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FORM D | | 203347 o unsommoun.

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION B e o0 2008
Washington, D.C. 20549 hours perform .................... 18.00

PROCESSED FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

YUN 302008 ) PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR ) |
THOMSON REUTERSUNIFORM LIMITED OFFERING EXEMPTION pe———

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

Limited Liability Company intarests of Dwight Target 2 Fund LLC orye, -
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ™ Rule 508 O Section 4(8) e[, ULOE 22 2wingy
Type of Filing: [ New Flling B Amendment Ay
A. BASIC IDENTIFICATION DATA e £ QN8
1. Enter the information requested about the issuer
Namae of |ssuer [ check if this is an amendment and name has changed, and indlcate change. Washington, DC
Dwight Target 2 Fund LLC 104
Address of Executlve Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Dwight Assat Management Company, 100 Bank Street, Burlingten, Vermont 05401 802.383.4056
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private investment Company

Type of Business Organlzation

O comoration O limited partnership, already formed (3 other (please specify)
[T business trust [ limited partnership, to ba formed Limited Llability Company
Month Year
! Actual or Estimated Data of Incorporation or Organization: l 0 1 I | 0 I 4 | B Actual [ Estimated

| Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service Abbreviation for State;

! ] CN for Canada; FN for other forelgn |urisdiction)

GENERAL INSTRUCTIONS

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secti

U.S.C. 77d(8)

When To File: A notice must be flled no later than 15 days after the first sale of securities in the offering. A notice Is det l \‘m
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address g given below or, If rece

which [t 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,

Copiss Raquired: 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 contaln 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.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Examption (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 examption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
I_Fallure to fila notice In the appropriate states will not result in a loss of tha federal examption. Conversely, failure

to file the approprliate federal notice will not result in a loss of an avallable state exemption unless such exemption
Is predicated on the flling of a fedaral notice.

Persons who respond to the collection of Information contalned in this form are
not required to respond unless tha form displays a currently valid OMB control number.
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L A g Aigis - AXBASIC IDENTIEICAT

2. Enter the information requasted for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficlal 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 dlrector 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: [ Promater O Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner

Full Name {Last name first, if individual): Dwight Asset Management Company {Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Bank Street, Burington, Vermont 05401

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

Full Name (Last name first, if individual): Braunegg, William

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street,
_ Burington, Vermont 05401
Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer 3 Director O General and/or Managing Partnar

Full Name (Last name first, if individual): Burns, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Managemaent Company, 100 Bank Straet,
Burlington, Vermont 05401
Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer {1 Girector [0 General and/or Managing Partner

Full Nama (Last name first, if individual): USAA Deferred Compensation Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Managemeant Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box(es) that Apply: ] Promoter Bd Beneficial Owner [ Executive Officer ] Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Eris County Meadical

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Assat Management Company, 100 Bank Street,
Burlington, Varmont 08401
Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director 1 Generat 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 Appty: [ Promoter O Beneficial Owner [ Executive Officer [ Director 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 [ Beneficial Owner O Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter ] Beneficial Cwner O 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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1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........veecnecenee Oves M@ No
Answer also in Appendix, Column 2, {f fillng under ULOE.
2. Whatls the minimum Investment that will be accepted from any INAIVIdUAI? ... e $500,000*
*May be waived
Does the affering permit joint ownership of @ SINGIE UNILZ.......c.ooccveini s st ssaresss s sasrasssnes B vYes ONo

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 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 anly.

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 iINdiVIdUal SEaEES)...c.uuu it e e eee s e v e s e e e e eereaneeen £ All States

Ony Ork Ol OrA 3ca Orcol Owen Ope Opc OF) Oiea Ome 0o
Oml O OpAa Oks) Ok Ora OmE Omo] OmA Omny Oen Oms]) O (Mo)
Omm Omel OnN OmH Qg ONv Ny ONC Omwo) OroH Okl O©eR) O(PAl
Org Oifsc Oisop O Omx Ot Orn Ora Qwa Owv Ow) Owy] 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 Sollcited or Intends to Solicit Purchasers
{Check "All States” or check individual States).........ocovviiiinii e (3 Al States

Oy Ok Owrz OrRl OcA Oroel Oen Ome Opc arFy OweAa Oy O
Omi Om Ora Oks) Okve OrA OM™E] OmMol O™} OMe OMN Oms; Owmol
Cmm OMWEl O ONH O O Oy OWe OND) OfoH) Ok O©R OPRAl
OrRn Osc Oso) OrN O Own O O Owa Owy] Ow) OwYl OPR)

Full Name (Last name first, if individual)

Business or Residenca Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndivIdUA! SEAES). .......cov et it bre e b e e [ Al States

Owmy Ok Onz OrR Oeca Orrco Awen Ole Ope Ory Oea OmH 0o
Oy O Ona Orsl Oxy) OrAl OMMeE] Omo] A Omy Omy Oms) O Mo
OmMn One Omnv Omd] ONg ONM N OMNCl Owo) OfoH Ok OeR] O(PA)
Orn Oscl Otsot Oy Omxg Own Orn Ova Owa Owv Owl Owyl O(PR)

{Use blank shest, ar copy and use additional copies of this sheet, as necessary)
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#; +iys t C. OFFERING PRICE, NUMBER OF INVESTORS, EXRENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already

3

4,

sold, Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securitles offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE ...vitiieisieeitiee e s tvsrstrs s e s et e b e as bt e b snn b een e eanarrenresrasaaTAe R et rAsRentdSh e bR A et b bbb bn et b s $ $
EQUILY ..o ceeriterienisisrisisesie e s eee e eravrssassvassaa v absataberas b res s ebs s s a e nm s s basaen T ek eannTebTRevEa STt Re e e ranratn $ $
) Common ' ] Preferred
Convertible Securities {INClUdiNg WAITENIS) ... sttt sesssssnn: $ $
PAMNEISHID INEEIESS 1.vvvvreceseecssisrassirenessessessssessssessesetsassesmastsnasesssan tosasasrsssesssssssasbas st snssessssssas o $ $
Other (Specify)  LLC Interests $ 500,000,000 $ 365,873,431
TOMAL «.ceveeerecsensses e senecsers et rene s sras b st se s e rates $ 500,000,000 $ 365,873,431
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 dollar amount of
their purchases on the total ines. Enter “0" if answer is “none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrOIET INVESIOMS ...cc.iiieeierrer e rte et mr s cer s tre e s e s san b s rbestebee b obbebsabaasensesssasasnsberasntasmsnssransrens 10 $ 365,873,421
NON-BCCTEAIEA INVASIONS. ... i cceericrarieseretscess et et eec e e e eacecees e seres e beas s se b b st st baasbsbnas b n/a $ n/a
Total (for filings under Rul 504 ONlY).........ccooceieeeeeersmerrr e srssn s srs st es e sasn e man e 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 all securitfes
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
RUIB BOB......c et st cemt e saa s et et ete s st se e sm s e essns s s ssaenssharneshebasan s pr st reas n/a $ n/a
REGUIBHON Ao et e s sse e b s b s st b et s s s e saes e sim b sass e emeanssbbartonntsasaantas n/a $ n/a
Rule 504 n/a $ n/a
TOtAN et e bt bt e e e e ea s et eeeseeepeer e b S RES R hhnbbh et b bentemant s nia $ n/a
a. Fumish a statement of all expensas 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 contingencles. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrENSTEr AQENES FOES .....cveiereriieee s iss et s i b beas s mens bt e e semeas eeseeseEaRnasRsbLa b e et b enReat b et bassbbsnnan O b
PrNtiNG Nt ERGraving COSS oo..u.cveri e eeesrremssrsssserassssesss cssssesss e s s ssssesssesssesrssassas st srssesrasasessasisaas a $
LEGAI FEBS 1oueviorieiecerrrr s sitthamire et a e ee s s sb et e e sr b ba s sas se s e s b e s bnasemse T e TN bt ek R e et sAape LR e sa ren s nn & $ 95,318
ACCOUNENG FOBS....0vrveiriinecseretireriras e sisesrasean s esassssesasssabebbas et b aabamsssses s baba e enas b a s seebnasbabesr e banea bt aasts (| $
ENGINGEING FRES c.vevvveiisiee s vrececeiriesa vt vts s ih st eeseemseesee st sessmeseseasesssaseb i bissatstormatentatese sesssmensssosansansees | $
Sales Commissions (specify inders’ fees SEParately)..........oiveiiiieeninrirrssrressssssmiesssss st snssassenns O $
Other Expenses (identify) _ hn e a $
TOLAD Lt b e e et et et e r e r et e re s enearareanan =X $ 95,318
40f 8
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BTEREESARD UEE OF A0

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 difference Is the $

499,904,682

"adjusted gross proceeds to the ISSUBE. ... e e s

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 laft of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.
Payments to

Officers,
Directors &
Affiliates

Salanes ANA fAOS.............cceeeeeeeeeeeeece e et ar e e

Purchase, rental or leasing and installation of machinery and equipment..........

O
PUTChase Of rBAI BSIALA...........coucruerrermerirersensaresoarsmecssenmaseessecssenmenreosecasessanrees (m}
O
O

“w (& (o |~
Oooa0o

Construction or leasing of plant bulldings and facllties..........cocoirennicrnnreennnns

Aoquisitloh 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
PUrsUANt tO B MBIGRT. ..ot e e e st

Repayment of INdebteadness ........c.cccevirrerercrerseriesrrerarinrenesrsasreeesesreommonssearas

WoOrKing Capital......... .o e e s s
Other (specify).

Oo0RROO

OO0OO0Oooan
» v o v o |o

COlUMN TOMAIS .......c.ooiieeee e e e e e e e e mee s eeem e rmnesreemseesanennseernean

Total payments Listed (column totals added)...........cccceecererinrrcrevresvecreneceens ®

Payments to
Others

" | | |4

$ 499,904,682

$ 499,904,682

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,/'\

Issuer (Print or Type) ( Signatyre Q % Date
Dwight Target 5 Fund LLC A June 25, 2008

Namae of Signer (Print or Type} k{iﬂe of ?igne (Prin or\l’ypa):
James Burns S ry, Dw Asset Management Company, its Manager
ATTENTION

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

SEC 1972 (5-05)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF BUCH FUIBT ......covtiuereieeitieeesitee s essseee st eessassssssssansenssasassares ses sapaeences semeusbhebdetsutsebbabed s bR e s b d s e bbb b ClYes B 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 fumish to the state administrators, upon written request, [nformation fumnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform [imited 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. TN

Issuer (Print or Type) Signatur J/ \/. Date

Dwight Target 6 Fund LLC \ June 25, 2008
Name of Signer (Print or Type) Slgn {Printr T

James Burns Secnm ght Managoment Company, its 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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




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 invastor and
amount purchased in State
(Part C - Item 2}

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

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

$20,825,391 o

$0

$500,000,000

$27,000,000 0

$0

$500,000,000

$72,000,000 0

30

MA

MN

MO

MT

NE

NV

NH

NJ

DC-1213642 vI 0306432-00106
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e et e APPENDIX Y e G e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (If yes, attach
to non-accredited offaring price Type of Investor and expianation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — item 1) {Part C - Item 1) {Part C - ltem 2) (Part E - ltam 1)
Number of Number of
Limited Liabillty Accredited . Non-Accredited
State Yes No Company Intarests Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $72,089,779 0 $0 X
NC
ND
OH
oK
OR
PA
RI
sC
SD
TN
™ X $500,000,000 2 $147,679,6889 0 $0 X
urt
vT X $500,000,000 1 $22,631,428 0 $0 X
VA
WA
wy
wi
wYy
Non
uUs-
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