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Sectip 3G~ NOTICE OF SALE OF SECURITIES SEC USE ONLY

Y n PURSUANT TO REGULATION D, Prefix Serial
AR?HUU& SECTION 4(6), AND/OR | |
" UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
aShin I I

e

Name of Oﬂering' (L] check if this Is an amendment and hame has changed, and indicate change.)
Oftering of membership interests of K2 Insurance Fund, LL.C

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 K Rule 506 [ Section4(6) [J ULOE
Type of Filing: [ New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer ’lm "W m”lm‘ ml’ ||“I lmlm
Narme of Issuer O check if this is an amendment and name has changed, and indicate change.
K2 Insurance Fund, LLC 08044856
Address of Executive Offices: {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/fo K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 {203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices) PRAON [y
Brief Description of Business: Private Investment Company i iidn il

Rt —

Type of Business Organization

{0 corporation [ limited partnership, a!reaWON X other (please specity)
0 business trust [ limited partnership, to bemml_ Limited liability company
Month Year
Actual or Estimated Dale of (ncorperation or Organization: I 0 4 l | 0 3 I 0O Actual & Estimated

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

CN for Canada; FN for other foraign jurisdicticn)

GENERAL INSTRUCTIONS

Faderat:

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 &t seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no fater 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: 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
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 filad with the SEC.

Filing Fee: There is no federal filing foe.

Stata:

This nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in thoss 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 reguires 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. Convarsely, failure
to file the appropriate federal notice will not result in a loss of an avallable state eaxemption unless such exemption

is predicated on the filing of a foderal 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 control number,

SEC 1972 (5-05}
DC-1001231 v1 0307425-00017



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 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 partnarship issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director General and/or Member Manager

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Strest, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter (O Beneficial Owner 4 Executive Oficer [ Directar O General and/or Managing Partner
Full Name {Last nama first, if individual): Douglass lil, William A.
Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o K2 Advisors, L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801
Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Cfficer [ Director [ Generat and/or Managing Partner
Full Name {Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12” Floor, Stamford, Connecticut 06901

Check Box({es) that Apply: ] Promoter ] Beneficial Owner B Executive Officer {1 Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Cods): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06301

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer 1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): AlG Life in Respect Sep A/C IV, K2 Subaccount Fund 634

Business or Residence Address {(Number and Street, City, State, Zip Code): clo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ 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: [0 Promoter [ Beneficial Owner O Exscutive Officar [ Director O General andior 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 O Beneficiat Owner [ Executive Officer [] Director 1 General and/er Managing Pariner

Full Name {Last namae first, if individual):

Business or Residence Address {Number and Street, City, Stata, Zip Code):

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

(Use blank shest, or copy and use additional copies of this sheat, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or doss the issuer intend to sell, to non-accredited investors in this offering? .............c.........

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

2. Whatis the minimum investment that will be accepted from any individual?............c.coervreiiicreceee s

O Yes B No

$1,000,000"

Subject to reduction at the sole discretion of the member manager

Does the offering permit joint ownership of @ SINGIE UNIT .......oeevieeeriiei e e sbss bbb st ens K yes ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicilation of purchasers in connection with sales of securities in the
offering. It 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 slates, 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 Addrass (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intands to Solicit Purchasers
(Check “All States” or check individual StatBS)...........c.veuiiuiiiiiiirii it ce e eeeeee e e e eeeee e e eaaes O All States
Oy 0Ok O(Az; O@AR OrcAl Oco] O Omee goc Ory Oiea OmFn Opo)

oy O Opa Oxs) OKy] Oal OME} OMD] O MAj

Qg CimN) Omst OO

Omm OWe OV ONg Omo OmM ONY) ONel OiNe) OoH Ofok) OoR) OPA)
Qmn Osc O Oy Omqg Own Onn Owrval Owa Owv Owing Owyr QPR
Full Nama (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIdUR) StATES)........cc.cviiriiiiici it e e ercrarrri et s it e st e e er e ee e enea [ Al States
Oy Ok Oraz) OmA) Oca] Oco) Ot Ome Ompe Ory Oeal Qg 3o
O OnN Opa Ors) Kyl Owra Om™mel Omby Oma Omn ON) Oims] O Mo)
Omm ONe O ONA O ONv) Oyl CJNel Omo] OroH Ok OoR] OPA)
Qmn Ogsc Osor OmN Omxyp Own O Owva OwA Omwv Owng Owy) QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealsr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack INAIVIAUA! SIAEES). ......vvevrireireinr oo bbb s irbb et b st et e e emeeeeeens [ Al States
Oy Ok Ozl Ome) A dco) Oicn Oree Owe Ory OGA Omrn o)
Om 0OpN Opa OKs) Oyl Oa Omel Owme) Omwal O OMN) Os] O Mo)
OwmT OONe) Omwv) OmH O OWNM OWy] Ol Od OgoH Ok Oor OPA)
Omg QOisc] Osol OrN Omg Own O COival OwAal Owv) Owil Owy; OPR)

{Use blank sheet, or copy and use additional copies of this shest, as necessary)

lof0




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.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL....cececeeeeee et ee et e e et ea et eea e e et st n bt er et eas s ennnssansatentesscanestesannanee 0 $ 0

EQUILY e eeceveveessensesmeseeseseneseneessessesssasssssme s esseessesesse s eneeseessesstsassessessossssesaeseomsenssemscenesssssirns 3 ¢ s 0

] Common [ Pretarred

Convertible Securities (including Warants) ...

, Partnership INBrastS ... e e e e e e

Other (Specify} Membership Interests

$
$ |
500,000,000 $ 132,828,681 :
$ |

w | | 18

500,000,000 132,828,681

Answaer 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
oftering and the aggregats dollar amounts of their purchases. For offerings under Ruls 504,
indicats the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lings. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

N

ACCTETAO IMVESIONS «......ooeeii ettt ctet et e e en e sree e sessatetsbbsaen sabebn b s aekss s bsannbe st sesntssses st rass 10 132,828,661

NON-ACCTETItBO IMVOSIOIS ... oot eesee s s sre e msn s smeseesemsssaser s et seenennseinen n/a $ n/a

Total (for filings under Rule 504 only) ........oov oo 0 3 0
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 fo the
first sate of securities in this offering. Classify securities by type listed in Part C—Quaestion 1.

Types of Dollar Amount
Type of Offering Security Sold

BIUIE BB .. e e eyt srce e sy et e sr e srarg s pee s e s aga e e g s e R et naot e et e ERee st na e e enae et et r e aeeenn n/a

FREGUIBTION A .. et e et em et e e et emem e aeme ket e eaue e mea et e ent et anna et et e nfa

Rule 504 n/a

& | | |
&

1o = T n/a

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.
Ths information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the lett of the estimate.

TrANSTEr AGBNES FOES.....orveee e crer e rre st sr e rns s ee s es s e e srar e aesres e reesrarasrresressanranrnesnerearnesannesrnrass

Printing and Engraving CostS. ... s e

LAl FBES ...ttt ettt ettt ettt e eeae am et ene e e se et reeseat et eae et etenne se et e eaean 38,002

ACCOUNTING FOES ..o e e s e s

ENGINEOMNG FRES....vri i e sire s irs s raes s es s rasses s resae s s rme s sseareesrnesarmssareran s e smneseesrmsesamensnmersrnen

Sales Commissions (specify finders’ fees separately)........ccc i

Other Expenses (identify) ) R

X O0O0O0O0OO0ORKROO
»w | |o o |& |0 v {o

38,002

L =] 1 SRR




©'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS fj

4 b. Enter the difference between the aggregate offering prica given in response to Part C—
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the $ 499,961, 998
“adjusted gross proceeds to the ISBUBE.” ... e ee s e crree e e e nnn

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. [f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equa!l
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 AN FEBS.......coo.creeecrcvrreerre s errerear s e se s e erase s st et eesanteen Od $ O $
PUICHASE OF FBAL BSLALE.............eeocemecerenessereeessesseseseesessessesssemeseessssees cosrsesmesen a $ o s
Purchase, rental or lsasing and installation of machinery and equipment........... ad $ a s
Construction or leasing of plant buildings and facilities..........ccoveveevererrereeninns d $ O $
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
PUFSURNT 10 8 MBIQOT .....ocvverereeer e eetreeneeseersessesesessessnmsesssbesss st st ssasrs sesimssenes ] $ O $
Repayment of indeblaaness...........caveirriieniiorissisenens s semenemessesssseseessssenssses 0 $ O $
Warking capital........ e ee e eeeeee 12 e e ar e A oo e e e eneroresarees O $ X $499,961,998
Other (specify): O $ O $
a $ o s
61,998
COIIMN TOMIS ..o eeemerees e ereserseenes e eesreosnes e sesseenseasnreennennee $ = $499,961,93
Total payments Listed {column totals added)........ccc.oouoveeeeoemercecesseceecsceenersceeans R $ 499,961,998
" SRR D. FEDERAL SIGNATURE _ T el s o i

This issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b) f Rule 502,

Issuer (Print or Type) Signatyre Date
K2 Insurance Fund, LLC March 24, 2008

Name of Signer (Print or Type) igner (Pfint gf T{pe):
John T. Ferguson Operatl [fieer, K2 Advisors, L.L.C, its Member Manager
ATTENTION

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

1, Is any party described in 17 CFR 230,262 presently subject to any of the disqualification
PFOVISIONS OF SUCK TUIBT ......oeeeeeeeeeeecemere et eeeeese st s s seeseeaeamsese s eessanasms et sseneseesessessacetsreesseasmnsssas et seemmreeseseasaesenerememsranns [dyes [INo

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 Ferm D

(17 CFR 239.500}) at such times as required by state law,
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 frue and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

N
Issuer (Print or Type) Slgrﬁ Date
K2 Insurance Fund, LLC March 24, 2008

]

|

|

| Name of Signer (Print or Type) lgner ?( Type):

‘ John T. Ferguson Operall cer, K2 Advisors, L.L.C, its Member 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 invester and
amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
{if yos, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Membership interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

AL

AK

AR

CA

co

LA

ME

MD

MA

$500,000,000

$13,434,877 0

50

MSs

MO

MT

NE

NV

NH

NJ

7Tof9
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state
{Part C - [tam 1)

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
axplanation of
walver granted}
(Part E - ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yos No

NY

$500,000,000

2

$114,689,478 0

$0

NC

ND

QH

0K

OR

PA

Al

SC

sD

™

uT

VA

WA

wv

wi

Non
s

$500,000,000

$4,704,326 0

50

9ofg



