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UNIFORM LIMITED OFFERING EXEMPTION

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

Bessemer Employee Fund - OWPEFX LLC - Limited Liability Company Interests

Filing Under (Check box(es) that apply): [ Rule 504 L] Rule 505 B Rule 506 L[ Section 4(6) ] ULOE
Type of Filing: New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer (] check if this is an amendment and name has changed, and indicate change )

Bessemer Employee Fund - OWPEFX LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number

630 Fifth Avenue, New York, New York 10111 (212) 708-9100

Address of Principal Business Operations {Number and Sureet, City, State, Zip Code) | Telephone Number

(if different from Executive Offices) 08062935
Brief Description of Business Investing, directly or indirectly, in other private investment funds.

Type of Business Organization

3 corporation [ limited partnership, already formed B other (please specify): Limited Liability Company
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 T8 ] [o7]g] Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avaialble to be filed isntead of Form D (17
CFR 239.500} only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 235.500) and otherwise comply with all the
requirements of § 230.503T.

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 et
seq. or 13 [J.8.C. 77d(6).

Wihen 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 received 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.

Where to File: U.5. Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 C, and any material changes from the information previously supplied in Parts A and B. Pant 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 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. IT 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
SEC 1972 (9-08) required o respond unless the form displays a currently valid OMB control number. 10f9
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| . A. BASIC IDENTIFICATION DATA

]

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 [ Beneficial Owner ] Executive Officer  [[] Director [ Manager*

Full Name (Last name first, if individual)

Bessemer Trust Company, N.A.

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

630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: ] Promoter (O Beneficiat Owner [ Exccutive Officer B Director  [J General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)

Janney, Stuart S, 111

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

630 Fifih Avenue, New York, New York 10111

Check Box(es) that Apply:  [] Promoter T[] Beneficial Owner L] Executive Officer ) Director L] General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)
Phipps, Ogden Mills

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: ] Promoter (] Beneficial Owner  [] Executive Officer

Director

[C] General and/or

of Manager Managing Partner
Full Name (Last name first, if individual)
Moore, Dorthy B.
Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner X} Executive Officer [ Director [ General and/or

of Manager of Manager Managing Partner

Fult Name (Last name first, if individual)
Hilton, John A., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code}
630 Fifth Avenue, New York, New York 10111
Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer  [X] Director [ General and/or

of Manager Managing Partner
Full Name (Last name first, if individual}
Angell, Christopher C.
Business or Residence Address {Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer (X Director [ General and/or

of Manager Managing Partner

Full Name (Last name first, if individual)

Fernandez, Luis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
* The Manager is a manager of the Issuer for purposes of the Delaware Limited Liability Company Act.
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A, BASIC IDENTIFICATION DATA

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 [] Beneficial Owner  [J] Executive Officer

X Director
of Manager

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
CGuest, Victoria W.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer

B<) Director of
Manager

(T General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Charles M.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer

B Director of

Manager

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirkland, David S.

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

630 Fifth Avenue, New York, New York 10111

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

Full Name {Last name first, if individual)

Lindsay, Robert D.

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

630 Fifih Avenue, New York, New York 10111

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

Full Name (Last name first, if individual)

Phipps, George D.

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

630 Fifth Avenue, New York, New York 10111

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

Full Name (Last name first, if individua!)

Richter, Maria C.

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

630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer  [{] Director ~ [C] General and/or
of Manager Managing Partner

Full Name (Last name first, if individual)
Rutherford, Winthrop, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested 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 [ Beneficial Owner [ Executive Officer

X Director
of Manager

[ General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Vlasic, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [J Executive Officer

B4 Director of
Manager

(] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Woods, Ward W.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply:  [] Promoter [ 1 Beneficial Owner  $J Executive Officer

of Manager

] Director

ﬁ General and/for
Managing Partner

Full Name (Last name first, if individual)
Elliot, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer

of Manager

[ Direcior

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Shelly, Thaddeus R, III

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B4 Executive Officer

of Manager

] birector

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Stern, Marc D,

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: [ Beneficial Owner (& Executive Officer

of Manager

] Promoter

4 Director

[ Generat andfor
Managing Partner

Full Name (Last name first, if individual}
MacDonald, John G.

Business or Residence Address (Number and Street, City, State, Zip Code}
630 Fifth Avenue, New York, New York 10111

Check Box(es) that Apply: ] Promoter (O Beneficial Owner B Executive Officer

of Manager

[] Directer

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Willitamson, Steven L.

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

de Saint Phalle, Marc

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

630 Fifth Avenue, New York, New York 10111

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ~ [) Executive Officer ] Director O 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 Apply: ] Promoter [J Beneficial Owner [ Executive Officer I-:] Director [J General and/or
Managing Partner

FFull 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  {T] Executive Officer ] Director O Genera! 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  [] Executive Officer [ Director  [] 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 {0 Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

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

of Manager

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoccvvvcvvvmsscerinisesionsre L) |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAL? .......covverererrrvcrrcrsrrrsrerrere s srsssesssesssrnes $25 000
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNILT ....c.oireerivicrirainrensresie e ses e sersesesessseresssesmassseassresessssssesensses e [ |
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. 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 dealer. [f 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)
Bessemer Investor Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, New York, New York 10111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNGIVIAUAT SLALES)....c.iv.civireisrrieiecseeeisteesesse e setssteeesmsssesesmeeseeseereeseessresneressseeseenensreereeemeeneeees 04 All States
[AaL] [ak] [Aaz] [ar] [ca] [cof [ecr] f[pe] [boc] [Fr | [ca] [m ] [1D]
[w] [w™w] [Tm] [ks] [ky] [ra] [me] fmo] [ma] [wm ]| [mv] [mMs]| [MO]
[mr] [ nNe| fnv] [nNH| [N ] [NM| [NY]| fNc| {nND| [oH]| [ok] [or]| [ral]
[ ] [sc] [sp] [TN] TX ur] [vr] [va] [wa] [wv] [wr] [wy] [eR]
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 SEAIES)........c.oovooivccciercerieces e ssss s s ssssesssessssssssssssssssrasssssnssssensennne L] All States
[aL] [ak] [Aaz] [arj [ca| [co} [er] [oe] [pc] [# ] [Ga] Hi D
lw] Iw] [mw] [xs] [xy| [ta] [mE}] [MD] [Ma]| | M | |[MN] [ MS| [MO]
[mMrl [ ne] [nv] [wa] [ W] [sm} [nv] [N} [Np| [oH| [okK]| [OR | | PA |
LR [sc] [sof [mv] [ ] [ur) [t} [va| [wa] [wv]| [wi| [wy] [Mm]
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 indIVIAURI STAES).......c..crverirerseee e erssirssersesssemssstenssessassssrssssssesssssassassssssssseesassessseresnennnes 1) All States
[aL] [ak] [az] [ar] [ca] [cof fcr]| [DpE] [pc| [F ] [Ga] {w ] [W]
[w] [w™w] [mw] [xks] [ky] [ta] [me] [mMD] [mMa]| [ wm | [MN]| {Ms]| |MO|]
[mr] [nNE] [av] [N ] [ N L?il\ij [Nyl [Nc| [np]| [on] [ok| [or | [Pral
[ri] [sc] [so] [mw] [x] [ur] [vf [va] [wa] [wv] [w] {wv] [m]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I . 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” ar ““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 Aggregate Amount
Offering Price Already Sold
$0 50
O Common [T Preferred
Convertible Securities (including Warrants).........c..oocvvvivevrivrvni s senr s esnses s e sesssesssesees 90 30
ParNETSRID IEIESIS .t iierai ettt ettt eb b eensees e h4e et b ebi s be s e be e st eneneeean $0 50
Other (Specify: Limited Liability Company INterests) ........ccvvveneceieneeieneeresrireereesescseeeneeeeee 32,300,000 $0
Total .. et e ettt ea e e ene et eren e s s et ernassst s seneasnesnetesensnssonterennneeene D249 00,000 $0
Answer also in Appcndlx Column 3, if ﬁlmg under ULOE,
2. 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 aggrepate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Dollar
Number of Amount
Investors of Purchases
ACCTEAIED INVESIONS ..eoeiiiciii ettt et e e s e s b s et sase b eaa b bbbt 4t b meabemerbees 0 50
NON-ACTEAIED INVESIOIS ..ottt cir et st rsee st eremeae g anes et s ae bt sre st e st enea bt sae et s siererens 0 $0
Total (for filings under Rule 504 only) ... N/A s N/A
Answer also in Appendix, Column 4, if fi f'l]ng under ULOE.
3. 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 —
Questien 1.
Type of Dollar
Type of Offering Security Amount Sold
RUIE SU5 .o ettt bbb e s et N/A § N/A
REBUIALION A ..ottt et ettt ae et b et e et b b nae e e aene s N/A ) N/A
RUIE S04 ...t e e e s s s e e e p s en et een et annas N/A $ N/A
TOMAY 1.1 cvertrrererenssererreseannes et eraasees s erens resesesassnea s et sae et raaesea e e snea e saee et s e e s ettt N/A 5 N/A

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 contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

$0
$0

TrANSTEr ABEIES FEES 1.vvviiitiicei e re e e m s e em e ee e et
Printing and Engraving Costs
LEEAI FEES ...cvoiiiiitiiiereciinsierene st e se s e ss e statbssese e et et e essssbeas e b vasare e vesaet e s aaere ren e sreEesEee e At eeesesara st e nennree $0
ACCOUNUNE FOS ...ttt e st b s et s sk e et bbb et b s ase b aba s hea b sa e st s e e b aae it s e $0

X
X
24
X
ENBINEETING FEES......omoivereeeievesemsesestestsesssisesss st sess s sses s ssssssseecssesssseesasessenssessassssssaes s eessssnessssmsnsessns s s sasnrass =X $0
X
Y
X

Sales Commissions {specify finders’ fees SEParately) .. oo nee e e s e see e neseensen $0
Other Expenses (identify) fo

$0

* Estimated for purposes of this Form D only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

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 “adjusted
£ross proceeds t0 the iSSUEE.” ...

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 1o 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.

Salaries ANd fEES ...ttt et e e
PUFChAse Of FEAl €SLALE ..........cocvrmiieie ekt em s et een s se s eanre s s neeen
Purchase, rental or leasing and installation of machinery and equipment ........c.cccoocovveverenienirinvcrennas
Construction or leasing of plant buildings and facilities .......ceeivecinieceiseiee e e s ene s

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

PUFSUANT L0 @ MIEFZET ousiirieriinaiiresiiint st sssisassenaeese e seseses s esanessessrnssasesnssesaseasesansessemnsans
Repayment Of indebtedness. ..o st b e ena s e s eneen
WOrKing Capital..... ... e e e

Other (specify): Investing, directly or indirectly, in private investment funds,

COMUIMI TOWAIS ....ceeieveie et e e b e b e b et b saae st aae 4 aat e 00 saa e ament e men et smtsmeesmerenn

Total Payments Listed (column totals added) ............cooircicvcennrerssernses e e sesssssessnes

BXKX

XXX

$2,500,000

Payments

to Officers,

Directors & Payments
Affiliates to Others
30 KX %0

50 Bg %0

30 BJ $0

50 X 30

50 < $0

30 K $0

50 K s0

$0 K $2,500,000
30 &1 $2,500,000

(0 $2,500,000

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 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

Bessemer Employee Fund - OWPEFX LLC By: W

Date
Qchv baw 2§ 2008

Name: Marc de Saint Phalle

Name of Signer (Print or Type} Title of Signer (Print or Type)
Bessemer Trust Company, N.A., Manager Managing Director
ATTENTION

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

i. Is any party described in 17 C.F.R. 230.262 prescmly subject 10 any of the d1squal1ﬁcal|0n Yes No
provisions of such rule? ................ T T I |

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 C.F.R. 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to 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
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.

Issuer {Print or Type) Signature Date

Bessemer Employee Fund - OWPEFX LLC By: //’_’ ra
Oc¥o b ew /’ Zeo?

Name: Marc de Saint Phalle

Name (Print or Type) Title (Print or Type)
Bessemer Trust Company, N.A., Manager Managing Director

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.
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APPENDIX

Bessemer Employee Fund - OWPEFX LLC

Intend to sell to
non-accredited
investors in State
{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

e
v

€

Limited
Liability
Company
Interests

Number of

Accredited
Investors

Number of
Non-
Accredited
Investors

Amount Amount

-
w

€

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

Guam

O|0)000000dd)o)ooo oo oo noo oo .o
OO0gooooOoooooouQo)oooQoaooonoe

OO0|0|0|0 (0O O0aoo)o)o| 0|00 oo Ooon00od
OOa00oooooOogoooooogoonOOaooE
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APPENDIX

Bessemer Employee Fund - OWPEFX LLC

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

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

2

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

e
»

¢

Limited
Liability
Company
Interests

Number of

Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

-
7]

€.

MO

MT

NE

NV

NH

NJ

NM

NY

$0 0

$0

NC

ND

OH

OK

OR

PA

sC

SD

TX

uT

VT

VA

Vi

WA

wvV

Wi

O0)000n0ooooon oootD Do oo)on)ooesno

LO0)0|00000; o0 Can)o OO0} o 0| Oa | mojajd)g

D00 0goOoooooooOoOooooooooooooud
O00O00000|000|0|/00000000ooOadodE
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APPENDIX
Bessemer Employee Fund - OWPEFX LLC
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate

non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of

waiver granted)
(Part C—ltem 1) (Part C—ltem 2) (Part E~ltem 1)
Limited Number of
Liability Number of Non-
Company Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wy | [ ] [
PR | [] [ []

0|0
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