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| 'Fonm D I UNITED STATES OMB Number:...........c.ccc... 3235-0076
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Estimated average burden

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, PR@@ES ED Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED |
0805518 183 OFFERING EXEMPTION k JOL 9 9 7088E RECEIVED
I
I' A s o o
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Meridian Performance Partners ERISA Fund, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 O Ruls 505 &4 Ruls 506 O Section 4(6 EEG_] WoE
Type of Filing: {J New Filing Amendment FEEOIGIRG
gcgﬂnn
A. BASIC IDENTIFICATION DATA A I
. . . l“.JL- | B2 Bhihald

1. Enter the information requested about the issuer $L
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.
Meridian Performance Partners ERISA Fund, Ltd. Washiﬂgtﬁﬁ- DC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nunma}\cluding Area Code)
c/o Olympia Capital (Cayman) Limited, Williams 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}
clo Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fioor, Albany, NY 12211 {518) 432-1600
Brief Description of Business: Investment in securities through a diverse group of investment managers

Type of Business Organization

1 corporation [ limited partnership, already formed & other (please specify)
(J business trust O limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: ] 0 l 2 | l 0 T_ 6 I B Actual [ Estimated

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

CN for Canada; FN for cther forsign jurisdiction) IIlI]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et s8q. or 15
U.8.C. 77d(6).

When To File: A notice must ba 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 searlier of the data 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 maliled 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. 20548.

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
therato, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fee: Thers 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
ULCE 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 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
I_Failure to tile 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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A. BASIC IDENTIFICATIONDATA B

¥
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 [C] Beneficial Qwnear O Executive Officer { Diractor 1 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 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer Director {0 General andfor Managing Pariner
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: 1 Promoter X1 Beneficial Owner ] Executive Officer [ Director (] General and/or Managing Partner
Fuli Name {Last name first, if individual): Wachovia Corporation 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 Appty: O Promoter [ Beneficial Owner [ Executive Officer (O oirector {7] General and/or Managing Partner

Full Name {Last name first, if individual): Robert Sorenson IRA R/IQ

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 {7] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Steven Miller IRA

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

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

Full Name (Last name first, if individual): Leslie Kaplan IRA R/Q

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: T Promoter [ Beneficial Owner O Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Henry Bodenheimer 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 B Beneficial Owner (O Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): R. Kirk Landon 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 [X] Beneficial Owner [ Executive Officer [] Director [J 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? .........c............ Oves B No
Answer alsa in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum invastment that will be accepted from any Individual?..............ccooiii $5,000,000*
*may be waived

Does the offering permit joint ownership of @ SiNGIe UNHT ..o e s OvYes No

Enter the informaticn 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 connaction with sales of securities in the
offering. f 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 brokar or dealer only.

Full Name (Last name first, if individual)

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

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)..........cvvaeiiimieriimiieii e [J Al States

Ol Okl Olaz) Oarp Ofcal Oico) Oien Ope) Opc OFy O@A Omy LD
Cey Owpn Opa Owxst OKyl OwAl OMEl OMo) OMA) Oy O Oms] C3HMO)
Omm Owe Onvy OMNH O O ONy] ONC) 3ol OfoH DK O©OR] [1{PA)
Owmn Oiscl Oisoy OmN Omx Owm Owrn Oival Owa Owv) Own Owy] OPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strest, 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)........cccoo i [1 All States

Oy Ok Oz OiR) Oca) Orcol Oen Ompel Opc OFg Owea Omn1 Oro)
Om Owm Opa Oksp OKy) Opa OmMeE Omnol Ova] Oy ONy Oimsy (31 MO)
Omn OME Oy ONH Omg Omv ONy] ONel O4Nol COoH] 00K OoRE DI (PA)
Qwmry Osc) Owsol Oy Omxa Own Owvn Owva Owa) Owv) Owy Owy] O[PR]

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)..........cooovviiiirii it O AN States

Oy Ork Ozl Owe Ocal Ocol Oen Apg Owc OrFg O Al OH] - Do)
Ong O Opa OKsl Oyl Ora Owmel Omop Owmal Oy O Oms] O [MO]
Omm Oive) Oy OINH O OwM Oy Oivey Qo] OoH Dok O©R) C3PA]
Omn Oiscl Omspr Oy Oma Own Ovn Owva Owa Owv) Own Owy) LPR)

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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. p)

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

Enter the aggregate offering price of securities included in this offering and tha total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB o e e e e s e Rt a e s s e SRR g e R B e s b srp st snsnie $ 0 8 0
EQUITY 1. oeerireericres e ersssssms s mne s enns s s e r e nr s n e s e s a s e a s en e nr e ns b e ne s s e e nstesrne s s eranresrnne e s . $ 5,000,000,000 $ 113,083,202
& Common 3 Preterred
Convertible Securitios (iNCIUTING WaITANIS) ......icviriernierrenrereireresserecsamessrsrisrarsnessreseessssnecencs $ 0 $ 0
PaMNErship INTBFESES. ... ....coee et e et e s s sms e sas st sms st sms e e s sesn st ratsnsenssnsrenssnsrensrts B 0 $ 0
Other (Specify) ) PSSR 0 $ 0
TOMAL et et nas st nas b s e $ 5,000,000,000 $ 113,083,202
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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAIBA INVESIOIS ...vverevererreircecsresrrasssererererorssssseassesesesserasss sosssassesssrcesesasasasasesscescnssoncsnce 9 $ 113,149,870
Non-aceradifet INVBSIOrS ..........cccovvii i st sees s s e sas b rena s s annenes 0 $ 0
Total (for filings under RUle 504 ONlY) ......cc.oeeeeeeeeeeee ettt ca s ras e 0 $ g
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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....eoeeceiitcaeveressairasssesesesnsasessiaseasssnresesanesesaasssssemasesnasss nbabesesnsssesessssnesssessnsssesenssessesnssis n/a $ nfa
REGUIALION A .oevrvreirrererieressrerssirsressssnesrassesseassetensesieassssss et seasss siesesousstsssassemiasesssnessesenssssssessts n/a 3 nfa
Rule 504 n/a $ nfa
TIOAL ..ottt eeee ettt me e b et ben b s een st e e eb e s ea s ssnaen b s aa b e b et R e e e nn Rt e R R e et st s r e rennees n/a 5 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, fumish an estimate and check the box to the left of the estimate.
TIANSIEr AGENES FBES.....v.cvuivervsiaassinssssssssssssisssssasasssesssssesmsrsssessessesssssartsessaronsersecsmeesessecsssoneeeseseeesssss L1 $ o
Prnting and ENGIAVING COSIS. ... o ruerire et setecsi st s sss e sr s s oraa st pea e st sr s O 5 0
BRI FBES. . oievieriiereieuensiesaeseereseseasres s esaseseasses st st rasaeeresseedea b ed SR eR SRR d e RA e ra TR s A neenen s = 3 10,000
ACCOUNTING FBOS ... rvuvresoreesssssressenseaessesasasssseeessaas s eseneesasassse st s srtessas s bsta b et b bba s bbb reas b brnoren | 3 35,000
ENGINEBING FOBS ...\ veeoveereeereeseeeaeseeats sees s oreesacses e et s msesea s st e seesmoeses cae b b ed R AR b b ed sk s b e s b am st bt s r b e ad $ 0
Sales Commissions (specify finders’ fees SEParately] .. ...c.cccie e ieeerrecsereerecrsesnesssesresensevesisssessersermesnien 3 0
Other Expensaes (identify) Misc Offering EXPEnSEs) ... vcveemecererrmersercrmrnean O $ 15,000
TOMAL. ...t eteier et s b aeaeea e are s e e e mra e e e anr e e e e AR A E e nRea b e R SnaseE e R e e s e sr e s b e b s R bes X $ 60,000
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+° * 7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference betwean the aggragate oftering 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 s 4,998,940,000
“adjusted gross procesds t0 tNB ISSUBT." ..o i et eee e et s enne

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. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimats. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Quastion 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salares BT FBOS ..o e r s e s e an s O $ [ $
PUrchase Of real SR .......c.ccovrii e nss st naren O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a 5 a $
Construction or teasing of plant buildings and facilities..............ccocecniecnnennes a $ 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
PUFSUZNE 10 & IETHET.....cocviviririrsenseecans e seisesssass st st esbes s bessasessssbssasbesbessarsasantas 0 $ O s
Repaymant Of INABBIEANESS .....cvivv e rsrerssrers s snsess e s vassssrsssesseesseesnssees a $ O $
WOTKING CAPILAL ov.vvieeirersisesse e ser s st sessssasssbssssssss st serss s sbss st st sens s rmssass O $ g s
Other (specify): Shares O $ X $  4,999,940,000
O $ O s
COMUMIN TOMAIS. ..ottt e v e v eens st eees st s e e ses e enboaenbasanasstenes st snsssnann a $ X $  4,999,940,000
Total payments Listed (column totals added) .........corecvieeneccnesenerinereernsrennenes X $  4,999,940,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice o 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typa) Signatu __t’zl Data
Meridian Performance Partners ERISA Fund, Ltd. i July 11, 2008

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

ATTENTION

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

S50f8



T E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT .....ooooveveer e reeeereeeessnenesscseesessassesssesesmaesssesesssensmeesssnesssensosssresesssnessesmmessesnnesrsmmessmmersoeeeesrees L1 Y88 [} NO
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a nolice an 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, upen written requast, information fumished 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.

V.1

Issuer (Print or Type)
Meridian Performance Partners ERISA Fund, Ltd.

SignatW M—rl/

Date
July 11, 2008

Name of Signer (Print or Typa)

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

By: Laura K. Smith

Title 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 form. One copy of every notice on Form D must be
manually signed. Any copies not manually signad must be photocopies of the manually signed copy or bear typed or printed signatures.
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AT AR

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 yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

Co

cT

DE

DC

FL

$5,000,000,000

$6,560,085 0

$0

GA

$5,000,000,000

$1,698,895 0

50

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accradited
investors in Stata
(Part B - ltem 1)

Type of security
and aggregate
offering price
offared in stata
(Part C — Item 1}

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - [tem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$5,000,000,000

$1,138,952

50

NC

$5,000,000,000

$100,000,000

50

ND

OH

OK

OR

PA

$5,000,000,000

$3,094,399

$0

RI

sC

sD

™

$5,000,000,000

$657,538

50

uTt

VA

WA

wv

wi

wYy

Non-
us
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