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QOMB APPROVAL
FORM D UNITED STATES OM? Number:... reeeee- 3235-0076
§EE  SECURITIES AND EXCHANGE COMMISSION et oy 01+ 3000
Vail Rracessing Washington, D.C. 20549 PROCES hours per form ............ccocenvene. 16.00
Section SED
RV NOTICE OF s:oLgMoE SECURITIEg,y 97, SEC USE ONLY
HAY 194008 PURSUANT TO REGULATION D, 008Y" [eretix Serial
SECTION 4(6), AND/OR | |
Washington, D&/NIFORM LIMITED OFFERING exEIFVRQN REUTER DATE RECEVED

101 | [

Name of Offering {0 check it this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 QOverseas Investors |, Ltd.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 X Rule 506 [ Section4(6)  £] ULOE
Type of Filing: ] New Filing B4 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Narne of 1ssuer ] check if this is an amendment and name has changed, and indicate change.
K2 Overseas Investors |, Ltd. 08050786
Address of Executive 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) | Telephone Number (Including Area Code)
(if differant from Executive Offices)

Brief Description of Business: The company Is structured as a multi-manager fund formed to seek superior investment returns with low market
correlation and reduced volatility.

Type of Business Crganization

& corporation 1 limited partnership, already formed O other (please specify)
{7 business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 3 | I 1] 0 I [ Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction) E]I’

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.8.C. 77d(6).

When To File: A notice must b filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the LS. Securities and
Exchange Commission (SEC) on the earliar 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 manualty signed copy or bear typed or printed signatures.

Information Requirad: 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.

Fifing 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 ULCE 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 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 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 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 vota 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 issuars and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Chack Box(es) that Apply: Promoter 7 Benalicial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): K2/D&S Management Company, LLC

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

Check Bax{es) that Apply:  [J Promoter [] Beneficial Cwnier O Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass IIl, Willlam A.

Business or Residence 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 O Beneficial Owner O Executive Officer X Director [ 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 06901

Check Box{es) that Apply:  [] Promoter (] Beneficial Ownar & Exscutive Officer ] Director O 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 Code}: /o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connectlcut 06901

Chack Box(as) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Diractor [ General and/or Managing Partner

Full Nama {Last name first, if individual): Oil Casualty Investment Corporation, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

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

Full Name (Last name first, if individual): Mass. Healthcare Securities Trust

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

Check Box(es) that Apply:  {J Promoter ] Bensficial Owner [ Executive Cfficer O 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):

Cheack Box(es) that Apply: O Promoter [ Benetficial Owner [ Executive Officer [0 pirsctor [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:  [] Promoter [] Baneficial Owner ] Executive Officer [ 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccviivenens O Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndividUaI? ..o $1,000,000°
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownarship of & SINGIE LNI? .........cocceiiicaicnmmie s ers et erserssss ses s eens K Yes (JNo

Enter the information requested for each person who has been cr 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 N/A
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) Stillpoint Wealth Management, LLC

Business or Residence Address (Numbaer and Strest, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States”™ or check INdivIAUAl STALES)........vi i e tee et e ens e e O Al States

Rl Ok RiAz) RAR ®ica) Kecol Ricn RWipe] ®pcy RFy K(GA KiH) o
Rou Ron Oea ®ks) RKy Ora OMe) Rvop BiMa) KMy & (MN) CDMS] K [MO)
R B®MNEl BN ONH BN Owv RN @INC) OND) OeH) R(OK] [JI0R] X (PA]
Omg &Bsc) Oisop N ®mg dwn 8rn Bva Bwa Owvl Bwl OwY) XI(PR]

Full Narme {Last namae first, if individual) GS Capital Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code) 3343 Peachtreo Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIdual SEAtES). ........vveiiiircierrrerr s st e re e rees ] All States

Omry OmrK Oaz) OlwR Oical Orcol Ot OPE Oc OrFy R\ea Omn 0o
O ON Oea Oiks) Oyl Ora OME] OMo] Oap Oy O M) OOMs] DI MO)
Omn OMNE Oyl ONH Oy Onv) RNy OONC] O NDl OoH] O[ox) O{oR] CO(PA)
Owmrn Osc Oso) O Oma Own Owr Bival Owa) Omwy) Own gwy) QPR

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........cocveriniiiiii (3 Al States

Owu Ok Oaz) OmR Orca Oico) Qden Owee Owrec Org A OMmp 0o
Qe O Opal Oiks) Okyr Ol OME Owe] OMA) Omin O Omsy 0O (mO]
Om Omel O OwNH Omg OWNM ONy] OWNel o) QoH Ok O[oR) [I[PA]
Omia Oescr Orso OoN Omxa Owun Owvn Owrva Owa Owv) Own Owyl OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING (cont’d)

1. Has the issuer sold, or does th& issuer intend to sell, to non-accredited invastors in this offering? ..........c..cece..c. OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iIndividUal?..........ccoe e $1,000,000"
*subiect to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of & SINGIB UNI? .............ccc.oeeeemre et eeeeeeae e ae enssasnern s araaseesrasens ves [ 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 persen or agent of a broker or dealer registered with the SEC
and/or wnh a state or statas, list the name of the broker or dealer If more than five (5) persons to be listed are
8 ] aler only,

Full Name (Last name first, if mdmdual) Highland Infomtatfon Services, lnc

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUA SIAIBSY. ...t e ere e e e e e et e eeees O Al States

R OnK RiAz) 0w/ @icAl Oco) Owen Oee Owec RiFY ®icea RHI Opo
Ao OpN Opa Oks) OKyl Ora Omel Ovo] Oma) O O N OMs] O MO
Omnm OmeE Omve OinH ONg O ®INY @INC OND] JoH] Ok O©oR OPA)
Owmn Osc Orso OrN @mag On Ovn ®ival Owa Owvy Own Owy] OIPA]

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 chack INDIVIAUAI STALBS)...........cvviimiiiiiriiirae e eer s e e e eerrera e ssrarara e s eeseaann O All States

Oy Owk O1az) OwA) Oca 0ol aen Owoe Ome OrFy Oiea Omn O
Oy O Opar Oxs) Oyl QA OME) OMmd] Om™MA O Oany OMs] O (MO]
Omn OWNE Owvi OmH OnNg Owv Owy) ONC ONol CDioH 1ok OoR] O[PA)
Owry Orsc Opso OrN Orx Own Owvn aivae Owa) Owvl 0wl Owy] OPR|

Full Name {Last name first, if individual)

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

Narne ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States” or check INdIVIAUal SEAtES)........occciciiiiiit i e ae et st eeeee e ee e O AN States

Oy Ok Oraz) OmR Oca Orco) AOen Qe Ore OFd Oca OHp O
Oy Opn Opa OKS Oyl Ora OmnE) Omol Oma Oy Oy Oms) O MO)
Omm Owme Owvy Omd Ome OINV OWy] NG OO0l OoH] Ook) O©R OIPA]
Owmg Osc) Oiso) ON Oma Own aOwnvn Owrva) Owa) Owv) Owy Oyl OFPR)

(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 offaring price of securitias 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 [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Type of Security

O Common O Preterred
Convertible Securities (iNCIUTING WAIMANES) ....ccovimiu e e cease s et sttt ne s e enrersnasean
PAMNBISHIP INTEIESTS... ..ottt crrataree s rrne s e s sa s et esss b s b st e s e e ae e s nensse s e ansesans s
Other {Specify)
Total...

Answer also in Appendlx Column 3, if fi I|ng 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
thelr purchases on the total lines. Enter “0” if answer is “none” or “zero,”

ACCIRUItEA INVESTONS .......oovrerieciccirs it e cee st e e s eseareesr et snbasssessnvnsessesaarnesesnnessensmsesnnsran
INON-BCCTOAIEA INVESIONS .. .eviet i eieieeeeceeeecceee et eeeire st s satessaeesernesatssenessaseeseesssessrtneraresrnseasrnesses

Total (for filings under Rule 504 only) ... . e
Answer also in Appendix, Column 4, if ﬁlmg 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 to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1.

Type of Offering
RUIB SO ...ttt e e e e b S e aneas

RBGUIGHION Aot ra st e e e b e b e bt bbb sas sats5a b raeshesm e b sbsan s s Rn b

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distributicn 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, fumish an estimate and check the box to tha left of the estimate,

TrANSIEF AQENT'S FEES.... ..ottt tsr s b era b e et e s ans e e g sea s e st n e ir et st ans
Printing and ENgraving CostS. . i e sccccr e eesrns s nss s s eesa e et srrmsaneens e s senannas
LBOAI FEES........ccieecreree i crec ettt st e e st e e e se e e e em s e bea e s e e s e et e e e e bRt et na e s mea et eae s
ACCOUNENG FES .....ooiiiiiert et it ries ettt bt et e s et e s s re o E ot 14 b8 b0 mieserae s aras sen et eseneasennn
ENQINGEIANG FEES.....ceo ettt e et ce et e st b ses e e ee s ann e nas s aaeasemnasebsaesbar
Sales Commissions (specify finders’ f8es SeParately) ... esnenrnesmssessneni

Other Expenses (identify) PSR

LI | OO SO OSSP PRSI

Aggregate Amount Already
Offering Price Sold
$ $
$
$ $
3 $
s 900,000,000 s 511,003,054
$ 900,000,000 § 511,003,054
Aggregate
Number Dollar Amount
Investors of Purchases
61 $ 511,003,054
n/a $ n/a
0 $ 0
Types of Dollar Amount
Security Sold
n/a S n/a
n/a $ na
n/a $ n/a
n/a 3 n/a
|| $
O $
= $ 61,336
X s 1,130,000
............ a 5
............ | s 28,100
............ a s
® $ 1,219,436
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

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 $ 899,780,564
“adjusted gross procesds 10 th ISSUBE." ... arrer v rrssr e errst e s e snrrrsanees

5 Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown, If 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 equal
the adjusted gross proceeds to the issuer set forth in respanse to Part C — Question 4.b. above.

Payments lo
Officers,
Directors & Payments to
Affiliates Others
SalAMES AU FBES........ccoivevieereiecreeeiene et s s aees s eesease s ssaress b s s raserer b s snasassressrrenste | $ O $
Purchase of real @S1at8............c.o.coceeeeivieeeeeeeceect e eevrem e et as s reeneens | $ Od $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities............c.cccoceeceveuveenncee O $ O $
Acquisilion of other businesses (incduding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUBNE 10 8 MEFZBT ..cvvviemevoeeeeeerreite s esessesssessssmes s sessosessssamssssassssesasssssssssnmsmnin 0 $ 0 $
Repayment of iNdebteanesS........cccc.cveviee e et eere et ee e O $ B8 $
WORKING CAPILAL.........oevv s ess s sessseesss eesent s staeme e s seeems e rerenesseesermereen ] s X $899,780,564
Other (specify): O $ O $
a $ 0o s
COMUMN TOMAIS ..vecveeveieie s iesest e oo e esemsenses semsssas s s et et semnma s sessanannnan O $ ¥4 $ 899,780,564
Total payments Listed {column totals added).............oocoooovoeoeeeeeeeeeeeeeeen M $899.,780,564
D. FEDERAL SIGNATURE . i

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 signatura
constitutes an undertaking by the issuer lo fumish 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 (b)(2) of Rule 502.

Printor T Signat Dat
k2 BIETEA hvestors 1, Led. 9@/%/_ e 15, 2008

Name of Signer (Print or Typa) 9"/ vﬁ or Type):
John T. Ferguson h;a?lo Officer, K2/D&S Management, Co., L.L.C., its

Investment 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 presentty subject fo any of the dtsquahficanon
provisions of such rule? .. rererereastevessermsse e L] Y85 B NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater 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 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 true and has duly caused this nofice to be signed cn its behalf by the undersigned duly
authorized person.

K2 Ov

) .
Issuer (Print or Type) Sign{urf’ / Date
erseas Investors 1, Ltd. /{/ May 15, 2008

Name of Signer (Print or Type) Titl _o/f Signér (Print or Type):
John T. Ferguson CHief Operating Officer, K2/D&S Management Co., L.L.C.,, its
i 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
manuaily 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
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 investor and explanation of
investors in State offered in state amount purchased in State waliver granted)
(Part B - Item 1) (Part C ~ ltem 1) {(Part C ~ ltem 2) (PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $32,902,448 0 0 X
AK
AZ X $500,000,000 1 $4,210,000 0 0 X
AR
CA X $500,000,000 1 $519,251 0 0 X
co X $500,000,000 1 $900,000 0 0 X
cT
DE
DC X
FL X $500,000,000 3 $612,000 V] 0 X
GA X $500,000,000 1 $1,000,000 o 0 X
Hl
e
IL X $500,000,000 1 $300,000 0 o X
IN X $500,000,000 2 $1,262,225 0 0 X
1A
KS X $500,000,000 2 $7,066,000 0 0 X
KY
LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $10,328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
Ml X
MN
MS X $500,000,000 7 $16,896,900 0 0 X
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $537.459 0 0 X
NM
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APPENDIX
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 cf
investors in State offered in state Amount purchased in State waiver granted)
(Pan B ~item 1) (Part C - Item 1) (Part C —Item 2) (Part E - ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 8 $26,502,454 0 0 X
NC X $500,000,000 5 $14,154,761 0 0 X
ND
OH X $500,000,000 1 $1,600,000 o 0 X
OK
OR X $500,000,000 2 $2,575,000 0 0 X
PA
RI
sC X $500,000,000 1 $1,710,000 0 0 X
sD
TN
X 4 $500,000,000 3 $28,676,605 0 c X
uT
vT
VA
WA
wv
wl
wY
Non X $500,000,000 10 $281,249,454 0 0 X
__us

END

|
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