. 6 <3 { OMB APPROVAL
FORMD |2’ 5 -
UNITED STATES OoMB Ntfmber.....................3235-0076
SECURITIES AND EXCHANGE COMMISSION et wvare i 2001 30, 2008
Washington, D.C. 20549 hours per form ....................... 16.00
SECVal FORM D
fMall PresEssIND TICE OF SALE OF SECURITIES SEC USE ONLY
Bestibh  PURSUANT TO REGULATION D, Prefix Serial
.. SECTION 4(6), AND/OR | |
MA
AR 2 {{i¥brm LIMITED OFFERING EXEMPTION o ATE RECEVED
| |

Washingtan, DG

Name of Offering (d che;:'ﬂﬁﬂis is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Institutional Investors ll, Ltd.

Filing Under (Check box{es) that apply): [J Rule 504 J Rule 505 Rule 506 [ Section 4(6) O ULCE
Type of Filing: [ New Filing Amendment —
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Institutional Investors I, Ltd. 08044872
Address of Exacutive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephona Number (Including Area Code}
(if different from Executive Offices) qu‘
v | =4

Briet Description of Business: Private Investment Company

APR0-3- 2088/~

Type of Business Organization

[ corporation O timited partnership, alreadi HOMSON [ other (please spacify)
{1 business trust [ limited partnership, to beFINANCIAL British Virgin Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: I o 8 I ' 0 l 3 l B Actual 0 Estimated

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

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice s deemned filed with the U.S. Securities and
Exchange Commission {SEC) on the eardier 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 Commissian, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copiss Raquired: 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 repart 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 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. 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. !f 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 notica 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. Conversely, failure
to file the appropriate federal 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 to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requasted 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 partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Appty: ) Promoter O Beneficial Owner {0 Exscutive Officer O Director &2 General and/or Managing Parner

Full Name (Last name first, it individual). K2/D&S Management Company, LLC

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer 9 Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual}: Douglass lIl, William A,

Business or Aesidence Address {(Number and Street, City, State, Zip Code). cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer &3 Director [0 General 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/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner X Executive Cfficer ] Director 0 General and/or Managing Partner

Full Name {Last namae first, if individual); Ferguson, John T.

Businass or Residence Address (Numbaer and Street, City, State, Zip Code). ¢fo K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

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

Full Name (Last name first, if individual): Roche Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 340 Kingsland Street, Nutley, New Jersey 07110

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {3 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 [ 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; O Promoter (O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individualy:

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

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocveeeee....
Answer also in Appendix, Celumn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdividUaI? ...

O ves B No

$1,000,000"
*May be waived

Does the offering permit joint ownership of @ SINGIE UNIL? ...........cvceirvseeerersiees et snr s s B ves O No
4.  Enter the information requested for each person who has been 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 dealer registered 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 parsons 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 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 INQIVIAUAI SEAESY. c...... oottt ee e e e e et ee e v s eseenees [ All States
Oig Ok Oiazr O;may Owea 0oy O O Opc OrFg OGa Orn O
dpg Oen Opa) Orks) Oyl Owra Ome; Omo) OMMA] Oy CHMNE O (vs] O (MO)
0T COINel DIl ONH) Ovg ONM ON OINC) OB QroH Ook] O©R OPA)
Omn Osc dsop ArN Omx Owpn O Oral Owa Owyy Ows gwy] 3(er
Full Name (Last nama first, if indivigual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)...... ..o oiii e e e an e e e ma e £ Al States
QAL Ok Orz) O Oea Oco) den Ome e OrFg Oea OmHn 0o
O O Ora Owks) Okl Owrar Omnel Ommo) O Al g N Os) O (MO
Ot OMe] Omvl OMWH OmNg O Oyl OINE INol OeH) oK) O0R] O[PA]
Owmn Osa Orsol AN Orx Owrm divn Ova Owa Owy) Ow) Owy) OPR)
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI SIAIES)....vvuureieieee e ettt e s e e e e e e e ee e e rentareaeeees 3 AN States
Oy O Oz O OwcAar Ocol Oen Oee e OrFy OeAa Oy O
O Oov Oea) Oiks] Oyl OrA OMeE] O] OMaA] Oy OMN Os] O (Mo)
Qmm Ome Omvi OwH O Owv Oyl ONe) Owop OoH) OO0k CoR) O(PA]
Owmn 0Oisc) Osor QN Omg O O Oval Owa Owv) Own Owy] OPR)

{Use blank shest, or copy and use additional 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 ctfaring price of securities included in this offering and tha total amount already
sold. Enter "0" if answer is “none” or “zerc.” If the transaction is an exchange offsring, 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 Offaring Price Sold
|
DB ..ttt et et ne b ea s bt n et s E s s ag et SR s ra et rseasrten st e srnnns $ $ i
Equity . 8 $
O Common O Preferred
Convartible Securities (iNCILAING WaITANES) .....ovveiee s e e st siesraa e $ $
PAMRETSNID IMBIESIS e v et verrevrmirrerrrrassesasassos aresesrssmssssenssesassassss seesesanesesrasersssassesasssbssosensseresanes $ $
Other {Specify) Shares $ 900,000,000 § 706,328,659
TOMAL e et s e $ 900,000,000 s 706,328,659
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 hava purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “nane” or “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBAIEM INVESIONS .......ccciii et semeae s st sr e s are s se s e s sesae o e e s s et sennens 25 $ 706,328,659
NON-2CCreditad INVESIONS .......vi et e r e s st s ras e n/a $ n/a
Total {for filings under Rule 584 only) ... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
It this 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 o 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
BILIE B0 1.t etrisie sttt rm e e ea e s b et e e a e e sa e anaesE e s o1 s s es e s e esesansennadshn e serens n/a $ n/a
Regutation A..........coveeemccnnen. nfa $ nfa
Rule 504 n/a $ nfa
TORALL . e ceem et b s beae s s v e bbbt e R s anne st enn R n/a s nfa
a. Furnish a statement of all expenses in connaction 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. | the amount of an expenditure is
not known. fumish an estimate and check the bax to the left of the estimate.
TranSfar AQBAL'S FOES..........occriirer st ens e ses b e ass st ses e et snsss s seassessessssrmsnssnsnnens | L 3
PrntNg and ENGraving COSS. ... ereresvesnersins s sasssis s sscsensseresssessasssesmsssnsesssssrsesassesnssasasasase (| $
LEGA] FBES....oecereeccteccerernarre e nesesaesssses et vassesrss s et st sas b b asssasscssnsssnsassssressesenstesesasessrsesnssesssesenssesasese 9 s 140,883
ACCOUNUNG FBBS .....oiierrereresiniiitnsa st ecee s beses et s eas s fb et beesas s e ree s nssastansseanss et eemmsnsnnssnsbntasssteneerennes |2 $
Engineering FEes.........c.corvaerereennnns . O $
Sales Commissions (specify finders’ fees SeParately) ... eccecerecnnnerersrvernssssnesrecsrsssesversrsssnsnines L3 5
Other Expenses {identify) SRR Il | $
TOMAL .. 11ocueerreaseeeee et vt ea e rs e sttt sema e R R e e e et = $ 140,883
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

4 b. Enterthe 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 $ 899,859,117

“adjusted gross proceeds to thE ISSUBE. ... ........ccvec i e e s

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 nat known, fumnish an
estirmate 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
SAIAMES NG FBES.........ocoveeerererieseereese et e eesresses st ese e ses reseesessresseeessasesesesomaness O $ O $
Purchase of real @State..........ccocvii vt a $ 8 $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities .............cceevceeiencennr a $ 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
PUTSUBNT 20 8 NBIGET ..veeeceeeeeeeeeesiats e eee e eenass ot soeeesenaeseonesees it sneseesemsemsesnesas O $ O s
Repayment of indebtedness ............ccvreiicmi s et sssssasnsens O $ O s
WVOTKING CAPHAL.........oomeovveeieaeecesveeneseeeseeeesseses e ses e sss s s sessssemsssenssssessnanns O $ ® $ 899 859,117
Other (specify): d $ g s
a $ o s
GO TOMAIS ..ottt n bbb et s s e ar s eeseb s bt et O $ [ $ 899,859,117
Total payments Listed (column totals added)............coceevreeeeceniireciieen e 54} $ 899,859,117
’ - D. FEDERAL SIGNATURE : R

This 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 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph 9)‘(2) of Rule 502.

Issuer {Print or Type)
K2 Institutional Investors II, Ltd,

Sigpat

Date:
March 27, 2008

Name of Signer (Print or Type)
John T. Ferguson

4

tle of Si
Y

rint or Type)
g Officer, K2/D&S Management CO., L.L.C., its Investment Manager

ATTENTION

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

SEC 1972 (5-05)
DC-940700 v1 0307425-00100




E.. STATE SIGNATURE

por

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsquallﬁcatlon
provisians of such rule?... et senesesransesran e I Y28 [ N0

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 fumnish 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 notification 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.

lssuef {Print or Type) Signatfire Oate

K2 Institutional Investors II, Ltd. March 27, 2008
Name of Signer (Print or Type) Title of/Sdgner (Pufp gr Type)

John T. Ferguson Chi rati cer, K2D&S Management CO., LL.C., its Investment 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
manuglly 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 seil
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Pant C - ltem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors Amount

Number of
MNon-Accredited
Investors

Amount

Yes No

AL

X

$900,000,000

1 $16,974,862

0

X

AK

$500,000,000

2 $51,000,000

$900,000,000

1 $59,039,245

$900,000,000

3 $138,700,000

$900,000,000

2 $50,400,000

$900,000,000

i $6,250,000

$900,000,000

1 $50,000,000

MD

MA

$900,000,000

1 $30,000,000

MN

MS

MO

MT

NE

NV

NH

NJ

$900,000,000

2 $115,000,000

NM

7of 8




APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C - Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E - Item 1}

State

Yes

No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NY

$900,000,000

4

$58,552,500

0

NC

ND

OH

$900,000,000

$23,000,000

oK

OR

PA

$900,000,000

$61,604,824

RI

sC

sD

TN

$900.000,000

$3,807.228

uT

vT

VA

$900,000,000

$30,000,000

WA

$900,000,000

$14,000,000

wv

wi

wy

Non

END
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