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FORM D UNITED STATES "~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. . ... .. 16.00

NOTICE OF SALE OF SECURITIES Preﬁf’EC USE ONLYSEM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)

cessing
Private placement offering of membership interests in NYPB&T Co-Investment Fund - Ma“ P\'O
Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 ] Section 4(6)

Type of Filing: {7} New Filing [7] Amecndment MAR 1 2 m
A. BASIC IDENTIFICATION DATA THBMSB‘N i
- yashington, DU

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ) e
NYPB&T Co-Investment Fund - HF1, LLC

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
5 East 42nd Street, New York, New York 10017 212-850-4831

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Business

The Issuer is a private fund of hedge funds whose investment objective is to maximize long-term, risk-adjusted returns primarily by investing
its capital in a diversified multi-strategy portfolio composed of alternative investment vehicles, principally hedge funds.

‘t'ype of Business Organization

[T] corporation [] limited partnership, already formed other {please specify):
{J business trust [} limited partnership, to be formed Limited liability company —
Month Ycar
Actual or Estimated Date of Incorporation or Organization:  [{J2] [0]7] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS 08041048
Federal:

Who Must File: Al issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
774(6).
When To File: A notice must be filed no later than |5 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).S. Sccurities 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Infarmation 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 previgusly supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparaic notice with the Sceuritics Administrator in each state where sales
are to be, or have been made. IFa state requires the payment of a fec as a precendition Lo the claim for the exemption, a fec 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 complcted.

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 predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five ycars;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and dircctor of corperate issuers and of corporate genera! and managing partners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check Rox(cs) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer  [[] Director /) General and/or
Managing Partner
Full Name (Last namc first, if individual)
NYPBAT Capital, LLC ("Managing Member")
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5 East 42nd Street, New York, New York 10017
Check Box{es) that Apply: [} Promoter  [] Bencficial Owner Executive Officer  [] Dircctor [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Milstein, Howard R. (Chairman, President and CEO of Managing Member)
Busincss or Residence Address  (Numbcer and Street, City, State, Zip Code)
5 East 42nd Street, New York, New York 10017
Check Box(es) that Apply: [] Promotes [ Bencficial Owner  [/] Executive Officer [J Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hart, John R. (Vice Chairman of Managing Member)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
5 East 42nd Street, New York, New York 10017
Check Box(cs) that Apply: [] Promoter [] Bencficial Owner /] Exccutive Officer [ ] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
May, Francis R. {Senior Vice President and CFO of Managing Member)
BRusiness or Residence Address  (Number and Street, City, State, Zip Code}
5 Easl 42nd Street, New York, New York 10017
Check Box(cs) that Apply: [] Promoter D Beneficial Owner E Exccutive Officer  [] Dircetor D General and/or

Managing Partner

Full Name {Last name first, if individual)
Hickey, Danie!l C. (Senior Vice President, General Counse! and Secretary of Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 East 42nd Street, New York, New York 10017

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner Executive Officer  [] Dircctor

General and/or
Managing Partncr

Full Name (Last name first, if individual)
Gambino, Angeto G. (First Vice President of Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
b East 42nd Street, New York, New York 10017

Check Box({cs) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer (1 Director

Genera! and/for
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank shect, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ARBOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... O ]

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

2. What is the minimum investment that wiil be accepted from any individual? $ 100,000.00

Yes No
3. Docs the offering permit joint ownership of a single unit? . & 3
4.  Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or Similar remuncratien for solicitation of purchasers in connection with sales of sceurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Checck ~“All States” or check individual STAICS) oo [] All States
1]
L]
WA

Full Namc (Last name first, if individual)

Business or Residence Address (Nuinber and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchascrs

(Check “All States™ or check individual States) oo O Al States

(1]
(1] MS
NM
UT WA WY

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 cheek individual StAtes) .o [] All States
O]

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

I. Enter the apgregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the sceurities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Sceurity . Offering Price Sold
IEBL ettt LT oA TR TR an b3
BEQUILY eotetereeeee e cerce i e raeteneseaess st et ee e seet et s are et £ ebasen b e b s en e s e b £ et A et R e A e e s e e e naeE et e aranEntanin $
[] Common [] Preferred
Convertible Sccuritics (inCludiNg WAITANLS) .c.ocvocceienririiee et ssssassssserrssasn s rrsesrerensnrsrsesssssresess rreen h) 5
Partnetship TAIEIESIS Lot e L3 5

Other (Specify Membership Interests , e ¢ 11,871,113.00 ¢ 11,871,113.00
Total e ReRsse e R §_11.871,113.00 ¢ 11,871,113.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonce” or “zcro.”

Agpregale
Number Dollar Amount
Investors of Purchases
ACCTEAICA [N VESTOTS 1ottt eee et e e e e e e eeeeetesessseseseas s s s s s s esemeeemeeeeesesesesssesesesameas 5 $ 11,871,113.00
NON-2CEredited TIVESLOES ..ooovivicieiereeccrnisie s ses s ses e rsasesasesesessssasrsansocsessrensnse $
Total (for filings under Rule 504 only) ..o 3
Answer also in Appendix, Column 4, if filing undcr ULOE.
3. [Ifthisfiling is for an offering under Rulc 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 sceuritics in this offering. Classify sccuritics by type tisted in Part C — Questieon 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE S0 1..o.evove e ces et ceseseeseese e ere s eress s ees s e st D $
REGUIALION A e ov v e e oot eee e et e eeeeeseseserese e essnens B $
RUIE S04 ..ot oot e s sssseres U $
TOAL 11ttt ettt s bt eSS §_0.00
4 a. Furnish a statement of all expenses in eonnection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subjcet to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale,
TrANSTEr ABERE S FEOS 1ottt sttt s ese 1o et simsba s f e b am s eb e nesbebseh eaRabsabasbass e s e srerrsrs snsbnssas s
Printing and Engraving COsSIS ... i e rer e seonce e s et em et e rasee e s et eas s e s e s em e e e e 0o s
Legal Fees oo g ¢
Accounting FEes v, e et bt b oA AT oA ETE bR e Renre e erenres O ¢
EnginCEring Foes (i ettt e ee st s ee e e et ems st eh s st eme et ede s b RER S SE b e e b b sb et bt s O s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (idenlify) _ et 0O $
{6]E:1 3 0.00
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs funished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 TRE BRSLET. ™ et emcm e s sem s s s sm e sttt et st b e rrnen

5. Indicate below the amount of the adjusicd gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

s 11,871,113.00

Officers,
Dircctors, & Payments to
Affiliates Others
Salarics and fECS ..o bbb Os s
PUTCRASE OF FCAL BSLALE ...ttt et et ettt b ts st b b sas s s sane e s e sa e e b s e e e as e st 1% s
Purchase, rental or lcasing and installation of machincry
ANIG CQUIPITEIL oottt teaes et ere ettt e et etaseae e s et es s et ases s st s st et e sasassnsasassssseresasasasnnesemnenrrrss seess Os 1S
Construction or lcasing of plant buildings and facilitics ... [ 8 e
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUCT PUFSUANL L0 8 MMCTEET) cuovevserereuetsssneeesisssnsssesssresssssissssesasessssesssesssasessssesessssesesesssessasesasasassessssasasasmsos s s
Repayment of indebIedness .. s s s
WOTKINE CAPILAL...eviviveiiiitcte et sssc e tses st et et esse et s s e s ssss s bbb e b e b bbb e s ee s n s e b a s s s e s e s eren avmanseercn Os s 5.00
Other (spceify): Purchase of investments in Hedge Funds and Fund of Hedge Funds s s 11,871,108.00
....... s s_
COIUMN TOALS cevrve v s s s s nassnes | 9 0.00 ]$_11.871,113.00

Total Payments Listed (column totals added)

0s 11,871,113.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics 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,

Fa)

Issuer (Print or U'ypc)
NYPBA&T Co-Investment Fund - HF1, LLC

I N )

Datc
3/3/08

Name of Signer (Print or Type)
John R. Hart

fitle gt Signer (Print or Type)
ice/Chairman of NYPB&T Capital, LLC, Managing Member

ATTENTION

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

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SLEI FUIET Lottt s bbb sm e b bbb N

Scc Appendix, Column 5, for statc response.

2. The undersigned issuer hercby undertakces (o furnish to any state administrator of any state in which this notice is filed 2 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
issucr to offerces.

4,  The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Offering Exemption (ULLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,
/Y a

Issuer (Print or Type) Sighatyre Date
NYPB&T Co-Investment Fund - HF1, LLC ﬂ é%\., 3/3/08

Name (Print or Type) (’l‘it‘y(l’rint or Typc)
John R. Hart i€e Chairman of NYPB&T Capital, LLC, Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery netice on Form
D must be manually signed. Any copics not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

3

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x | ] X
AK X Lj X
* x [
. =
A _x | [x]
co x| <]
ol =] %]
DE Il x ]| Membership 2 $11,000,00 I HES
o =]
FL IH_x__|| embership 1 $250,000.0¢ [ =]
GA x =3
i N =]
ID I x| | [ [ x|
IL x | | x |
IN | x N
iA _x .
oI % ] (x|
KY | x| I N
N <]
ME | x x
Mo || x | =]
MA x ] IEN
MI x I =
MN _x_ | x
MS x x
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount lnvestors | Amount Yes | No
MO x x
MT x Il x|
NE |4i x| Membership 1 $521,113.0 | M ox |
wl ] = L[ x
NH I x [ || x |
T -
NM || x| [ x|
NY X Eﬂﬁfhip 1 $100,000.01 [ %]
NC | x | | J|l_x
ol x ] =]
OH [« | [ = |
oK | x s
OR x G [x |
PA x Ll x |
RI x| "
sC x| [ ]
SD __H x| I
n =
X i ox i«
uT [ x | x
= [~
val [ x ] =]
WA x | x|
w < =
I ]

L .
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY b 4 X
PR x | x|
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