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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Waghington, D@NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~ 109 | [
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Pacific Capital Growth, LLC
Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 B Rule 506 [ Section 4(€) O uLoE
Type of Filing: ] New Filing & Amandment _
A. BASIC IDENTIFICATION DATA
Name of Issuer 3 check if this is an amendment and name has changed, and indicate changs.
Pacific Capital Growth, LLC 08044869
Address of Executive Offices: {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900
92612
Address of Principal Offices (Number Pimﬁ Code) | Telephone Number {Including Area Code)
(if ditferent from Executive Offices) .
Brief Description of Business: Private Investment Company APR u 3 m é
Type of Business Organization THOMSON
[ corporation [ limited partnership, aS ANSIAL [ other {please specity)
[ business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 6 I I 0 T 1 I X Actual (1 Estimated

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

CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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

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 recsived by the SEC at the address given below or, if received at that address after the date on
which itis 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 Streat, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must ba 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
therete, the information requested in Part C, and any material changes from the informnation praviously 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. |ssuers 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_Failure to file notice in the appropriate states will not result in a loss of the federal axemption. Conversely, failure to

tile the appropriate federal notice will not result in a loss of an available state exemption unlass such exemption is
predicated on the filing of a federal 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 contrel number.

SEC 1972 (5-05)
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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 mora of a class of equity securities of the issuer;
* Each axscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issusers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual):  Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Straet, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road,
Suite 400, Irvine, California 82612

Check Box{es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer O Directer (1 General and/er Managing Partner

Full Name (Last name first, if individual):  Market Street Trust, Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 80 East Market Street, Corning, New York 14830

Check Box({es) that Apply: O Promoter B4 Bensficial Owner (1 Executive Officer [ Diractor [0 General andfor Managing Partner

Full Name (Last name first, if individual);:  Pacific Low Volatility Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 12 East 44™ Street, 7™ Floor, New York, New York 10017

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer 1 Director [ General andfor Managing Partner

Full Name (Last name first, it individual):

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

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

Full Name {Last name first, if individual):

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

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

Full Name (Last name first, if individuai):

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

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, ¢r copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Ovyes B No
Answaer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual?..........cccociceiiiiecicic e $1,000,000*
May be waived

Does the offering permit joint ownership of & SINGle UNIt? ... e ey Yes [ No

Enter the information requested for each person who has bean or will 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. If a person to be listed is an associated person or agent of a broker or dsaler registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persens to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealsr only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strest, City, State, Zip Cods)

Name of Associated Broker or Dealar

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

(Check “All States” or check individual Statas)..........c..vovriiiriiiciie e e O Anl States

O, O,k O,z O OwcAl Oreco) Oen (el Ofoc) O Oea OiHl Ool
Oy O Opap Oks) OKy) Owa) OMeE] OMo] OMa] Oy N OS] O Mo
Owmm Over O OH O O O Oinel Ower OeH 0K OR O(PAl
O Orsc) Oso) OoN O Own Ot awva QOmwa Owmwve Owip Owy) OFPA

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Strest, 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 SEAIES).............ccoiiiee e v is e vereer i e ea e e e e s e e reerareees 3 Al States

Ofu OmK Om|z) garp Oca Oco] OKn Omoe Oec OFy OGeAl Omn Opo)
Coa Oen Opal Oxs) Oyl Oar OMe) OMo) OmA O OmN) O ims] O (Mo)
Omm Omwe O OiNH O Oy O] OWNe ONo) D [oH) ok O(©eR) O(PA)
dwmn Oigsc ol Oy O Own Owva Orval Owal Owvl Own O wy) O(PRA]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INIVIUAI SEALES).............ieiiiiieir ittt eenee et e rrareaerersererenrarenaesanrees O Al States

Oy Ok Onzr Orme Ofca) Oeol OKn Ope Oiecl OFy OieAa O Qro)
Om On Opa Oxsl Oy Owral Omnel 3o Omna) O QN OMs) O Mo
Omn Ome Omve OwH ONg Omv OnNy) ONe Ono) OoH Ok O©R OPA)
Omn Orsc Oso O Omg Own Ovn Owva OwA Owvy Ow) Owy] O(PR

(Use blank shest, 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

3

4.

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 [] 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
DO ettt e e ettt e s st ek aet ek aen e p e arbean $ $
EQUILY .ottt et n e ere L s et d b s pee s ea b e R b et it bt ] $
O Common {0 Preferred
Convertible Securities (iNCIUGING WAMANIS) .....uciiiiiiereeiee e i sreei s sae st tre b er e es e seeees $ $
PAMNETSNIP INMEBIESIS . ...ccoeettrrierrceierresertsreeeeasrenssstssensssaesessne et essassessasasa st ssasessennatesmasserrasaras $ $
Cther (Specify)  (Beneficial Interests) $ 500,000,000 $ 317,533,864
TOMAL ..ot s e et $ 500,000,000 $ 317,533,864
Answer also in Appendix, Column 3, if filing under ULOE
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 dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
& Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIA INVBSIONS ..o cverenn s res e se s reasse s st sarra e senerssres s sea s s ssss e s et esesestone 26 5 317,533,864
NON-BCCTBAItA INVESIONS .....ceei ettt vt eae et e eer s re s e e s et e s et sasatastes 0 $ 0
Total (for filings under RuUlE 504 ONMY) .......ccccvcceiier o srrnerserens e nesssessasseesssass s esssneess n/a s n/a
Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Ruls 504 or 505, enter the information requested for all securities
sold by the issuser, 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.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BSOS ..ottt s et e s d e et b s b e pa b e s e e e e e bt badsa s s s e mnaneerean n/a $ n/a
ROGUIBHION A......coiieeiit st eas s s e b et e s e eaese e s ns e P2 a8 b1t bbb bmnn bt emeem s smns e eneeren nfa $ n/a
Rule 504 n/a $ n/a
TOMAL .ttt ser e rr s ARt et et ear e st en bt ea e n/a $ n/a
a. Fumish 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.
TrANSIOr AGBNES FOBS....o.oerervveeririreseseeessi ettt see s esst s s s st s ssss sttt oot eseeneseneneseeoneenneneersrsnenenenees L 3
PrNGNG ANH ENGrAVING COBS...uuivivuereivsiesreeeceeeeereeeseeeeseeesseaesssebeesssseeesessesesesessssessssssecnssssensesssrassessssssnns ] $
LOOAI FBES.......eoceiieiiseiiiemirtesise et eae st e st sresabe e st e s aasasoee b et sae ot ere b ren s e Res b bR st bsde et e e seetrtnraen =X $ 83,406
ACCOUMNG FBOS .....ccecveii ettt re et a e sen s e s ea b e bbb et b4 bemes et ems e s s s man et st sasnntensmres ] $ 20,000
ENGINEBING FOOS..... e rerneerceererimsrrrrasrsersiessssse s sssisssteceseesesessnssessssssesesssassssssssocsseeesmernesmensessosesonarsessss L] §
Sales Commissions (SPECcify fiNders' {288 SEPAIAMEIY) ... iemrirressrsrrms et st ssssss st estss s eeseerssss D $
Other Expensas (identify} R O $
TOMAL et et ettt etk R bR h e e At At ek hre et ean et e e e beneaseaaesaanan & 103,406
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS =

4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,896,594

“adjusted gross proceeds Lo the ISSUBE." ...t rans

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 Cthers
SAIAMES AN FEES ..ottt ee e e sr e eee e sesses b b reb sae s asnas a $ d $
PUIChase Of 18l BSALE ..........c..covrerrrre et b s srrnrs s s n e eressgennes O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilties...............ccoceoreevecnenn. (W] $ I 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
PUFSUBNE RO 8 MEIGE...........ceoeeeeceeeeeceeceeeeae et et s eeeesasasaesent e st st e anes b benans 0O $ 'l $
Repayment of iNJEDIBANESS ..........cccoveeeei vttt eer st ste e sae e saesteeae s J $ O $
WOMKING CAPIAL .......ooeeeeeceeee ettt eeee e se s ens s s st e s enaes 0 $ B $ 499,896,594
Other (specify): O $ O s

O s O $

COMUMI TOAIS ..ottt e ee e eee e bt st sssa et et s et esenas st sas st saseeteeane O $ B9 $499,896,594
Total payments Listed (column totals added)...........ocooevinerisniessnnnisesnersionens X $ 499,896,594

" 'D..FEDERAL SIGNATURE " . R

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice s 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signa% - Date:
Pacific Capital Growth, LLC W March 27, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)

Patricia Watters

Chief Operating Officer, Pacific Alternative Asset Management Co., LLC, its Manager

ATTENTION

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

SEC 1972 (5-05)
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_ B A E.-STATESIGNATURE < - . . T~ - o
1. Is any party described in 17 CFR 230.262 presentiy subject to any of the dssquallf' ication
provisions of such rule?............ rreereerrerrereinsissssseneinamenns. L1 Y [ 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 nctification 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.

Issuer (Print or Type) Sign Date
Pacific Capital Growth, LLC %;;, M,a March 27, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer, Pacific Alternative Asset Management Co., LLC, 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 photccopies of the manually signed copy or bear typed or printed signatures.
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" APPENDIX

Disqualification
Type of security under State ULOE
Intend fo sell and aggregate (if yes, aftach
{o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B — Item 1) {Part C —Iteam 1) {Part C - item 2) {Part E - itam 1)

Number of Number of
Accradited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

AL

AK

CA X $500,000,000 12 $9,332,652 0 $0 X

co X $500,000,000 2 $7,000,000 0 $0 X

FL X $500,000,000 i $81,145,465 0 $0 X

IL X $500,000,000 1 $8,139,726 0 $0 X

KS X $500,000,000 1 $4,000,000 ¢ 80 X

ME

MD

MA

MS

MO X $500,000,000 2 $6,237,000 0 $0 X

MT

NE

NV

NH

NJ

NM
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and axplanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B - ltem 1) (Part G - Hem 1) (Part C - Itam 2) (Parl E — Itam 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 2 $117,951,846 ! 80 X
NC
ND
OH
OK
OR
PA X $500,000,000 3 $10,437,459 0 $0 X
Rl
8C
sD
N
X
uT
vT
VA
WA X $500,000,000 3 $6,250.000 0 $0 X
wv
wi
WY
Non
1S
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