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] UNITED STATES OMB Number: ................... 3235-0076
E N HANGE COMMISSION Expires: .........c....... January 31, 2009
SECURITIES A . D EXC Estimated average burden
Washington, D.C. 20549 hours per form ............ccc........... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial |
SECTION 4(6), AND/OR | | .
'UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED '
I I
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.}
Offering of Limited Partnership Interests of PilotRock Investment Partners, L.P.
Filing Under (Check box{es) that apply): {1 Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [g ULOE , .«
Type of Filing: [ New Fili & Amendment o
ype of Filing: ew Filing mendmen Mail P rocessing
A. BASIC IDENTIFICATION DATA Section
1. Enter the information requested about the issuer J I.I\‘N 9 ? :[UUB
Name of Issuer O check if this is an amendment and name has changed, and indicate change. h
PilotRock Investment Partners, L.P. Washiﬂ gt on, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (In‘gﬂﬁ%g Area Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 698-8821
Address of Principal Offices {Number Pﬁb&é‘ﬁs‘g]eﬂp Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) C

A

Brief Description of Business: Private Investment Company FEB 0 6 2009 %

Type of Business Organization ]- Q R{
[ corporation B fimited partners 'HQM NEREUTE O othes

[ business trust (1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: r 1 | 2 | | 0 1 J & 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)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(€), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale 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 certitied mail to that address.

Where fo File: 1).S. Securities and Exchange Commission, 450 Fifth Street, M.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the 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 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 charges from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

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. 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 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 exempition

is predicated on the flling of a federz: 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.

SEC 1972 (5-05)
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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:  [J Promoter [0 Beneficial Owner [0 Executive Officer {] Director (Q General Partner

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: ] Promoter X Beneficial Owner & Executive Officer I Director [ General and/or Managing Partner ‘
Fult Name (Last name first, if individual): Q'Malley, Jr., Thomas D., Sr.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  (J Promaoter [ Beneficial Gwner B Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Hoban, Themas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putham Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [0 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 [ Beneficial Owner [ 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 Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer O 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 [ Beneficial Owner [ 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 Codey):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?...........c.co.

Answer also in Appendix, Column 2, if filing under ULCE.

2. What is the minimum investment that will be accepted from any INdivIdUAIT ...,

3. Daoes the offering pemmit joint ownership of @ Single UNIt?.. ..o e

4.  Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sates of securities in the
offering. If a person to be listed is an associated person or agent of a broker ar dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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 deater only.

1 Yes No

$1,000,000°"
“‘may be waived

Yes [INo

Full Name (Last name first, if individuaf}

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). ... O An States
Ol Okl Owrz OrA) Ofca) Oicol Oecn Ofpeg Oec OrFy Oa Ome O
Ol Omy Opal Oks) OKy) Owal Ome Dol Oma) Oy OMN OM™s) O Mo
QM ONel ONv) ONHE OMNg O Oy Owe) Ol OeH 0K O(©OR] O [PA}
Clienp Oisc OO0l OrN Omx) Oum Ownn Owrva Owa) Owv O Owy) O PR)
Full Name {Last name 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 Solicit Purchasers
(Check “All States” or check individual States)...........ocoiiiiin o £ Al States
Oy Ok O’z OrR Oca) Ocol Oen Ome Opc OFg OeA Onn Oopo)
Omw Op Opa Oxs) Okl Owral OmMel Omol OiMa) O OmN O s O MO)
Omm Ore Omvy OmH Omd O ONy) Onel 0ol Qo Ok O©R [1(PA)
Omry Owsc Ol OmN Omg Owumn Owrm Oiva Owa Owv) Ow) Owy) O[PR]
Full Name (Last namae 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)...........uciiiriiriirisirr e e O All States
Ol Okl Omrz Owre Oca Owcol OKCTn OPe dpee OrFy diea 0wy 0o
Om Oy Ona Oxs; OKyl Ora Om™eEl Omnol Ova) Oy OMN Oms] 3 (Mo
Omn Owe OV ONH OWNg OWNM Oyl Onel ol OH 0K DR OPA
amy Owsc Osol O Orx) Own Owrmn dva Owa Owve Owe 0wyl O[PRA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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
bax [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

a.

Aggregate Amount Already
Type of Security Otfering Price Seld
31T RO UUPTURUTTOTPPRORPOPPTOIN. et e e bttt b et ettt s 5
Equity S
O Common 1 Preferred
Convertible Securities (iNCIUdING WAITAMIS) c..iveveiiivrer et $
Parnership INTErESIS ......vov ittt es e s bbb b 500,000,000 $ 159,285,264
Other (Specity) F oot e $
L | USRS UIOTORTOTN 500,000,000 $ 159,285,264
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 doltar amounts of their purchases. Far 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 Amaount
Investors of Purchases
ACCTEUHEN INVBSIOTS oo eeoeeeieei st eee st e e saes e ae et eae st s e ame st em s s b iE vt s e e r e s beas b e s ess e asarans 49 $ 159,285,264
INON-ACETEAMET INVESIOMS ... cveeceeveveseaeieseerseressresmssessassassrasrssersras s snmssnsen e sesnsese s nsseba b abesena st rees 0 $ 0
Total {for filings under Rule 504 only)..........cooooiirimrier e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Ruie 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~Question 1.
Types of Doliar Amount
Type of Offering Security Sold
[ U1 =T 1 T U PP PO OO PP N/A $ N/A
REGUIAHION A....ooivriirrerirmsresesecsceseransseees e cn s b s st s SR LR N/A $ N/A
Rule 504 N/A $ N/A
TR oot et iie e b e s esreer e ber see s g e raeaa et e et saene sre sab e kL ek b e e R R TR R e e s et e e N/A 5 N/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 informaticn 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.
TrANSTEr AQEALS FEES .....oovvvvvveeresasnenssssnceesresesssesesssssesss st imasesssesasnsssenrassoreesnessssssssassnsssssssssssssssssss 1 $ 0
Prnting and ENGFAVING COBES .....ccriireereer o rrimsesieses et iessssesa e e b st st O $ 0
LEGA] FEES c.ovvcvemeieieeience e ceseeessseascss e sees s or s er e see et e s ees R4 ab4 SR LR RAA RS e 4 $ 55,413
BCCOUNHNG FBES..1v.vtvvrurssnssee s eaereeemeseereseese s et s st s8R L Fe 407 42828 bbb st a $ 0
ENGINEEING FBES 1.1.1vvvvereeceeeeereeseeares e essabas b3 s s 8047477488157 S 88888 bR e a0 e a $ 0
Sales Commissions (specily finders’ 1088 SEPAALEIY)..........c..cocerivemeirevciea et s s O $ 0
Other Expenses (identity) ) FET O TOTU USROSV Al | $ 0
R [ LT OO OO OO O VOOVTOUT SRS B | $ 55,413
Jof 8
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C. 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-
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the s 499,944,587
“adjusted gross proceeds to the issuer.” e e .

5 Indicate below the amount of the adjusted gross prooeeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FBES........ovoeiveveeeeeeiee e eee st eee et e sesateae st reatetesaseesra s sesraresescenceos O $ O $
PUMCHASE Of FBAI BRI ..ottt vt b et r e r st ereentees a $ O $
Purchase, rental or leasing and installation of machinery and equipment ......... O $ a $
Construction of leasing of plant buildings and facifiies ..............cc..cceeeerrennn. a $ O s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUAN 10 8 METGEP ..ot rmvessasissesesassrrerssssssrnssssserssenssiseesscssessensenses $ o s
Repayment of INAeBIBANESS ........ccoovivvieeeee e O $ d $
WWOTKING CAPIAL ... ecveeeceeeeeeeie et ree s ssss e ens e e sst st neas b d $ d $
Other (specify): Limited Partnership interests O $ B $ 499,944,587
O $ O $
$
COIIMIN TOMAIS ...eeecveeeerres e emavsereees et eemsesem e seeesesees et sassssesssesaresssssssrassssmasenes O s R 499,944,587
Total payments Listad (column totals 8Aded)........c.creeiicrrieeminsnsessinesnsssannns B $ 499,944,587

D. FEDERAL SIGNATURE

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 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. 1

———

Issuer (Print or Type} Signature / Date \ [ =\ { O o'\

PilotRock Investment Partners, L.P.
Title of Signer (Print or Type)

g ,
ame of Signer (Print or Type} Chief Compliance Officer of PllotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PlictRock Investment Partners, L.P.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal vlolqtlons. (See 18 U.S.C. 1001.)

5of8
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E. STATE SIGNATURE

‘ 1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsqualnf‘ ication
provisions of such rule?................ reererreressisnesrseensssssenenenneeeeneee. L Y88 B NO

See Appendix, Column 5, for state response.

2. The undersigned 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.
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 timited 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.
P A F ”
Issuer (Print or Type) Signature Date (
PilotRock Investment Partners, L.P. 2\ 01
Name of Signer (Print or Type) Title of Signer (Pnnt or Type)
Thomas L. Hoban Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner of
PilotRock Investment Partners, L.P.

Instruction:

Frint 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

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

Type of security
and aggragate
offering price
offered in state
(Part C - Item 1)

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

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

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number ot
Non-Accredited

Amount Investors

Amount

Yes " No

AL

AK

$500,000,000

$22,276,826 0

$0

AR

CA

$500,000,000

$11,633,860 o

$0

co

cT

$500,000,000

$54,599,481 0

$0

DE

oC

FL

$500,000,000

$1,500,000 0

$0

$500,000,000

$1,250,000 0

50

$500,000,000

8,000,000.00 0

50

LA

ME

$500,000,000

$3.000,000 0

50

MD

$500,000,000

$9.250,000 0

50

MA

$500,000,000

$3,300,000 0

50

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

§624,887 0

$0

NM
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. APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B ~ Item 1) {Part C - Item 1) (Part C — ltem 2) (Part E — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 7 $9,100,211 0 $0 X
NC
ND
OH
OK
OR X $500,000,000 4 $3,600,000 0 $0 X
PA X $500,000,000 1 $750,000 0 50 X
RI
sC
SD
TN
™ X $500,000,000 4 $10,400,000 0 $0 X
ut
vT
VA
WA X $500,000,000 1 $1,100,000 0 $0 X
wv
wi
wy
NJ’; X $500,000,000 1 $19,000,000 0 $0 X
dof 8
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