OMB APPROVAL

I FORM D I UNITED STATES OMB Number: ................. 3235-0076
. B SECURITIES AND EXCHANGE COMMISSION Explres: ...........cccevrrnnn March 31, 2009
Estimated average burden
Washington, D.C. 20549 hours Per 1orm............cc..corerennns 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serlal
09004607 SECTION 4(6), AND/OR i |
FORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| {
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Oftering of voting, redeemable, participating Shares In PllotRock Concentrated Fund (Offshore), Ltd.
Filing Under (Check box(es) that apply): {J Rute 504 [J Rute 505 B Aule 508 1 Section 4(6) O ﬁﬁ'ée Magiﬂ
Type of Filing: B New Filing [J Amendment Mail Spé gggf' 9
A. BASIC IDENTIFICATION DATA e A% i
Pleiay by - B
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
PllotRock Concentrated Fund (Offshora), Ltd Waghington, 0G
109
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Citi Hedge Fund Services (Cayman) Ltd., Cayman Corporate Centre, 27 Hospital Road, P.0. Box {203) 696-6812
10293, George Town, Grand Cayman KY1-1003, Cayman Islands
Address of Principal Offices {Number and Street, W elephone Number {Including Area Code)
{if different from Executive Offices) v ’
Briet Description of Business: Private Investment Company MAR 2 0 20[]9
Type of Business Organization THOMSON REUIERS
3 corparation {1 limited partnership, already formed & other (please specify)
O business trust 1 limited partnership, to be formed A Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 5 I r 0 l 8 ] & 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) E:E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.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 {o 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
photocopies of the manually signed copy or baar typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need anly 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 Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptad
ULOE and that have adopted this form. (ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state whers 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 pan of this notice and must
be completed.

ATTENTION

Fallure to flle notice In the appropriate states will not result In a loss of the federal exemption. Conversaly, fallura
to file the appropriate federal notice will not result in a loas of an avallable state exemption uniess such axemption
is praedicated on thae filing of a fedaeral notica.

Pergons who respond to the collection of informatlon contained in this form are
not required to respond unless tha form displays a currently valld OMB control number.

SEC 1972 {5-05)
DC-1201614 v2 0308283-00106



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 generat and managing partners of partnership issuers; and
+ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwnar [ Executive Officer [J Director &0 Investment Advisor

Full Name (Last namae first, if individual): PllotRock Investment Partners GP, LLC

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

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

Full Name {Last namae first, if individual); Thomas D. O’'Malley, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o PilotRock Investment Partners GP, LLC, 1700 East Putnam Avenue,
Old Greenwich, CT 06870

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

Full Name {Last namae first, if individual): Ronan Guilfoyte

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o dms Management Ltd, P.O. Box 31910, Ansbacher House, 20
Genesis Close, Grand Cayman KY1-1208, Cayman islands

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

Full Name (Last namae first, if individual): Duncan Edwards

Business or Residence Address {Number and Street, City, State, Zip Code): 41 Fairfield Rd., Greenwich, CT 06830

Check Box(es) that Apply.  [] Promoter [ Bensticial Owner (0 Executive Cfficer O Director 1 General and/or Managing Partner

Full Name (Last namae first, if individual):

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

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

Full Name (Last namae first, if individual):

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

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

Full Name {Last namae first, if indlvidual):

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer O pirector [ General and/or Managing Partrer

Full Name {Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 3 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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B. INFORMATION ABOUT OFFERING

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

Answer alsa in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any INdividual? ..........ccociiciec e,

OvYes K No

$1,000,000*
*‘may be walved

3. Does tha offering permit joint ownership of @ SINGIB UNIT.........ccovvrieeriecrerirniierecrecrenesesasee s isaressacssssen K ves ONo
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 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 dealer only.
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).. ... ...t et ee e s e e s [ Al States
Oy Ok Oz OeR Oweca dcol Oen doe Owoc Ory Oea Owe O
O Omg Opay OKs] Oyl Oral OmeE) Omwol Oval Oy O v Oivsy O3 MO)
OmT Omel N Ome OMNG OINVE Oyl ONe) ol oH) 3ok OoR) C(PA)
Omn QOiscl Osor Omy Orx Own aivn Owrval Owal Owv Owy Owy] 3OrPA
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 te Solicit Purchasers
{Check “All States” or check indIVIAUAL STAIESY. ....... o viri it reiios i eee s s ieste it sttt srererene s sbeennen [ Al States
Owmn Omrk Org OrR Orca Oco) Oren Opg Opc Org Oea OmMg O
am Oy Opal Ors) Okl Oral Ome) Ono) Omar Oy OMN Oms) O(Mo)
Omn Owe ONV ONH ONGE OmMe ONY) OiNe) Omwo] OrodH) Oox) OoR) O(PA)
Omy Oisc Ot Ao Oma Own Oon Oiva) Owa Owy Qg Owyy O ER)
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 SEAtes)..............ooiiiiiniiiriii i 3 All States
Owmry Ork Owmar OwAl dwecA Oweol dern Ooe Owmc AEFy OieA Qg o)
Qg 0OpN Opal Oks Okl Orar Ome Omop Oma; Oy O MmNy D Ms) O Mo}
Omm Owe Omvi O O Onm Oyy OiNer Aoy OoH) Ooxk] O[eRr O (PA]
Omn Oisc) ol OmN Ox) Owm Ot O Owal Owv) Own Owy OPA)

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

1. 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.” f the transaction is an exchange offering, check 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
DD ...ttt eeeeees st e eneac et e e s eat e bbb e aaar bbbt nn s sA b b eanre st sb et nenres B 0 $ )
{1 Common 1 Preferred
Convertible Securities (iNCIUCING WAITANIS) .......cccoevrv i rer e i e e see e s e sses 5 0 $ 0
PAMNErship INTEBIESES .......ccovuiie et ee ettt et earas e e se s sscr e e ssr s es s bease st sas b erssannens D) s
Other {Specify} {Shares) L] 100,000,000 $ N/A
TOtA ceviceiii st et e e $ 100,000,000 S N/A
Answer also in Appendix, Column 3, if fiting under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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 purchasas on the total lines. Enter “0" if answer is “none" or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETItEr INVESTONS .....ccvitie ittt et et e e e se st een bt eme st sbns et rasseeastab sesmrastenesnts N/A $ N/A
NON-CCTEAItET INVESIONS. .....coeeeviieee et eiee et st et ee e sae et st e et e bennsatenasarssaeenssaeneeasanes Q ] 1]
Tatal (for filings undar Rule 504 0nly}.......cccccoierevnnrieenieenerece e s sms e esses sre e nes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this tiling is for an affering 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 ot Oftering Security Sold
BLIE B05...ciiirmeiieeiieieiire s er ettt ema st se e b rae e sa e s e e fra e n s e e e ba e nesraeennasrd Sedrne et enabonans N/A $ N/A
FLEQUIBLION A ccviiiiiirnrr i cncaceraeresresscsteasetbsssnnsassasanesseesevrs saorensnsa sse raesuesrasasate pmssrsssessssssareseenns N/A $ N/A
Rule 504 ' N/A $ N/A
TOMAL sverereeeerniieistrrese sesense st bres e ame s beme st s s se et s e eeeass8 s b secanetese s s e maneasmeeasan bt beserenserares N/A ] N/A

4, 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 information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

TrANSTEr AQENES FEES ....uvceereccreresrceece i rmsrasee st srstses s sissesens s rmsssssss e svnssesesssbsansesssmssssesisomsssesssnnieres LJ $ 0
Printing and ENGraving COSIS ....ccuu e vaeesa s rasessrebeses essssasbesaes oo essstsssaens s sassebavessensens O $ Q
LEOAI FOBS ...eeevvreririireaeereee st e restes st et rrmsers e s s et b st es bt er e RSt s b meeeebe b st b sarand 8 eae b eesnenntsbd i seenen X $ N/A
ACCOUNIING FEES......c.ocuirecerrieesseisessreress st enseseessste et s eseesmessba et sstenesssssas st srasssssassssoessesssssssasnsssessnssoosstes 1o $ 0
ENGINEEMNG FORS .........covvviveiret e eeecetssastssseneess soessnassesseserassssessssssstsrssmssssssssssmassesnasesssssrsssesasescsosserernens 1 s 0
Sales Commissions (specify finders’ f8es SEPArately)...........ccovovivveis s s O $ 0
Other Expenses (identify) S TSR ] $ Q

TOUA) <. eeeeeeriis e eecns s eraa s st st ar e ns bbb e bbbt b bbb seen st et b bennnss e s bbb rernnnttsinennrs (O] $ N/A
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™. - -

4 b.  Enter the diflerence betwean 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 s 100,000,000
“adjusted gross proceeds 10 the ISSUBE." ..............c.oiiiie e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used far each of the purposes shown. If the amount for any purpose is not known, furnish 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
SAlANES AN BB ...ttt s e ea e s ee et ne s e narena e O $ Q a $ 0
Purchase of real BSLAG ............c.coovo. e iiveiei vttt er b s s re s O $ 0 | $ 0
Purchase, renta! or leasing and installation of machinery and equipment.......... d $ ¢ 0 $ 0
Construction or leasing of plant buildings and facilities...................ccccooeveveeenee. O $ 0 O $ 0
Acguisition 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 @ MBIGBI. .....oeeviticrieeeeetitesiereceteasetreseseasssssenassessanresssessassassesesnaren O $ O $ 0
Repayment of indebtedness ............ocooovieiivecrr et O $ 0 O $ 0
WWOPKING CAPILA .......ivieiviveciitenas et srea e eves s b astabea s e s s s ass e barerasnaes 0 3 X $ 100,000,000
Other (specify): O $ 0 O $ 0

O $ e O s 0

COMMIN TOEIS ©.vviviv vttt es b ee s resasbessr s bessersesen e enpenne O $ | $ 100,000,000
Total payments Listed (Column totals added)............oeevivreieieenreeeerenererereeas & $ 100,000,000

A Tl e IEAR T

B am X TRt et e b ey "-1lr' S R s'. P HR JL N ]
N S RO P B D FEDERAL SIGNATURE Y75 1 v s 0 i b el D9, T

N 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 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.

2 =2
tssuer (Print or Type) Signature W// Date
PilotRock Concentrated Fund (Offshore), Ltd. March 4, 2009

Name of Signer (Print or Type) ;iitrlzéfo?igner (Print or Type)
Thomas D. O'Malley, Jr.

ATTENTION

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

S5of'8



E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCK FUIBT ... oottt vttt et b esea s en st mas st eteae st et et et sen st et et e s s eas et enonsanssannsieasaen Oves & 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.
KH 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 limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availatility of this exemption has the burden
of establishing that these conditions have been satisfied.

Tha 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)
PilotRock Concentrated Fund (Offshors), Ltd..

Signature W M,

Date
March 4, 2009

Name of Signer {Print or Type)
Thomas D. O'Malley, Jr.

Title of Signer (Print or Type}
Director

Instruction:

Print 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
to non-accredited
investors in State
{(Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
(Pan C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)
{Pan E - tem 1)

State

Yaos No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

co

cT

MA

MN

ms

MO

MT

NE

NV

NH

NM
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APPENDIX

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

Type of security
and aggregate
oftering price
offered in state
{Part C - item 1)

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

Disqualification
under State ULOE
{if yas, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Numbaer of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

sC-

2

;'

S

5

WA

Non
us
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