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Name of Offering (O check if this is an amendiment and name has changed, and indicate change.)
Limited Partner Interests in Ares Special Situations Fund I-B, L.P.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 ® Rule 506 Cl Section 4(6) DO ULQE
Type of Filing: B 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.)
Ares Special Situations Fund I-B,_ L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephene Number (Including Area Code)
¢/o Ares Management LLC, 2000 Avenue of the Stars, 12" Floor, Los Angeles. CA 90067 {310)201-4100
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Ca'}
Brief Description of Business "ch m@

Investment fund focused on private cquity investmenis. - @,,..ﬂ
Type of Business Organization ~ioi
O corperation [ limited partnership, already formed O other (please specify): “ “n
O business trust O limited partnership, to be formed JdUN 7 3 LUO!;
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 8 Actual 0 Estimated "-N&S’ﬂisigiiﬁ‘ﬂ D@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Ty s
CN for Canada; FN for other foreign jurisdiction) ﬂ@@

GENERAL INSTRUCTIOQNS Note: This is a special Temporary Fonm D (17 CFR 239,500T) that is available to be filed instead 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 docs, the issuer must file amendments using Fomm D (17 CFR 239.500) 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 I or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When to File: A motice must be filed no tater than 15 days afler 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 maited by United States registered or cestified matl to that address.

Where to File: 1.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be 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 infermation requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Fifing 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 state that have adopted
ULQCE and that have adopted this form, Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. 17 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 1o the notice constitutes a part of
this notice and must be compteted.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to flle the appropriate
federal notice will not result in a loss of an avallable state exemption unless such exemption Is predicated on the flling of a federal notlce.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6/02) 1 of &
are not required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
»  Each promoter of the issuet, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the
issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 1 Promoter ] Beneficial Owner U] Executive Officer [ ] Director [ General Paniner
of Issuer
ASSF Management, L.P.

Full Name (Last name first, if individual)
c/o Ares Management LLC, 2000 Avenue of the Stars, 12% Floor, Los Angeles, CA 90067

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (] Executive Officer [ Director General Partner of
Issuer’s General Partner
ASSF Operating Manager,LL C

Full Name (Last name first, if individual)
¢/o Ares Management LLC, 2000 Avenue of the Stars, 12" Floor, Los Angeles, CA 90067

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

Check Box(es) that Apply: L Promoter U Beneficial Owner L] Executive Officer L Director [ Sole Member of
the General Partner of
Ares Management LLC Issuer’s General Partner

Full Name (Last name first, if individual)
2000 Avenue of the Stars, 12* Floor, Los Angeles, CA 90067

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

Check Box{es) that Apply: 1 Promoter L Beneficial Owner  [X) Executive Officer [ Director [ General and/or
Managing Partner
Moote, Jeff M.

Full Name (Last name first, if individual)
c/o Ares Management LLC, 2000 Avenue of the Stars, P2t Floor, Los Angeles, CA 90067

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General andfor
Managing Partner
Brufsky, Seth

Full Name (Last name first, if individual)
c/o Ares Management LLC, 2000 Avenue of the Stars, 12" Floor, Los Angeles, CA 90067

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

Check Box(cs) that Apply: O Promoter {7 Beneficial Owner DX Executive Officer O pirector [_] Genera! and/or
‘Takenaga, Masa Managing Partner

Full Name (Last name first, i individual)
c/o Ares Management LLC, 2000 Avenug of the Stars, 12" Floor, Los Angeles, CA 90067

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

Check Box{es) that Apply: 3 promoter [ Beneficial Owner & Executive Officer [ Director L1 General and/or
Managing Partner
Kissick, John H.

Full Name (Last name first, if individual}
c/o Ares Management LLC, 2000 Avenue of the Stars, 12" Floor, Los Angeles, CA 90067

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



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

Nguyen, Daniel F.

[ Ditector

[ General andfor
Managing Partner

Full Name {Last name first, if individual}
c/o Ares Management LLC, 2000 Avenue of the Stars, 12% Floor, Los Angeles, CA 90067

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner DX Executive Officer [ Director  [] General and/or
: Managing Partner
Ressler, Antony P.
Full Name (L.ast name first, if individual)
c/o Ares Management LLC, 2000 Avenue of the Stars, 2% Floor, Los Angeles, CA 90067
Business or Residence Address (Number and Sireet, City, State, Zip Code}
Check Box(es) that Apply: O Promoter [ Benelicial Owner 1 Executive Officer L] Director [ General and/or
Bloomstein, Joshua M. Managing Partner
Full Name (Last name first, if individual)
¢/o Ares Management LLC, 2000 Avenue of the Stars, 12 Floor, Los Angeles, CA 90067
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Promoter O Beneficial Owner D4 Executive Officer O Dircetor L] General and/or
Managing Partner
Sachs, David A.
Full Name (Last name first, if individual)
c/o Ares Management LLC, 2000 Avenue of the Stars, 12% Floor, Los Angeles, CA 90067
Business or Residence Address {Number and Street, City, Stte, Zip Code)
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O Director ] General andfor

Weiner, Michael D.

Managing Partner

Full Name (Last name first, if individuat)
cfo Ares Management LLC, 2000 Avenue of the Stars, 12* Floor, Los Angeles, CA 90067

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel}, to nonraccredited investors in this offering?......ooc...

Answer also in Appendix, Cotumn 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individualT.. oo

*General Partner may accept lesser amounts in its sole discretion.

3. Does the offering permit joint ownership of a single unit? ... s

Yes No
d &®
........ $ 25,000,000*
Yes No
™ O

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 connectton with sales of securitics in the offering. 1T 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. IT 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STBLES) ..ot e

............... ] All States

(ar] [ax] (Az] (&) [ar] [cal [co] [cr] [pe] f[oc] [FL]

[Ga] [w] [m]

(] On] [Oal k] [ks] [ky]l [a] [ME] [ma] [Ma] [Mi]
) [me] W] [ [Na] [mo] [cm) [wv] (o] [mo] [ow]

[(ri] [sc] o] [m] ] [Ox] [ur] [vr] [wa] [wa] [wv]

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)..............

oeverer. LY A States

an] k] [az) [aR]

[co] [ [©E] [bc] [e)

fca] [w] [

[cal
ky] [a] [mE] Mal [mi]

[Mn] [ms] [mo]

AR
] O] [a) [xks] [xs]
[nu]

[mt] [ne] [Nv]  [NH

[ok] [or] [ral

[w) [ov] [ex]

CA
KY
w] ) [y] [mp] [l lou
(k) Gcl Bo] [ Om] [x] [ur] [vr] [wa] [wa] [wv]

|
!
Business or Residence Address (Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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

Enter the agpregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “non¢” or “zero.” [f the transaction is an exchange offering, check this box O 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
DIEBE oottt eee e et bt et et e es s B8R SRS S he Rt h s R 5.0 b3
EQUETY «.ovveesiee et smeems s steeae s s eeb bbbt 114 ea s s b e b RS e $.0
D Common [_] Preferred
Convertible Securities {including WaITANS) .....c.cvverimiirieeres it bs s e on $ 0 $_¢
PATENETSHIP IMIEIESIS . ....ocveveremseee cerevaeees st ea s eee s sems et oo oo e bR RS eE s $250.000,000 250,000,000
OHEE (SPECHY Yorcrreerevmverseeeese e ve s arsssss s ameness s rncsrs s ssssismssssnsssssmsssscnnsirs 90 $_0
TOU oo e e s nes s een s e 5 250,000,000 $.250,000,000
Answer also in Appendix, Cotumn 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 sccurities and the aggregate dellur amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCIEANED INVESIOIS .....covoeeeeeee e st $250.000,000
Non-accredited Investors $_0
Total (for filings under Rulg 504 only) .....cccoocovviminniinneis bbb r et 0 $_0

Answer also in Appendix, Column 3, if filing 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 te the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering Type of Dollar Amount
Security Sold
RUTE BO5 e e v n s e a e s e st e s sa s n b e NIA S_N/A
REEUIALION A ..o ime et ens e et e . N/A F_N/A
RULE SO 1ot eeee et ee et ee e ee bttt s b e NIA $_N/A
TOMAL oo et sb s e s me et e e bt 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 relating solely Lo 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 1fil ol the estimate.
TEANSTER ABEMUS FEES L...oo. vt st e mb bbb s e e s e Os_o
Printing and EREFAVING COSIS .ooc..oir.rr e mercereree s eeemessees it e 1ms s es6 0 bR s s b Os_ o
AGOOURIITE FEES vt eeees et et eeses e e o238t et s v X s_soo00
ENGINCEINE FEES w.....ooerieicueiioeit b ess e s s s s 848 Os_ o
Sales Commissions {specify finders’ fees SEPATALEIYY .o rur i eries s s e Os_o
Other Expenses {identify) Filing Fees and Other Miscellaneous EXPENSES. ... B s_soo000

OB oo e heeeee e et ee et b Ao s R e B sa00000



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

b. Enter the difference between the aggregate offering price given in response te Part C — Question
1 and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted
21055 PrOCELds 10 ThE FSSUCT.™ ... cv.iiie et ree et s st s s bt et s $ 249,700,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach 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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMIES AT TEES ... oeevetieieisiserevaeserees e eeeasereses b ess et eatsa e ses s et seEbd SRR Pe e s shmmesmee b s b bt ssnr et en 5 Os_ o

ds_o Cs__o
Os_ o Os_ o
Os__o

Purchase of real G5LAEE ..o oo

Purchase, rental or leasing and installation of' machinery and equipment .

=

Construction or feasing of plant brildings and facilities ... Os

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 pursuant

10 8 MIBTRETY ...oovvosvasrassrseesessemsecseessessesenseneversessesresess b iob e b EES PSP sin s EE bbb Os_o Os

Repayment of indebtedness ... e Os_o (0s__a0
WOTKING CAPIAL ....oveesiv e e hos e e R e bt Os__ o Os__ a0
Other (specify) IYESUIICAIS ..o oeerern e e e e et b rr e e e e (ds__0 X s_»»
COMUII TOAIS ..o.oooeeieresiesece oo sesbes b e s esr a1 em e et e be bbb K s+ B g s
Total Payments Listed (COIUMA 108al5 AAEA) ......vvvrerosooerorseers soresveseririrersessssseeee X' 249700000

*I1 is anticipated that an affiliate of the General Partner of the Issuer will receive a fee for management services provided to the Issuer
(the “Management Fec”) payable by the Issuer quarterly in advance. The Management Fee will be equal to a percentage, as specilied in
the partnership agreement of the Issuer, multiplicd by the aggregate Subscriptions of limited partners of the Issuer during the investment
period, and thereafler based on invested capital.

**$249,700,000 minus thc Management Fee.

ATTENTION

Intentional misstaterents or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




L

D. FEDERAL SIGNATURE

The 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. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}

Ares Special Situations Fund [-B, L.P.

Siggature Dalte

| 609

Name of Signer (Print or Type)

Michael D. Weiner

Title of Signer (Print or Type)

Vice President of ASSF Operating Manager, LLC, the general partner of ASSF Management, L.P.,
the general partner of the ssuer.

ATTENTION

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

gNP




