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Name of Offering ([J check if this is an amendment and name has changed, and indicate change. )
Issuance of shares of K2 Overseas Investors |, Ltd.

Prefix Serial |

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 &J Aule 506 [J Section 4(6) [0 ULOE
Type of Filing: O New Filing (J Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicata change.
K2 Qverseas Investors |, Ltd. 080610 93 |
Address of Executive Offices: (Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Code)
c¢/o Maples Finance BYI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: The company is structured as a multi-manager fund formed to seek superior investment returns with low market
correlation and reduced volatility.

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 | [ 0 l 0 I & Actual 0O Estimated

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

CN for Canada; FN for other foreign jurisdiction) EIII

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 el seq. or 15
U.5.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 recelved by the SEC at the address given helow or, if received at that address after the date on
which It is due, on the data 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.

Copies Aequired: 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 informaticn requestsd in Part C, and any material changes from tha information previcusly 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 fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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 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 control number.

DC-1225387 v2 0307425-00008



A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor 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 [ Executive Officer [ Director (1 General and/or Managing Partner

Full Name {Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06301

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner ] Executive Officer B4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Douglass Ill, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

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

Full Name {Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code). c¢fo K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801

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

Full Narme (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2/D&S Management Company, LLG
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Exscutive Officer [ Diractor O General and/or Managing Pariner

Full Name {Last name first, if individual): Oil Casualty Investment Corporation, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton HM GX, Bermuda

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual): Harmsworth UK Pension Scheme

Business or Residence Address {Number and Street, City, State, Zip Code): 10 Bedford Street, Covent Garden, London, UK WC2ESHE

Check Box(es) that Apply:  [J Promoter Beneficlal Owner [ Executive Officer [ birector [J General and/or Managing Partner

Full Name (Last name first, if individual): Siemens Benefits Scheme Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Sir William Siemens Square, Frimley, Camberley UK GU168QD

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

Full Name {Last name first, if individual): Akzo Nobel {CPS) Pension Scheme

Business or Residence Address {(Number and Street, City, State, Zip Code): 26" Floor, Portland Houss, Bressenden Place, London SW1ESBG

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer 1 Director (O 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 issusr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ceovvveeiees O ves K& No
Answer alsc in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ...l $1,000,000*
*subject to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint cwnership of @ single Unit? ... K yes O No

4.  Enter the informaticn requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remunaration 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 N/A
and/or with a state or slates, 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) Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States)..........cccooiiir i [ Al States

®ia) Oakl KAz1 AR KICA] ®(col (CT] K{DE] ROC] EIFL KIGA] M) 00D
Ry RN A KKS] ®K) OLA OME B KAl &Ml RMN CMs] X MO)
R RwEl @i ONH Biw ONM BNy BNC) OND) O[0H] ®IOK] [1[0R] (X [PA]
Omrn Kiisa Omsor &oN R Own O Kival Bwa) Owv] @wn Owy] KIPA]

Full Name (Last name first, if individual) GS Capital Management, LLC

Business or Residence Address (Number and Street, City, Stale, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales” or check individual States).........cccooiiiiiiiiiii I Al States

Ol Ok Oz Owel OwcAa Oco O Oree Opc OFY ReA OH1 O
O Own Owa Oiks) Oryl OwrAl Om™er Omop Oma) O O Oms) (MO
Omrm Omel Omvy ONH O OmMe BN ONC] Do) O+ OO0k OoR 0Pl
Oy Oisc) Oiso) OmN Omxi Owpn Orvn ®va Owa Owve Owg Owyl OPR]

Full Name {Last name first, if individual) Thomas Weisel Partners, LLG

Business or Residence Address {Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

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)...............ccooii All States

Ol Omk Omzr Owmel Oca Ocop Owen e Opeca Org Ow.A OmM) O
Ol Oon Opa Oks) Oy Ora OM™el Om™mol Oma) Omg Oy Ows) O MO)
Omm Omel Onve ONH O OWNM O] ONel OWo O(oH OeK) OoRr) OPA)
Oy Oisc Oiso Omng Omx Ot Ot Owra Owa Owye Owg Owy] QPR

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING (cont’d)

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering?.........c.cocvvees OYes ENo
Answer aiso in Appendix, Column 2, i filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............cocoeiiirie $1,000,000"

*subiect to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of 8 SINGle UNI? ... e Bd Yes [ No

4. Enter the information requested for each person who has been or will be pald or given, dlrectly or |nd1rectly
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 perscn or agent of a broker or dealer registered with the SEC
and/or w1th a state or states, list the name of the broker or dea!er lf more than five (5) persons to be listed are
3 8 informa at k leale

FuII Name (Last name first, if individual) nghland Informatlon Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenus, Suite 200, Birmingham, Alabama 35205-2420

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).........oovicviiiiiiii e [ All States

By Ok Riaz) OwR ®cA Ocol Owen Olpg Ope RFY Biea Run O
Kiu OpN Opa Oks) OKyl Owra OwM™E) O ™MDl OMA] O Clan) C1Ms] 0 (MO)
OmT OMNe] OV ONH O ONM KNY] RINC) OO & [OH] O©oK1 O©R] OPA]
Owi 4isc) Oso) OrN ®mx Owm O ®ival OwAal Owv) O Owy) OPR]

Full Namme {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)...............c...cco i 1 Ali States

Oy Ok Oraz O@R OfcAl Oicol Oien Ome Ome OrF) Oea Om 0o
Oey Opnt Opa Oks) OKyl OrAa Ome OmMop Oma O™y Oy Oms) O (Mo}
Dmr OWel Onv OWH O OWNM O] ONS ONDyp OoH O©eK) O©R) O(PA]
Owin Oisa Orso OmN Omx Own Owrn Owva Owa Owv) Own 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}).............ooeii i 3 Al States

Oy OmK Oz Owel Oca Ocol O Oree e Oy OeA OHP O
Oou Onn Oua Orks) Okl OwrA OMe] OmMop OOma) O] O MN) OOms) 0 [MO]
Owmm Ome v ONH O ONM OWNy) ONC) ONDD O©H O©K OroR) C(PA]
Owmn Osc Ofsop grN Omg Owpn O Owva Owa Owv) Own Owy] 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

3.

4.

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.

Type of Security

[0 o OO OO O

[J Common O Preferred

Convertible Securities {Including Warrants) ... s

Partnership INerests.......c.ccoe i

Other {Specify)

Total.. fers e verae .
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 fotal lines. Enter “0” if answer is “none” or “zero.”

F e = Ta [ = Ta L T= T o OO U U PPN

Non-accredited Investors ..

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁ]mg 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 sale of securities In this offering. Classify securities by type listed in Part C=Quoestion 1.

Type of Offering

LT T L OSSPV SSUPPR

REGUIAHION A ..o e s s s et hssea s s ae s saa b s nme s s bans s hn e st s na s e sne s s rne e

Rule 504

Tt Lottt b s e e et e e sea s Aa b d Akt 1R bE haa s s s mma s s e

a. Fumish a staternent 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.

Transter AGent's FaOS.........co it
Printing and ENGraving COSIS..........ocoiiioiiiiiiei et st e e e
Legal Fees
ACCOUNENG FEBS ..ot i e e e e
ENQINEEING FBES.....oe e ettt e e R b A R e

Sales Commissions (specify finders’ fees Separately) . ... e

Other Expenses (identify) Yo s

LI = O OO PP DE POV TORIOTN

Aggregate

Cffering Price

Amount Already
Sold

2,000,000,000

1,149,649,0985

2,000,000,000

ey [ |m  (&m

1.149,649,095

Number
Investors

66

Aggregate
Dollar Amount
of Purchases

1,149,649,095

n/a

n/a

0

Types of
Security

Dollar Amount
Sold

©°w | | |

X OKRKODO

® O

68,992

1,130,000

28,100

@ &7 |8 | A |48 |88 |0

1,227,092
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’ 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 fumished in response to Part C—Question 4.a. This difference is the $ 1,998.772.908
“adjusted gross proceeds 10 the ISSUBE.” ... et e s emeevee et et s am s esseeseesreanes

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, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds fo the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
BAlAMES BN FEES ......ee.e e sieiee e an s bbee s et et ee s s eeseeesssre s rn b nessnnnes Od $ 0 s
PUMChASE OF T8AI BSIALE ... emeeveeeeeeeeeeeeeeereereresesesesssesesesssesnssesenssesnerassnensrerassen O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ [
Construction or leasing of plant buildings and facilities...........cc.o.vvevurieeereeenees O $ o %
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of ancther issuer
PUTSUENT H0 @ MEFGET......oeeireerirerserreserasesionsassesssssenssbsssesessemssasensesennsssesesebanns O $ g s
Repayment of INGEbRANESS ... e ss st enesssare e s O $ 0O s
WOTKING CAPIAL ......cerecessereeeeevrsrrrrsssresssersssssssessssessssasasss st satsemneseesenssserssnsases | $ K $1,998,772,908
Other (specify): a $ a s
O 5 g s
COIUMII TOTALS .1ncovososeeeeeeee e eee e eeeeee s eeetersssseasssessseesssronssesssesee st ssrtsmsrnsresen | $ | $ !"?.98’772’908
1,
Total payments Listed (column tolals added) ........c.co et B $1,998,772,908

- 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. Securlties and Exchange Commission, upon written request of its staff, the information furished

by the issuer to any non-accredited investor pursuant to paragraph Wa o;ffiule 502'/\ /,_...--‘-
- 1
Issuer (Print or Type Signdtute Date:
Overgpea{s Investors I, Ltd. 9 geptember 15, 2008
Name of Signer (Print or Type) Titlefof Higner (Print gr T
John T. Ferguson Chipf Pperating Offjc &S Management CO., L.L.C., its Investment Manager
ATTENTION

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

SEC 1972 (5-05)
DC-940700 v1 0307425-00100



: _ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF BUCK TUIBT (..o oiiitiia e eassasaaeseee e eeeeeeaa e o se s e e arabessrasass s bas aaras e nen e rebersa b ras bt aen R b ea b bnd et a b bn [ Yes EXNo

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 underiakes to fumish to the state administrators, upon written request, information furished 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. (\ ” A

Issuer (Print or Type) Signatur Date
K2 Overseas Investors I, Ltd.
’ September 15, 2008
Name of Signer {Print or Type} Title of Sigper (Print or T
John T. Ferguson Chiet Qpdrating Otiice %S Management CO., L.L.C,, its Investment 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



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(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
waivar granted}
(Part E — ltem 1)

Number of Number of
Accredited - Non-Accredited
State Yes No Shares investors Amount Investors Amount Yes No
AL X $500,000,000 7 $32,902,448 0 0 X
AK
AZ X $500,000,000 1 $4,210,000 0 0 X
AR
CA X $500,000,000 1 $519,251 o] 0 X
co X $500,000,000 1 $900,000 0 0 X
CcT
DE
DC X
FL X $500,000,000 3 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI
)
IL X $500,000,000 2 $40,300,000 o 0 X
IN X $500,000,000 2 $1,262,225 o) 0 X
1A
KS X $500,000,000 2 $7,066,000 0 0 X
KY
LA X . $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $10,328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
Mi
MN
MS X $500,000,000 7 $16,896,900 o 0 X
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $537,459 0 0 X
NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security undar State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state 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
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 8 $26,502,454 0 0 X
NC X $500,000,000 5 $14,154,761 o] 0 X
ND
OH X $500,000,000 1 $1,600,000 0 0 X
oK
OR X $500,000,000 2 $2,575,000 0 0 X
PA
RI
sC X $500,000,000 1 $1,710,000 o 0 X
sD
TN
X X $500,000,000 3 $28,676,605 0 0 X
uTt
vT
VA
WA
wv
wi
wy
Non X $500,000,000 14 $875,277,372 0 0 X
| g
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