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| ' NOTICE OF SALE OF SECURITI ' /SEC USE ONLY
f 07048554 " PURSUANT TO REGULATION D %2 refix Serial

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

Name of Offering  {{] check if this is an amendment and name has changed, and indicate change.)
Numeric World Market Neutral Offshore Fund | Ltd.

Filing under {Check box(es) that apply): ORule504 [dRule505 (X Rule506 [ Section4(6) []ULOE
Type of Fiting: X New Filing [C] Amendment
7 A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)
Numeric World Market Neutral Offshore Fund | Ltd.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Numeric Investors LLC ‘ 617-577-1166
One Memorial Drive, Cambridge, MA 02142
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) : DO,
Brief Description of Business ' . [ I\VVESS‘ED
Investments in securities . :
Type of Business Qrganization MAR 217 20 ?
X corporation- ‘ [ limited partnership, already formed Clother (please specify): -
[0 business trust [ limited partnership, to be formed THOMSO!

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnn s | & 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) FIN

Genaral 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 dale it was mailed by United States registered or certified mail to that address.

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Eive (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 he 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 Cffering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form, Issuers relying on the ULOE must file a separate notice with the Securities
Adminisirator in each state where sales are to be, or have been made. If a stale 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 constifutes a part of this notice and must be completed.

ATTENTION N~
e

L]
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely fW ke
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is preQicated on
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.

the filing of a faederal notice.

A. BASIC IDENTIFICATION DATA ' .

2. Enter the information requested for the following:
o  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 dispbsition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
s Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officar B4 Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
Raymond Joumas

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer b4 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Pacot Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Nemours Chambers, P.0O. Box 3170, Road Town, Tortola, British Virgin Islands

Check Box{es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer O Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Trafalgar House Trustees as trustee of the Trafalgar House Pension Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)
30 Coleman St., London EC2R 5AL, England
Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Stichting Penslonfonds for da Metaal an Techniek

Business or Residence Address (Number and Street, City, State, Zip Code)
Burgemeester Elseniaan 329, 2282 MZ Rijswijk, PO Box 5210, 2280 HE Rijswijk ZH, The Netherlands

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Cfficer O] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Stichting MN Services Hedgefunds Fonds

Business or Residence Address (Number and Street, City, State, Zip Code)
Burgemeester Elsenlaan 329, 2282 MZ Rijswijk, PO Box 5210, 2280 HE Rijswijk ZH, The Netherlands

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

Full Name (Last name first, if individual)
Guardians of New Zealand Superannuation Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 12, Quay Tower, 29 Customs Street West, Auckland, New Zealand

Check Box(es) that Apply: [dPromoter [ Beneficial Owner O Executive Officer O Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Numeric Multi-Strategy Market Neutral Offshore Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: L Promoter  Bd Beneficial Owner [0 Executive Officer 1 Directer [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Oil Investment Corporation

Business or Residence Address {(Number and Street, City, State, Zip Code)
30 Woodbourne Ave., Pembroke HM08, Bermuda

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.}
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: B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Eles °
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 3,000,000
3. Does the offering permit joint ownership of a single unit? gs E?
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 purchases in connection with sales of securities in the
offering. If a person to be listed is an assaciated 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)
N/A
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 Sta1ES)........cccciiiiiiiiiiiiii e esssese e e e naas s e ssemasenr e [ Al States
A 0O QO wa0 RO cAd cod ecnfd oed o O O ©Aad H O o 40
w g ™ O paa O kO kO a0 el moQd mal Dy O N O s O o) O
MO MO 1O (O WO MO NwO INDO mep O©OH O oK O [OR O (rAl O
R O [(sc) 3 soj00 N O mg OO0 un 0O v wvaAl B1 wa B0 w) O wyl OO PR O
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 INdIVIdUA) SEAIES).......ccccvcivirvrrr v s eetsbsse s s s ssa s s s sme e e s s reeeeaanreeserssnressensneesnan [ Al States
Al O KO A1 0 RO A0 co0 e megld @ OrF O wAald ) Od (o -0
i O O pay O KO KO ra O g0 mojO (Al O] O v O Ms] & MO0
MO WNEID w0 NGO O MO WO NGO oy OH O kO [©or O (PA O
R O [sc] 00 [sD) [0 pN O lT)_(] O v v pvMAaO waA OwdO w)p O w O [erRL.O
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)..... ..o s s [ Al States
Ay O 10O w20 WO cAad cod (end eggd o OrF O Al mm O o O
g O v O pa O K1 QO <mO (Wwg e o ma Omy O imnpO vs) O mo) O
MO el mnwiQ nH O g0 ww 0O N3O ol Qs O oK1 8 [or O (paj O
rRI O sl o000 MmO mag wng vnd vad waOmviOd wnp 8 waO PRI O
RI 0O isa00 000 MmO mod wnd wvnO vAIO waOmwviO wg O mwy0O (PRI O

(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

i
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
DIEDE ..ottt eettesseses st etn et e et e st e s te st s st s art s ntrirs e R b e RN et e tenneenneserernebbsabbearseareearenan $0 $0
L U OO U PO OV PPOTOTPTOR $0 $0
O Common O Preferred
Convertible Securities (including Warrants}) .........cvciiri e e $0 $0
Partnership INterestS ... e e $9.700,000 $9,700.000
Other (Specify ) O $0 $0
TOMAL ..o e e a s n e e e ean s sen s s en e e e e e e reenet $9.700,000 $9.700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aaareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Do!ig Argnount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
ACCIETItEd INVESIONS .vvvvveveeeeeeisesrssrrssse s sesessssnsssserararasmeseseseserssasassseresesessssssesesenensasatasas 2 $9,700,000
Non-accredited INVESIONS .......ceeeeerisceee et rsrs s s s ssts s sseen e 0 $0
Total (for filing under Rule 504 ONIY) .c.oovvrereeiceicirii e 3
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..cvvevreveeeereerr e e et e e s s e e s e e e e vt ste et sae e sasare s e s r e e s e e n e s r e et eemese e aeemeemnemeane et $
REQUIBLION A ..ottt ca e e et et a s et sa s sner e e r s snsenarnaresasaess 3
RRUIE S04, ...ooiviiiriiinierninininininrnrntninrntnnnrnrsrnrenssnsnsnsnsnsnsnsnssnssnnsnsnsnsnsnnnnnnnnnnssnnsssesssensessenssssess $
TOUALcuvvirirr et ee st esssaens s s rasaresara bbb e e e s s e s et s b e s R R R s s s bt n bt $
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 informatiocn 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 AQENE'S FEES. ... s e s be e e s aas eneeeranrrar e naaas 3%
PrNting and ENGraving COSS. ...evvveireeeeeeeeeieiie e eeeeeereemsesstssaba bbb resetesesssssasasasess st st st stsssmeses sisssssssseseseinininss O so
LEIAI FOS.....ecuereenmereraeerenaerssnsemsensessssserssceesscessonceeessemermressba s s 444 E S ebeba e b bR ess ebansas s an e B $12,000
ACCOUNEING FBES. 1.veviviteririresiesecesssesesstsesssesssatesstssssssssasasaseseseseresesssseseasasasassesaeitsssssssssesesebotass sastatstssssssssssnss ] $0
ENQINEEING FEES. ..ocvvtereeeeieerererereseeeeserarsrsserereresesssanasesasssaomsncessssssssesssnsassssinsmsmsasesesesnisss samsssssssstssssnsssass 1 so
Sales Commissions (specify finders' fees Separately) ... s e O so
Other Expenses (identify) s e [ 50
TOAL oot v s v v e e re e en e et e b s ra e ra e e neea e e Se et s £ e s £ e reeeeieeeneees ek AiREe IR AL RaReaEeE X $12,000
b. Enter the 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 “adjusted gross proceeds to the ISSUBT." ...,
$9.688.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

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 tgtal 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 Cthers
SalANES AN FEES...vrveererererererersesressreeeereseestatassarasassssssesssssssssssssssssssssssssssssssssssnenininsers 1} PO OJso
PUIChase Of r8a1 BSLALE. ........ccccvveiiereeeie e tee s serasssesssasanasess e eee e senee e e btt st et aresses O so %0
Purchase, rental or leasing and installation of machinery and equipment..........cocceeee.. O so dso
Construction or leasing of plant buildings and facilities ........c.cconniicciiins (] %0 %0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of anather issuer pursuant
10 8 MIBIGBIY .. eeeeeeeeeeeeeeeeeeeeeeere et ess s es bbb ms s nsssasrssenarasasssssasssasessreresssesaceeene L] B0 Jso
Repayment of iNdebtedness. ........ccocvceevrveiie e [1Js0 WE]
WOTKING GAPIEAL...v1veececececactetieieseieie e etete bt ssssaeseseses e s seses et neesee e e et bbb R b sban 1 %0 0 so
OHhEr (SPECIY): oo ers s e e s s e re e e e e basasasasasase et et et e s mcmcncneas [ s0 X $9,688,000
COIUITIN TOAIS ..ottt nr e o e s nssasa e s e s e s r T sRsssrnenas [ so [ $9.688,000
Total Payments Listed (COIUMN tO1alS AAAE) .............emmrrinienssseesessessecesssssessesssssssssereees X $9,688,000

D. FEDERAL SIGNATURE

The 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 fumnish 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.

Issuer (Print or Type)

Numeric World Market Neutral Offshore
Fund | Ltd.

Date

3//4/01

Name of Signer (Print or Type)
Raymond Joumas

A W

Title of Signer (Print or Type)

Director

| Intentional misstatements or omissiens of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)

ATTENTION

B3328348.1
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_.....E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any disqualification Yes  No
provisions of such rule? 1 &3
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
natice 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 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 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.

5. The issuer has read this nofification 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) Signature Date
Numeric World Market Neutral Offshore K}( . / ' 5%
Fund I Ltd. ﬂtﬂv/{ Q%W G 57

Name (Print or Type) Title {Print or Type)
Raymond Joumas 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 photacopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX 1 I

Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-ltem1} {Part C-Item 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of Non-
Accradited Accredited
Investors Amount Investors Amount

State

|
|
1 2 3 4 5

Partnership Interest

$3,500,000 1 $3,500,000 0 0

Partnership Interest
$6,200,000 1 $6,200,000 0 0

O
Ojo|o|o|o|jojo|o|njo|o|o|o|o|jojojg|ojo|o|o|o|a|o|o|oig
O|0|m|O|0|0|0|R|O|O|Oo|O|o|o|o|o|jo|o|ojo|a|lojo|o|o|OfF
o|o|o|o|ojo|o|o|o|jo|ojo|jo|o|o|o|jo|jo|jo|o|o|o|o|o|o|o|g
Ojo|R|O|O|CclOl®|Ojo|0|0|o|ojD|o|o|ojc|o|o|oio|o|o|afE
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APPENDIX

'

1 2 3 4 5
N Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of

investors in State
{Part B-ltem1)

offered in state
{Part C-ltem 1)

amount purchased in State
(Part C-ltem 2)

waiver granted)
{Part E-ltem 1)

State

<
0
n

Number of
Accradited
Investors

Number of Non-
Accredited
Investors

Amount Amount

Yeas

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VA

WA

wi

WY

PR

Other

O(o|ojo|o|o|o(cjo(0jo|o|jo|jg|o|jo|jojojo|oc|jo|jo|jgo(gjojo|o
Oiojo0|oo|o|jo|ojo|o|jo|joc|ojojo|g(ojo|o|o|oja(go|o|o|o|F

OiO0|o|jo(o(jojojajajo|jojojajajojo|jgjo|jgo|ojg|g|o|jo|jo|b|o

_AEII:II:'IDEIEIDDDDDDDDDDD_DDDDDEIEIEIDD§

B3328348.1

8 of 8

5,



