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UNITED STATES SEC Mail Processing OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMSSION Expires: ......c.ccooeverenne. June 30, 2008
S‘E(c Washinat D.C. 20549 Estimated average burden
- - ashington, hours perform..............c.coeeeeee 16.00
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
NG 2 G 2 PURSUANT TO REGULATIOMDjngton, DC Prefix Serial
SECTION 4(6), AND/OR 10 | |
Washington, ]9 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
104 1Y O 7‘/{ \ |
Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of Pacific Hedged Strategies, LLC
Filing Under (Check box(es) that apply): O Rule 504 (O Rule 505 & Ruia 5085 [ Section4(6}  [J ULOE
Type of Filing: [J New Fiting X Amendment PROCquFn
A. BASIC IDENTIFICATION DATA t
1. Enter the information requested about the issuer JUN o V£ ]
Name of Issuar O check it ihis is an amendment and name has changed, and indicate change.
Pacific Hedged Strategies, LLC THOMSON RE UTERS
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900
92612
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 Organization
[ corporation O limited partnership, already formed & other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ‘ 4 i | 20 00 | &3 Actual ] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbraviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Reguiation ion 4(6}, 17 CFR 230.501 et seq. or 15

U.S.C. 77d(6).
When To File: A notice musi be filed no later than 15 days after the first sale of securities in the offering. A .urities and
Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the address given bel ne 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C 8 05 40 34

Copigs Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually weg oo, - . ed 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 G, 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 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 adopled 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 fes as a precondition to the claim for the exemption, a fae 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
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 fedaral notics.

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)
DC- 1215494 vI 0306166-00108




o ' - A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
= Each promotar of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vots 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 [J Beneficial Owner [ Executive Officer O Director B General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

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

Full Name {Last namse first, if individual): The Missourl Foundation for Health

Business or Aesidenca Address (Number and Street, City, State, Zip Code): Grand Central Building, Suite 400, 1000 $t. Louis Union Station

St. Louis, Missourl 63102
Check Box(es) that Apply:  [J Promoter &3 Beneficial Owner [J Exacutive Cfficer O Director [ General and/cr Managing Partner

Full Name {Last name first, if individual): Catholic Healthcare West Retirement Plan Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamborge
Road, Suite 400, Irvine, California 92612

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

Ful) Name (Last name first, if individual): Catholic Healthcare West Funded Depreciation Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jambores
Road, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual): Orange County Employee’s Retirement System

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

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

Full Name (Last namae first, if individual);

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

Chaeck Box(es) that Apply:  [] Promoter X Beneficial Owner O Executive Officer [ Director O General andior Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass {Number and Straet, City, State, Zip Code):

Check Box(es) that Apply: (3 Promoter [J Beneficial Owner O Exscutive Officer ] Director £ General andfor Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... B Yes O No
Answaer also in Appendix, Column 2, it filing under ULOE
What is the minimum investment that will be accepted from any INdIVIAUAI?........cooovieeiie e $1,000,000*
*May Be Waived
Does the offaring parmit joint ownership of @ SINGIO UNIT ..o esrsrse s e eessb s ensass s sneas B Yes [ONo
Enter the informaticn requested for each person who has besn 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 dealar 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
associaled 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 Addrass (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
(Checlk “All States” or check INGIVIGUAT SABIES) ...t e e ee e saen e e eaes O Al States
Oy Ok Oz OmlA Oca Owrco) O Ome Oiocl OFyg Owea O 0o
O Omm Opa Oxst Ok Ora Ome QMor Oma O N 8 (ms) O (Mo
Ot OMNE] Omv) OWH O™ O Oy OWNC) Owe] OtoH; Ok O©OR] O(PA]
Omn 4Oisc Owso OrN Omg Own Owrn Oiva) Owa Owvl Owny DO wy) O(PA]
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 INAIVIAUAI SIAES).........ccceiii it eeree et e seseeseeseeaeeseseseeeerteaeereen O An States
Oiau Okl Oz OmR Oca Oco) Jen Qe Owpec OrFy Oea Omrg  Ono]
Opn OpN Ona OKs] OKY) Ora Omnel O™y Oma Oy Omny Ovs) O (mMo)
Ommn OMNEl OV ONH OMNp O ONy) ONel ONo) OoH ok O©eR O(PA]
Omg e Orso) OrN ama Quun O Oivae Owa) Owv) Ow) Owy) O(PR)
Full Name (Last namne 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 StAES). ..o e e [ Al States
Ol Ok Ozl OR Oicar drcol Oen el Opc OFY OweAa Om) O
Qo O Oea OIKs) OKy) Owral OmMel o) Oma) Omy ey OMs) O(Mo)
OmT Owe Omve ONA O™ OmM Oy ONer OND) OoH OeK 3Ry O(PAl
Ly Ogsc) Oiso) OCN Oma Owrm Ownvn Owra Owa Owy) Owy Owy) OPR)

(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
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 offerad for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD s e e e e st b e et ab ame £ g S e seeane et eerearesaeeaanane s $
EQUITY w..vovrevvevesiririvesiesssnsssas s eeeernsr s esssressanssebsnns b s rens b anab s bnd s b beb et bea b sbubasbetsrasssasbena s rens st sasaasans s $
0 Common O Preferred
Convertible Securities (iNCIUding WaITANS) ..o iniriinisee s sneresereserassessenssensssnssesn $ $
Partnarship INEEIESIS...........cciiieriiriere et tecrverorbrer e e srereneerresrerasesbsameaseesnem b esannsesanaseennaren $ $
Other (Specify) Membership Interests $ 500,000,000 § 455,486 856
Totl...ci i s e e e $ 500,000,000 § 455 486,858
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accreditad 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 Dollar Amount
Investors of Purchases
ACCTBUIIB INVESIONS ...ttt trcan e s rrane e s e e v e rrar e s s e s emea e e mre s e nn e e arenane 38 $ 455,486,856
NON-ACCTEIE INVBSIONS ... e e s et rtes b s s r b e e s e sssesassterassesranane 1 $ 10,345
Total (for filings under Rule 504 0nly) ...t n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. [lithis 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 Dollar Amount
Type of Offaring Security Sold
BIIE BO5 ....iviutiiisiitet i e orms st bas s st st e e et asans s mna e gt e et e na et et et n s nfa 5 n/a
RaQUIAtION A......ooveeeceeee et e es e e et n/a $ n/a
Rule 504 n/a $ n/a
L= USRS UR OO n/a S nia
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditurs is
not known, fumish an estimate and check the box to the left of the estimate.
Transfar AQENt'S FAOS..........o.i e s crvarevsse e essse s seressassascoscesssssrssstnsssnsssensrasnrercasssneses L $
Printing and Engraving COStS....... ...t st s s et b e sss b s et sb st et re e a S
LBOAI FBES ... iveieicreririisseessse st stns et ee bt semsseessse s eee st essasena s s sesssesasenssersseassnenenebesensansrassesnensrseseasssnnses (O $ 78,211
ACCOUREING FBES ...t rrsnss s et sne e s b st b ae s ana s e ree b e eanseaensE s antera s seestsnsseras ® $ 20,000
ENQINEBANG FEOS.....c. i e rrs e sset s ettt st st er s sesea st et se s bt ane st anbsbnanss et nseasenens o) $
Sales Commissions {specify finders’ {ees SepParataly) ..o e ssenesin a $
Other Expenses (identify) [ TS O $
= OO U OE USRS UUTRURUSUTUUUSTUUUU 1 | $ 98,211

40f 8



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 furnished in response to Part C~Question 4.a. This difference is the ¢ 499,901,789
“adjusted gross proceeds to the ISSUBE." .. ... e e

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
Salanies and FBES ..o e 0 $ O $
Purchase of real estate ............c.............. ettt ee s er s O $ a 5
Purchase, rental or leasing and installation of machinery and equipment.......... | $ a $
Construction or leasing of plant buildings and facilities................c....coceevecienean. O $ 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
pursuant to a merger................. O $ . $
Repayment of iNdBDIEANESS............coc.covev ettt | $ o 3
WOTKING CAPIAN........oviviieiieeeces e e ene e et ss s st s bt eeeenem e e O $ $ 499,901,789
Other (specify): O $ O $

| $ 0 $

COIIMA TOAIS.......eivie s et ettt e ee e en st 0 $ = $ 499,901,789
Total payments Listed {column totals added) ...........cooveveeeeeeen . e b $ 499,901,789

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:
Pacific Hedged Strategies, LLC =7 (/L(:‘ri(lc-_ )1,;3{{’_,1,4_ 1 June 20, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Watters Chief Operating OHicer, Pacific Alternative Asset Management Co., LLC, its Manager
ATTENTION

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

SEC 1972 (5-05)
DC-980Y32 vi H306166-00100



E. STATE SIGNATURE

1. Is any parly described in 17 CFR 220.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIET ..o ittt et et e ees e e er st re et s bbb b et et e e emeeeateas et as se s et et e et s b et s ee e e seereeassmsenes Ovyes ONo

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 O

(17 CFR 239,500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish o 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 O#ering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability 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.

ssuer (Print or Type) Signaturej )'1 Date

Pacific Hedged Strategies, LLC Llliiterg SVALLes s June 20, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Chief Operating Officer, Pacific Alternative Asset Management Co., LLC, 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 Farm D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.,

Tof2



APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yas, attach

to non-accredited offering price Type of investor and exptanation 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 £ - Iltem 1}

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

AL

AK

AZ X $500,000,000 1 $2,950,000 o $0 X

CA X $500,000,000 26 $218,127 282 1 $10,345 X

DC X $500,000,000 1 12,457,090

IL X $500,000,000 1 $2,528,377 o 0 X

KY

LA

ME

MD

MA

W

MS

MO X $500,000,000 2 $134,066,719 o 0 X

MT

NE

NV

NH

NJ

NM
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. APPENDIX
1 2 3 4 5
Disgualification
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 stata Amount purchased in State waiver granted)
(Part B — Item 1) (Part C = ltem 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 1 $1,000,000 0 0 X
NC
ND
OH X $500,000,000 2 $51,673,261 0 0 X
oK X $500,000,000 1 $23,000,000 0 ] X
OR X $500,000,000 1 $9,000,000 o 0 X
PA X $500,000,000 1 $755,000 o 0 X
RI
sC
8D
TN
X
ut
vT
VA
wa
wyv
wi
wy
Non
LS

'END
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