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UNITED STATES OMB APPROVAL
B\“@ SECURITIES Al\_lD EXCHANGE COMMISSION OMB Number: 3235-0076
9763@ Washington, D.C. 20549 .
Expires: January 31, 2009

n
Se°“° Estimated average burden
’ RARY hours per response. . ...... . 4.00

. 2 61““9 FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, , )’ROCESSED

SECTION 4(6), AND/OR \\
UNIFORM LIMITED OFFERING EXEMPTION \ FEB 06 2009

Y- % BAL B
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) IHUNAISUN KEHIERS

Issuance of Membership Interests of K2 Bluegill Fund, LLC
Filing Under {(Check box(cs) that apply): D Rule 504 - D Rule 505 Rule 506 |:| Section 4(6) D ULOE

Type of Filing: [J New Filing Amendment

e e B o \\\\\l\\ﬂl\\\\\l\\\l\l\\\\ \l\l\)\l\\\\\\\l\\

K2 Bluegill Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telepho... . .c.iovs Guciuuing Area Lode)
300 Atlantic Street, 12th Floor, Stamford, CT 06901 (203) 348 5252
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

Private Investment Company

Type of Business Organization
D corporation D limited partnership, alrcady formed other (please specify): Limited Liability
[] business trust [ limited partnership, to be formed Company

Month Year
Actual or Estimated Date of lncorporation or Organization: [0]5] [§]7] [x]Actual [7] Estimated
Jurisdiction of Incorporauon or Organization: {Enter two-lctter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BIE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afler Scptember 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T,
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 ct
seq. or 15 U.8.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlicr of the datc it is reccived 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 Siates registered or certified mail to that address.
Where To File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 fec.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in
cach state where sales arc 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 tofile 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 resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuet, if the issuer has been organized within the past five years;
e . . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a ¢lass of equity sccuritics of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter D Beneficial Owner  {7] Exccutive Officer [J Director Genera! and/or
Managing Partner

Full Name (Last name (irst, if individual)

K2/D&S Management Co., LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atlantic Street, 12th Floor, Stamford, CT 06901

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual) .

Douglass, William A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12th Floor, Stamford, CT 06901

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Saunders, David C.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12th Floor, Stamford, CT 06901

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

Full Name (Last name first, if individual)

Ferguson, John T.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street, 12th Floor, Stamford, CT 06801

Check Box(cs) that Apply:  [] Promoter Benceficial Owner  [] Executive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Teachers' Retirement System  of lllinois
Business or Residence Address  {Number and Street, City, Siate, Zip Code)

2815 West Washington Street, Springfield, IL 62702

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director {0 General andfor
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 [] Exccutive 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)

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING

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

2. What is the minimum invesiment that will be accepted from any individual? .. XMay. be wajved . .. ...

3. Does the offering permit joint ownership of a single NIt? ..o

4,  Enter the information requested for cach 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. 1f 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.

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

Yes No
O
51,000,000
Yes No
a

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) ... e e ssersssssensnsseenenenes || ALl States
(al] [akl [az] (ar] [cal [col [er] [eel [od [l leal [wd  LDd
007 On] (sl (ks] [kl [La] [ME] [Mpl (wal [vdd vl [usl [mol
mMt]  [NEl (N (ng]  (nuld vl Iyl [ncl [l o]l loxl  [or]l  [eal
Rl [ [spd (] xxd ] vzl [eal  (wal  twyvl  [wil  [wyl [erl

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 INAIVIAUAT STRIES) .....ovvevriei et e e a b e st st s aras e e b e st st eteaaes e et rnssssern [ All States
(an] lak]  [az] (ar] [cal ol f{er] el o (edd lgal [ad Lol
]l [l [al (ks] kvl lLal  {Me] Ivpj [val (v an]  vsl Mol
] Nl (vl vgl [l i vyl [Ncd ) lon]  loxk]l  lor]l  [pal
(ril iscl  lspl (rn] (x| bl berl Lval  fwal byl lwil  lwyl  Lerd

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 INAIVIAUAL STALESY c..oii oot reee e sese s sr e s s e esrrassersanrasseessnssesssenrsseesmanseneen [ All States
lat] taxl [azl (AR] [cal lcol (el InE} (g led]  lgal ol ol
0] Gl L1al ksl [kyl (LAl (ME] (MDJ (MA M) Ml [vs] [mol
MTl  [INE]  [Nv] (Nl il M| Ny] o] [np] [(on)  lox] [lorl  [eal
[RL] Ls¢| [SD] ] [x] lurl LvT] (vAl (wal (wy] wil  Iwy] (er]

{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 the 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
Y SO S s, 0
EQUILY oot et ehe e £ b R AR £ PR SRR P SRR nAr e s mnen s enanas b3 0 $ 0
[] Common [ Preferred
Convertible Securities (including WaITants} ..........ccocvorimrecnmiinn s 3 0 § 0
PArTNELSHIP TNIEFESLS ..ovuvuvevrrrerersserserusasecesaseseceoaoesseeraeassscsecsseass e sesassseeesens st sobtabasssstastssbassastssssnsaniorss 9 0 $ 0
Other (Specify MBMDEISNID IMBICSIS e §500,000,000 (350,000,000
AL L1ttt cevee ettt es e ese s sbe e sas et e sesanese s atermnes s reease st ernae e neRb e YA As ekt nabe b et a e e e n e e ernea 5500’000'000 8350'000'000
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 Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESIOIS itiiititiiiii ittt st b e st e b ta s ba s berms e rbsbrassrasbEasa re e e reaFean e saePere2ee s nereenemnranin 1 5350'000’000
Non-2cCTedited INVESTOTS ..iiiiiiieicceienie s rret s reres s ee s rases e mses e srrnesrerbressserrnras sesnsestnsas sensmeasesacensaerac n/a 3 n/a
Total (for filings under Rule 504 only) .o s 0 8 0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o eoe oottt et ettt n/a 5 na
Regulation A Lo - n/a ) n/a
RUIE SOB ..o oot ooV 5 Na
TOtRl ettt ittt it et e e i e e eh e e e r s R pren e n/a s nfa
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 insurer.
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.
Transfer Agent’s Fees ] s 0
Printing and ENgraving CO8IS . ririirrreirrmseriesrsrrrssirrsassresesasssesessssseasssssses sagesses sasssmeasstncssusnsacs sasnsacssssenes o s 0
BT FBES . eeiiee ettt ee et a et e e ee e aeeaea e e s ne e s et s s e ne s e R e eren e s e e e et e rdt R e ek b AR eE bRt g s 10,000
ACCOUNTING FEES oot rrns e rsssrs s e ass s s srse s srses s se e e s st sras s sesases s st eseusiesessacasassmanassesssenssassrenerras g s 0
ENGINEETINEG FEES .ociiiiiiiit ittt stes it bt b et b b b bbb b are e bR e s ras e r e nnnren (R 0
Sales Commissions (specify finders’ fees separately) ... e 7 s 0
Other Expenses (identify) e et i1 % 0
L E R O s_10.000

4 0f9




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 fumished in response to Part C—Question 4.a. This difference is the $ 499,990,000
"adjusted gross proceeds 10 the ISSUBL. ...

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
SalAES ANATBES ....veeve e reeeieeiee it este s eectrreseeseasesseareensssaressesseeseesaennsssensansnes O $ a $
PUrChase of raal @STAIE ... ocervrrr e st ere st sssab e e enae et O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... (W] $ O $
Construction or leasing of plant buildings and facilities............cceoveu.n. a 5 a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assats or securities of another issuer
PUISUANE 10 8 MEBIGEE. ... ....eevieeerereeansiesessserensservrsssbesssrsssssbensssssssabensssssesseesennses O $ a $
Repayment 0f INGEDeUNESS ..ccoeoeeeee et ems st ebe e O $ O $
WOTKING CAPILAL .11 evu o reresesaassereerene e seassrass s ssseesensenssessasssansssssssssssssstosesssmnees O $ g $ 499,990,000
Other {specify): O $ O $
O $ O =
GO TORAIS e eeeee oottt e e e eeeeeeeeeeeeees e b eessrsmre et e s e s ree et sanseseeseseansesnan O $ &= $ 499,990,000
Totat payments Listed (column totals added)...........eveeeerveeieesseeeeeeeere e s ® $ 499,990,000

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)ﬁof Rlﬁe 502,

Issuer (Print or Type) Slgnatu Date:

K2 Bluegill Fund, LLC January 26, 2009
Name of Signer (Print or Type) Title of Bigher (Prlnt or Tip
John T. Ferguson Chief Ppgrating Offic &S Management CO,, L.L.C,, its Investment Manager

ATTENTION

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

SEC 1972 (5-05}
DC-940700 v1 0307425-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF BUCK TUIBT ... ettt bt 40404 ee e e eeme s seaese s ene st sennsns et menenanaennns [l Yes [(INe

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 fumish to the state administrators, upon written request, information fumnished by the issuer to offeraes.
4. The undersigned issuer rapresents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited CHering

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.

Fa A —
Issuer {Print or Type) Signatur Date
K2 Bluegill Fund, LLC M___. / January 26, 2009
Name of Signer {Print or Type) Title oﬁ? (;r?;t or Tyfe
John T. Ferguson Chief Qpeyating Office S Management CO., L.L.C., its Investment Manager
L4

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fom. 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.

20f2



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Membership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

Hl

1D

IL

$500,000,000

1 §250,000,030 0 0

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

1 2 3 4 3
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

TN

TX

uT

VT

VA

WA

A AY

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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