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OMB APPROVAL
FORM D UNITED STATES OMB Number:.................... 323500
SECURITIES AND EXCHANGE COMMISSION et e iy 102
Washington, D.C. 20549 hours perform ......c....cccouv.. 16
SEC Mail EORM D
Ma"spégt‘l’gﬁs'”g NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Set
JUN 17 2008 SECTION 4(6), AND/QR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington. DC l l
Nama ot Ottering (Ejy'gck it thig is an amendmaent and name has changed, and indicate change.)
Limited Partnarship Interests of PilotRock Concentrated Fund, L.P.
Filing Under (Check box({as) that apply): [ Rule 504 ] Rule 505 &3 Rule 506 3 Section 4(6) £J uLOE

Type of Filing: J New Filing & Amendment
A. BASIC IDENTIFICATION DATA

_
|||}

PilotRack Concentrated Fund, L.P,

080 51369

Address of Executive Offices {Number and Street, City, State, Zip Code) i e N RAIIHIG ATGR (.oda
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203} 698-8821
Addrass of Principal Ofticas (Mumber and StrepﬁbttESSEB Talaphona Number (Including Area Cadsa,
(it differant from Executive Offices) .
Briaf Description of Businass: Private Investment Company JUN 1 9 20[}8 E
Type of Business Organization 0 N REUT%QS -

[ corporation & limited partnarship, alreamms other (please specity)

{3 business trust [ timited partnership, to be formed

Manth Year

Actual or Estimated Date of incorperation or Organization: L 1 2 j E 0 L ] l 3 Actual ] Estimated

Jurisdiction of Incerporation or Organization: (Enter two-latter LJ.S. Postal Service Abbreviation for State;
‘ CN for Canada; FN for othar foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 at seq. or 15
U.S.C. 77d(6).

When To File: A notice must be fited no latar than 15 days alter the first sale of sacurities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the eariier 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 registarad or certified mail to that address.

Whare to File: U.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, 0.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 Aeguired: A new flling must contain all information requested. Amendments nesd only report the nama of the issuer and offsring, any changes
thereto, the informatlon requested in Part C, and any material changes from the information praviously suppiied in Parts A and 8. Part € and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shail be used to indicate refiance on the Uniform Limited Otfaring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fila a separate notice with the Secunities Adminigtrator in 2ach state where sales are to
be, or have been made. If a state requiras tha payment of a fee as a pracondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. Thig notica shall be filad in the appropriate states in accordance with state law. Tha Appandix to tha notice canstitutas a part of this notice and must

ba completed.
ATTENTION
ITailure to file notice in the appropriate states will not result in a loss of the faderal exemption. Convarsaly, failure

to fils the appropriate federal notice will not result In a [oss of an availabie state examption unless such exemption
s predicated on the filing of a fedaral notice,

SEC 1972 (5-05)
DC-1214547 v1 030828300104




Persons ., reapond to the collection of information contalr. _ in this form ars
not required to respond unless the form displays a currently valld OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuar, it the issuer has been organized within the past tive years;

» Each beneficial ownar having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of tha is
+ Each executive officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and

» Each genaral and managing partnar of parinership issuars.,

Check Box{es) that Apply: [} Promoter 1 Beneficial Owner 3 Executive Officer {_] Director £ General and/or Managing Pa

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Numbar and Streat, Clty, State, Zip Code): 1700 East Putnam Avenus, Old Greenwich, CT 06870

Chack Box{es) that Apply: [ Promotar ] Benaficial Owner Executive Officer (1 Director [ General and/or Managing Par

Fuit Nama (Last name first, if indlvidual): Hoban, Thomas L.

Business ar Residance Address (Numbar and Straet, City, State, Zip Coda): 1700 East Putnam Avenue, Old Greenwich, CT 08870

Check Box{es) that Apply: {1 Promotar & Banafictal Ownar [ Executive Officar {1 Director (q General andfor Managing Part

Full Nama (Last namae first, if individual): Wataon, David J.

Business gr Residence Address (Numbaer and Streat, City, State, Zip Coda}): 1700 East Putnam Avenus, Old Greenwich, CT 06870

Check Box{as) that Apply: ] Promater &2 Baneficial Owner [0 Executive Officer [ Director (] Genarat and/or Managing Partr

Full Name (Last namae first, if individual): Tinker, John

Business or Residence Address (Number and Street, City, Stats, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last name first, if Individual): Gamaon, Michael M.

Business or Aesidence Address (Number and Street, City, State, Zip Coda): 1700 East Putnam Avenuse, Old Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter (3 Beneficial Qwner [0 Executive Officer ] Director [ General and/or Managing Partner

Full Nama (Last name first, if individual): Thomas D. O'Malley Jr.

Business or Residence Address (Number and Street, City, State, Zip Code): c/fo 1700 East Putnam Avenue, Qld Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Otficer 3 Director [] General and/or Managing Partner

Full Name (Last name first, it individual): SHpstream Capital Fund, L.P.

Businass or Residence Address (Number and Street, Cily, Stats, Zip Code); c/o 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last name firgt, it individual):

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

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Exacutive Ofilcer [J Director [J General and/or Managing Partner

(Use blank sheet, of copy and use additional copies of this sheet, as nacessary)




B. INFORMATION ABOUT OFFERING

Has the issuer sald, or doas the issuer intend to ssll, to non-accredited investors in 1is ofterdng? .........c.ccvveene Yes R No
Answer aiso in Appendix, Column 2, if filing under ULOE
What is the minirnum investment that will ba accapted from any individual? ... $1,000,000"
*may be walved
Daes tha affering permit joint oWNErship 6f 8 SINEIG LIMET . .........ceviriesasmnissrssarasess s tss sasassssssssasessasassssssssnsssasssas ™ ves I No

Enter tha inforration requested for each person wha has been or will be paid or given, directly or indiractly,

any commission or similar ramuneration for soficitation of purchasers in connection with sales of securities in the
oftering. 1t a person to be listed is an assoclated 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 mare than five (5) persons to ha listed are
associated persons of such a brokar or dealar, you may sat forth the infarmation for that brokar ar dealar only.

Full Nama {Last nama first, if indlvidual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Sollcited or Intends to Solicit Purchasers
{Check “All Statas” or check indIVIAUR! StABE).........o.orii oo v er s erreree v te s see s s ] all States

Qi Ok 0wz OlAl QA Owo aen Ol D[DCI gwy Owa Orn 01oo)
Qi aoosy Ova Oxs) Oxyr Owa OMe] Qo] Cival O OOiMN OS] MO
Omm Owel Omve O\ CNg Ol O ONet O wor OoH 0ok Coal CrAl
Oy Orsel O Arn Omg Own 3or Owral Owa 0wyl Owg O wy) C(PR]

Full Name (Last namae first, it individual)

Business or Hesidence Address (Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Pearson Listed Has Solicited or intands to Solicit Puschasers
(Check “All Siates” or chack INGIVIBURL STAIES)..........ccevieviir i ee i ieeier e scra s e e srereeseie s rerecae e e e ] Al States

Ol Owmag Ozt Qe Oica) Ocoy Owen Opa CHDCl QrFy Owa QMg Opog
Oy Oen Opar Ows) Oy Ora Ovel Omop Omay g Oy OMs) O Moy
Owmm Owel OV OwA O Oy Oyl ONel oy Qo) 3ok OoR OPA)
Owg Otsc Oeop Oy Omxy Own O Owrva Owa Owy Owg Owy) OFA

Full Name {Last name first, if individual)

Business or Aesidance Address (Numbar and Street, City, State, Zip Code)

Name of Associated Broker or Deales

States in Which Person Listed Has Solicited or irtands to Solicit Purchasers
(Chack “All Statas” or chack iNdIVIAUAT STATES)..........ccivieiiiiii s reie e sir et se s n s erasreans [ ANl States

By O Az OaR Ofca) Ofco) Ocn Ope Opc OFYy Oea OnM) 0o
Om DO Oprar Oks) O] O Ome) Oimo) Ol Oy O iy 0 ms) 0 mo}
DM O] DN Oine) O i OINY) O0Ne) O N0} OoH Dok OW©eR) OPA)
Omn Oisc Oisor OoN Oma Own Ovn Owva Owa Owv) Ownr Owy; OPA)

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



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

4.

Entar the aggreqgate offering price of securities included in this offering and the total amount already
sold. Enter “0™ it answer is “none” or “zerg.” It the transaction is an exchange oftering, check this
box [] and indicate in tha columns below the amounts of the securities offered for exchange and

aiready exchanged.

Aggregate Amount Alread
Type of Security Otfering Price Sold
[ cammon O Preterad
Convertibla Securities (INCIuding WaITANTS) ..ottt cses s e 0 5
PantnarstiP IAIBSIS ... eeeeie e e s sve st e e e s e s e rave s ne e s st samr sy ans se s eaeeera s e oo eaen 100,000,000 $ 8,100,0
Other {Specify) ) et eeat e ettt bt b naas 0 $
TOUAL . e oeereeereraenssaeraennssscenesinsensensssssseransancsnsnsassssasssanntennn 100,000,000 $ 8,100,
Answer also in Appendix, Colurnn 3, if filing under ULOE
Enter the number ot accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicata the number of persons who have purchased securities and the aggregate doltar arnount of
thair purchases on the total lines, Enter *0° if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Invastors of Purchases
ACCTEOIBA HNVASIOTS ..c..coiveiceie i ne ket ettt vde e br s e e e b b e e st e s b bime et e s e b mhed £ e bt sasaste s sernabas 9 5 8,100,000 l
Noan-accradited INVASIONS ... iicaiteasns Fereneaiataeanaenesimne bk e ten terntetenieentaanns eeraenin 0 $ g
Total {for filings under Rute 504 only) ..., 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
{f this fillng is for an oftering undar Rule 504 ar 505, entar the information requested for all securities
sold by the issuer, to dats, in offerings of the typss indicated, In the tweive {12) months prior to the
first sale of securities in this oftaring. Ciassily securities by type listed in Part C-Quastion 1,
Types of Dallar Amount
Type of Offaring Security Sold
FIUIE B0 et eeierctra s eret i ca e e e s e aesreeae e ra v e Ta e e b as s p e safeherasrr s e e erarEenrs erreene e rean ey NA $ N/A
RaguIation A ... iirncemseccmsri s sss s e srseen e SRS UPSTRRODI N/A 5 NA
Rute 504 N/A $ MN/A
TOMAL. ..ot erte et e e ens s re e e s s taei e sae sErasaamsast embas S sa et e sa s e en e asebraste nien maasanaespaes N/A $ N/A
a. Fumish a statement of all expensed in connection with the issuance and distibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Tha infarmation may be given as subject to future contingencies. If the amount of an expenditura is
not known, fumish an estimate and check the box to the left of the estimate.
THANSHBI AQENTS FOBS.......ooocverrieieeieteteester st esasoee et et este st e s biessssrat st etbans st bbbt sesats e et ins bt s e bt .0 $ 4]
LBGEI FOOB.....eovverrrecteeree s esass sttt st on s bt esrsbessnes et sh st st rebistsRasaeber R b aa s eAr et b e ar st na et on st as s = s 63,401
ACCOUNTING FBBS .......o.oovieicteeeeeciereetseren e eeseetenteseesserasasss sesne st ersetaratesassaressesnsesseassnbassesnmnrensemseensssoenien o] $ 0
ENGINOOING FROD. ..o ovveriemsiirivimnes et estrariesst e s rsss et st e st assstessassasstssesstesstasssstsssssressensssasmosares Lo S 0
Saleg Commissions (spacify finders' {808 SEPArately}...........cccuir vt ins (] $ 0
Cther Expenses {identity) SN TR g 3 Q
TOMAL.c.vvorveerercesressersccessstsire st ot et sassaessarasesano b sasssara s eras s v asmbe e rm bt Ao se st o R an s sbs ot s e ra b nA s e s rntsan 2 $ £3,491




C. OFFERING PRI NUMBER OF INVESTORS, EXPENSES .ID USE OF PROCEEDS

4 h.  Enter the difference between the aggregate offering price given in response te Part C—
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the s 99,936, 50
“adjusted gross proceeds o the ISSUBT. .. ... e T

5 Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to ba
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 feft 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 |
Qfficers,
Directors & Payments tc
Affiliates Others
Salanes and TS, e, e, M) $ 0 (] $
Purchase of real estate. ... e e e ettt a $ 0 a $
Purchase, rental of leasing and installation of machinery and equipment ... ] $ ] ) $
Construction of leasing of plant buildings and facilities ................................. ] $ 0 | $
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets ar securities of anathar issuer
PUrSUANt 1O 2 MEFgeT ..o e, e, e, —— O $ 1 O $
Repayment of INBDIBONESS .. ..o v, 0 $ ] 0 $
Working capital..................cocoooeeioiiees i, v et O $ 4] § 99,936, 50
Other (specify): a $ 0 O $ )
[ $ L S {
O TOAIS ... ettt ee i et er s nt sttt eet e beanaes (] $ R s 99,936,50
Total paymenits Listed {colurmn totals added).......... b e a e = $ 99,936,509
N R TR ~ ™, b T el P
A GUE e e L Dy FEDERAL SIGNATURES - LI T 0 1 iR e,

This issuer has duly caused this notice to be swgned by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the fssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informnation furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature "/ g‘» Z } Date
PllotRock Cancentrated Fund, L.P. Z < / L 6/13/08

Name of Sianer (Print or Type Title of Signer (Print or Type)
Ny L'gH { yee) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partnar of
omas L. Hoban PilotRock Concentrated Fund, L.P.
ATTENTION

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




E. STATE SIGNATURE: '

1. Is any party described in 17 CFR 230.262 presently subject to any of the drsquahf cation

BROVISIONS OF SUCR TUIB? ... oottt ce et e res e ne et s e s e oms e sas e rem s s et e e s s srranans {Yes (I 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 issues hereby undertakes to furnish to the state administrators, upon written request, informatien furnished by the issuer to off
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offeri

Exemption (ULOE) of the stats in which this naotice is filed and understands that the issuer claiming the availability of this exemption has the bun
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice to ba signed on its behalf hy the undersigned duty

authorized person.

Issuer (Print or Type}

PilotRock Concentrated Fund, L.P.

Signature ?/%%L___A_— Date 6/13/08

Name of Signer (Print or Type}
Thomas L. Hoban

Titte of Signer {Print or Type)
Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner
PilatRock Concetrated Fund, L.P.

instruction:

Print the narme 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




APPENDIX

Intand to sell
o non-accredited
investors in State
(PartB - ham 1)

Type of security
and aggregate
offering price
oftered in state
(Part C —jtem 1)

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

Disqualificatior
under State ULC
{if yes, attach
explanation of
waiver grantad)
(Part E — Item 1

State

Yea

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount investora

Amount

Yos No

AL

AK

$100.000,000

$2,000,000 0

$0

AR

CA

co

1941

$100,000,000

$3.600.000 0

DE

ME

MD

MA

MN

MS

MO

MT

NE

NV

$100.000,000

$1,000,000 0

NH




APPENDIX

Intend to sall
to non-accradited
investors in State
{Part B - tem 1)

Type of security
and aggregate
offering prica
offered in state
{Part C —ttern 1)

Type of investor and
Amount purchased in State
{Pant C —item 2}

Disqualificatior
under State ULC
(if yas, attach
explanation of
waiver granted

g

{PartE = item 1

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number ot
Nan-Accredited

Amount investors

Yaa

No

NY

$100,000,000

1

$500,000 0

NC

ND

OH

oK

OR

PA

Rl

SC

sD

2

$100,000,000

$1,000,000 V)

S

3

WA

wi

Non
us

END




