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UNITED STATES gMB Ntfmber: Mr:21355-goozg
SECURITIES AND EXCHANGE COMMISSION Eotmated average burden
" Washington, D.C. 20549 hours per form.............c.ccecuee. 16.00
FORM D
0001370/ 7 ¢ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ~ Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
| |
Name of Offering (£ check if this is an amendment and name has changed, and indicate change.)
Offering of Membership Interests of K2 Currency Alpha Fund, LLC
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 X Rule 506 O section4®) [ UESE Mai! Prmcessing
Type of Filing: & New Filing [0 Amendment RGN ’
' MAR T 9 S
A. BASIC IDENTIFICATION DATA Fo% 14 éuby
1. __Enter the information requested about the issuer N
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. stnmgton, bC
K2 Currency Alpha Fund, LLC m
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203) 348.5252
Address of Principal Offices ) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) )
Brief Description of Business: Private Investment Company
Type of Business Organization
[ corporation [ timited partnership, already formed K other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 1 1 | r 0 4 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: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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 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 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
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 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 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 ion
is predicated on the filing of a federal notice.

s e o 0 eclictr it g e \\“\“||“|(\!\!|!\!L“|l!|l\|ﬂ“l!“||\|{|l|||l

DC-1306344 v1 0307425-00037 ' [

1of8



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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner

Fuli Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street 12" Floor, Stamford CT 06901

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

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

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

Full Name (Last name first, if individual): Douglass, Ill, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

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

Full Name (Last name first, if individual) Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

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

Full Name (Last name first, if individual): Nederiof, Maarten L.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

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

Full Name (Last name first, if individual): The Bunting Family Private Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9690 Deereco Road, #700, Timonium, MD, 21093

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ............cccoviniiniiiincii

dYes X No

*Subject to reduction at the sole discretion of K2 Advisors, L.L.C.

Does the offering permit joint ownership of @ single UNit?............cooiriiinn

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 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.

X Yes [ No

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).........c..ceeiiiiiiiiiiiiiiiii

Oy Ok OAzr OmR Ocal Ocol Oen Ope Opc) OFY  OGeAl O )
Om Oony Opar Oks) OKyl Oral Om™e OmMo] OMA O™ OOJMN] £ (MS]
O CINEl OV OMWH OM9 Oy ONy] ONC] OND] - O [oH] O [©oK) O [OR]

Owmry Oiscr Otisbr O Omx Owmn Owrn OrvAl OwAl Owvl Own 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

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States).........c..oiuiiiiiiiiiiii e

Oy Ok Ozl OrR Orcal Ocor Oen Opel Opc] OFy  OGeAl O
Om O Opay Oks) OKyl Oral OmM™e OmMo] OMA] OOy OOMN] 3 [MS]
Omm OMNE ONv OWNHE O OV ONY] ONC] OONDp OoH O[Ok [[0R]

Omn Oiscl Oisol OrN Omx Own O ONA) OwAl Owv Owin Owyr OPR]

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)...........coouiiiiiiiiiiiii

Oy OAk OiAz1 OR Ofcal Orcol Oen Ome Opc OFy CGA] CH
Oy OoN Opa) Oiks) Oyl Owra Om™e; Owmnop OMAp O™ C3MN] O (MS]
OmT OMNE] OMNv: OMNA ON OWM ONY] ONe) CJNDp OO[oH] D [0K] L [OR]

Owmn Oisc Orsbp OmN Omxy Own Owvn OrvA OwAl Owve Own O wy] OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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
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
DDt .ttt ettt et gttt Rt et eE et ene R e s e et ek ket R et e er e R e e nerenen e r e $
EEQUITY 1.vcvvveeieteee et eeec et e e e e et ben s ebe s emeer et s e s R et s e e SR et sE bR e bR bt $
[0 Common [ Preferred
Convertible Securities (including Warrants) ..o, $
PArNErSNIP INEIESIS ....c.veveviviecieirie et sietnse ettt se e e s ses ettt sbes e s b enes $
Other (Specify)  Membership Interests 500,000,000 $ 5,000.000
TOAl e 500,000,000 $ 5,000,000
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 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 “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAITET INVESIOIS ...ttt ceete et te e st e sttt et s st e s e st st e bese s b e st aer s e e senenseaens 1 $ 5,000,000
NON-BCCrEAIEA INVESIOTS......c..ecvvivirirereeetiectetsieeeeee s se e raeteses bbb aeasess e e ssasssnsasesasnseseaseressssncs n/a $ nfa
Total (for filings under Rule 504 ONlY)........ccooiniiiiiininice e, 0 $ 0
Answer also in Appendix, Column 4, 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 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
RUIB BOB ...ttt teeeeasatets e be e s aeas et eaeesenseaessearaesaere st sbeseasab et saeatsEsaase et ar et s reaerenenenenenes n/a $ n/a
Regulation A............... et eeeeeeteereseseetestefesesiesseseesestaceseseeesesesessetoceseasenrbetotereateneneeatanareaereararas n/a $ n/a
Rule 504 n/a $ n/a
QLo | SO OTUOTORRPRRION n/a $ n/a
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSTEr AGENES FEES ......ooovivevieeerarereeearetrceceeesaseesees st ee st et sebe st bbbt net e e E et st e ene s O $
Printing and ENGraVviNg COSES .......eiccueuererreererarerersseaesessesenesesseeaseeeseseseseeusaststustsenesesesenssaseresesesosasassne | $
LEGAI FEES .. euvvviuereieerise et eerecesseeeeeeseseasaseesstesneseseses s sse e s sesessearasas e sesses s anesaesenee st s aneseserese oo sescnnnarees X $ 10,000
AACCOUNTING FEES.....uoveviterereeeretiteteteee st st sasasaeses e e sesesesates seassessassesasaseraseansss s aeaneanesseesssasensnssasasasmnsarases O $
ENQINEEIING FEES ....ucucurutieeeieteererertsreereeee st s eseacs e csres e ben s s s s eassesa st seasamse e se s mnmcaseseeneaeesererest s O $
Sales Commissions (specify finders’ fees separately).........ccovviiiiiiiiiii e, | $
Other Expenses (identify) ) PO O $
B IO U U OO OO OO S ST SO T USROS X $ 10,000
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4 b. Enterthe difference between 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 $ 499,990,000

“adjusted gross proceeds 10 the ISSUBE.” ........ccccoiiriiicericrcensreer e rece e see e e sne s reee

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 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 FEES ....cvrveerrircrreisreetee e ee e et eesse s eemnen (| $ O $
PUrchase of real @St .......covcvvervvrveereeiieeeeeee et Od $ 0o s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............c..ceeevueveverecnenee. O $ O s
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
PUISUANE 10 @ MEIJET...c.veueerereeireeeeeeeeereteseeeesesessssseeseseseneesessesereseseenessessnsessnnen O $ O $
Repayment of iNAEDIEANESS ......ccceuvreirieeiecerrese ettt O $ O $
WOTKING CAPIAL ....vveeereevae ettt seeeaes e ss st esss e s s erese s arseeen O $ X $499,990,000
Other (specify): O $ 0 $
| $ o s
COIUMA TOAIS couveeveeter et et eee et esss oo eenesesesses et sene s seesemneneseessnanen O $ X $ 499,990,000
Total payments Listed (column totals added) .......c.cccceeveereiierierceeceeerieee e X $ 499,990,000

S

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)R) of I%Jle 502. A

Issuer (Print or Type) Signatdre ' Date:
K2 Currency Alpha Fund, LLC March 13, 2009
5 A~ .
Name of Signer (Print or Type) Title of Signer (Print or Jy
John T. Ferguson Chief Dpgrating Officdr, dvisors, L.L.C., its Member Manager
ATTENTION

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

SEC 1972 (5-05)
DC-1224539 v1 0307425-00100



3 5 3 e L
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS O SUCK FUIB? .......oviiiecc ettt a ettt es s st s st ee st e seenenen e e remenesenenenananeeon OvYes KINo

£

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 entitied to the Uniform limited 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.

JAY Va) e
Issuer (Print or Type) Signatuje Date
L2 Currency Alpha Fund, LLC A March 13, 2009
Name of Signer (Print or Type) Title of i' 'er (P‘ﬁnt or Typ
John T. Ferguson Chief Pp¢drating Officef, dvisors, L.L.C., its Member Manager
A\~

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

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

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

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

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

MD

$500,000,000

$5,000,000 0

$0

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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Intend to seli
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
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

TN

uT

vT

VA

WA

wi

wy
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