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@ OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
§ hours per response 16.00

L oS s

7071678 PURSUANT TO REGULATIOND Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION PATE

Narne of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Numeric Small Cap Core Onshore Fund |, L.P. - limited partnership interests

Filing under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [] Section 4(6) [JULOE

Type of Filing: & New Filing [} Amendment e

A. BASIC IDENTIFICATION DATA WE
1. Enter the information requested about the issuer TP Y
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) o //)
Numeric Small Cap Core Onshore Fund |, L.P. N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including '‘Area Code)
¢/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) aﬂj 6CEQ£

P

ya

Brief Description of Business / L =
Investments in securities LR ﬂ !l 20 anas
S . . T &F wu’

Type of Business Organization Q

[ corporation limited partnership, already Yo OMSU{Eother (please specify}:

[ business trust [ limited partnership, to be forme CIAL

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: ol 2 l 0 ] 7 ] & 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) DI|E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et 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 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.

Fiting Fee: There is no federal! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempfion (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
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 stafes in
accordance with state law. The Appendix fo the nolice 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 exemption unless such exemption is predicated on
the filing of a federal notice.
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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 corporate issuers and of corporate general managing partners of partnership

issuers; and
e Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director ™ General and/for

Managing Partner

Full Name (Last name first, if individual)
Numeric Investors LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142
Check Box{es) that Apply: O Promoter  [] Beneficial Owner & Executive Officer (] Director O General and/or

Managing Pariner

Full Name {Last name first, if individual)
Even, Michael

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: 3 Promoter ] Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Wheeler, Langdon

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

Check Box{es} that Apply: [J Promoter  [] Beneficial Owner B Executive Officer [1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Joumas, Raymond

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

Check Box{es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer L] Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)
Forest Lawn Memarial Parks Association, as Trustee for the Forest Lawn Endowment and Special Care Funds of
Greendale/Hollywood Hills, Covina Hills, Cypress, Long Beach, and Cathedral City

Business or Residence Address (Number and Street, City, State, Zip Code)
1712 South Glendale Avenue, Glendale, CA 91205
Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
The Public Institution for Social Security

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Strategic Investment Management International L.P., 100 19th Street North 16th Floor, Arlington, VA 22209

Check Box(es) that Apply: [l Promoter 4 Beneficial Owner  [] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
SIM U.S Equity Trust

Business or Residence Address {Number and Street, City, State, Zip Ccde)
cl/o Strategic Investment Management International L.P., 100 19th Street North 16th Floor, Arlington, VA 22209

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

Full Name (Last name first, if individual)
Olin Pension Plans Master Retirement Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)
50 LaSalle St., Chicago, IL 60603

{Use blank sheet, or copy and use additional copies 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? \58 %?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? gs NDO
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. i 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)
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 INAIVIAURL SEAIES)......cciuieieirr et eesss bbb bbb s s s sn 48 ] All States
ALl O K1 O w0 WO A0 [cood enQ e e OrF O ©ad mr O o O
i g O pa 8O KO kO Ald g0 mojd Al Oy O mNO Msy; O (Mo B
mnO w0 wi@ O O O O weld o] OoH O oK O [orR O PA O
RI. O [sc] 0 (sop0d N O MmO unO O pAD wAIOMVIO wp O wy) 0O [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 SEAtES).........ccvrrrrevr e re bbb e st (] All States
Al O KO w220 WO ecald co0 end wed o g O cad #H1 O o O
O N O (A O KO xkd rad el opd A Omn O (MO s O Mo O
MO ey DO WNHO N O O O (IO o OoH O (oK O [OrR O [PA O
RI O 10 o0 MmO mx B unt vnO vaAd waOwviO g O w0 (PRI 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 INAIVIAUEL SEAES)........c.oooiiieeeeeeeeeeee e rer et ssssssssssnesebebatssesansnesssaansenenenneceneenene: L] Al StatES
Al O KO w10 WO cAd (cod end ol oc OrF O w©alO i O o] O
b O N O (A O KsjO kO A QO MMEID MDD Al O] O MO (ms) O Moy O
mnn O ey w0 N0 O (wmO wwiQO D wop Oomd ©okOd or O A O
RO (s o0 pNNO MO wnd voOdO vald waOmvi0O g O wy)O (PRI O
R O (sc1O sopO0 pNNO MO wnO v vaa D wa OO i) O w3 (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

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.” If the transaction is an exchange offering,
check this box [1 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
[D]=Y | ORI UPR $0 30
EQUILY ©.v.veeeeeeemevisist et et etesbabe s e e e e e e e e e nenen e e s eRe e e e et et nbn b s Ao e e e E £ b b n ettt e eae e $0 S0
[0 Common [ Preferred
Convertible Securities (including warrants) ..o $0 $0
Partnership INtErestS ..ot s e $80,000.000 $80,000,000
Other (Specify ) S UUSR $0 $0
TOMAL ..o erreesees s e e e s e e e s b bbb b $80,000,000 $80,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Aqaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of agreg
L " Dollar Amount
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.”
ACCTEAItAO INVASIONS et ccetecttree e e ssbs s e bsse e be e st e eatassas s s vansaressante s baessanbns 6 $80.000,000
NON-ACCradited INVESIONS ... ceecinrrereeernresreesrnnssesseassasssms s smne e eeeesseresas e asiuessaranessns 0 $0
Total (for filing under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Collar Amount
Type of offering Security Sold
RUIB B05. ..o e e e et et e te et e st e eme et e s e eaeseteeeeansesee e eseesseanentesmseteansenneseesnsneerneaseanes $
REGUIALION A. ...oiiieiierececeriesereese st sessee e sresse e sresse e sk e sa e e st e smeasesasaeasenasansansneeresnsanane $
RUIE S04, ..ottt et s e s e e e b s er s s st e e e b e s e et et e em e b e sa b s e e e enne e s s shssnsnrn e rasans $
TOUBL oottt tas b bas bbb bbb s s bt s s banas e et anmansnba e san s s s aen et esaen e raran $
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, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENT'S FRES. .ioviiviiriciirrereertessisirersssistsrsesrassesssassesassassssassassesssssnssnsasesssessesessansessss saseseessessensmesessn O so
Printing and ENGraving COSES. .....cccccivivieuriiieeaesetsetesssssss s ssese s s ssmsssssesasasesessssssessssssnsesansns stessssessessassnesens [ %0
LBAAI FEES. ...eeeteeeeeeteeeeee et ceeeemeesrs bbb e ba bbb bbb s s bbb b a bR bR E b eS e b e e e b bababan bbb Satavenetteeenetatas X $12,000
ACCOUNEING FEES. c.rvererrnereresiereemserasemmsemmosemossmsssesseesesseesseseeeseseseseeseesesereeeseeet st et eeessesssseeseeees siassssssssssessasssans O s0
ENQINEEIANG FEES. 1oveveviueiiiririeieiee s cietet st seseasetaee et eseaeseseea et b e b st re ettt ebeRe Rttt b e b e m e enente Sotmeenentanirenmnnsns 1 s0
Sales Commissions (specify finders’ fees separately) ... 1 %9
Other Expenses (identify) e r———— O so
TOMAL oottt bbs bbb bbb e b s bbb bbb SR A SRR R4 eR bbb ebaebeaneneasbnrnes & $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 1o the ISSUer.” ... s

$79.988,000
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"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indlcate be!ow 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.

ahove,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1AMES NG FBES. ...eoeeeeeeeeeeeeeeie et sseee e eers e s e e s eeee e sesesseseeebebeb et et ass b sasantasesens 130 Oso
PUrChase Of FEAl @SIALE. ...............coiiveeieiecerrr e v e ree e s s e e erne s rrrsressnsr s es s aseraeraenasesanneen [ so o
Purchase, rental or leasing and installation of machinery and equipment ..............coeeee d so dso
Construction or leasing of plant buildings and facilities. ..., 1 0 [ so
Acaquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ MIBIGED) «...voeveeevrecuetieeteseeserersaensese et e s s e e sarasens s saseeca e e es e e bbb e st ab R bbb s O so O so
Repayment of iNdebtedness .....cvvveev et e  so0 O so
WOTKING GAPIAL ..o oot et sassssse e semeeesesesassesssasassanasassstababebebasssasasas sesereresessasas O so0 [ so
Other (Specify): iNVESIMENtS iN SEOUNHES .........oovvervrerrereeenseeseeseesesseeses s sresssssentees O so & $79,988,000
COMIMI TOAIS....cvoeees et eevasereeeeseeeeaseseeessesonsemeeremeessssstessseresessanseeseananesmsnnbasseemtas O so £ $79.988.000
Total Payments Listed (column totals added) ..o X $79.988.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Slgnature Date
Numeric Small Cap Core Onshore ﬂ AN Wy 11, 2007
Fund I, L.P. 4 % %,E g July 11,
Name of Signer (Print or Type) Title of Signer (Print or Type)
Raymond Joumas Managing Director and CFO of Numeric Investors LLC, its General Partner
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) |
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- o ' ‘ - 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? O X
See Appendix, Column §, 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 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 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) Date

Signature
Numeric Small Cap Core Onshore W why 11,2007
|
Fund |, L.P.

Name (Print or Type) Title (Print or Type)
Raymond Joumas Managing Director and CFO of Numeric Investors LLC, its General Partner
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

1 2 3 4 5
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-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes Investors Amount Investors Amount Yes
AL
AK
AZ
AR
Limited partnership
CA interests - 1 $10,000,000 0 0
$10,000,000
CcoO
CT
DE
DC
FL
GA
Hi
D
Limited partnership
interests - 1 $15,000,000 0 0
$15,000,000

a|oja(ajo|jojgja(o|o|o(go| o (Oo|a(ojojoja|o(o| 0 |(O|/ayg|(o
D|O0o(O0|0|o|0o|ojo|o|ol X |O|ojo|jo|g|ojo|o; x (DjOo|alalF
aja(o|joj{ojo(ojojala(a|g| O (gja(aojg|a|oja|jay O |(gjg|o)o
Oo0{o|0|00I 000|000 X |(O|jOO|jo|o|Oo(oj0} ® (O|O|O(O|F
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APPENDIX

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

State
MT

NE

NV

NH

NJ

NM

NY

NC

ND
OH
oK
OR

Uimited partnership 1 $5,000,000 0 0

PA interests - $5,000,000

Ri
sC
sD
TN
TX

uT

Limited partnership
interests - 1 $44,700,000 0 0
344,700,000

VA

WA

wv

wi
wYy

PR

O|a|o|jbojojgal . DDDDDDDDDDDDDDDDDDDD§

X OO00g X |OO0O0D0|I0ci0)0|xO(o|o|c|jo|jo|jojg(oiga(alals

X(OiOO|0|0| & (O0|O0jOO0|0|gQ|x®|0|c(o|cjojojo|jojajao|o|al#
Oo0cooal o |0ogooojLcoo|joo|o|oc)jocjgo|gjo(fojg|o

Limited partnership 1 $5,300,000 0 0

Other interests - $5,300,000
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