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SECTION 4(6), AND/OR | |
Washington, DONIFORM LIMITED OFFERING ExemeHIBNSON REUTERS  pare receeo
109 , |

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Otfering of Limited Partnership Interests of PllotRock Investment Partners, L.P.

Filing Under (Check box{es) that apply): 1 Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [ ULoE
Type of Filing: {J New Filing X Amendment _
A. BASIC IDENTIFICATION DATA

Name of Issuer [3 check if this Is an amendment and name has changed, and indicate change.
PilotRock Investment Partners, L.P. 08051383
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 698-8821
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(it different from Executive Offices)
Briaf Description of Business: Private Investment Company
Type of Business Organization

[ corporation limited partnership, already formed O other (please specify)

[ business trust ] timited partnarship, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: I 1 2 | I 0 | 1 l {9 Actual [J Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .

Who Must File: Al 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(8).

When To Fife: 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 dale it is recelved 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 fo File: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copiss 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. Amendmants need only report the name of the Issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from tha 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 fes.

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 safes 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, faliure
to tile the appropriate faderal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.
Persons who respond to the collection of information contalned 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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. 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 & 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: O Promoter [ 8eneficial Owner [ Executive Cfficer [ Director B General Partner

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

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

Check Box(es) that Apply: [3 Promoter X Beneficial Cwner Bd Executive Officer [] Director [l General and/or Managing Partner
Full Name (Last name first, if individual): O’Malley, Jr., Thomas D., Sr.

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

Check Box{es) that Apply: [ Promater O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name {Last nams first, if individual): Hoban, Thomas L.

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

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

Full Name (Last name first, if individual): Meisrow Institutional Equity Offshore Fund Ltd.

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

Cheack 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: [0 Promoter [ Beneficial Owner [ Executive Officer [ pirector ] 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: 1 Premoter [ Beneficial Owner [ Executive Officer 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 Cods):

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

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 [C] General and/or Managing Partner

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

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

2. Whatis the minimurmn investrnent that will be accepted from any individual? ..., $1,000,000""
**may be waived

Does tha offering permit joint ownership of a SINGIE UNI? ... & Yes [No

4, Enter the information requested for each parson 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 parson 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 Persan Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States)..........oovvvi i [ Ali States

Oy Ok Oz Ower Owa 0ol Oen Ope Qe OF) Oea OrR] O]
Qm O Opa Owrs) Oxvl Orap OmMeE Omor OmA) Oy O Oms) O Mo
Omn Ome Ot OnH O Oy O] Omvel Owop O©oH Ok OoR QIPA)
Oy Oiscl Owsop AOrN Omqg Own Owvn Owva Owa Omv] Owl Owyy O[PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers i
(Check “All States™ or chack individUal STAtS)......c..ourrmiiic oo eere s rer s eer e recrenartbinen s e nraraeenes [ Al States

Owy Owrqg Olaz Oea Oca 0oy Oren dioe Opc OFy Oea Ong 0o
O O Opa Orks) Oyl s OMe) Omo) Oma) Oy OwN Ows) O (MO]
Omm Ome Omvi Owd Ome O Oy ONey OiNop GoH Ok OoR OrA)
Omrn Osc Osoy Omn Oma Owmn Oem Owva Owa Owv) Owir Owy) O[PRA]

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). .- ..ovei et ee e e et s s e e e e e eee e [J All States

Oy Okt Oiazi OraR) Ocar (o] O¢n Ofe] Oc) OFL OGA Ol 000

Org On Ooar Oks) Oyl Ora OmME Omoy Oma) O™ OmN Owms) [3[MO)

Omm OMNep OMNv) OmH OMg ONMp O] ONC) ONo) O©H Ok O©R] OIPA)

Owmn Oisc) Ot Opn Om¥ Own Owrn OwrvA Owa Omwv) Owy Owy) OIPA)
{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
DBt ene et b b et e e e e easeteea e RS Eae hs e et aeeabetaaasesare s et amtaberesseennensraeas D $
O Common [ Preferred
Convertible Securities (INCIUdING WAITANTSY ........ccivreiicrerece s v vr e eee e eesier e s erarens B 3
PAMFIEISNID INEIESS ... ereetis e oo e et et e sttt eesee e e neeseene st st ettt e smeeenenenen D 500,000,000 $ 179,128,549
Other {Spacify) Jerereereeerererranere e re et emeere e en $ $
TOMAL co. oot sree e eereae e rns et e n b enas et e st e $ 500,000,000 3 179,128,549
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 cf their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCIaditar INVESTIONS .......ceceiieiie it sn e ses s e r e e s e s s st e oo s rerm s rme e e s e e nes 44 $ 179,128,549
NON-ACCrETItET INVESIONS ..o v i en e e e e sb et e e s meseas et et et ettt erssannnen o $ 0
Total (for filings under Rule 504 ONIY) .........ccooveiirierese e s e e ee e 0 § 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, entear 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 Dollar Amount
Type of Offering Security Sold
BIIIE BO5 ..ot ettt st r e e st e e et e e babe s s e san s ee s ae e s e e erareara e N/A $ N/A
REGUIALION A .. oo et reee e e sra e e sesese e secseese s e s e res e ans s e cesesens s et raea e N/A $ N/A
Rule 504 N/A $ N/A
L. | T OO PO SROOS U TROUROTOPR N/A $ N/A
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 subjact to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AGONES FBES......cuc.eveirererereeieec et eeceeesesessssnesemsesasasssasssssesssssestanssesssnenssnnssessssoseamassesmnernsoneens L] $ 0
PRALNG AN ENGrAVING COSS. .1ururrerererreesiiessrssitessstsmsseresenssssssssssssstasiesensessesastastesssssatisssssssessesssssasmsres a 5 0
LBGAI FBES. ... evvesiresstersists e se st tvessss s s stats b sssetsesrese st srsseasbasssssbosasasrnesesansasastssssasssessssnessmssmssonssesrecnss B0 $ 51,417
ACCOUNTING FOOS ... ooeeeeee et eies s e eee et et e seeseseme e s et st seas s emeseeeneesesae e s eas eemesseesmesnesessenen st e serarasnees a $ 0
ENGINBEMANG FBES..........ocirieencnie et e et s s bt e sas s na e b b a b bt e eas st s 'l b 0
Sales Commissions (specify finders’ fees Separately) ... v enecsnes s ssssssseessseeseereeess LJ $ 0
Other Expensas (identify) Y e e trae e ene e d $ 0
TOML. ..o een e rer s e ettt e s r s er st st s s rne st eras st eebansssnessnsensnsenanss | L] $ 51,417
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e at—

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

4 b. Enterthe 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 differenca is the $499,948,583
“adjusted gross proceeds to the issuer.”. e SOV RSO STUR PPN

5 Indicate below the amount of the adjusted gross prooeeds 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
Salanes AN TBBS...........c.cooeiee ettt et eneanaes O $ ()] $
PUrchase of real @SATB..............coivierrvvrre i tirasees e et tsass e st eneeseen s arsranee a $ a $
Purchase, rental or leasing and instaliation of machinery and equipment .......... ] $ O $
Construction or leasing of plant buildings and facilities .............cccccvreeeeivevrinnes 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
PUPSUANE L0 8 MBIGOT........eoceecverirmseeceeeeeeeenasees e seee s e nnsasses st eae s e ens e senanes a $ g $
Repayment of INABEONESS ............cocoecieeirireeeeeereres et s serersr e enenes O $ a $
VWOMKING CAPIAL..........oorverercerreeesieoeessseeeessessrovesessssnseessanssssnnsetorssnssasssenasnmenste L) $ 0 $499,948,583
Other (specify): Limited Parinership Interests a $ R s
a $ o s
ColumnTotals..........cocoveweee. 0 $ 2 $499,948,583
Total payments Listed (column totals added).........c.cc.orvvovrvvvorrreeereresesseesnrn. 5 $499,948,583

- D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notica 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 Eg,_\ =

Issuer (Print or Type) Signature / / Date
PilotRock Investment Partners, L.P. June 12, 2008

. . Title of Signer (Print or Type)
Name of Signer (Print or Type) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PilotRock jnvestment Pariners, LB,

ATTENTION

Intentional misstatements or omisslons of fact constituts federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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~

_E. STATE SIGNATURE

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

PIOVISIONS OF SUCI FUIBT........oeittiitiiti st ee et s ss e e e st e s a5 bbb st OYes R 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 or Type)}
PilotRock investment Partners, L.P.

TN
Signature 7 W_/ Date
June 12, 2008

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

Title of Signer (Print or Type)
Chief Compiiance Officer of PllotRock Investment Parthers GP, LLC, the General Partner of
PllotRock Investment Partners, 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.

DC-%69910 v1 0308283-00102
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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 of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part C — Item 2) {Part E - Item 1)
Number ot Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL X $500,000,000 1 $2,500,000 0 $0 X
AK
AZ X $500,000,000 6 $15,347,616 0 50 X
AR
CA X $500,000,000 3 $9.600,417 0 50 X
co
CT X $500,000,000 9 $50,591,481 0 $0 X
DE
DC
FL X $500,000,000 1 $1,500,000 0 $0 X
GA X $500,000,000 1 $1,250,000 0 $0 X
Hi
[s]
IL X $500,000,000 4 $43,000,000 0 $0 X
IN
1A
KS
KY
LA
ME X $500,000,000 2 $2,000,000 o 30 X
MD X $500,000,000 1 $4,700,000 0 $0 X
MA X $500,000,000 t $3,300,000 0 50 X
M
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $524,887 0 30 X
NM
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. APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yos, 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 - Item 1) (Part C - Item 2) (Part E - Iltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yas No
NY X $500,000,000 5 $7,250,211 0 $0 X
NC
ND
OH
OK
OR X $500,000,000 2 $3,600,000 0 50 X
PA X $500,000,000 1 $1,050,000 0 %0 X
RI
SC
SD
™ X $500,000,000 1 $1,000,000 0 $0 X
TX X $500,000,000 3 $10,400,000 0 $0 X
uT
vT
VA
WA X $500,000,000 1 $1,100,000 0 $0 X
wv
wi
wYy
Non-
us X $500,000,000 1 $14,000,000 0 $0 X

DC-1214546 v1 0308283-00102
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