds to the issuer.” s . ¥ y

5 Indicate below the amount of the ad;usted 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

SaIAMES AN TBES.......oceieieeieeeitieee et et e e stesseeereesesenrenrabb s obe it aa e et aesatab e teabeas

Purchase of ral @S1atE............cvvveeeeree e ee et eeeeeee s rne s ras e e s e e b sbes saaesnaen

Purchase, rental or leasing and installation of machinery and equipment ..........

“w | | |
O0O0o
v | v (e

Construction or leasing of plant buildings and facilities ..............ccccovniini

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
PUrSUANE 10 8 MEBIGET ... evciiiiiriiirmririirsissirnirrr e re e n e e ae e e rabncens e se st e nee e e saaes

Repayment of indebtedness ...

WOIKING CEPHAL ..o e e e
Other {specify): Limited Partnership Interests

499,950,739

" [ | | |

O0OO0D0OO0OO0aO0
v e | A | |
B OXKROOAO

$ 499,950, 739
$ 499,950,739

ColUMN TORIS ..o s e s e e e ca s s s b mae s s ans s e s

Total payments Listed (column totals added).............ccoocveririiencrereeneeeenens &

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 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,

T T— -

Fi
Issuer (Print or Type) Signature ¢ Date
PllotRock Investment Partners, L.P. January 24, 2008

Na: f Si Printor T Title of Signer (Print or Type)
me of Signer (Print or Type) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of

Thomas L. Hoban PilotRock Investment Partners, L.P.

ATTENTION

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

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenl!y subject to any of the d|squal|f cation
provisions of such rule?............... ereerrereeeesenesranresrenneinnrenneene. L) Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 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) Signature / Date ‘
PiliotRock Investment Partners, L.P. Januarv 24. 2008

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

Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner of
Th bal » ]
omas L. Hoban PllotRock Investment Partners, L.P.

Instruction:

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

20f2
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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 oftered in state armount 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
Limited Partnership Accredited Non-Accredited
State Yes No Intorests Investors Ameunt Investors Amount Yes No
AL X $500,000,000 1 $2,500,000 0 $0 X
AK
AZ X $500,000,000 6 $12,847,616 0 $0 X
AR
CA X $500,000,000 4 $14,050,000 ¢ 50 X
co
CcT X $500,000,000 9 $50,591,481 0 $0 X
DE
DC
FL X $500,000,000 1 $1,500,000 0 30 X
GA X $500,000,000 1 $1,250,000 0 30 X
HI
ID
IL X $500,000,000 3 $42,000,000 0 $o X
IN
1A
KS
KY
LA
ME X $500,000,000 2 $2,000,000 0 $0 X
MD
MA
Mi
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $524,887 0 30 X
NM

DC-979604 v1 0308283.00102
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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 - 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-item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $6,250.211 0 $0 X
NC
ND
OH
oK
OR X $500,000,000 2 $3,300,000 0 $0 X
PA X $500,000,000 1 $1,050,000 0 50 X
Ri
sC
SD
TN X $500,000,000 1 $1,000,000 o 50 X
TX X $500,000,000 3 $10,150,000 0 $0 X
Ut
vT
VA
WA X $500,000,000 1 $1,100,000 0 $0 X
wv
wi
wY
e X $500,000,000 1 $14,000,000 0 $0 X
END
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