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OMB APPROVAL

FORM D ' OMB Number:.................. 3235-0076

' - UNITED STATES Expires: January 31, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden.
Washington, D.C. 20549 hours per form .......................... 16.00
FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | i

UNIFORM LIMITED OFFERING EXEMPTION DATE RECENVED

Name of Offering {[J check it 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): [ Rute 504 [ Rule 505 3 Rule 506 [ Section 4(6}) Sg \{':“Q'F
Type of Filing: X New Filing [} Amendment Mail PrOCEéSiﬂQ
A. BASIC IDENTIFICATION DATA Secton
1. __Enter the information requested about the issuer LA s 2 2 Y
Namae of Issusr [0 check if this is an amendment and name has changed, and indicate change. Heate =
First Investors Cash Reserve Fund, a Serles of First Investors Investment Fund, LLC A Eert b ~
Address af Executive Offices: {Number and Straet, City, State, Zip Cods) Telephong Nmﬁerféfgﬁzluding Area Code)
c/o First Investment Management Company, Inc. 110 Wall Street, New York, New York 10005 3
Address of Principal Offices {Number and Street, City, State, Zip Code) | Tels

e e Tl |||

09002156

Type of Business Organization

O corporation [ timited pannership, alfepfy trép ()09 [ other (please specity)
O business trust [ limited partnership, to be formed Limited Liability Company
Mon | ) ar
Actual or Estimated Date of Incorporation or Organization: I 0 2 0 8 R Actual a Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Posial Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedoeral:

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

When To Fila: 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 LL.S. Securities and
Exchange Commission (SEC) on the earlier of tha date it is recsived 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.S. Securities and Exchange Commission, 450 Fifth Street, N.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
photocoples of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contaln 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 Paris A and B. Part E and the appendix
need not de filed with the SEC.

Filing Fee: Thera is no federa! filing fea.

State:

This notice shalt 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 mada. H a state requiras the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this torm. This notice shall be fited in the appropriate states in accordance with state iaw. 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. Conversaly, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unlass 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 lollowing:
« [Each promoter of the issuer, if the issuer has been organized within the past five years;
+ [zach 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
* IEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Pramoter ] Beneficial Owner X Executive Officer & Director ] General and/ar Managing Partner

Full Namag {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, 95 Wali Street
New York, New York 10005

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner X Executive Officer R Oirector O General and/or Managing Partner

Full Name (Last name first, if individual): Lavole, Larry R.

Business or Residence Address (Number and Strest, City, State, Zip Code): cfo First Investors Consolidated Corporation, 85 Wall Street
New York, New York 10005

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner (X Executive Officer [0 Girector [ General and/or Managing Partner

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

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [X] Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last name first, il individual): Lipkus, Willlam M.

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

New York, New York 10005
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive CHficer [ Director 00 General and/or Managing Partner

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

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

Check Box(es) that Apply:  [J Promoter - [X] Benaficial Owner [ Executive Officer [ Director [ General and/or Managing Partrer

Full Namsz (Last name first, if individual):  First Investors Special Situations Fund

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

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

Full Nam3 {Last name first, if individual): First Investors Value Fund

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

Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [J Exacutive Officer [ Director {1 General and/or Managing Partner

Full Nama {Last namae first, if individual):

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

Check Box(es) that Apply: (1 Promoter X Beneticial Owner [0 Exscutive Officer [ Director [ General and/or Managing Partner

Full Nama (Last name first, it individual):

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

I nfFR




B. INFORMATION ABOUT OFFERING

O Yes B No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................e..e
Answar also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o
* May be Walved

Ovyes ENo

Does the offering parmit joint ownership of @ SINGIE UNI? ... s

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 be listed is an associated person or agent of a broker or dealer ragistered 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

$no minimum*

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}

Not applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inte
{Chack “All States” or check individual States)

Oag dmke Omzr OaR OICAl
Oy [Qony Opa OIKs] O(KY]
O [JiNe) OV OINH DT (NJ]
Owmn [sc) Orsor OrN O

nds to Solicit Purchasers

Orcor Oen OI(pe doc OFL

Ca OOME] E](MD)
O (Nvp LI NYY [3NC]
Ot Owvn OvAl

O (ma]
O nD)
0O wal

0 {GA]
Oy COMN)
CroH O {oK]
Omwv Omwi

O au States
Cml Orol
Cvs) O MO)
ClloR OI[PA]
Clwy] OPA]

Fult Nama (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intands to Selicit Purchasers

(Checlc “All States” or check individual States)
OfAu CI(AK] Ofaz; OaR O(cAl

O QN Opa OS] 0K
Omm CINer Omv] ONHE O NG
O [lisc; Oso) AOmN Orx

Onal

Oicol Owcn 0Ok
Ome] O [MD)
OinM CIiNy] O NG
Owm Ot 0OvAl

Opc)
[ [mA]
03 INDj
O wa

Qi [1GA]
Omir CI[MN)
O oH) oK)
Omv Own

O Al States
Omn  Onoj
0{ms) [ Mo
Oier; OrA)
0wyl O(PA]

Full Nama (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 Sclicit Purchasers

(Check “All States” or check individual States)
Oy Cliak) Omrzp O1AR) O[cA)

gomr Oon Opal Oks) Oy
Omm Clinel OV OINHE OO N
Omn Clisc] [3ispp OI(TN]

Ocoy dicn OIDE
Ora) Q3mmel OMp
Oinvyp O NYT OINC)

Oma Own Owvn OfvAl

OipcC)
0O MA)
OinD)
0O wal

awry OieA)
O™ O[N]
OroH (oK)
Omwv) Own

1 Al States
Omn O
Os] Omo)
OioRr [I(PA]
O wy] O[PR]

(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" it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI e e e et et e st e e e e e bg S ek Sremne st ene e st e rera st e aanraesrene $ 0 $ 0
EQUITY c.ove e neres e e sranaa s a st e e eane e msome shsese s Eanne s e e e e e ae At sk s an sanesennnererann $ 0 $ 0
B Common O Prefarred
Convertible Securities (INCIUING WAIMANES} .........oovuoiriciiinnesecsrierm sttt ssessenins $ a 3 0
Limited Liability Company IMBrasts..............c.cocermriimrininiisiee s e sessssssisssshesmssesconssesssassesssns 9 195,934,531 § 195,934,531
Other (Specify) $ 0 s 0
TR et e ae S 195,934,531 § 495,934,531
Answaer 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 dollar 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 total lines. Enter “0” if answer is “nona” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIRBO IVBSBIONS .. .virrirceereiricrarsmecarecrnsrsne s eraeestunesmr s e s s sessseanssmee st eransessnsassans sassernsenneennees 20 $ 195,934,531
NON-ACCTEAINET INMVESIOMS ...vee e eierrss sttt es s e b et e e seeesmeme s es et ebeteasem enssesmnscrenssenbenn $
Total (for filings UNdar RUIE 504 ONIY] .....ovveierioercereeeeeeesessseseemssesreesesssessssesereseseessesns $
Answer also in Appendix, Column 4, if filing under ULOE
It 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-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BIIE BOB ...t ettt csma e ni e s s as e s r e s e e n s R bbbt b seea e A e oAt s bt e e eas e reen b e bertes n/a $ n/a
ROGUIAHION A......vvceeeseeseeesrtscssssesssesanesemesesseees st essesmas e seneeaseeeeeseeeesesseesemreesetsesasseesssensssses s sens n/a $ n/a
Rule 564 . n/a $ n/a
TOMAL o eteriree e e e e b rre e bbbt e s SRSt e ne e e en e r e er e b reneeee n/a $ n/a
a. Fumish a statement of all expenses in connaction 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 estimata,
TrANSIBN AGENES FBBS.....c ettt e cas st n s sassabese b e se e et as s as e b enmrsbeas sess e s et mr e s bonsaenses 0 $ 0
Printing and ENGrAVING COSIS........cc.c.oeeeiivieieae e reeecrets et e sessstonssas s nsessnstssssss st st sssssenmaenstemseasasas st ren a ] 0
LBGAN FBES ... e iereriaareerereeseote e asasansasassasssssnsassasnssens s shsnssassss st srens st sssasssssshimens e meeresnsssmeressemrernenerens $ 99,142
Accounting Fees........... e e Rt R RS E AR R RS E SRR S RE bR e RS A e AR R OaSH4 e et Ren b naen 1At e s nnannn a 8 0
ENGINBOMNG FBOS........ecciirereeirssiiseciatissieteesieneaer sttt it sraserstesssssnesssssassssensesssnsssstsnssnessesnesnsesasseesesmmenenees L] $ 0
Sales Commissions (specity finders’ faes separately) ..o e ssae s enenes L $ 0
Other Expenses (identity) oot e 0 - $ 0
TOMAL s e e e e e a e e RS as Pt e b AR E e be e s mrene et aR S e bbb nenn px| $ 99,142
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L

7270 C{OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES A

e S mm?

R  G R |
o 2 A
4 b. Enter the difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 195,671,585
"adjust2d gross proceeds to the iSSUer.™ ... s -

14
5 Indicata below the amount of the adjusted gross proceeds to the issuer used or propased 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN TBES ... e.eeveeeeeeeeeeeeeeeseeeeeeesesemsteeaseess s rrsmssesssts b ort st sbsnas st tbsennatate O $ O $
PUTCHASE OF 1BA1 BSIALO.........ceieicriiiitvaeren s ses st eiss s ens s sens b saes s assassrassassane O $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... d0 $ | $
Construction or leasing of plant buildings and facilities ...........cococeueiveerceoreenee O $ d $
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE L0 @ MEIQET . .cevvveeieceeaeseeeeevenseeaesesseesssss seessesesnesessesssssesasssssssassnrassssens O $ O $
Repayment of indebtedn@SS ...........ccoveeioeeeeeeeee et en e e O $ o s
WORKING CAPIAI.....eveeireereririnireremsiesrasesiaessaressssavesseasartssisasesntessrsnssnssssnsasnsseses a $ = 3 135 671.585
Other (specify): O $ O $
] $ O $
0 $ R 3.195,671,585

$195,671,585

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hf this notice is ﬁled under Rule 505, the follovwng s}gnature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rute 502.

Issuer (Print or Type) Signa Date /
First Investors Cash Reserve Fund, a series of First / M / ?’{ 0 8/
Investors Investment fund, LLC !

Narne of Signer (Print or Type) Title of Signer (Print or Type): Secretary of First Investors Management Company, Inc.,
Carol Lerner Brown 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))

ST AT TR s

R S

................................................................................................................................................ [J Yes BJ No
See Appendix, Column 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, upon written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform iimited Offering

Exemption (ULOE) of the slate 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) Signatyre Date /
First Investors Cash Reserve Fund, a series of First of 24/08
Investors Investment fund, LLC L’&N‘/ m A“W

Name of Siigner (Print or Type) Title of Signer (Print or Type): Secretary of First Investors Management
Carol Lerner Brown Company, Inc., Manager

instruction:

Print the name and title of the signing representative under his signature for the state porlion 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 seli
to non-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
offaring price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C — ltem 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

Number of
Non-Accreditad

Amount Investors

Amount

Yes No

AL

MD

MA

M

MS

MO

MT

NE

NV

NH

NJ
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To

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

Type of security
and aggregate
offering price
offered in slate
(Part C —item 1)

Type of investor and
Amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, aftach
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

NY

$1985,934,531

20

$195,934,531

0

%0

NC

ND

OH

OK

OR

PA

RI

sC

sD

™

uT

vT

VA

WA

Wi

wY

Non
HE

END
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