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o
Name of Offering 0 (7 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of First Investors Investment Fund, LLC

Filing Under (Check box(es) that apply): [0 Rute 504 3 Rule 505 4 Rule 506 [ Section 4(6) O ULoE

Type of Filing: [ New Filing ] Amendment _

e e Y —

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
First Investors Cash Reserve Fund, a Series of First Investors Investment Fund, LLC 090011
Address of Executive Offices: {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
c/o First investment Management Company, Inc. 110 Wall Street, New York, New York 10005 (212)858.8000
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
(if different from Executive Offices) P@OC FSQ;D
Brief Description of Business: The issuer is a private investment fund.
MAR 2 2009

Type of Business Organization

O corporation [ limited partnership, alr.FI J f‘?ﬁ’g@N REUTEF@ other (please specify)

3 business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incarporation or Organization: I 0 2 I I 0 l 8 l & Actuat [ Estimated

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

CN for Canada; FN for other foreign jurisdiction)

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 et seq. or 15
U.S.C. 77d(6}.

When To Fife: A notice must be filed no latar than 15 days after the first sale of securities in the offering. A notice is deemed filad with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at thal 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: ).5. Securities and Exchange Commission, 450 Fifih Street, N\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopias of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amandments need only raport the name of the issuer and offering, any changes
thereto, the information requested in Part G, and any materiat changes from the information previously supplted in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fee: There is no fedaral 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. Isswuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are fo
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 compieted,

ATTENTION

Faitlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate faderal 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.
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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 vota or dispose, or direct the vote or disposition of, 10% or mere 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({as) that Apply: [ Promoter [ Beneficial Owner & Executive Officer K Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Head, Kathryn S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o First Investors Consolidated Corporation, 35 Wall Street
New York, New York 10005

Check Box{es) that Apply: [ Promoter {7 Beneficial Owner B4 Executive Officer [ Director O General and/or Managing Partner

Fuli Name (Last name first, if individual): Lavoie, Larry R.

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o First Investors Consalidated Corporation, 95 Wall Straet .
New York, New York 10005

Check Box(es) that Apply: [} Promoter [ Beneficial Owner B3 Executive Cfficer [7] Director [ Genaral and/or Managing Partner

Fult Name (Last name first, if individual): Brown, Carol Lerner

Business or Residence Address (Number and Street, City, State, Zip Code): c/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Director . [J General and/or Managing Partner

Full Name (Last name first, if individual): Lipkus, William M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: Promoter {0 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): First Investors Management Company, Inc.

Business or Residence Addrass (Number and Street, City, State, Zip Code 110 Wall Street, New York, New York 10005

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Exscutive Officer O birector [ General and/or Managing Partner

Full Name (Last namae first, if individual):  First Investors Special Situations Fund

Business or Residence Address {Number and Street, City, State, Zip Code): cfo First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply:  [J Promoter O Benelicial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): First Investors Value Fund

Business or Residence Address (Number and Strest, City, State, Zip Cods): e/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

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

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... T OvYes [ No
Answer aiso in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?............c...cccoooi e $no minimum*
* May be Waived
Daoes the offering permit joint ownership 6f & SINGIE UNIT ..ottt s e sesers e rearees OvYes K No

4.  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. If a person to ba 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 mora 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 individuat) Not applicable

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stat@s)..........c.oeerviiriniiiiiinei el et

O{al Ok Omlz CIaA) Oca Ocop Jen Ome Oipct Oy OwAa Omn O
Qomy O dpay Oks) OKRyl OrA ClMeE] Omo) Oimal O] O N OO ms] O (Mo
Omm ONep Odnv) O NnH Oy ONvy CDNY] B1(Ne] Oinop [ oH] O oKl O[OR] O (PA)
QOwry Otscl Oisor OfN Omx Own Owrn Oiva Owa Owvl Ows Owy; OIPA]

[ All States

Full Name (Last namae first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check iNdividual SEAAS). ... i i e e e a it e ree

OiAan Oiak Jazy ORr OcA Ofcol Orctt Omoe Ofpc 3airg OweA Omrp 0]
Om OpN Opa DOxs) OKvl Ora Omel Omo) Omal O QO Oms) O (Mo
O OiNel OMvl OONH OM OiNv O OINe) CINe) O(oH) OoKl O[0R) O (PA]
O Otrscr Osop OrN arx Own Ot Owval Omwa Owy) Owl Owy) OFR]

[J Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check iNdividual Satas). .......uuiiiiiiii e aes

Owru Ok Oiaz) OmlR Oeca Owrcol Own Owe Ompc OrFg Diear OHL Go
O Opv Opal Oixs) Oyl OLA] OME OmMol Ona] Gy OMN Oms] O(MO]
Owmm OMmel Oyl O|H O O Ny ONC) OWD O+ Ok O©R) OI[PA
Ay Otgsc) Oso; Oy aOma Own Owrvn Owrva Owa Owy) Owl Owy] OPR)

[J All States

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




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

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

Aggregats Amount Already
Type of Security Offering Price Sold
T3 o) OO OO U OT RO STOS SRRSO $ ] $ 1]
B QUITY <.ttt et ettt a e s bt et ek e et t et en ee s emten b eea e saeaseeas e it e tesees e be s et e et ansen st erase bt e st beareen 3 Q $ 0
B Common [ Preferred
Convertible Securities (INCIUGING WAMAMS) .......ccveerieiee ettt es e ess e sae e eaenn $ 0 5 0
Limited Liability Company INBrESIS........c..cvvevieier s et s etetsts e se et ee e s e ssesasreressnsessenes 9 195,934,531 § 203,491,487
Other (Specify) $ 0 s 0
L« - | OO $ 195,934,531 $ 203,491,487
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 doflar 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 tofal lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEOItET MWVESIONS ...iciiiiece et re ittt e e e e e e s ee e s r e s seaeeb e beeetmeaeaas s sberas s s rnnns 20 3 203,491,487
NON-BCCTEOItd INMVESIONS ... ..ccvvirieeririreritiesate s enacacenstensnsseamssste s st ems s ess smeessrarasesensarrsenssns $
Total (for filings under RUle 504 Only) ......co.o i are e rae e $
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter tha inforrmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve {12} maonths prior to the
first sala of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRIUIB BOB ...ttt ettt e s st e et ae s s bt ben bt snbesaesar e e eenr et enes n/a $ n/a
REGUIAHON A ..ot svre e e e e e b e s st e st ae e em st eesesenseeseesanssenansasntasabeessabasns n/a $ n/a
Rule 504 n/a $ n/a
TOMAL .ottt et e bt e e e et eeeat et e ereaseerresreeree sr e neernenearen n/a $ n/a

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relafing solely to organization expensas of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an aestimate and check the box to the left of the estimate.

TranStar AGENES FEES.......iv i erireneerea et bbes st e tes s seeseses st eestesenssssantsesemmsesssensansenssnsneses ) s 0
Printing and ENGraving COSTS. ..o oo ie et s et et s et eee e saeb e s e mraenesreassssensaseeasaserneseannin O $ 0
Lega! F@S . vvvonevresvsseseessessssseeeeeseeeeesee e see s e e et sttt et e oo ee oo oo st ee s e es et = $ 100,550
ACCOUNMLIMG FOBS.......co.voveeieeieeeesiiteas ittt estaetesees e seteseesseassss et see et ee e et eeneneassteatsaesasssesaanrns s etrssenssennesanenranas a0 $ 0
ENGINEEING FEES.....cccivt vt i ireereieteee s ne sttt oot ve et s sasaabs 1ot e 8 s skt eme e st eneeee b beesbeb s baaebateassbaanses O $ o
Sales Commissions (specify finders’ 1868 Separately)..........c...cco.ocuvrmeiveeriiieerinsocsiessesseseseseseessrneanornenns L) $ 0
Other Expenses (identify} STV Od $ 0

TOMAL ettt ettt b bRt e bt et et ae et eeeee s e R e b e e bt e ee e ee e & $ 100,550
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4 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 gross proceeds 10 e ISSUBKL . ... s e e

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, fumish an
estimate 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.

§ 203,390,937

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAlAMES AN FBES.....o..eeeeeeererereeesereeeremeseternsereresssesscessesmssersast e sr et shesessenemibiss O 5 a $
PUrCNASE OF FRAl ESIAIR.....oeeeoei et ier e eeea et vese s an st rsae s reases et s nonas O $ (] $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or ieasing of plant buildings and faciliies ...........c.coveeeesnreniios O $ 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
DUPSUANE 10 B MEIGET ......eoveeoereveeensssssssessssssassssessessessssssensssssssassssrnsssssssssnsenss L $ a
Repayment of INAEbIBANESS ..., ccccvcerreerecieiierirsnsrenssas s ssesrsessstosasonssssssnanes O $ ]
WOIKING CAPHAL .o eosscers oo sssssessssrnsssrsrsssensesnessscrsss $ r $.203,390,937
Other (specify): O $ O $

O $ O s

COMIMI TOAIS ..vvvveeecremieeesceemseseessra s sesns s ree s srssmssanas st sen s sers i ba s st s b sbasanen a $ = s 203,390,937

Total payments Listed (column totals added).........cccoiiininns

N TP O e

ot

T B T e e TR T Py Sy hr g o ke e e oAt SIGNATURE: | e oL
e o Wadte, B8RS EEY ?.fia'.'»f%. FEDERAL&GNAIURE L ﬁ A

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 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 Type)
First Investors Cash Reserve Fund, a series of First

Date
February 11, 2009

Investors Investment fund, LLC

Name of Signer (Print or Type)
Carol Lerner Brown

Title of Signer {Print or Type): Secretary of First Investors Management Company, Inc.,
Manager

ATTENTION

SEC 1972 (5-05)
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Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

R RTINS TR B A T iy et peat - T T T e T o e T SR Ay,
e B i ol AR B STATESIGNATURE e sl i g B TR Hennedle 2,
1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS G SUCH FUIBZ...oivitieovertetstesitesiee e ctssssres bheeae e aem e sen 428 btemeeomaneea b2 S eeaS 88 e s e et et b e emre s e ae SR s ebedsesmmeseesensinss Oyes ®No
See Appendix, Cotumn 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 notice on Form D
(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitied to the Uniform fimited 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)

First Investors Cash Reserve Fund, a series of First
Investors investment fund, LLC

%i /Zw e

Date

February 11, 2009

Name of Signer (Print or Type})

Carol Lerner Brown Company, Inc., Manager

Title of Signer (Print or Type): Secretary of First Investors Management

Instruction:

Print the name and litle 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.

20f3




APPENDIX

Intend to selt
to non-accredited
investors in State
{Part B -~ ltem 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 - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E —item 1)

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

Dc

FL

GA

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM




APPENDIX

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

Type of security
and aggregate
offering price
oftered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
{Pant C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
aexplanation of
waiver granted)
{Part E— Item 1)

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$195,934,531

20

$203,491,487

0

S0

NC

ND

OH

OK

OR

PA

Ri

SC

SD

™

X

uT

vT

VA

WA

wv

wi

wy

Non




