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AR gy UNITED STATES OMS APPROVAL
R SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
Washington, D.C. 20549 Expires: May 31. 2005
[ PERLIRFIIT,T Estimated average burden
FORM D hours per esponse............. 15.00
washington, OG NOTICE OF SALE OF SECURITIES SEC USE ONLY
108 PURSUANT TO REGULATION D, Prefix Seral
SECTION 4{6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION olm RECE'VEID

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

FroniPgint Brogkville Credit Opperiunities, Lid.

Filing Under (Chack box{es) thal apply): [J Rule 504 [CJRule 509 & Rule 508 ] Section 4(8) CJULOE
Type of Filing: [z} New Filing 1 Amendment

A. BASICIDENTIFICATION:DATA -

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has cnanged, and indicate change.)

FrontPoint Brookville Credn Opportunities, Lid.

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
2 Greenwich Plaza. Greenwich, CT 0683C 203-622-5200

Address of Principat Business Operaticns {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if differem from Executive Offices)

Brief Description of Business _
Exempiead limited company limited by shares invesling in limited partnership |PﬁeeEggwgD ’ ["W "m llw "m I‘II“WI”II ‘ml |’“ ‘"’
APR 03 2008 £ 08044886

Type of Business Organizabon ]-H SON )

COrporanon [7) fimited parinessnip, already, (1 cther (please specily):
[ business trust {7] iimited partnership, (o be forme c'Al

Month Year
Actual or Estimated Date of Incorporation or Organization; 056 0 2 3 Actua [] Estumated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:

CN for Canada; FN for other foreign jurisdiction) FIN

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8). 17 CFR 230.501 etseq. or 15
U.8.C. 77d(B).

Whan fo Fite: A notice must be filed ne (ater than 15 days after the first sate of secwities in the offering. A nollce is deemed filed with the U.5. Securities
and Exchange Commission {SEC} on the earlier of the date it is received by the SEC at the address given helow or, if received at that address after the date
@n which it 15 due. oh Ine date it was mailed by United States regisiered or centified manl tv nal address,

Where fo Fila: U.S. Securities and Excnange Commission, 45¢ Fifth Street, N.W.,, Washington, 0,C. 20549

Coples 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 manually signed copy or bear typed or printed signatures. '

tnformalion Required: A new filing must contain all informaticn requested. Amendments need only report the name of the issuer and offering, any changes
therato, 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 fited 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 {(LLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securilies 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 (o the claim for the exempticn, a fee in the proper amount shaif
accempany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to
file the appropriate federai 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 1o the coflection of information contained in this form are not required to
respond uniess the form displays a currently valid OMB control number.
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2. Enter the inlormation requested for the lollowing:

Each prometer ol the issuer, it the issuer has been organized within the past five years:

. Each benelicial owner having the power o vole of dispose, or direct the vole or disposition of. 10% or more of a class ol equity secunties oi the 1ssuer;

Each executive officer and director ol corporate issuers and of corporate genesal and managing pariners of pannership issuers; and

Lach general and managing parner ol partnership 1ssuers

Check Box{es) that Apply: E’] Promoter _-[-] Beneficial Owner [0 Executive Oificer  {7] Director [X] Generat andicr Managing Partner
Fuli Name {Last name first. if individual}

FrontPoint BCO GP. LLC

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

2 Greenwich Plaza, Greenwich, CT 08830

Check Box(es} that Apoly: Promater EI Benelicial Owner  [] Executive Officer ﬁ Director E] General andfor Managing Partner
Full Name (Last name first, if individual}

FrontPoint Parners LLC

Business of Residence Address (Number and Street, City, State, Zip Code}

2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es}that Apply. ﬁ Promoter  [_] Beneficial Owner ] Executive Officer  [¥] Director [C] General andior Managing Partner
Full Name (Last name first, it indmaidual}

Hagarty, John

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

2 Greenwich Plaza. Greenwich. C'T 0683C

Check Box{es}) that Apply: ET’romoter ] Beneficial Qwner [ Executive Officer [ Director {_] General and/or Managing Partner
Full Name {Last name [irst, if individual}

McKinney, T.A.

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

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: 0 Promoter X Beneficial Owner E} Executive Officer  [] Direclor [ General and/for Managing Pariner
Full Name (Last name first, if individual}

The Trusleas of Columbia University

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

475 Riverside Drive, Suite 101, New York, NY 10115

Check Box(es} that Apply: [l Promoter X} Beneficial Owner E] Executive Officer ‘l-j_Direclor [] General andfor Managing Partner
Full Name (Last name lirst, ¥ individuai)

Somers Dublin Lid AC MGKB

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

Europa Mouse, Harcourt Centre, Harcourt Street, Dubdin 2, Ireland

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

Full Name (Last name first, if individual)
Pearl Assurance plc

Business or Residence Address {(Number and Street, City, State, Zip Code}
Pear Centre, Lynch Wood, Peterbgrough, PEZ28F Y, England

(Use blank sheet, or copy and use additional cepies of this sheet, as necessary,)

2015
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I hq. . 5] INFORMATION ABOUT OFFERING: -+

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this Ofening?...........oivinsne
Answer alsc in Appendix, Column 2, if fiting under ULOE.
2. Whatis the minimum investrment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4, Enter the information requested for each person who has been or will be paid or given, directly ¢r indirectly, any commission
or similar remuneration for sclicitation of puschasers in connection with sales of securities in the cffering. if a person 10 be
listed is an associaled person or agent of a broker or dealer registered with the SEC andfor with a stale or states, list the
name of the broker or dealer. tf more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the inflormation for that broker or dealer only.

.Yes No
0 &

$5.000.000' . _. ..
Yes No
O

Full Name {Las1 name first, il individual}
Far Hills Group, LLC

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

1114 Avenue of the Americas, 30th Floor, New York, NY 10038

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check "All Stales” or check individual States)........cccveanimnm i

All States

[AL} [AK] [AZ] [AR) [CA} €O} |CT) [DE) [o]w] [FL) [GA] [HI} D)
Iy [IN) [IA) IKS] [KY] [LA] [ME] [MD) (MA] (M1 [MN] [MS] MO)
[MT] [NE] NV} [NH} N [NM] NY] INC) [ND} IOH] [OK] OR] IPA)
[RH] [5C] i5D] fTN] ITX] [T [VT] fvA] fwWA] fwv] Wi W] {PR]

Full Name (Last name first, it individual)

Klitzberg Associates

Business or Residence Address {Number and Steet, City, State. Zip Code}

800 Alexander Road, 2" Floor, Princelon, New Jersey 08540

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1atas” O CRECK INIVIHUAL SIAIESY ..e.ivvirrcrrerrecseresse s reesseemra e eeseas e sesrereesebsensat et smasesss bbb e b SRS L E 110 B3 Al States
[AL) [AK] AZ] [AR] ICA) |e]] [CT} [DE] {DC) {F [GA) [HH D]
18] [IN] [1A) IKS] IKY] [LA} [ME] [MD} {MA) [M1] [MN] (MS3) MQ]
[MT) INE] [NV] INH) INJ] (NM] INY] [NC] IND] [OH] [OK] [OR} IPA}
[RI} ISC) 150] {TN] fTX] T VT VA VAt Wy [wij fwy] [PR]

Full Name (Last name first. if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or CRECK INTIVITUR] SUBIBS) .v-rvivvreriicsicrreearere e errerrorisesaessessessrsmss rassenressressasssasse soepasrovses sepssssaresesenseonenessares O aAll States
[AL] |AK) [AZ) |AR] |CA} 1CQ) ICT} {DEj {DC} {®] [GA] H1] (1]
(LN} N} INA] [KS] [KY] [LA} [ME] [MDJ |MA} I_MI} [MN] [MS] [MO]
IMT] [NE) INV] INH} N INM] [NY] INC] |IND} {0H} 1OK] [OR] [PA]
[R1} I5CI 150] [T X] ] V7] [vA] fwal fwv) wij LAAS! [PR]

(Use blank sheet, or copy and use adciuonal copes of this sheet, as necessary.}

1
The board of directors reserves the right (o waive this reguirement in its discrebion,
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" it answer is “none” or “zerg.” If the transaction is an exchange
offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Securily Otfering Price Already Sold
DIEDL. .1 eoeeoee s e s s e oo veaes bbb eSS R e % $
BEQUILY e ceeeee oottt e e ar 1 e et bbb AT SRR e $323,120,581 $323,120,581
X Common [ Preferred
Convertible Securities (including WaManis) ... e $ $
PAMNEGISHID IMEFESIS. .oov.ooooeveeeoeesoe s ireasrsveraesresseessessessmsarssseroseseseessasassssassronosasinniss 9 $
Other (Specify . % %
TOMGI oottt et s et st aeena e $323,120.581 $323.120,581
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of acgredited 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 sggregale dollar amount of tneir purchases on tho 10tal lines. Enter "07 if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... et s s et 9 $323.120,581
NON-BCCIEAIEE IMVESIONS ..o cooeeeeeeeeeeoe et eee s eenseeeeb ettt bbb s s e 0 s
Total tfor fiings under Rule 504 O} ..o ereerseeanes oo crseseessnes $
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 alt
securities sold by the issuer, to date, in offerings of the types indicated, in the tweive (12}
months prior to the first sale of securities in this offering. Classify securities by type (isted in
Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5 1.1oouvvieesaees e iese s e s s es s b es s et ob bt e ent e bbb s
RREGUIBTON A o...eseerveeesesvesees e res et ee s ees s s s et b s b §
RUIE SO oo eeeoeeee e ra e e e e eeas e et st et e ket e $
TOBE -t et e e e et e e e e e $
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 {o future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TEANSIBE AGENT'S FEES ..vrieiiiiairise oo sassaeisth s oneramsarmsrnss e eba et ess s ep ek eesnassame e s o4 a5 sRas e s ea A 41 H 0 AR £ b e E b ner s ]
Printing and Engraving COSES. ..o e iirs s imee s e mre sanaiessmmmiet e tess e s s s S e ae e s e sre e ar s an s et aen s s s s eane s O %
LEOAI FRES, oot v s oeeteeeeeeeees oevestes e eete ee e e et emebe —eretebtanres e bantanne arases rmaee waiere e errereenre e o &) $361.508
Accounting Fees. ... eeeres vt ernts e et ers e e e e e s s O s
Engineenng FEES ... .. it et 1 s et s et e hetes Rt et et bebe < reeeeheeeee s nees eenenreenas (N
Sales Commissions (SPecify ANAers’ FBES SEPArAtEIY) ... cvvvriissiierereesseeeseenssarseses e vensas s msnesnssssesences O $445,000°
Other Expenses (identify} O s
TOUAN .. ieet e eraeet v iets vt sessiss et etes e eae b e s o2 e s e e AeSes e e A Ao ne e s A a2 ne s an oA eee AR e eaeE SR be e s e nmnr s e X] $806,508

2 . . N .
Represents fees that do not alfect the gross proceeds of the issuer and are not used in the calculaton of adjusted gross proceeds herein.

40f5
INYY 0K383 601 BROGKEYILE  FORM 1Y Injuzad Bty BOO G4 1 Jow

SEC 1972 (6/02)




G OFFERING PRICE, NUNBER OF [NVESTORS, EXPENSES ANDUSE OF PROCEEDS ;= 127 T7 .

b.  Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C - Question 4.a. This difference is
the "adjusted GroSS PrOCERUS 10 I ISSUBL." ..o e imrereserirrssnesnssessstesntsssr st rsss s srsers $322,759.073

5. Indicate below the amount of the adjusted gross preceeds (o the issuer used or proposed
10 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 t6tal of the payments
listed must equal the adjustied gross proceeds tc the issuer set forth in response to Part C
- Question 4.b above.

Paymenis (o

Officers, Directors Payments To
& Affiliates Otners

SBIAHES ANG IBES 1o oo e ees e eerees saveeseeses s s sbesaes e ees eserees et enes <rere st esreeen O s 0% _
PUrCNESE OF 18] BSIAE. ... ivvureseeee s sesemims e rsint e ensssssssisss s s L1 9 O s
Purchase, rental or leasing and installation of machinery and equipment..........oocceer... [ 3 o s
Consiruction or leasing of plant buildings and IACHHES........c.eereevvcenersrsmnenenenen L1 3 o 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange lor the assets or securities of angther issuer
pursuant lo a merger} SO O 3 ]
Repaymeni of indebledness 0o s O ¢
Working capital ... ......cooovirenee o treeEes febes Aeeehenieheeeis seteenare aeeeeespiesieeetieaeseeeeareeas o s 03
Otner (specify;,  [avestiment n hmied parinership interest ol afhluﬂ?(_]ﬁy!?_lz.A .o B §322,758,073

o s 0 s
Column TOEIS ..o bbb et e e e O s 9 $322.759.073
Total Payments Listed (Column totals added).........ccco oo &) $322,759,073

ERALSIGNATURE,

e G oY

3 e, g i
The issuer has duly caused lhls notice o be sugned by the underSlgned duly authgrized person. l1 thls ngtice is hled under Ruie 505 lhe ioliowmg signature
constiluies an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type) Signat i Date
FrontPoint Brookville Credit Opportunities, Lid. March , 2008
Name of Signer {Print or Type) Tiwsigner (FAintr Type) '
T.A. McKinney Duc—-clor ol the IsSweg
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.§.C. 1001)) l
50f5 SEC 1972 (6/02)
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