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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, {V" MAY 0 6 200§ Prefix Serlal
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPIHOMSON REUTERS  oate recewen
| |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Shares in Dorchester Capital International Retirement Plan, Ltd.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [] Section 4(6) JuLoE
Type of Filing: ] New Filing Amendment

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.
Dorchester Capital International Retirement Plan, Ltd.

AN
e

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite 1250 Los Angelas, CA 90025

Address of Principal Offices (Number and Street, City, State, Zip Codp) W&uwirea Code)
. €Ceived SEC ]

{if different from Executive Offices)

Brief Description of Business: invest in a diversified group of seapare accounts or private funds sppnsored by invastmeant managers t ! t
employ a variety of of investment strategies that offcer attractive rates of return over time AD
1 R—s—gﬁu

Type of Business Organization

[ corporation [ timited partnership, already formed E’gt@ﬁﬂp’&a ? )
\ . \ VO A
O business trust [ limited partnership, to be formed Cayma ed cormpany
Month Year
Actual or Estimated Date of Incorporation or Qrganization: [ 0 6 | | 0 l 7 | & Actual (0 Estimated

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

CN for Canada; FN for other foreign jurisdiction) EII

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

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 L.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 Fite: 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 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. 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

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 unlass such exemption
is predicated on the filing of a fedaral notice.

Parsons who respond to the collection of information contained in this form are
not roquired to respond unless the form displays a currently valid OMB control 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 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 Apply:  [[] Promoter (3 Beneficial Owner (] Executive Officer 0 Director O Investment Manager

Full Name (Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Blvd, Suite 1250 Los Angeales, CA 90025

Check Box(es) that Apply:  [J Promoter (3 Beneficial Owner [ Executive Officer & birector (O General and/or Managing Partner

Full Name {Last name first, if individual); Brees, David

Business or Residence Address (Number and Street, City, State, Zip Code): clo dms Management Ltd., P.O. Box 31910, Ansbacher House, 20
Genesis Close, Grand Cayman KY1-1028, Cayman Islands

Check Box(es) that Apply: [ Promoter (O Beneficial Owner O Executive Officer Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): Carlson, Craig T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dorchaster Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer [ Director {J General andfor Managing Partner
Full Name (Last name first, if individual): Retirement Plan for Employees fof Emigrant Savings Bank

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

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

Full Name (Last name first, if individual}: Dorchester Capital International ASW

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Dorchester Capital Advisors, LLC, 11111 Santa Monica 8lvd, Suite
1250 Los Angeles, CA 90025

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

Full Name {Last name first, if individual): Oregon Washington Carpenters

Business or Residence Address (Number and Street, City, State, Zip Code}): cfo Dorchester Capital Advisors, LLC, 11111 Santa Monica Blvd, Suite
1250 Los Angeles, CA 90025

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

Full Name {Last namae 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 1 Director O 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 {7 Beneficial Owner ] Executive Officer 3 Director [ General and/or Managing Partner

{Use blank sheet, or 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? .......ccccecvvenne O vYes [JNo
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..........ccoccoiiiiiii e, $1,000,000

*May be waived

Does the offering permit joint ownership of a SiNGle UNIt? ... e O Yes ONeo
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 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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........c.ccoiriii e O All States
Omll DOk Omnz) drr OwrcA Owo] OKn Olee Omec Ory JmeAa OHE O
Qo 0O Ora Omks) OKyl Ora OmMe Omop Oma O™y OmN) O mms) O wmo)
Owmn OiNe) Omv O ONg Oinvg TNy DNl DINDD OfoH Ok R OPAl
Owmry s 3o OaN Omx Qrn O Ora Owa Owv) Oy Owy] OPR]
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 Salicit Purchasers
(Check “All States” or check individual SIates)... ...ttt i e e s b e O Al States
Omry Ok Omz Qrel OrcA dweor O Ope Ome Oy OmweAa OrHp 0oy
O O O Oiks) OKyl Orar OwmMe OfMol OMAL O™l O N O mms) O mo]
Omn OMme) O ONH Oma OV OINY) OiNel OINDY QoW Tk O©oR OPA)
Ornl Oisc Omsel Omv Oma Owrm Owrvn Owra Owa Owy Owl Gwy) O[PR]
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 Salicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIvIdUal STALES). ... i i e e e e ee e aae e e O Al States
Omra Ol Ora OwRy DA Orcol Oen ape ape Org dmwea OM) Ono)
gm Om Onpna dmxs) OKy] Owral OmeE] Qo Om™a) Oy Oy O sy O (Mo)
Omm Ome] Omwv OwH OMNG Onvt OWNy] OMWNel O OoH ek DR OPAl
Oryg 0Orse Oso AN O Owum Ot Owva Owa Oy Owl Owyl OIPR)

(Use blank sheet, 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

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 "zerg.” If the fransaction 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
DIBDE ..ottt e s bttt e e e e e et E et £ et £ et aas bbb st ee bt et bne seatenerneres D 0 $ 0
(O Commaon O Preferred
Convertible Securities (iNCIUding WaITANES).......vovr et e e se e s eees $ 0 $ 0
i PAMNETSNIP INLEIESES 1ovvvvevviisssvesreseeesemnereamsrsasesssenss st essass reas st snrns arassssrensbsasssnsasanssssessecre 9 0 $ ]
: Other (Specify) Voting, Redeemable, Participating Shares) ........ccceceeeeeeeveeeevesnviireeness 9 1,000,000,000 $ 59,418,413
| TOMBY oo seeeeseere s eesecnes e et rese e $  1,000,000000 59,418,413
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 securilies 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
PGB IV SIOIS ... eeirvee e iee i recir ittt etssttcenaeraeecmneeteennesetsne sesaansnesnnsantesnnes srnts sraresensesnnns 36 $ 59,418,413
NON-BECIEUIMEY INVESIOS 1vovevveeesceeesiesiteisiceseerensseesseeessessesstesesssesnesesssssnssatsssnssersstrasssaraseesnes 0 $ g
| Total {for filings under Rule 504 0nly) ... e e e sesss e e e eeene 0 $ 0
| Answer also in Appendix, Column 4, if filing under ULQE
i 3. If 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 to the
first sale of securilies in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..voveiviieeeeetiatieessteesessassbss st e s s baes et aen T obssbe saessransssssnssssesmsentassanestesnsatsseneasnsstansnnrnseernras o $ 0
| REGUIALION A 1.ovieiiieiiertieesisssrs sremsemsresetoem s e et s e eete st e e e st aaeantareaterae 210 ererraasaseasesbasssas s pasesenn 0 $ 0 ,
Rule 504 0 $ 0 |
TOMAL o1 oeevvevesee s cesas e e s s S Sbst e eee et see e es e nte 0 $ 0 :
4., 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.
TrANSIEr AQENES FBES ... ovecierieererreereemcenraresreseresrrassesssenseassansstssassestatasssbssssbensansesenssesessessatessssnsassastorins O $ 0
Prnting and ENGraving COSS .........covrreeriiscrmsanisssssniesitsiess e sssess sessassesssssssseesessse sersrsssssssssanssssssnsssne O $ 0
LEGAI FES ....cviveeiiesirieesiinssrsernssas oo eonae et e seaeseaeserabrressassrassensee b esea s e bt et et bba b hed bbb aerre e et e ar et tren & $ 47,831
ACCOUNNG FBES .....ovovveeteeeeeeecees e ree e e e sne s cae et sa st s ers s et s eess s seseae st eaebeton st snabenesorerssssensneressesasens | $ 0
ENGINEEMNG FBES .....cvviersierrsssiresmssieussansterssseseee e aneass s asassaseseressseas b abemsans sae s ressbens s emasas neessnentassbratnsrs O $ 0
Sales Commissions (specify finders’ fees separately) .......cc.oovriiieiece et O $ 0
Other Expenses (identify) ) PO TOOUU O $ 0
TOUAL e ctecri vt eere et e e e e e e aran s s s et saea b b e e an st eane e e se e st e ensaberaraternetrerarsaneesansensessensensanes (OQ $ 47,831

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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4 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 [ 999,952,169
“adjusted gross proceeds t0 the iSSUBE. ..ot res s s sea bt sa bt saanans

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 Others
SalAries AN FBES........oeeeceeeee et et r st a et ann O $ 0 O $ 0
PUrchase of real BSIAtE.......cec v es e st s b O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Constnuction or leasing of plant buildings and facilities ........c.ccoccoeevesvecrceene, O $ 0 a $ 0
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
PUrSUANE £0 8 MEBIGEM .....ccooieervivrrevriresssirisrassessesrssinssbersssssrasssssnessrasasssnssteasessansn O $ 0 O $ 0
Repayment of INAebteaness ... vveriiissinisnir e es s s sns s sseanen (| $ 0 ] $ 0
WOKING CAPIALL......ovitiieiriceee et et ee e re e e ebecae et se et e e e na e ranans O $ 0 | $ 999,952,169
Other (specify): O $ 0 O $ 0
O $ 0 dJ $ 0
COIUMIN TOLAIS c..cvivtetireere ittt sre e ssr e e s et s st st abeenssberns st eseeseans st ansasmnans g $ 0 & $ 999,952,169
Total payments Listed {column totals added)......ovveieeine s ercrne v e ens = $ 999,952,169

D. FEDERAL SIGNATURE

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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rul#602.

Vi
Issuer (Print or Type) Signature / — / Date
Dorchester Capital International Retirement Plan, Ltd. ™ / April 22, 2008

Name of Signer (Print or Type) Title of Signer (PriMTy,pe)

Craig T. Carlson Chief Financial Officer of Dorchaster Capital Advisors, LLC, the Investment Manager of
Dorchestar Capital International Retirement Plan, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)

508



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf' ication
provisions of such rule?.............o.... .OYes @ 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 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,

Issuer (Print ar Type)

Dorchaster Capital Intarnational Retirement Plan, Ltd.

/] ___
=l 77

Date
April 22, 2008

Name of Signer (Print or Type)
Craig T. Carlson

Title of Signer (Print or%e)

Chief Financial Officer of Dorchester Capital Advisors, LLC, the Investment
Managqer of Dorchester Capital International Retirement Plan, Ltd.

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.

APPENDIX
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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 — ltem 1} (Part C - Item 2) (PartE —Item 1)

Number of Number of
Voting, Redaemable, Accredited Non-Accredited
State Yes No Participating Shares Investors Amount Investors Amount Yes No

%

R

CA X $1,000,000,000 27 $11,513,642 0 $0 X

co X $1,000,000,000 1 $200,000 0 $o0 X

CcT

DE

DC

FL

GA

Hi

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ X $1,000,000,000 2 $1,107,746 0 $0 X

NM
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APPENDIX

Intend to sell
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
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE —item 1)

State

Yas No

Voting, Redeemable,
Participating Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$1,000,000,000

3

$5.633,025

0

$0

NC

$1,000,000,000

1

$34,414,000

0

50

ND

OH

OK

OR

$1,000,000,000

$5,000,000

$0

PA

Ri

§C

SD

TN

$1,000,000,000

$1,550,000

50

uTt

VA

WA

wi

FN
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