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PURSUANT TO REGULATION D, £~ JUN } 9 20pg et Serial

. SECTION 4(6), AND/OR | |

Washingtol{fFoRM LIMITED OFFERING EXEMP
109‘5 WQMSON REUTERS D:\TE HECENE?

Name ot Ottering (D] check it this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of PilctRock Investment Partners I, L.P.

Filing Undar (Check box(es) that apply}: [ Rule 504 (3 Rule 505 & Rule 5068 [0 Section4(6) [ ULOE

Type of Filing: [ New Filing B4 Amendment —

A. BASIC IDENTIFICATION DATA

e el ||

PilotRock Investment Partners II, L..P. 080 51372

Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone Number {inctuding Area Coda)
1700 East Putnam Avenue, Old Gresnwich, CT 06870 (203) 698-8821

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(it different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business QOrganization

[ corporation (4 limited partnership, already formed (O other {please specify)
[ business trust [ limited parinership, to be formed
Month Year
Aclual or Estimated Date of Incorporation or Organization: I 1 | 2 J 0 1 B Actual [J Estimated

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

CN for Canada; PN for other foraign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exsmption under Regulation D or Section 4(6), 17 CFA 230.501 &1 seq. or 15
U.S8.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 desmed filed with the U.S. Securities and
Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the addrass glven below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registared or cartified 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 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 Pan 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 tederal filing fee.

State:

This notice shail 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 shail 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
l Fallure 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.

SEC 1972 (5-05)
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T e ' 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 ¢lass 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 [ Beneficial Owner ] Executive Officer [ Director R General Partner

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

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {7 Director 3 General and/or Managing Parner

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

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

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

Full Name (Last name first, if individual}: Hoban, Thomas L.

Business or Residence Address {Number and Street, City, State, Zip Code): 1700 East Putnam Avanue, Old Greenwich, CT 06870

Chack Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer (1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual).

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

Chack Box{as) that Apply: ([ Promoter (O Benaficial Owner [] Executive Officer 1 Director {1 General and/or Managing Partnar

Fult Nama {Last name first, if individual}:

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

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Exscutive Officer [ Director 1 General and/or Managing Partner

Full Name {Last namae first, i individual):

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

Check Box{es) that Apply: 3 Promoter J Beneficia) Owner O Executive Officer ] Director Tl 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individua!):

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [ Director [0 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? .......................

Answer also in Appendix, Column 2, it filing under ULOE

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

OvYes X No

$1,000.000**

"*may he waived

Does the offering pemit joint ownership of 8 SINGIB UNI7 ..o e ss s e rr s e b essseren & yes I No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any compmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated person or agent ot a broker or dealer registered with the SEC
and/or with a state ot states, list the name of the broker or dealer. f 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)
Business or Residence Address (Number and Street, City, Stats, 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 SEAES)............oviviieeiiriieiiers e eviaet e eeerree et eerssrennsaeeereean [J All States
Ol Owmk Oz d@r) O deol AOen Qe aoc Orwn Oea Orn 3o
Omg O Ona Owks) Oyl OwrAl Oel OMop O A O O] OMs) O Mo}
Omn Ome) O O Ome O Oy Oiney 0oy on Ok O©R DiPa)
QO Oisc Osol Oon Omag Owm g Owva Owa Owy Owr Omwy] OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Straet, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or checK INdIVIUAL STAtES ). ......coivinniiiiie i r i et s e e st eeee et bt emenses 1 Al States
DAL Okt Az) O@R Ofca] Ofcor Owen Owoe Qe Oryg eA OMn 0o
Owgy Oov Opal Orks) Oky) Opa Om™e) Omop Oma) Oy O OMs) O0Mo)
Omn Omel ONv One Oy Owsyg Oy ONel 3oy JoH Ok O©OR) [3[PA)
Owry Oiscl Osol Oont Oma Own O Owva Owa Omwy) Owl Owyl O(FPR
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 Parson Listed Has Saticited or Intends to Salicit Purchasers
(Check “All Statas” or check INDIVIAUA! STATES)........uiiiiiieiiiiiir ittt e it st ia st e st issser it iassbennas O Al States
Oag Ok Oz OmlA Oca Ocol Owen Omel Ome Ay Owea 3wl 0o
Om) Opn Opal Oixs) Oyl Owra Omel Omel OmMa) O Oy OMs] 0mo)
OmT el OV ONH O awv Ot Owel Owol Oton Ok QR Ora)
Owmn Ofsc) Omso) OoN Omg Owm Owvn Owval Owa Owv) Own Owy] CPR)

{Use biank 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

Enter the aggregate offering price of securities included in this offering and the total amount already
saold. Entar “Q” if answer is “nane” or “zerg.” If tha transaction is an exchange offaring, check this
box [] and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
7= o SO OSSOSO SOV TU PR STPROUPURIRTVROTOR. $
{3 Common O Preferred
Convertible Securities (including WAITANIS) ...t re s em e e ee s $ $
PartnerShip IEEIESIS........coomiiree e cee s reeee et eressessse e sseseesnssassessessessesesssesmnsassssassmnsresessrsne B 500,000,000 $ 8,826,755
Other (Specify) e $ $
TOMR ettt e eet e s ea e e enenenea s emre e eerenea e S 500,000,000 S 8,826,755
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 doltar amount of
their purchases on the total lines, Enter “Q” if answer is “none” or “zero.”
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCraditad INVESIONS ..ot st rn e e rr e eaa s s e rea s e e s rn s ne e ragsd 0 e s b et ana s s 15 $ §,826,755
NON-ACETBAIBA INVESIONS .. ..t cee et sraraaee e e reassaaree s e s saararere s s aanaasanases s e asansansnseseannssssasnsanns 0 5 0
Total (for filings under Rule 504 ONlY) ..ottt 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for ali 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. Classify securities by type listed in Part C—Question 1.
Types of Dotllar Amount
Type of Offering Security Sold
FIUIB BOB ...t crrrrerneer e reaeseee e srars et se et e se s e e s sasatape se s bese b aassate b et Lbba e ke nrobe onsrten N/A $ N/A
BEGUIALION A .. oo ecesirrs e et ere e s e e sra e s ens e e ra e e e e s be e s e e ea s e e ad e e e et aban e nne st ennn s N/A $ N/A
Rule 504 N/A $ N/A
TO R ettt e et a e st e e e e aas ST b e an b a e aa e sas et 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.
Transtar AGANYS FAS. ...t sees e se s et snes et esseasss e s ansssssessssrssesensnennts L) s 0
Printing and ENGraving COSES.......oiuirrvmrnievermmetianssnasiressnststasas e sssssssas et sess s snensssns s ensssntssiesssssernorse | 1) $ 0
LBGE FOBS......occi i reiritee s ceisrrseee st et en b ben et eassearesnsenssirans SOOI ] $ 24,076
ACCOUNEING FBBS ..o oottt eravee et eeaetsae st eeeeresrassasress e rastasaneser e eane st aban et sae st aae st r et eantemraes O $ 0
ENGINBAIANG FBOS......eoieeeocertieei et rrssareeseeraresasaee s saeas b aes e erssesbas s s b rasabasane st s bsbasne b s et bssesens a s 0
Sales Commissions (specify finders' fes SEPAratBlY).........ceciieiviieniecesecie ittt eene e 0 $ 0
Cther Expensas (identify) I PSP U PSR 0 $ 0
TOM. e seersenae et et st bs bbbt s b msns et b s e s s eeen et e re s e nen st enenstares a $ 24,076
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o 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 fumished in response to Part C—Question 4.a. This difference is the $ 499,975,924

“adjusled gross proceeds 10 the ISSUBL™.... ... s bbb e b be s be e

5 |Indicate below the amount of the adjusted gross proceeds to tha 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 issuver set forth in response to Part C — Question 4.b. above.

Payments to
QOfficers,
Directors & Payments to
Affiliates Others
SaAMAMES AN TEBS. ...t et et en et g $ Od $
PUrChase OF FRal @SEALE.........oo. oottt ear et se e eeet e st O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment ..._...... O $ O $
Construction or leasing of plant buildings and facilities ..............c.ccoevrvinniniennas O $ a $
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
PUTSUANEE0 8 MEBIGET ......coivievriretence et et tsr st essesee et svssas bt em s tase seasnsesanrans O $ O $
Repayment of iNGeDISONesS ... e e s O $ O s
e O e 0 $ O 499,975,924
Other (specify). Limited Partnership Interests O $ &= 3
O $ 0 s
COIUMI TOAIS «..co.cvoe et eest et s e e st e e et easses e sesssss st asnteernnes a $ X $499,975,924
Total payments Listed (column totals added)............cococvievvicriiie e &3 s 499,975,924

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized persen. [f this nofice 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 (b}(2) of Woz. .

Issuer {Print or Type) Signature / Date .
PilotRock investment Partners I, L.P. June 12, 2008

Title of Signer (Print of Type)
Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner
Thomas L. Hoban of PilotRock Investment Partners I, L.P.

Name of Signer (Print or Type)

ATTENTION

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

E. STATE SIGNATURE

SEC 1972 (5-08)



3: Is any party deseribed in 17 CFR 230.262 present!y sub;ect to any of the dlsquahﬁcatmn
provisions of such rule?... SOROURUROUUURUURUOTROROU I I -1 S - I\ [+

See Appendix, Column 5, for state respense.

2. The undersigned issuer hereby undertakes to furnish te 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 or Type) Signature @/ Date
PilotRock Investment Partners il, L.P. June 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Thomas L. Hoban Chief Compliance Officer of PllotRock Investment Partners GP, LLC, the General Partner ol
PllotRock Investment Partriers I, L.P.

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

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 ~ ltem 1)

Type of investor and
amount purchased in State
(Part C - tem 2)

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

State

Yas

No

Limited Partnership
interests

Number of
Accreditad
Investors

Amount

Number of
Non-Accredited
Investors

Amaount

Yas No

AL

AK

$500,000,000

$769,668

$0

AR

CA

co

cT

$500,000,000

$6,193,163

$0

DE

FL

$500,000,000

$798,356

30

GA

Hi

MD

MA

MN

MS

MO

MT

NE

NV

NH

NM
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part 8 - 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 - Item 2)

Disqualification
under State ULOE \
{if yes, attach
explanation of |
walver granted) |
(Part E — ltem 1} '

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$969,668 0

$0

NC

ND

OH

$500,000,000

$200,000 0

$0

OK

CR

PA

R

SC

sD

TN

uT

vT

VA

WA

wi

wYy

Mon-
us
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