F O RM D OMB Number; 3235-0076
Notice :: :;mm U.S. Securities and Exchange Commission Expires: Octaber 31, 2008
Offering curities ‘ Washington, DC 20549 Estimated average burden

(See instructions beginning on page 5) hours per response: 4,00

\DAG N6

Intentional misstatements or omissions of fact constitute federal ariminal violations. See 18 U.S.C. 1001,

Item 1. Issuer's Identity

Name of Issuer Previous Namel(s)

[:] None

Entity Type (Select one)

IRKC Matador Market Neutral Fund, LLC ' |_

o Corporation
I O Limited Partnership

Jurisdictlon of Incorporation/Organlzation

I (&) Limited Lizhitity Company

loe )

O General Partnership

| (O Business Trust

Year of Incorporation/Organtzation

(Select one}

Over Five Years Ago Within Last Five Years
O O ey 12007

O Yet to Be Formed

(O Other (Spacify)

I

{tf more than one Issuer is flling this notice, check this box [_| and identify additional issuer(s) by attaching ftems 1 and 2 Continuation Pagefs).)

Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
405 South Main Street, Ste, 900 | I
City State/Province/Country  ZIP/Postal Code Phone No.
[sal Lake City | fur | o ] 801 990-2824
Item 3. Related Persons PROCESS
Last Name Flrst Name LA e
IRKC Capital Management, LLC | | vy
Street Address 1 Street Address 2
1405 South Main Street, Ste. 900 | | "
City State/Province/Country ZIP/Postal Code
Y e
. 9EC ivfall Process!
Sait Lake City JuT | fearn QEr ""Siéétfan“-fg
Relationship(s): Executive Officer [T] Director [X] Premoter

Clarification of Respanse (if Necessary} !Manager

Llidyg 1179
ROT T80

{identify additional related persons by checking this box

item 4. Industry Group  (Select one)

[X] and attaching “m%.ue?“mﬂ? freesh)

343

O Agriculture (O Business Services

Banking and Financial Services Energy
(O Commercial Banking O Electric Utllitles
O Insurance () Energy Conservation
() Investing (O CoalMining
(O Investment Banking (O Envirenment!Services
(s) Pooledinvestment Fund O oil&Gas

i selecting this industry group, also select one fund O Other Energy

type below and answer the question below:

Health Care

(&) HedgeFund (O Blotachnology

() erivate Equity Fund (O Healthinswrance

(O Venture Capital Fund () Hospitals & Physcians

O Other Investment Fund O Pharmaceuticals

Is the Issuer reglstered as an investment
company under the Investment Company
Acof19401 () Yes (&) No

(O Other Banking & Financlal Services

O Other Health Care
(O Manufacturing

Real Estate
O Commercial

O Construction
O REITS & Finance
O Residenttal

O Other Real Estate

O Retalling
(O Restourants
Technology
O Computers
Telecommunicadans
O Other Technology
Travel
o Alrines & Alrports
O Ledging & Conventlons
Tourtsm & Travet Servicas
O Other Travel

O other
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OMB Number: 3235-0076
umu::::;nﬂ U.S. Securities and Exchange Commission Expires: October 31, 2008
Offerin,
9 rites Washington, DC 20549 Estimated average burden
(See instructions beginning on page 5) hours per response: 4.00

Intentichal misstatements or omissions of fact constitute federal criminal violations, See 18 U.S.C. 1007,

item 1. Issuer's Identity

Name of Issuer Previous Name(s) [] Nene Entity Type (Select one)
|RKC Matador Market Neutral Fund, LLC ] l I () Comoration
Jurisdiction of Incorporation/Qrganization (O Limited Partoarship

I | I (&) LtimitedLiabllity Company
O General Partnership

Year of Incorporation/Organization | | (O Business Trust
(Select one) O Other [spec"y'

(O OverFive Yearsago (&) Whhin Last Five Years (O Yet toBeFormed |

Ioe

(specify year)
{If more than one Issuer Is filing this notice, check this box (] and identify additional issuer(s) by attaching ltems 1 and 2 Continuation Page(s))
item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
405 South Main Street, Ste. 900 | |
Gity State/Province/Country  ZIP/Postal Code Phone Na. '
Isak Lake City | Jur | [ | g1 990-2824 ]
Item 3. Related Persons
Last Name First Name Middle Name
IRKC Capital Management, LLC l I ] | '
Street Address 1 Street Address 2
1405 South Main Street, Ste. 900 I JEC iiail Propessing
City State/Province/Country ZIPPostal Code ' o nia~

Salt Lake City |ur | fparnn P‘H‘f ] § ZUUG

Relationshipis): Executive Officer [~ Director [X] Promoter )

1 . .
Clarification of Response (if Necessary) |Manager .,,.E.. } @c

g U
(Identify additional related persons by checking this box [Z] and attaching Itemm 3 Continuation Puge(s). )

Item 4. Industry Group  (Select one)

(O Agriculture ( Business Services (O Construction
Banking and Financial Services Energy () REMS&Finance
O :Commercial Banking (O  Electric Uulittes O Residenta
QO  Insurance Q  Energy Conservation () OtherReal Estate
(O Investing (O CoalMining
(O Investment Banking (O tnvironmental Services O Retalling
(&) Pooled Investment Fund Q) oitasas (O Restaurants
If selecting this industry group, also select one fund o Other Energy Technology
type below and answer the questicn below: QO Computers
Health Care (O Telecommunicstions
(®) Hedge Fund (O Blotechnology
(O Private Equity Fund (O Hestthinsurance (O Other Technalogy
(O ventura Caphat Fund (O Hospitals & Physclans Travel
(O Cther Investment Fund O Pharmaceutcals (O Airlines & Airports
1s the Issuer reglstered as an investment () Other Health Care (O \lodging & Conventions
company under the Investnent Company Tourtsm & Travel Services
Actof1940? () Yes  (8) No O Manufacturing
(O OtherTravel
(O Other Banking & Financlal Services Real Estate
(O Commercial O other

SEC10872 (09/08) FormD 1




FORMD

ItemS. Issuer Size {Selectone)

Washington, DC 20549

U.S. Securitles and Exchange Commission

Revenue Range (for issuer not specifying "hedge”

or "other investment” fund In ltem 4 above)

Agyregate Net Asset Value Range {for Issuer
specifying "hedge” or "other Investment” fund in

OR Item 4 above)
{0 NofRevenues (O NoAggregate Net Asset Value
O $1-$1,000,000 (® 51-$5,000,000
O $1,000,001 - $5,000,000 O $5/000,001 - $25,000,000
O $5,000,001 - $25,000,000 O $25,000,001 - $50,000,000
O 525,000,001 - $100,000,000 O $50,000,001 - $100,000,000
(O Over $100,000,000 (O Over $100,000,000
O Deline to Disclose (O Dacline to Disclose
O NotApplicable (O Not Applicable
Item 6. Federal Exemptions and Exclusions Claimed  {Select all that apply)

[O Rule 504(b){1) (not (i), (1) or (il
[] Rule 504(b)1)()

[[] Rule 504{bX1){ii}

] Rule 504(b)(1)(iil)

[ Rule 505

[X) Rule 506
[] Securities Act Section 4(6)

Item 7, nge of Filing

Investment Company Act Section 3(c)

Section 3(c)(1)
[C] Section 3{c){2}
[C] Section 3(c)(3)
[C] Section 3ic)(4)
[] Section 3(c){5)
[J Section 3{c)6)
[ Section 3(c)7)

[J Section 3(c)9)
[J Section 3(cH10)
[J Section 3(ci11)
[ Section 3[c)(12)
[ Section 3(ci{13)

[] Section 3(cH14}

(O New Notice OR

® Amendment

Date of First Sale In thls Offering: Iﬁ/ 1/07

| or

item 8. Duration of Offering

[ First Sale Yet to Occur

Does the Issuer intend this offering to last more than one year?

Item 9, Type(s) of Securities Offered

{Select all that apply)

) Yes

] No

O Equity
(] Debt

| Option, Warrant or Other Right to Acquire
Another Security

0] Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

[J Pooled Investment Fund Interests

[ Tenant-in-Common Securitles
(O Mineral Property Securities
Other (Describe)

membership interests

Is this offering being made In connectfon with a business combination

transaction, such as a merger, acquisition or exchange offer?

Ctarification of Response (if Necessary)

[_"_'|Yes [x] No

FomD 2




FORM D U.S. Securities and Exchange Commission
. Washington, DC 20549
Item 11. Minimum Investment

Minimum investment accepted from any outside investor $ 1250'000 (or less at Manager's discretion) J

Itam 12, Sales Compensation

Recipient Recipient CRD Number
N/A | | 3 NocrO Number
(Associated) Broker or Dealer [] Nene (Associated) Broker or Dealer CRD Number
I I [ NoCRD Number
Street Address 1 Street Address 2
City State/Province/Country  ZiP/Postal Code

| | H |

States of Sollcitation [[] All States

e e e e ; = RREH = o
T JPRGE AR Az TRl Johue] JR0se] el TOERR] [SOCRAl [h TOAS s
DIL DIN Ow []Ks |‘_']KY O []ME DMD CJmMa Om MmN l‘_‘_]MS DMO
PR TRES] vas] e o e yse pNGEE TINOSa ToRTa] TOREE RORAE 1RA
Cr [:]sc Oso DTN O™ DUT Ovr Ova [gwa Jwv [Ow Jwy OPR

(identify additional personis) being paid compensation by checking this box [ ] and attaching Item 12 Continuation Page(s).)

Item 13. Offering and Sales Amounts

i
I

(a} Total Offering Amount $ (25,000,000 | onr [} ndefinite

(b) Total Amount Sold $1 1,025,000

(¢} Total Remaining to be Sold .
{Subtract {a} from (b)) 523,975,000 l OR [ indefinite

Clarification of Response (if Necessary)

Item 14. Investors

Check this box[:[ if securitles in the offering have been or may be sold to persens who do not qualify as accredited Investors, and enter the
number of such non-accredited investors who already have invested in the offering: [:’

Enter the total number of investors who already have invested in the offering:

Item 18. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commisstons and finders' fees expenses, if any. if an amount is not known, provide an estimate and
check the box next to the amount.

Sates Commissions $ |0 ' ] Estimate

Ciarification of Response (if Mecessary) Finders'Fees § IO l [J estimate

Formb 3




FORMD V.S, Securitles and Exchange Commission
) Washington, DC 20549

item 18. Use of Proceeds

Provide the amount.of the gross proceeds of the afferng that has been or 1s proposed to be I D Estimate
used for paymeants to any of the persens requited to be named as exacutive officers, $ 0

directors or promaters In respanse to lten 3 above. If tha amount Is unknown, provide an

estimate and check the box pext to the amount.

Clarification of Response O Necassary)

RKC Capital Management, LLC and its affiliates receive customary management fees (based on asset
value) and performance allocations based on members' invesiments in the Issuer.

Signature and Submission
Please verfy the informatton you have entered and review the Termns of Submission below before signing and submitting this notice.

Terms of Submission. In Submitting this notice, each identified lssueris:

Notifying the SEC and/cr each State In which this notice Is filed of the offering of securities described and
unlertaking 1o furnish tham, upon written request, In accordance with appiicable law, the Information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Secuilties Administrator or ather legally dasignated officer of
the State in which the Issuer maintalns its principal place of business and ahy State in which this notice s flled, 2s ts agents for service of
process, and agroeing that these pessons may accept service on [ts behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mall, In any Federal or stete action, administratve proceeding, or erbitration brought
against the ssuer In any place subject to the jurtsdicvion of the United States, if the action, proceeding or arbitration (a) arkses out of any
actlvity In connection with the offering of securities that Is the subject of this notice, and (b) 1s founded, directly or Indirectly, upon the
provisions of: () the Securittes Act of 1933, tha Securlties Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or () the laws of the
State in which the Issuer maintains Its principal place of business or any State In which this notice is filed. .

Certifying thet, if the issuer Is clalming a Rule 505 exemptian, the bsuer is not disqualified from redying on Rule 505 fof one of

the reasons stated |» Rule 505(bj (2.

* This undertaking does not affect any fmits Section 102{a) of the Nationat Sequrithes Markets mprovement Act of 1995 PNSMIA7 [Pub, L, No. 104290,
110 5tat, 3416 (Oct. 11, 1956} imposes on the sbillty of Statesto require Information. As  resuilt, i the securties that are the subject of this Form D are
“covered securities” for purposes of NSMIA, whether In all instomces or due to the nature of the offering that Is the subject of this Form D, States cannot
routinely require cffering msterials under thiz undertaking or otherwise snad can require offering materiols only to the extent NSMIA permits them to do

so under NSMIA'S presarvation of their anti-fraud authority,

Each Identifiad Issuer has nesd this notice, knows the contents to be true, and has duly caused this notice to be sigred on its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of Issuers [dentified
in ftem 1 2bove but not represented by signer below)

ssuer(s) Name of Signer
RKC Matador Markst Neuteal Fund, LLC [Rkc capitat Management, kLc
Title
. l IRussell Cannon, President of Manager 1
Dnte
Number of gontinuation pages atrached: . \\\ o~ 0 g

Persons who respond to the coflection of information contained in this farm are not required o respond uniess the form displays a currently vatid OM8
number,

FoomD 4



FORMD U.$. Securities and Exchange Commission
. Washington, DC 20549

- Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name

Cannon | lRUSSE" '
Street Address 1 Street Address 2
|405 South Maln Street, Ste. 900 | l I
City State/Province/Country ZIP/Postal Code

Salt Lake Cy luv | [

Refatlonship(s): E(] Executlve Officer [:] Director [:| Premoter

Clarification of Response (if Necessary) l I

Last Name First Name Middle Name

I | | | |
Street Address 1 Street Address 2
l | | |
City State/Province/Country ZIP/Postal Code

_ | |

Relationship(s):  [] Executive Officer [] Director [ ] Promoter
Clarification of Response (if Necessary) ' I

-_— e — —— ——— E— —— e e e— e———e — e— e — — — — — — —

Last Name First Name Middle Name

| | | | [ |
Street Address 1 Street Address 2
l ) | |
City State/Province/Country ZIP/Postal Code

Relationship{s}:  [[] Executive Officer [7] Director [[] Promoter
Clarification of Response (if Necessary) | ‘

Last Name FlrstName Middle Name

I | | | | |
Street Address 1 Street Address 2
I | | |
City State/Province/Country ZIP/Pastal Code

| | |

Refationshipis): [ ] Executive Officer [T] Director [_] Promoter

Clarification of Response (if Necessary) |

{Copy and use additional copies of this page as necessary.)
FormD 9

END




