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UNITED STATES MB APPROVAL
FORM D (fo SECURITIES ANP EXCHANGE COMMISSION OMB gumber: 3235-0076
‘J:DV Washington, D.C. 20549 Expires: April 30, 2008
b Estimated average burden
\'d
o Q) & FORM D hours per response. ..... 16.00
QT O .-90‘:’\, NOTICE OF SALE OF SECURITIES SEC USE QNLY _
v @ \?‘ Prefix Sarial
O PURSUANT TO REGULATION D, ||
‘\Q@ SECTION 4(6), AND/OR OATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [7] check if this is an amendment and name has changed, and indicate change.) -
BATTALION FUND, LTD. 888«

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) ] ULOEIME" gi'*-*iv Biﬁg
(SeRRH

Type of Filing: }7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA &H{' H u Sty

).  Enter the information requested about the issuer e

" N . ] - "ﬂ "
Name of Issuer { [] cheek if this is an amendment and name has changed, and indicate change.) wmﬂ lﬁau @@

o & e

BATTALION FUND, LTD. Nﬂ U@ =
Address of Executive Offices {Number and Strecet, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
/o Folio Corporate Services Limited, Folio Chambers, P.O. Box 800, Road Town, Tortola, British Virgin Islands 284-494-7065
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
101 Morgan Lane, Suite 190, Plainsboro, NJ 08538 609-716-1300

Brief Description of Business

private pooled investment vehicle §

Type of Business Organization
[7] corporation D flimited partnership, already formed D other (please speci
D business trust [ limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [5] [ [7] [AActval [] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction} [FIN

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 ctseq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is reccived 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 certificd mail to that address.

Where To File: U.S. Securitics 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 manuaily 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 issucr and offering, any changes
thereto. the information requested in Part C, and any materiat 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 fec.

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 relving 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 Jaw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate statles 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 cn the
filing 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 currentiy valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

@  Fach promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power Lo vote or disposc, or direct the vole or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Fach exccutive officer and director of corporate issucrs and of corporate gencral and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [7] Promoter [ | Beneficial Owner [T] Executive Officer [7] Director {T} General andfor
Managing Partner

Full Name (Last namge first, if individual)

Battalion Capital, LLC (lnvestment Manager)

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

101 Morgan Lane, Suite 190, Plainsbors  , NJ 08536

Check Box(cs) that Apply:  [7] Promoter [} Beneficial Owner [[] Executive Officer /] Director (] Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Roche, Lawrence

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

101 Morgan Lane, Suite 190, Plainsboror | NJ 08536

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [ Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [7] Executive Officer [] Director [0 General and/for
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter 7] Beneficial Owner  [7] Exccutive Officer [0 birector [[] 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(cs) that Apply: [ Promoter [} Beneficial Owner  [] Exccutive Officer 7] Dircctor a

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner  [[] Executive Officer [] Dircctor ([ General and/or

Managing Partner

Full Name (1.ast name first, if individual)

Business or Residence Address  (Number and Sireet, Ciry, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........oiiiinnns T;]s
Answer also in Appendix, Column 2, if filing under ULOE. .
2.  What is the minimum investment that will be accepted from any individual? .......... 5 1,000,000.00
Yes No
3. Does the offering permit joint ownership of @ SINRLE WNNL? .......c.uurcoserraerssmsenssersersssssssrmssemsessmsasmssssessses e O

4. Enter the information requested for each person who has been or wilk be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd 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)
N/A

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 SIates) ... weene ] All States

[AR] [CA] (€] [bE] DA [[FL) [GA] [HI]
Ma] (MO [MN] [MS)
(cx] [6R] [pA]
WA WVl [WI

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) v erraenre [ Al States
AR BE @B (AR] [cal (€O [€T] (H1]
0L [IN} (1Al [(KS] [KY] LLAL [ME] {MD] (M5]
NH] (NI NM)

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 SLAIES) .o [J Al States
DE Obc] [Fi] [GAl
Xs] [XY] (LA] MS]
mE (NI ~NM] [CK] [OR] [PA]
(5C] SD ™] [TX]

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
* The Director reserves the right to accept smaller 3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter 0" if the 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 securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
S O s 000 s 000
EQUILY cvcrrccrerermnmnessssnseserssnnenseseaees .. §_unlimited® s_0.00
7] Common [ Preferred

. A . 0.00 0.00
Convertible Securities (including Warrants) ... - T $
Partnership INTETESES .uuvveveecrserisecrrreeceemeeneseeressesssssssssssss s SOOROG. 31 L1\ ¢ 0.00
Other (Specify ) JTTTO cererr ettt ssn et s s 0.00 s 0.00

TOUAD ..vcueesesrrssesnrrressreemsesees s sesecmenssbsb s ensss s bbb ... $_unlimited” s 0.00

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 securitics 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
ACCTEITEd ENVESLOIS c.o.ecieet it e ettt bt sn s e e d et st srsrserednmen bbb e ss b s et bbb nar 0 s_0.00
Non-accredited InVESLOTS .....occvrernsmserriienieiennnns .0 s 0.00
Total {for filings under Rule 504 0nlY) ..ococererrmerrecinieinnnrrrosemssremsesninions N/A s _NA
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) menths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 .. ovvers oo eeeeee s eeseee s ot re e s s, TUES s_NA
REBUIALION A L.ooiiii ittt e et e e e e e N/A s A
RRIE 504 <. oeo v ool eeees e et es et s sears s ems s e e ens s s snssssnnesne TR s _NA
TOBL ..o oot iate s eae et s ra e e et st tnR §_NA
4 a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL AZENT'S FEES oot cceceee i e e esemeneceess S bbb bbb R bbb bbb b & 3 0.00
Printing and Engraving CostS ..o sssess st sssssss s sasss s sesssssessssssans A ¢ 0.00
LLCEAI FEES ..rrreeoeeresrooeesoeere oo st e85 501350155 8 85 88853 155 et 7 $ 990
ACCOUNTINE FLES 1ot crerresnnmssre s e s eress e e cnae s oo ek b bbb S bbb e b AR s 0.00
Engineering FEes .o sssoneresnes s_000
Sales Commissions (specify finders’ fees scparately)............. s 0.00
Other Expenses (identify) ettt bttt et eeeetr s st . A $ 0.00
TOUAL «...ceeeeeeeeereceee e e sbs st sssab s b e b e se e s eereasease R ea e A b€ semes e e A s e s ea s e s eaemeeacrrons s ce s s 0.00

*This is a continuous offering with no limit as to the aggregate offering amount.
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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 1

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusied gross N/A

PTOCCEAS 10 ThE TSSUET.” o1 it aa s b e AR T 2SRt se s st

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
Salaries and FE€s ......couvrerveeeen: eeeeemeesieueieseetesbe e R AR RS AR R S A R8s sb et A$.0-00 @7].0.00
Purchase of real eState ..o inininnsmnsss s srensseis O SUUU PRV i 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITEENL .- 1vvevoreressesensrseseess e resmeeeee e sb bbb v bneasss s -8 0.00 b3 0.00
Construction or leasing of plant buildings and factlities ... s 0.00 48 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securilics of another 0.00
ISSUET PULSUANL 10 & MIETEET) 1ovvveeereeaerserinsearcemsessrsarsrssssmssaasassssss st siss sas st b assss st sresrsannsebsesrrasrasbsbass V1S 0.00 s
Repayment of indebtedness ... sssiscsss s s sssssenssssessees (] 9 0.00 3 0.00
WOTKINE CAPILAL ... coeeeveeereeeereeteeeeeerec e scssrtssasessssessasserssersessssrsenne s sesrersvens bt st st sesssnossssssssrasss sossnnesnnes o} 9 0.00 1% 0.00
Other (specify): Investments in securities @S 0.00 @s 100%

....... 5 000 gs 2%

Column Totals......cocorereeceres -8 0 ViR 100%
Total Payments Listed {(column totals added) .......cooivicviinincsirrerenreecs st e 1% 100%

|

D. FEDERAL SIGNATURE

The 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
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtcn 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)
BATTALION FUND, LTD.

Si% (Lt Da:&pr'-\ 3, 2008

Name of Signer (Print or Type)
Lawrence Roche

Title of Signer (Print or Type)
Director

* This is a continuous offering with no set limit as to the aggregate offering amount

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

ATTENTION
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