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FO R M D OMB APPROVAL

| UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION B avaracs g 2000
PROCMD Washington, D.C. 20549 hours per form ...........c.cconinan. 16.00
' FORM D SE ONLY
OCT 3.82008 NOTICE OF SALE OF SECURITIES SEcu
' PURSUANT TO REGULATION D, Prefix Serial
THOMSONREM SECTION 4(6), AND/OR | |
IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of membership interasts of Newport Bridges, LLC
Flling Under {Check box(as) that apply). {J Aule 504 O Rute 505 & Rule 506 0 Section 4(6) OE
Type of Filing: & New Filing O Amendment . NEC -
A. BASIC IDENTIFICATION DATA ~ gagtion
1. _Enter the information requested about the issuer ANT s annn
Name of Issuer [ chack if this is an amendment and name has changed, and indicate changs. bt s L0UG
Newport Bridges, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Talephon’d\fﬂﬂﬁi@ﬁ%@@uw Area Cods)
c/o Pacific Alternative Aaset Management Co., LLC; 19540 Jamborea Road, Suite 404, lrvine, Calitornia (94 114900
92612 '

Address of Principal Offices {Number and Street, City, State, Zip Code)

~ by

62654
Type of Business Organization 080
[ carporation [ timited partnership, already formed B other (please specity)
O business trust O limited partnership, to be formed Limited Liability Company
Month Year .
Actual or Estimated Date of Incorporation or Organization: I 0 -] | 0 8 ] & Actual [ Estimated

Jurisdiction of incorparation or Organization: (Enter two-latter U.S, Postal Sarvice Abbraviation tor State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notica must be filed no later than 15 days after the first sale of securities In the offering. A notica Is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the sarlier of the date it is recaived 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.

Whare to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with tha 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 signaturas.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offaring, 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 notica shall be used to indicate refiance 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 Securitias 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 exempticn, 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
ba completed. :

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile 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 noticae.

Persons who respond to the coliection of Information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

.~ . A. BASIC IDENTIFICATION DATA e -~

Ly

2. Enter the inforrmation requested for the following:
+ Each promoter of tha 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 diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Chack Box{es) that Apply:  [J Promoter [ Beneficial Owner 0 Executive Officar (] Director X General and/or Managing Partner

Fuli Name (Last nams first, if individual); Pacific Alternative Asset Management Company, LLC

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

Check Box(es) that Apply: [ Promoter [J Beneficlal Owner & Executiva Officer ] Diractor {1 General and’or Managing Partner

Fult Name (Last name first, it individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Rogad, Suite 400, Irvine, California 82612

Check Box{es) that Apply:  [J Promoter B3 Beneficial Owner O Exscutive Officer [ Director O Administrator

Full Nama {Last nama first, if individual): California Field lronworkers Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 131 North El Mollna Avenue, Suite 350, Pasadena, CA 91101

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

Full Mama (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer 1 Director [] General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Coda):

Chack Box(es) that Apply: ] Promoter O Bensficial Owner [} Executlve Officar I Director O Geaneral and/or Managing Partnar

Full Name (Last namae first, if individual):

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

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

Full Name (Last name first, if indlvidual):

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

Chack Box(es) that Apply: [T Promoter 3 Bensficial Owner [ Executive Officer 3 Oirector O Genoral and/or Managing Partner

~d

(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 sall, to non-accredited investors in this offering?....................... Oves @ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividuaI?...........cco.coceeveecceieeeri e $70,000,000
‘May Be Waived
3. Does the offering permnit joint awnership of 8 SINGIE UM .......v.ecerc st sssns e ssessserner @ 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 tor solicitation of purchasers in connection with sales of securities in the
offering. 1f 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 deater. 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, it individuat)
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 chack indivitdual Statas)............coooiii i v e ae e rana e [ Al States
Owmy Ok Onz) O@R Oca Ocol Ofcn Owe Ome Or) Owea OmMn 0o
Owmw O Opa Oxs) Oyl Owra Ome) Omol Oma) Oy O Oms) O o)
Owmm Omel Oy O O Ol Oyl Ol Owol Oox 0ok oA OPAl
Owy Oiscy Oisor OmNy Omxg Owm avm Owra Owa Owv) Own Owy] OPR)
Full Name (Last nama first, it 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 iNAIVIAUEI STAIES)..........ccoiriir i ie et ssse e e eeerva et vt eeraarens [0 Ail States
OiAal Ok Oz diR Owca Orot Qe Ome Ooe OrFu Olea Om) Ono
O am Oea Oiks OKy) Ora) OmMMe] Omor OmAl O™y OOMN) O vs) O MO
Omr OINED O OmH Omd) ONM ONy) Omwel OMol OoH Ok R O(PA
Omn O dso Oy Omg Own Ovn DOiva Owa Owv) Ow) Owy) OPR
Fuli Nameg (Last namne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States” or check INGIVIAURAL SEAIES) . ......oi it e eeemraa e e et e st rrs st rraneaa s [ Al States
Clag Ak Oazr OwlR Orca o) On Owpe Ora dry Owea Owme O
Oy OoN Opa) Oiks) Oyl OrAl Omel Omol Omal O Oy OMs) 0O (MO
Omm OONel v Omwe Omg Omve ONy) ONe) ONel 3o Okl OoR) O(Pal
Oty Otrsc) Oiso) AN Omxg Oum Owvn Owrva Owa Owvl Owil Owy) O(PR}

{Use blank sheet, or copy and use additional copies of this shast, 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

[J Common O Preferred

Convertible Securities (0CIMAING WAITANES) ..uv ittt ess e esn s anssesesevesenens

s

500000000 § 73,531,108
500,000,000 73,531.1

PARNBIS D EtBFOSES ...ttt e cete e e ees e resaentesesreessreesteasasaeesenenearesnsaeeraneansreans

Ciher (Specity) Membership interests

" | | &

L = =1 OO URO
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 aggragate 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

ACCIBAIEA INVASTOTS ......ooveee et cteeste s et et s e s ne st s stesns satsessar st sn e emasssasobeammenanensson 1 $§73531.103

NON-ACCrBAEU INVESIONS .....c.oiiivec v rrrnsiiorer s s e ers s sas st e e e e bt Pt e bb s eaba e e re s ea bt enrbeas n/a $ n/a

Total (tor filings undar Buld 504 0nly) ..o crneirre e srene e e ses e e ees nfa s nfa
Answer also in Appendix, Column 4, if filing under ULOE

3. i this filing is for an offering under Rula 504 or 505, enter the information requasted 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 Doliar Amount
Type of Offering Security Sold

RIUIE BOB ... rres e s e s e s aae e ra b aa it e e s s es s e e sa e e e bb e b e sne e bRt s sbmsa st e ea e nennnesntats n/a

ROBGUIALION A ...t emt e e s e st e st e e e e seeaes1e seeteeteentssbaneananraraere s n/a

Rule 504 n/a

@ | | |0
5

L+ ¢ O OO UR O nfa

4. a. Furnish 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 contingancies. if the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimats.

Transfar AQENTS FROS.........coiiiiei it vresat et ettt en st st ben st e sttt s anse e st san e smmsasan sbanressenssinne L]

Printing and ENgraving COStS........ .ot et eeeae et e vs et sse e et mnsareen e s ersrenaens L)

LBOAN FBOS ..o rririitemiire ettt rms et ceat st b et sra e e b e s st ee b s et R e b ee et b aR At A e r e ad s it me st emebe bt be %) 19,303

ACCOUNTING FBBS .o ciim et et a s e st eee s r s ser e 2 oe b ra s st s emn b easSeb b s b e bae et bt e e rnatnen a

ENGINBAANG FBOS....ocoier et s e se s ns bt ress b bt b erstssasbbsnm s se et ssbabsssbenenstasssovseerseetes L)

Sales Commissions {specify finders’ fees SaParately) ... eecceviviere st ereists e eeee e eeeeesesees L)

Other Expenses {identify) e e (|

©® N i N |0 6 | |

TOLL...ccreicie ettt e e s e ettt et st enas e esns O] 19,303
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.

, 7227 G- 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— 499,980,697
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the 3 ! :
*adjusted gross Proceeds to the ISSUBT." ...ttt 1

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to ba
used for each of the purposes shown. [f the amount for any purpose is not known, fumish an
estimale 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 TBES ........iioei ittt e et ettt et n et emeees () $ a $
Purchase of real @S1atE .............coocviieii e ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ (| $
Construction or leasing of plant buildings and facifities.................oeceveevirenn... d $ O $
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
PUTSURNE L0 @ MBIJON......ccveiirrieiiieirieietanesiteserinseseesaseeensessesreressssssesessesrenesneraes [ $ | $
Repayment of iINdebtedness .........ccocovviviiic ettt a $ O $
499,980,697

WOPKING GAPIAL .....v..ovcietice et ec st e ees s eea v s s st entreatassearearatons (W] $ ] 3,*
Other {specify): || $ g s

O $ O $
COlumA TOtAIS ... a $ ® $ 499,980,697

. 499,980,697
Total payments Listed (column totals added) ...........cooveeeieeeeeirincee et B $
Ckeer it e ek 2T D, PEDERAL SIGNATURE., T=iy 1 07 R T

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filted 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) Signatufe . Date:

Newport Bridges, LLC T iice JazZon October 13, 2008

Name of Signer (Print or Type) Title of Signer (Print ar Type)

Patricia Watters Chief Operating Offlcer, Pacific Alternatlve Asset Management Co., LLC, 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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E. STATE SIGNATURE -

adi

1, Is any party described in 17 CFR 230.262 presantly subject o any of the disqualification
PROVISIONS OF SUCH TUIBT .......c.ooviiitmmrmieescnticrens et bbb ee et saate e e ee ekt em e eeoees b eese e eeesenerseeenas st ebneemene O Yes QNQ
Ses Appendix, Column 5, for state response.
2, The undersighed 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.
a. The undersigned issuer hareby undertakes to fumish to the state administrators, upon written request, information furnished by the issuar to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notics 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 contants to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized persen.

tssuer (Print or Type) Signat ) Date o b 132008
_/; - . . ctober
Newport RBridges, LLC T isa ) L"-CZZ- € !
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 Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy of bear typed of printed signatures.

20f2




. APPENDIX

Intend to sell
to non-accredited
investors in State
{PartB ~ Item 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 - Itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yas Na

Limited Liability
Company Interests

Number of
Accredited
lavestara

Number of
Non-Accredited

Amount Invastora

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$73,531,103 0

co

CcT

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX ’ : Cg

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}
A Te | (PatB-ltem 1) {Part C - Item 1) (Part C - Item 2) {(Part E - item 1)

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

NY

NC

ND

OH

0K

OR

PA

Al

sC

sD

™

uT

vT

VA

WA

wi

Non

END
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