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Washington, D.C. 20549 hours per form ......................... 16.00
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PR NOTICE OF SALE OF SECURITIES
009 PURSUANT TO REGULATION D, Prefix Serial
FEB 0612 SECTION 4(6), AND/OR | |
ON\SON REUTER UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
T | |
Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of First Investors Investment Fund, LLC e
il - j - ' ﬁ’a%‘i
;lllng L:r:f:r (.Check boée:) tha;:ppiy). EI] :ule sdo4 t [ Rule 505 & Rule 506 0 Seﬁﬁaﬁ'{% Lol OE
ype of Filing: ew Filing mendmen Section
A. BASIC IDENTIFICATION DATA AN 9 q ?009
1. Enter the information requested about the issuer ' Ko -
Name of Issuer [J check if this is an amendment and name has changed, and indicate change. lben 0e
First Investors Cash Reserve Fund, a Series of First Investors Investment Fund, LLC Wa.,%-nf 2{? i
Address of Executive Offices:; {Number and Street, City, State, Zip Cods) Telephoneumf)nber {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 Strest, City, State, Zip Code) Tel_

(if ditfarent from Executive Offices)

Brief Description of Business: The issuer is a private Investment fund, Hllw mmlm"mll“' ”“HIM |m| ||H m‘
Type of Business Organization 09002166
O corporation [ timited partnerstip, already formed Bd other (L .
[0 business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporaticn or Organization: | 0 2 I [ Qo | 8 I = Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Sarvice Abbreviation for Staie:

CN for Canada; FN for other forign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File. 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 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 mailed by United States registered or certified mail to that address.

Where lo File: U.S. Securities and Exchangs Commission, 450 Fifth 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
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 changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. -

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 shail 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to tile the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to raspond 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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sacurities of the issuer;
* Each exscutive officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promater [ Beneficial Owner B2 Executive Officer B Director [ General and/or Managing Partner

Fult 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, 95 Wall Street
New York, New York 10005

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

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

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 [ Bensficial Owner B Executive Officer ] Director [ General and/or Managing Partner

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

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

Check Box{es) that Apply:  [J Promoter L1 Beneficiai Owner I Exacutive Officer & Director ] 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): c/fo First Investors Consoclidated Corporation, 85 Wall Street
New York, New York 10005

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

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

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Otficer {1 Director [0 General and/or Managing Partner

Full Name (Last name 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual}: First Investors Value Fund

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

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

Full Name (Last namae first, if individuat):

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

Check Box{as} that Apply: O pPromoter [ Benaficial Owner O Executiva Officer O Director [C] General andior Managing Partner

Full Name (Last namae first, if individual):

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

TafR



“ - B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual?.........cccoo e

OYes B No

$no minimum*

* May be Waived
Does the offering permit joint OWNEIShIP Of 8 SINGIO UNH? .......c..rveeeerere et ees et eseassoress st sneessenseseenanes OvYes K No
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 registered with the SEC
and/or with a state or states, list tha name of the broker or dealer. if more than five (5) psrsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that brokar or dealer only.
Full Name {Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas).......viveaertiirie v e rriree i r e rre s rsrererasrrsnnns O Al States
Oy O,k Oaz) O A Ofco) OKen Omoea O OrFy 0OGA OfHy  Opo)
Omw Omg Opar Oiks) Okl Owar OmE] OMo) OMaA] Oy OMN] Ovs) O o)
Omm) ONel Ol ONH O O O Ny ONC) o) OoH O©K R O[PA)
Omn Oisc Ogsel OmN Omg Qm Orn Owrma OwAa Owyv) Owl Owy] OPA)
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
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)........ ... s O All States
O Ork Onz OmnwA Oeca Owco) Oen Qe Opc OFY) OwGa Omrn Oo)
Oy QoM Opa) OKs) Ok Owral Om™ep OiMol Oma] O OwmaN Oms) O Mo)
OmT ONEl ONn) OINH O O Oy OWNe] Oinol JoH Ok OeR OPA)
Qmn Oisc Orsel OaN Omg Owm O Owrva Owa Owyv) Own Owy] OPA]
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 “Ali States” or check INdIVIdUAl STALOS).......c.coviiiiii et ceee e e ere v er e cesees [J All States
OrAy OlAK] Oz OwR Owca Ocor Oen O(oel Omoe OrFy Oea OHn O
Qo 0OoN Opa Oxst OKyl Ora Ome Omoy OmMA Omg OmMN Oms) O mo)
Owmm Ching) 3NV OMH O OWNM Oy ONel OWop OgoH] Ooky OR) [J(PA]
Oy Orsc Orso) Oy Orxy Owmn Own Ova Owal Owv Owg Owy) OPRA)

(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
sold. Enter “0” if ans

offering price of securities included in this offering and the total amount already
wer is “none” or “zero.” If the transaction is an exchange offering, chack this

box ] 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
DL s N 0 $ 0
EQUILY ittt e T R en $ Q $ 0
Common O Preterred
Convertible Securities (including WaITAMS) ... $ 0 5 0
Limited Liability Company IMBFESES.......ccvvririreiernerssrnsssisnressnressstssseeressessersssarsssmssssnnsens $ 195934531 § 195,934,531
Other (Specify) $ 0 s 0
TOAL et rccrc e s e s esar e resesse st sanssnre e snsanenna s $ 195,934,531 § 195,934,531
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
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dotlar amount of
their purchases on the total lines. Entar “0” it answer is “nons” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIREH INVESTONS o..eivi et sr st eaa s e era st st s s tse st s s b tatebaash e b saesboenssesassebnabsebansotnes 20 $ 195,934,531
NON-BCCrEAILOT INMVESIONS ....ceee e e sirsre s e meesrssarres s rsesresdesressasransesassesstesesssossenrasassranen 5
Total (for filings UNAEr BUIE 504 ONIY}.........eerrreerireiseres s sesecssossonsossssesserssrssssersesesns $
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in cfferings 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 Securlty Sold
1T OO OO TV n/a $ n/a
REGUIALION A......coeeiei et sre s ke e ebe s e b E s b sab s st et s anenemndnseassenbas n/a $ n/a
Rule 504 nfa 3 n/a
TORBL L c.eiiiriariieniieiniess s b sesss et see b inn e be s se e e e ana s eeeas st eesaenemsese et s e s ane s eeearaseasssnanaran 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 to organization expenses of the issuer.
Tha information may be given as subject to future contingencies. 1If the amount of an expenditure Is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIEr AGENE'S FBES......coccreciiiietiiieessensariiess e enssasn st rassssess s sassseasssssessstsssssesssssssssnnsasnsatessensesasastessens a $ 0
Prnting and ENGraving COSIS..... oo ieeerorrerre e resaresraresssasesnsseses et snesesssasssssssnssensasssssesenssssssensseseassesses a $ 0
LEOAI FOOS......erreruerriireneesreerreste e ssenseassee s s ssenssmssesaesessansssebesess et ebea et easebssbebes b b esssRabb e b e bea b A e bea b metE bt ene = $ 99,142
ACCOUNEING FBBES 1.vuivirerieieetisesas s asesesstesse st estescenessensssesassssnsesansenssnsessntenassesanssesessessesensnensrensrsressrenees | L] $ 0
ENGINGOMNG FOOS.......coiveeeceeteeeeteiees et eaeeeteresseeeeesesernsssenst e e s esasbstoratessrnessseneasstrrnsssssnstesraarassanssesrasts O $ 0 |
Sales Commissions (specify finders’ 186s SBParataly).........ccccvvriereeiisnnrsnes e s O $ 1] |
Other Expanses (identify) | PSSR I | $ 0 |
TOALL ettt e bt s ae et s era s s en e emes e s £ es e neen s e et e e e enses e e ennnebeenneebesaeessann 21 $ 99,142 i
|
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G, OFFERIG PRIcE, NUMBER OF INVESTORS,

4 b, Enter the difference between the aggregate offering price given in response o Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”...................

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 nol known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equat

the adjusted gross proceeds to the issuer set farth in response to Pant C - Question 4.b, above.

$ 195,671,585

Payments to
Qfficers,
Directors & Payments to

Affiliates Others
SAIANES N0 FEBS. ..o eevirierssrevrrseeeeassmenssassesststonseseseasmscssasssssissnserssasbsessaraserass O $ O $
PUFChASE Of 1881 ESIAME......oocvivisieriives s iesseeran s rceereeme bbb ran b s rn s abe s O $ O $
Purchase, renta! or leasing and installation of machinery and equipment .......... a $ a $
Construction or leasing of plant buildings and faciliies ............ccveieerienenn O $ a $
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assels or securities of another issuer
PUFSUBNE L0 8 MBEGBT «...cvsevressenasrasssssscsscaensecmessecssiasistssssmssssssssss e agsassssasessecess || $ O $
Repayment of iNAEDIEANESS .. .c.- ..o e i nensars s srss s st O $ O $
WOMKING CADIAL. .........cvterriarterscrrereerensesecserscesemmenscseens st st sbs s st en e O $ 0] 3$.195,671,585 )
Other (specify): O $ 0 $

O $ o s

COMIMN TOAIS .._...oooiviesiiiesersesaseranesssesssnsessencase s s meessessbsmssst st sbnss s ssrenesssnrssassens ] $ & 3 195,671,585
Total payments Listed (column totals added). ... iormsssorers s snnessesens = $195,671,585

i~ Wiy -
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This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this noti

ce is filed under Rule 505, the following signature

R )

Bego o o

constiutes an undertaking by the issuer to fumish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furmished
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
Investors Investment fund, LLC

oS 1g oy

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.S.C. 1001.)

R T T TR,

ST RSN, e W S RN SO
L L "“‘.‘-u;-.':.'..‘ﬁ'{":h“‘—” .":‘Tﬁﬁ-tynﬂx‘;ﬁ:i" i y 8 S A

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH CUIEZ ... cvivevireuisiee e reecsrctorseessmsac et enaressenstssansssssssesasnssessenmtansss hessseasssunmasasssesmsbesesensmsssnssarasrasasasnssas Oves ENo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish fo 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 iaw.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 limited Offering

Exemption {(ULOE) of the stata in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that thege 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} % Date /
First Investors Cash Reserve Fund, a series of First 5/ Z{ 0 3/
Investors Investment fund, LLC m ﬁ’("w

Name of Signer (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 }he 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
to non-accredited
investors in State
{Part B — Item 1)

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

Type of investor and
amount purchased In State
{Part C - Item 2)

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

State

Yes No

LLC Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

Dc

FL

GA

HI

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

70f8




~ APPENDIX

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

Type of security
and aggregate
offering price
offered in state
{PartC ~ ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invastors

Amount

Yes No

NY

$195,934,531

20

$195,934 531

Q

$0

NC

ND

OH

0K

OR

PA

Rl

sC

SD

™

™

urt

vT

VA

WA

wv

wi

wy

Non

e\P
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