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Washington, DC
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Name of Offering (] chedt'iTthis is an amendment and name has changed, and indicate change.)
Offering of Shares of Meridian Diversified ERISA Fund, Ltd.

Filing Under {Check box(es} that apply): [ Rule 504 [ Rute 505 & Rule 506 [ Section 4{6) 0 ULOE

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

e HHLNALIIE

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Meridian Diversified ERISA Fund, Ltd. 08061381

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

/o Olympla Capital (Cayman) Limited, Willlams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018

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

¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Bivd., 4" Floor, Albany, NY 12211 (518) 432-1600

Brief Description of Business: Investment in securities through a diverse group of investment managers

Type of Business Organization

3 corporation [ limited partnership, already formed X other (please specify)
[0 business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 7 ] I 0 I 4 I X Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction} I_T_III

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 U.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 File: 1).S. Securities and Exchange Commission, 450 Fifth Street, NW., 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.

Fiting 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 separale 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 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 contrel number.

SEC 1972 (5-05)

1of10
DC-1214263 v1 030743600108




i ' 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 pariner of partnership issuers.

Check Box(es) that Appty:  [J Promoter [0 Beneficial Owner [ Executive Officer B4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): International Management Services Ltd., 4™ Floor, Harbour Centre, P.O.
Box 81GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {0 Executive Officer Director [C1 General and/or Managing Partner
Full Name (Last name first, if individual}: Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): International Management Services Ltd., 4™ Floor, Harbour Centre, P.O.
Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Maritime Association ).L.A. Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Barmuda

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

Full Name (Last name first, if individual): South Florida Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Qlympia Capital (Cayman) Limited, Willlams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director [0 General andfor Managing Partner

Full Name {Last namae first, if individual): Teamsters Pension Trust Fund of Philadelphia and Vicinity

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton KM 11, Bermuda

Check Box{es) that Apply: ] Promoter [ Beneficial Owner (] Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): IBEW Local Union No. 98 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamtilton HM 11, Bermuda

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

Full Name (Last name first, if individual): Laborers' Industrial Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Bermuda

Check Box(es} that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [ Director [] General andfor Managing Partner

Full Name (Last name first, if individual): Warehouse Employees Local Union No. 730 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {(Cayman) Limited, Williams House, 20 Reid Street,
Hamiltonr HM 11, Bermuda

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 [ Beneficial Owner O Executive Officer {7 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Anthony Cottone IRA

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Fufl Name {Last name first, if individual): Steamfitters Local Union 420 Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): William Lawrence IRA

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {(Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individuat): Sun Life Assurance Co. of Canada

Business or Residence Address {Number and Street, City, State, Zip Code): cfo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): Carpenters Annuity Trust Fund for Northern California

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): FELRA & UFCW Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): New Jersey Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: ] Promoter (4 Beneficial Owner 1 Executive Officer [] Director ] General and/or Managing Partner

Full Name (Last name first, if individuat): Plumbers & Steamfitters Local 7 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/o Qlympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 generat and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter B4 Beneficial Owner O Executive Officer [ Director [0 Genera! and/or Managing Partner

Full Name {Last name first, if individual): Donald J. Hallidin IRA

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): Richard Sampson IRA

Business or Residence Address {Number and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman) Limited, Willlams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es} that Apply: [ Promoter {3 Beneficial Owner [ Executive Officer [ 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 [ 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 3 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): c

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

Full Name (Last name first, if individual):

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

{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?........................ OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $2,000.000*
*may be waived
Does the offering permit joint cwnership of 8 SINGIe URRR?........ovormirir e [ Yes [ No

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)

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 individual States).................. i [ ANl States

Oy OrK O,z OlwR OrA Orco] AKn Ooe Owc Org O A Omn 0o
O O Om Oks) Oy OrA Gm™El OM0) OMA] Omg O MN] 3Mms) [ MO)
Omm OMNEl NV ONH) OMg ONM OINY] OWNC) OIND] OH O{0K) O(0R] O[PA)
Orn Qiscl aspo OrN Omx Own Orvn DA Owa) Owv Owl Owyl OIPR)

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 individual States)..........co.oivr i e e s [ All States

Ol Ok Oz O|R OfcAa Ocol 3dreT OIog Oc] OrFy O[cA OM) 0o
Om OoN O OKs) OK Oral OMel Omo) OMA Omn OMN) O Ms] Mo
Omm ONeEl O] ONH] MG OWNM 3N OWNC) OINDO) O[OH O[0K] [J[OR] [[PA]
Or) Orscl Owmsol OrN Om Owm Owvn Orva Owal Omwv) Own O wyl OIPR]

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 individual States)...............cccciiiiiiiii e [ All States

O,y O’k Ok OrR OcA dee) OKn Ome Ooc OFy OleA) OMH) O
O O Opa OKs) OK] Ora OME OmDl OM™MA O™y OmN OS] 0O mo)
O OMNE O OMNH OMJ ONM ONY] OIINC] OMDl O[OH O0K] OO[OR] [O[PA)
Owmrn QOsc) Omspl O Omx Owpn arvn OnA Owa Owv Ow) Owyl O[PR]

{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 “zero.” If the transaction is an exchange offering, check this
box [] 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
DIEDE oot eece e e e seeeeseeeemeneerees e eeeeetebasasAa st st st et eserssra st e ne st ren e masessast e tnns D 0 $ 0
EQUIEY - oo vveeeeerereermes e eomsesesoseeeet s ssseessesseessssre e sr s e e SR R e s sonrarenees s 1,000,000,000 $ 374,993,402
X Commeon O Preferred
Convertible Securities (INCIUdING WAITANES) ........cocormeriiinmimriie s $ 0 $ 0
PAMNErSHID IMEEIESIS ........veervereesnersemsesesssessessnsssssssssserasssermssbsssbsesmss e senases et sesseenssssasssenecrcnees 9 0 $ 0
Other (Specify) ) OOV 0 $ 0
0 - | SO S USRSV UPUUPPT ORI $ 1,000,000,000 $ 374,993,402
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 securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dotllar Amount
Investors of Purchases
ACCIRAIE INVESIOIS ....c.oeveseeiieeeeie et e eeeseeneereenesbesbesbeasebsarasbaserassrasns sesein st smcmsacame s e naseenearens 55 $ 414,993,402
NON-BCCIEAHEA IRVESEOMS. .......oveieviireeeisirnrsarsscsesseeesesean s st eaeaseeaeeeserameb s st et b ba b st st be bR e s R e r e r e 0 $ 0
| Total (for filings under Rule 504 only)... 0 $ 0
Answer also in Appendix, Column 4, if ﬁllng under ULOE
3. Ifthis 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. Classify securities by type listed in Part C—Question 1.
Types of Doflar Amount
Type of Offering Security Sold
RUIE BO5 ... oieeceeteiirsssiertassstsasesseraaseamssessess et sens st eatesseseesansansensensasmemt sbanbesbermeresesnesaesanssesnenrencas n/a $ n/a
REGUIBTION A ...t s e i s rn e bbbt e b bt n et n/a $ n/a
Rule 504 nfa $ nfa
TOUAD <ot stceesartiess st e rassesretsreeeeaseaesbeenastesasseaseassaseasese saseseams sberane s sane et e na s eena s s nenesemeias n/a $ na
| 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.
TFANSTOr AGENE'S FBES .......o.oeeeeeceeees ottt ar s es s e b saa bt st b s remes s em bbb O $ 0
Printing and ENGraving COSS .......v.urecereecuveisessinesneresesssssssssessseesesssussssesssessasesssnsesssssasersensososssnsesnss ] $ 0
LEBOAN FEES ......o.ooeotieece it eie e ser s res e rse e semer s b s ss e sbas s E R rea e AR RR R R s A e = $ 50,000
ACCOUNLNG FBES.......oeiviereieceeere ettt sea st smes st s e e a1 rore e mas s esss b snasseseasss s na s esemses o R bR s sk st s h s r s 124 $ 35,000
ENGINEEING FEES ....ovivvvrreiveresireneseesesesesesreseseasseeaesessasssesea e ec s s ada b sdsEs b s br At ora s e r s o beae s s nea bt nra s nnanes O $ 0
Sales Commissions (specify finders’ fees Separately).............cocvrrrereereererensrresmmesscoverisseesermmsssorsssrerserses L) $ 0
Other Expenses (identify) S TOUROOUUTIOTUUORU I | $
B <1 | [ OO SO SO OOy SO SO PSSO POUPO PO RS X $ 85,000
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-

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

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $ 999,915,000
“adjusted gross proceeds 10 the ISSUBL. ...t

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
SaAlANES AN FEES ...vviveerreeereereeceeaesieeeseeaesseesaeseseemeeestasstssssaseasssssrnssesnsanaseonsene a $ O $
i PUChase OF 18AY ESLAIE .............c.eeeeveeeeereiestsresserieeemssmeeesseeneeaseesseesenssenennsestaban O $ O $
‘ Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities............c...ccovrv e O $ 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
PUFSUANE E0 8 MEIGRT. ...ce.oeoocveeeeeeeeeeeeresaeeasseoe et eesebssa st ssseresssen e sesmaassioa O $ a $
Repayment of indebledness ... .. oceoreceeeercrereee e ees e sessse s sessesrsarians O $ O $
WOIKING CADPILAL ..o tiieeeeitieerrieesceces e s nn s e sa bt s s sen s snnss et O $ O $
Other (specify): Shares O $ X $ 999,915,000
O $ o s
COIUMN TOMAIS .ottt eee st eee e eee e s g b e ne et et s sha s pr s mem g emen (] $ X $ 999,915,000
Total payments Listed (column totals added) .........cooovvrerererc oo [ $ 999,915,000

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

Issuer (Print or Type} Signature Date
Meridian Diversified ERISA Fund, Ltd. June 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | panaging Director - Operations
By: Meridian Capital Partners, Inc., Managing Member aging hectar - Uperat
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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’ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification
PFOVISIONS OF SUCK TUIB........o.oereerteaetseeremesceestsrasesessesresrm s comcesmane s sesss s o rssman s s bR d bbb 48 b s O Yes K 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 avatilability 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}
Meridian Diversified ERISA Fund, Ltd.

Signature% WZ’

Date
June 12, 2008

Name of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Titte of Signer {Print or Type)
Managing Director - Operations

instruction:

Print the name and title of the signing representative under his signature for the state portion of this foorm. 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.
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[alBR RE =1L ] )

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 - Item 2)

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

State

Yes No

Shares

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

$51,783,794

$0

co

CcT

$1,000,000,000

$2,500,000

$0

$1,000,000,000

$11,219,553

$0

$1,000,000,000

$5,424,500

$0

$1,000,000,000

$5,000,000

$0

5

$1,000,000,000

$1,722,827

$0

MD

$1,000,000,000

$77,000,000

$0

MA

$1,000,000,000

$10,972,199

$0

MS

MO

$1,000,000,000

$4,600,000

$0

MT

NE

NV

NH

NJ

$1,000,000,000

$56,600,000

50
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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 — ltem 1)

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

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$1,000,000,000

10

$54,545,652

$0

NC

ND

OH

OK

OR

PA

$1,000,000,000

15

$104,852,047

50

RI

sC

2

$1,000,000,000

$2,400,000

$0

$1,000,000,000

$12,322,830

$0

VA

WA

$100,000,000

$11,000,000

$0

Non-
us

END

100f 10




