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UNITED STATES OMQ Number: .................... ?235-0076
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EI\PTOGQSB“’\@ Washington, D.C. 20549 hours per form...........c..ccecvr.ee.e. 16.00
M sgcﬂon FORM D
7008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Jan 3 100 "pURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
Wash‘n%gmleHM LIMITED OFFERING EXEMPTION DIATE HECEIVE:D
-1
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Pacific Capital Growth, LLC
| Filing Under (Check box(es) that apply): O Rule 504 O Ruls 505 Bd Rule 506 O Section4(6) [J ULCE
Type of Filing: O New Filing X Amendment —_
A. BASIC IDENTIFICATION DATA :
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. :
Pacific Capital Growth, LLC 030239“ L
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code)
¢/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900
92612

Address of Principal Offices {Number and Street, City, State, Zip Code) Telephon@mmcmm

(if different from Exscutive Offices)

Brief Description of Business: Private Investment Company \B FEB 0 G 2008

Type of Business Organization THOMSOM
] corporation O limited partnership, already formed B3 other (please s;ﬂﬁMANc,AL
O business trust [ limited parinership, to be formad Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 I | 0 1 | B Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ‘

Who Must File: All issuers making an offaring of securities in refiance 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 desmed 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.

Where to Fife: 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
photoceopies 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 reliznce 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 refying on ULOE must file a separate notice with the Securities Administrator in each stats 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 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 contral number.

SEC 1972 (5-05)
DC-985496 v1 0306166-00110



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 bensficial owner having the power to vots or dispose, or dirsct the vota or disposition of, 10% or more of a ¢lass 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 [ Executive Officer [ Director B General and/or Managing Partrer

Full Narme (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promater [ Bensficial Owmer X Executive Cfficer [ Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 92612

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

Full Name (Last namae first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Streat, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box{es) that Apply: [ Promoter B Bensficial Owner O Executive Otficer 1 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):  Pacific Low Volatility Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 12 East 44™ Street, 7™ Floor, tew York, New York 10017

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

Full Name (Last namae first, if individual):

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

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):

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

Check Box{es) that Apply: [ Promoter [C] Bensficial Owner [ Executive Officer ] Director ] General andfor Managing Partner

Full Nams (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter O Beneticial Owner ] Exscutive 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{aes) that Apply:  [[] Promoter [ Beneficial Owner [ Exscutive 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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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O ves B No
Answer also in Appendix, Celumn 2, if filing under ULOE

What is the minimum investment that will be acceptad from any individual?................oe $1,000,000*
May be waived

Does the offering permit joint ownership of @ SINGIB UNI? .........coiire s s e e snes K vyes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indiractly,

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 dealer 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 INdivIdUAal StAtES)......c..ivivi it er s rer rearvra s saaans O All States

Omru Ol Owrz Owr Oeca Owo) Oen Ope Owpc OrFg Oea Omrg 0ol
O Oopn Opal Oiks) Oyl OrA OMe] Omop OMAl O OMN] O(wms] O[Mmo)
Qmm OMNe] Ny ONH Omgg ONv OOivyg Omwel Owo)p QoH 0K OoR O(PA]
Omy Oisc Owsop Omy Omx Own Owrn Owva) Owa Owv) Own Owyl 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 Sclicit Purchasers

(Check “All States” or check Individual States)..........o.ooovviiiiiiii e [ Al States

Oma Ok Omnze One) Oca 0ol Oen Ome Owe Org Owea Omg Lpo)
O Owv Opa OKs) Owxylr Ora OwmMel Omoy Oma Onn OmN Oms) 3 (mMo)
Omm ONeE ONv) OwH Owa O O] ONe) o) OoH Okl OoR OPA)
Owmy Osc Osoy OmN Omag Own Ovn Owva) Owa) Owv] Own Owy) C{PA]

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 Statas” or check iIndividual SEAIES). ........ccov ittt ceereee e ee e et e e e e e ees O All States

Oru O, Owmz OmA OrcAa Owcol Oen Ompe Ome OrFg Owa Omn Ol
O Omv Opa Owks) OKyr A Owm™e Omnmo) OmAa Om OmN O s O o)
Omn Ome Omwv: OmwH Owg Omv ONv ONel Onoy OH) Ok OoR) OPA]
Oy Oiscl Oeol OmN Oox Own Owvn Ova Owa Owvlr Own Owy) PR

(Use blank sheast, or copy and use additional copies of this shest, as necessary)
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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 “hone” 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.

Aggragate Amount Already
Type of Security Offering Price Sold
DIBDR. ... eeeeeirtrerir v e eteeees et eeee st et e e e e e e et aeas et sens et et et aneebesRe bRt erneat et e nne sheneseasanseasatessan $ $
Equity .... $ $
O Common [ Preferred
Convertible Securities {(including Warrants) ........ccovveervrrsrrerinieerernieesnren s reses ressssrees $ $
PAMNEISRID IMEEIESES ......evveeoereeeeeeeceeaeseeeeeseeeeesseessseesesesess e e essssssseesssseessssenssesesseessmesseneees $ $
Other (Specify)  (Beneficial Interests) $ 500,000,000 $ 317,233,864
TOEL e $ 500,000,000 $ 317,233,864
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 “07if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdItET INVBSIONS . .ocvr e e e e et aarenraes 27 $ 313,491,864
NON-ACOREUIIBH IVESIOMS .. oevi e e rer e e s s araa s ne s s ame e e s rme s s mne e e narnrenas 0 $ 0
Total (for filings undar Rule 504 ONIY) .....ccooreiereee e eee st ce et eeee e sesesene nfa S n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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. Classity securities by type listed in Part C-Quiestion 1,
Types of Dollar Amount
Type of Offering Security Sold
BILIE BO5 et cem ettt e e e e e eaee bt e ea s e meent et et et e aeene b eneeteten st et e asenn st e bean n/a $ n/a
T TI o o) I S OO n/a $ n/a
Rule 504 n/a $ n/a
| O n/a 5 nfa

4. a. Furmish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization 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 astimate.

TIANSIEr AQENETS FOBS......iieeeetiieeririsiesiisessasssst st smessstesssbbesssesasthessmssesnraneemnssbetsssssessaretsessrotssssiessons L)

Printing and ENgraving COStS..........oceviireiereereieeesieeesescsssecassessnessescasssseassessnssssscassssensersssassssesnsenssenresss [

LBGAI FBBS.....ecvuioiueeeteeeeeeeceect et seeae rese b eess s s e s assea b esete bt eeasaeseee b s eea et aeas b et b s easasenn b e b rarasasanes = 79,745

AGCCOUNIING FBES .vvvuerrerrrarreerreces e setressressassrars s sesvasesersssesessrsssssssrssssssssssassassssras asvasesesasssssanssessassssrssssens O 20,000

ENQINEBIANG FOBS....c...uieeieieeeiieceeceeeen v et eese s seseb seeessassescassetesessnssas et cantesennsenscasssteassesnnssnsanssesenssenees | L)

Sales Commissions (specify finders’ fees SeParately)..........c.eeecveeeireeeeereeennsssseerssenseeesnsesssensssssneress LJ

Cther Expenses (idantify) S I

o [ | | |8 |0 |e |en

99,745
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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 lotal expenses furnished in response to Part C-Question 4.a. This difference is the $499,000,255
“adjusted gross proceeds to the ISSUBL." ...

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

Affillates Others
SAlAMES AN FBES ..o eeeeeeeeeee e it st et bss s et s et raseeasssen s esssnsnseonc a $ o s
PUICHase Of rEA] @SLAE..........covieviicriree et ee e e s bt st b et abe s e sr e tens (] $ (] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities................ccocrenereenennne (W] $ ] $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger, ., ] $ O $
Repayment of INAEbIEUNESS ..........c..o.ceeveuieereieeieeeecece s ere st | $ O $
WORKING CAPILAL . ...vvveviirierrerissseesrverrssesssessersesane s s ressesensssresesenessmmseescabsescssintsins O $ 4| $ 499,000,255
Other (specify): (| $ O $

O $ o s

COUMA TOAIS ..ottt e e s e s e b e e bersrr b esbarasrearesms sbpennes | $ | $ 499,000,255

Total payments Listed {column totals added).............ccociiiiiniimninennnnenn

® s 499,000,255

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.

tssuer (Print or Type)

Si Date:
Pacific Capital Growth, LLC %u )’/ﬂ&«w January 31, 2008

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

Patricia Watters

Chief Operating Officer, Pacific Alternative Asset Management Co,, LLC, its Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 {5-05)

DC-980932 v1 0306166-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisions of such rule?... rrerreeeererssereenaesessennenemeenene. 11 Y€8 [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 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 behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatu Date
Pacific Capital Growth, LLC ‘%‘fu; M‘a January 31, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief QOperating Officer, Pacific Alternative Asset Management Co., LLC, its Manager
{nstruction:

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 photocopies of the manually signed copy or bear typed or printed signatures.

2 of2




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
exptanation of
waiver granted)
(Part E —item 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

12

$9,332,652 o

$o

co

$500,000,000

$7,000,000 0

$0

cT

DE

DC

FL

$500,000,000

$81,145,465 0

$0

GA

H!

$500,000,000

$8,139,726 0

$0

$500,000,000

$4,000,000 0

$0

LA

ME

MD

MA

MS

MO

$500,000,000

$5,937,000 0

$0

MT

NE

NV

NH

NJ

NM

7of8§



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C —Itern 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 - ltem 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$117,951,848

0

$0

NC

ND

OH

OK

OR

PA

$500,000,000

$10,437,459

$0

Ri

sC

SD

TN

uTt

vT

VA

WA

$500,000,000

$6,250,000

wv

wi

wyY

Non
LS
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