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FORM D OMB APPROVAL
UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:...................... April 30, 2008
Estimated average burden
Washington, D.C. 20549 hours per form.................cc........ 16.00
FORM D SEC USE ONLY
SR \o7iCE OF SALE OF secunmes
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), ANDIOR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
08040844 | I
Name of Offering (O check it this is an amendment and name has changed, and indicate change.) W m?g;;gmg
Limited Liability Company Interests of Dwight Target 2 Fund LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Sechog 4'(69 LH ULOE
Type of Filing: [ New Filing X Amendment é
A. BASIC IDENTIFICATION DATA . nc
1. Enter the information requested about the issuer 11‘%
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
Dwight Target 2 Fund LLC
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 802.383.4056
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if ditferent from Executive Offices) PR‘GGESQ':'\
Brief Description of Business: Private Investment Company UE"U‘_‘?j)
Type of Business Organization ' ‘ H E EHHE
O corporation O limited partnership, already 'THOMSON B other (please specify)
[ business trust [ limited partnership, to be forrFmAN_c]AL Limited Llability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 l_ 1 l | 0 I 4 I & Actual ] 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
Faderal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlion 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

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.

Where to File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five (5) copies of this natice 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
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
I_Failura to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversaely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is pradicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promater 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 [ Executive Officer O Director X General and/or Managing Partner

Full Name {Last name first, if individual): Dwight Asset Management Company (Manager)

Business or Residence Address {(Number and Street, City, State, Zip Code): 100 Bank Street, Burlington, Vermont 05401

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

Full Name (Last namae first, if individual): Braunegg, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Managemant Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box{es} that Apply:  [J Promoter I Beneficial Owner B Executive Officer ] Director 3 General and/or Managing Partner

Full Name (Last namae first, if individual): Burns, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street,
Burtington, Yermont 05401
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [J Executive Officer [ Director ] General and/or Managing Partner

Fult Name (Last name first, if individual): USAA Deferred Compensation Plan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Dwight Asset Management Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Erle County Medical

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box{es) that Apply:  (J Promoter [ Beneficial Owner 3 Executive Officer {] Director [0 General and/or Managing Partner

Fult Name (Last namae first, if individual);

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

Check Box{es) that Apply: [ Promoter [ Beneficial Ownar [ 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 [ Beneficial Cramer [ Executive Officer [ Director [0 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: O Promoter [0 Beneficial Owner [ Executive Officer O Director [0 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 offefing?.........ce OYes K No
Answer also in Appendix, Column 2, i filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $500,000*
*May be waived
Does the offering permit joint ownership of @ 8INGIE LN s & yes Ol No

4. Enter the information requested for each persen who has been or wifl 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. M a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale 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 Asscciated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INAIVIdUAL STAEES). ........c.oovii i r e e e e s e e e erraneenes 0O AH States

Oy Owk Owrz OrR Oica Ocol Owrn Ore Oec OrFy OieA Ol Do
O Omg Orar Oks) Oyl Owa Omg Omo] Oma) O O Oms]) O [mo)
Omm OMlE Onv O ONG O Oy OWe] Owoyp O©H Ok O©0R O[PA]
Own Oisc) Orsol AN OmMg Own Ot Owva Owa Owv] Ow) Owy] (PR

Fuli 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 SERtES}......cuiiiviiiiiiiiii e s s [ All States

Omly O,k Orzy Ore Ofca O©ol Ocn OPe Opc OrFY Oal Omg 0o
O OpN Opa Os) Oyl Owa OMeE Omnop Omal Oml Oy O mvs) O (Mo
Omm Ome Onv ONH O OmM OOy ONe) Owop OH 0ok O©R O [PA]
Omry Osc Ose Opn Omxy Own Owvng Oval Owal Owv) Ow 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 SEateS)..........ooiiiiiiii et b v s s ab e O Al States

Oy Ok Oaz) R CHcar Ocor OeEn Oe Ope OFy O OMHy O]
Oum OeMm Opa Oks) Oyl Owral OME] OmMol OMA] Oy Omw Owms) O o
Owmm ONe] Oy OONH) OING DOy ONY) JING] Ono) OO[oH) [ [oK] DJ[0R) £1(PA)
Owmn Csel Osel OmN Om)g Opn Owvng Ova Owa Owv) Ow) Owy] O[PR)

(Use blank sheet, or copy and use additicnal copies of this sheet, 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 “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.

Type of Security
0= & O PO SOOI
O Common [ Preferred
Convertible Securities (inCluding Warrants) ...
PantnershipD INTEEESTS . .o iirn e e s e e e e s b s es srgaen s e e s e e e s s mee s anesares
Other (Specity)  LLC Interests
TOAN e e et e e e
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 doltar amount of
their purchases on the total lings. Enter “0” if answer is “none” or “zero.”

ACCIEdET INVESIONS ..o v s b s e s be bbb e s s e b e Ra e e b a R e
I Lo a = Totel gt [y (=t I (T o OO U PUUPRORTU

Total (for filings under Rule 504 0nlY) ...
Answer also in Appendix, Column 4, if filing under ULOE
3. 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
RUIB SO5....eiiireririeereresreerscriseesrerra e srnessrressarrar s s e s st v e ran s e srmre s pre s sa e rr s s R e S e e e s et SR e B e R e e s e bres
REGUIHION Aot e s e e e R

Rule 504

I - 1SS

4. a. Furnish 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.

Transfer AGENT'S FEES ..ot e ssrc e e s s ren e e s enasbass e srssbasses o1 ssssbasnns st sres ses ens
Printing and ENGraving COSS ......ooiviieerriircrircr e rerierssress s s s rmesssrnssrerssrassnsssrerassassaseseerassessns
LRI FOES .oviviireerreerreas e seaes s tne e s e rms st rne e rme st an e e s s e e ek R e SRS S aa e e nAg A e e nre e rae e eRennar e ean nreanarennen
ACCOUNTNG FBES.....oo e et sme s e s re et s e s re s mme s remne s reemme s reennmeenn
ENGINEEING FBES ..o et ar e re s re e na e n s Re e e s n e e nne e
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) e

DC-997306 v1 0306432-00106

Aggregate
Offering Price

Amount Already
Sold

500,000,000

364,224,268

500,000,000

" | | |

364,224,268

Number
Investors

10

Aggregate
Dollar Amount
of Purchases

364,224,268

nfa

nfa

0

0

Types of
Security

n/a

Dollar Amount
Sold

n/a

© | | |

a o

Oo000RXR

92,817

?h | B A A A A S

92,817
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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 furnished in response to Part C—Cluestion 4.a. This difference is the

¢ 499,907,183

adjusted gross proceeds t0 the ISSUST. ... e

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
Salanies ANU FBES ...ttt ee e e bbb bbb bbb ases O $ O $
PUrChase Of rRal @SIALE ...........ccovieervirmre e rrererenem resne s e s es e as e seme e IS} $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities.................c.ccccooeeereereenn. O $ o s
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
PUPSUANE L0 @ MEIGEI ..ot oot viie st te b reas st e e s ress et e et eban st esasereranes O $ d $
Repayment of indebtedness ........c...ociiiiecrniein e e d $ | 5
WOIKING CAPILAL.........oovoomeeeect e eem e eeee s ees et s sresen e see e en st O $ K $ 499,907,183
Other (specify): O $ o s
O o s
COMIMA TOMBIS ..ottt O 5 K  $499,907,183
4 07,183
Total payments Listed (COUMD totals a0aa) .......c...vvveereeeereeeereeeeees i rees s = $499,307,

.. =-D. FEDERAL SIGNATURE

ST P DN p Lot

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. /-\

Issuer (Print or Type)

Dwight Target 2 Fund LLC

TN

Véigna . Date
N T February 28, 2008

Name of Signer (Print or Type) TilEfSigj)w(Prim ()

James Burns Sedretary set Management Company, its manager
pa—
ATTENTION

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

DC-952053 v1 0306432-00106
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E. STATE SIGNATURE

s

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf cation
provisions of such rule? ... et eeeeare s senesenenss L) YOS 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. e

Issuer {Print or Type) ,Signatu Date
Dwight Target 2 Fund LLC ; February 28, 2008

Name of Signer (Print or Type) Titlq of Sign r(mw
James Burns Secrbtary, Pwig set Management Company, its manager

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 photocopies 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 - ltem 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 — ltem 2)

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

State

Yas

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$20,825,391 0

$0

co

cT

DE

oC

FL

$500,000,000

$27,000,000 ¢

$0

KS

KY

LA

MD

$500,000,000

$72,000,000 0

50

MA

MS

Mc

MT

NE

NV

NH

NJ

NM

DC-997306 v1 0306432-00106
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APPENDIX

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

Type of security
and aggregate
offering price
oftered 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

Limited Liability
Company Interests

Number of
Accredited
investors

Amount

Number ot
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

4

$72,609,125

0

$0

NC

ND

OH

oK

OR

PA

Ri

SC

2

.

$500,000,000

$147,679,889

$0

ut

$500,000,000

$21,256,428

$0

VA

WA

wi

Non
us

DC-997306 vl 0306432-00106
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