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UNITED STATES

SR N O, 107555
Washington, D.C. 20549 burdan

N ]|

OMB APPROVAL

PURSUANT TO REGULATI 06047904 | »
SECTION 4&% AND/OK uUn & KECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [ I

Name of Offenng (l:] check if this is an amendment and name has changed, and indicate change.)
AIG-FP Private Funding {Cayman) Limited DJ-AIGCI Commodity Index Linked 100% Principa! Protected Notes Dne September 1, 2011

Filing Under (Check box(es) that apply):  [] Rule504 [] Rule 505 B rule 506 1 sectionas) [ 1 ULOE
Type of Filing: New Filing D Amendment :

A. BASIC I.DENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
AIG-FP Private Funding (Cayman) Limited

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o Banque AIG, One Corzon Street, 5" Floor, London, W1J S5RT England +44 20 7659 7000

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Arez Code)
(if different from Executive Offices) Same as above Ssme as above

Brief Description of Business _ ] ]
AIG-FP Private Funding (Cayman) Limited, a wholly-owned subsidiary of AIG Financial Products Corp., was established for the purpose of {ssuing
commodity-linked securities and other debt securities, the proceeds of which will be lent to AIG Financial Products Corp. or other members of the

AIG Financial Products Corp. group. .

Type of Business Organization :
[:I corporation [ timited partnership, already formed B other (ptéase specify): Cayman Islands company with limited
liability
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: @ [e][3] W Actuat [ Estimated 3

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

ROCESSED

THOMSCN |
FINANCIAL

Federal:
Who Must File: Al issuers meking 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. 774(6).

GENERAL INSTRUCTIONS

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 réceived at that address afier the date on which it is due, on the da
it was matled by United States registered or certified mail to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiv ieg 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 si copy or bear typed of printed signatures.

]

_n{_‘omaq‘on Reguired: A new filing must contain all ingonnation requested.  Amendments need only regon the name of the issuer and offering, any changes thereto, the
im

ormation 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 sha!l be used to indicate reliance on the Uniform Limited Offcri;}:g Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that have
opted this form. Issyers relying on ULOE must file a sf_parate notice with the Securities Adniinistrator in each state where sales are to be, or have been made. If a state
nt of a fee 23 a precondition to the claim for the exemption, a fee in the proper amount shali accon'g:any this form. This notice shalt be filed in the appropriate
ed.

ad
mqttégrgs the pa , ) i r
states in accordance with state Jaw. The Appendix to the notice constitutes a part of this notice and must be cormplet

ATTENTION
allure to file notlce in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure to file th
ppropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicatad on th
iling of a federal notice.

Parsons who raspond to the collection of information contzined in this form
are not required to respond unless form displays a currently valid OMB number. SECA972 (6-02) 10f 8
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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 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 corporale issuers atxd of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Futl Name (Last name first, if individual)
AlG Financial Products Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Danbury Road, Wilton, Connecticut 06897

Check Box(es) that Apply: D Promioter D Beneficial Ownet E Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cassano, Joseph J.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Banque AIG, One Curzon Street, st Floor, London, W1J 5RT England

Check Box(es) that Apply: D Promoter || Beneficial Owner <] Executive Officer X' Director

D General and/or
Managing Partner

Fult Name (Last name first, if individuat)
Forster, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Banque AIG, One Curzon Street, 5* Floor, London, W1J SRT England

Check Box(es) that Apply: [:] Promoter E ‘Beneficial Owner E Executive Officer D Director

[:T General and/or
Managing Partner

Full Name (Last name first, if individual)
Behan, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Banque AIG, One Curzon Street, 5™ Floor, London, W1J SRT England

Check Box(cs) that Apply: ] Promoter D Beneficial Owner @ Esreentivg Officer D Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffiths, Gareth

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Maples and Calder, P.O. Box 309GT, Ugland House S. Church St., Grand Cayman, CI BWI

Check Box(es) that Apply: [:] Promoter [:I Beneficial Owner [:] Executive Officer D 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 {71 pirector

G General and/or
Maenaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cocoviiiiiennnnenenen D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .3 100,000
YES NO
3. Does the offering permit joint ownership of a single unit? .. g D
4. Enter the information requested for each person who has becn or w11] be pa1d ar given, chroclly or mdlreclly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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 ihe 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, i individual)
UST Securities Corp.
Business or Residence Address (Number and Street, City, Statc, Zip Code}
499 Washington Boulevard, Jersey City, New Jersey 07310
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).... D All Siates
[AL]  [AK] (aZ)  [AR] [COJ [cn (DE) {DC] (FL1 (GA)] {HI] (D)
(iL} [(IN] (14) [KS] (KY] (LA} [ME] (MD]  [MA] (M) (MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM) [NY] (NC]  [ND}  {OH] [OK] [OR]  [PA]
[R]] {5C] [SD]  [IN] {TX) [UT] [VT] {(va]  [wa] [wv] (W] WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
L Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” 0r check diVIAUAL SEAES).u.....uvv.vvrrerrrreveeeee e mssssssssessesseessemssssssseseeemssessssos st cssssssssssssssssssensessmeemes L] All S1ALES
[AL]  [AK] [AZ]  [AR] lCA] [C0] [CT] (DE] [DC] [FL] [GA] (HI] (o]
{IL] [IN} (1A]  [KS] (KY] (LA) [ME] [MD]  [MA]  [M]] [MN]  {MS] [MQ]
[MT]  [NE] [NV}  [NH}  [NJ] [NM]  [NY] [NC} [ND]  [OH] [OK]  [OR]  [PA]
(RY {SC) [SD]  [TN] [TX] {uT) [VT} [VA]  [WA)  [wv] [W]] [WY]  [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 Selicit Purchasers
(Check "All States” Of check iNdiVIAUAL STAIES). . .mrerrereevssmssnssssenssreeseessassssssssssessasssssssassenscsasssssssseressnssssessmsssssssissmensrennenes. || All States
(ALl [AK] fAZ]  [AR] [CAI [COI ICT] [DE] [bC] [FL] [GA) [HI] (D]
(] {IN] (1A]  [KS] KY] (LA} [ME] (MD]  [(MA] [MI] [MN] [MS]  [MO}
[MT]  [NE] [NY)  [NH] M) [NM]  [NY] [NC]  (ND] [OH] [OK} [OR]  [PA]
[RT] (8C) [SD}  [TN] [TX] [UT) [vT1] [VA]  [WA]  [wWV] [W]] (WY}  [PR]

(Use blank sheet, or copy and use additional copies of this sheey, 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 salready 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

DIBBL 1avvtniersrerereteeeeiiieiiieieree ettt s e bbbt ot re s e s e b bR e e e e e eaetatsemraLh L bt ana b tara s s eetet s ananbre b b nbe e $3,590,000

$3,590,000

BUUILY ©ovveerceimsrerimmietiics et s eatssbea e m st s e et sa R b o4 b eR R eSSk e AR SRR 4R eh e eR e bbb e e rna s e anean $-0-

$-0-

[:J Common D Preferred

Convertible Securities (inCluding WaITRNS) ...ccovviiinirnireccirresnsscsssissecaceesarseasessaiessserssesssesesnecsssseseasaons 5.0-

5.0-

Partership IMEETESIS L...coiiiim oottt en ot ces s s s b st b ees s endae s bs e n b ben e bbb aaebe ot $-0-

$-0-

Other (Specify ) it et ire e st e saa R e et te TSR oA sa v e vateReer e neR et astannees $-0-

§5:0-

Total... $3,590,000

33,590,000

Answer also in Appendlx, Column 3, if filing under ULOE.

2. 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 Jines.
Enter "0" if answer is "none” or "zero."

Number
Investors

ACCTEAIEA FIVESLOTS 1evvovvrevrerreirereericeaes et e e e rasessssstansonsassesnes esesssestessssns smsssmssasenssseesossss aesessnssnssasts 4

Aggregate
Dollar Amount
of Purchases

$3,590,000

INON-ACCTEITE IMVESIONS 1oeoin cviriereriniictirimnic s sssssseseseesrras s ssnsraestsieasassesttssossenararessssss sssiensns asserenrnassacts -0--

$-0-

Total {for filings urder Rule 504 only) .. N/A

SNIA

Answer also in Appenchx, Column 4, if ﬁhug under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics 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
Type of offering Security

Rule 505 ..o N/A

Dollar Amount
Sold

$-0.

Regutation A ... N/A

$-0-

RUIE S04 ...t iicesereereve s e st e estarees e st erebes srsesenassmrbbaa st bt erabs 1ee S0 Ebababbntasbasanranesnsenseesnesnsess nrestassnnssbeenn N/A

$-0-

TOAL cveeercteteme s st e s e e sas va e assnms emaseasas e et eass s es s mbas e s e e bt ebe b s s se e besesnane nerasae s beseren N/A

$-0-

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

TEANSTER ARENTS FEES .oovererrnnris it cosees et ssnasas ccssessoseas s rass s et st secmsans seon s e ot s see st s s bt 8o bt om0
Printing and Engraving COSIS......viueiiiriimriismistsssmmemsscrisesissessss sraitasssessnssssss it shason sssnsssesas sos asssnssaabs sesensssssssmassssessissssssinsane
LAl FEES oucvviireirremireneenconiecae i csmiie et sbs b sa et st cmameme st hes et o e bec a5 E e bbbt eeae e samSue s raem s 4L oA s a1t B R TR PRSP TR g s

ACCOUNUIE FEES...oovvvvoirvearnoeosoetissssecssssssess s sss sebssssss s sae s 5as b5 02 b mom oo oot es e et oet

Engineering FEes. ... e
Sales Commissions (specify finders' fees SEPATAIEIY) ... oo icii ettt et s vt sare s e s b seme s nns
TOta) o
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$-0-
$-0-
§50,000

K XXX

$-0-
$-0-
$80,775
$-0-

X

R
v E 5130,775




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
tota] expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross proceed proceeds
to the issuer.”

. $3,459,225

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

Salaries and fmg $.0- @ $-0-

PUTCHASE OF 1Al ESIALE ..vrvvvvevre e e ereser s sosssrs s s ssss s e e st ssennssnriosron [0 $ 20 = N s-0.

Purchase, rental or leasing and installation of machinery and equnpmem@ $.0- X s-o-

Construction or leasing of plant buildings and fACIliEs..............cccvecceumuumummessissessssssmsersesmmsnrsneosereerseeree K s-o- X s-o0-

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 pursuant to a merger) $-0- Z] $-0-

REpAYIMEnt 0f IAEBEANESS .....ocvvvrsrecrcccerreevssenssceeseesveesseesesosemeseesseresesssssmssssosossessesssssessrssesrenseresro O $ = 0 X s-o-
‘Working capital E $-0- E $-0-

Other (Specify): Loans t0 afRIIAES ..vvvver.overeessesssceceessemscssemsosessomssssssssssseeeseesssmssmmessssensosenseesneereeenenenne O 53,459,225 X s-0-
X1s-0- & s-o0-

COMITIN TOMAIS ..cv.vveerssreresseessasssnsssssssrossesssessnsasssos s ssesmmereseersessasssmssssessssssssssssssssessssseneessesesosonerosorneed O $3,459,225 Rs-o-

Total Payments Listed (COIUMMN t0tal3 @AAEAY......ecvuerevriersrseermmmneensosssssssssessseerermsesssseesnsesisessonsssmsessson X saas9.225
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1 D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to furnishto the U.S. ities and Exchange Commigsicn, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pu to paragljaph {b)(2) of R

Issuer {Print or Type) Signatyfe , | Pae ) ‘ —
AEEP Privale ﬁ/i“d«na (]f/fumﬂﬂ Lt / / // S@Pmmbf r 15, 200,

Name of Signer (Print or Type) ) }}é Signer (Print

\TﬁﬂﬂlWﬂ L ﬂfom?a wﬁ\o 61 Q\O\‘{\a:t’OVL/\

The issuer has duly caused this notice 10 be signed by the undersigned dul orized person. If this notice i éj under Rule 503, the following
x 02

ATTENTION

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

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YES NO

INOE APPICABIE. . . . o o vttt ottt e e e e e e e e e e e e e, I O
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. Not applicable.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. Not applicable. ]

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 availability of this exemption has the
burden of establishing that these conditions have been satisfied. Not applicable.

authorized person.

Issuer (Print or Type) ] Sign / Date

ALG FP Prve fe ﬁtnﬂ hﬁ_p%t\,(mﬂh /% // g@ﬁéﬁ'ﬁbf/ s }60¢
Name (Print or Type) e{Printor T

Onpathan WW///M %wm red Sygmattvy

Instruction:
Print the name and fitle of the signing reprtsentahvc under his signature for the state portion of this form. Cne copy of every nohcc 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.

The issuer has read this notification and knows the contents to be truc s duly caused this ncn‘wj on its behalf by the undersigned duly

S
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