UNITED STATES OMB Number: 3235-0070
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
hours per form 16.00
FORM D
NOTICE QF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION D?TE RECEIVEID

Name of Offering (O cl'?égk if this Is an amendment and name has changed, and indicate change.)
Valleriite CDO 1 P.L.C.

Filing Under (Check box(es) that apply:) [ Rule 504 O Rute 505 E Rule 506 [ Section 4(6) 0O uLecE

e

Valleriite CDO 1 P.L.C. ' 07072989
Address of Executiva Offices {Number and Street, City, State Zip Code) Telephone Number (including Area Code}
5 Harbourmaster Place, IFSC, Dublin 1, Ireland + 353 1 680 6000
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Not Applicable Not Applicable
Brief Description of Business

Private investment fund, investing in and holding of Collateral Obligations, Eligible Investments, and other securities.

Type of Business Organization
corporation O nimited partnership, already formed O other (please specify):

O business trust O timited partnership, to be formed PH@CESSF{

Month Year -ﬂUlL

Actual or Estimated Date of Incorporation or Organization: 0 3 0 7 B Aciual 0 %sjmm@? /
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for EHOMSON

State:CN for Canada; FN for other foreign jurisdiction } ‘ m%
GENERAL INSTRUCTIONS

"] Federal:

Who Must File: All igsuers making an offering of securities in reliance on an axemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1§
U.5.C. 77d(6).

When To File: A notice must be filed no tater than 16 days after the first sale of secutities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date i Is received by the SEC at the address given below or, If received at that address after the date on
which i Is due, on the dale it was malled by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this nolice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocoples 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 {he name of the Issuer and offaring, any changes
therelo, the information requested in Part G, and any materlal 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 fiing fee.

State: :

This riolice shall be used {o indicate refiance on the Uniform Limitad Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE
and that have adopled 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 fo the clalm 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
compleled.

ATTENTION
Fallure to file notice In the appropriate states will notresultina 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 ictice.

Potential persons whe are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/197) 10f B




2. Enter the informatlon requested for the following:
* Each premoter of the issuer, if the issuer has been organized within the past five years,
*  Each beneficlal 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 execufive officer and director of corporate issuers and of corporate generai and managing pariners of paftnership issuers; and

*  Each general and managing partner of parthership issuers.

Check Box(es) that Apply: [ Promoler (@ Beneficial Owner [ Executive Officer [J Director [1  General andlor
Share Trustee Managing Partner
Full Name {Last name first, i Individual)
Deutsche International Finance (Ireland) Limited

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

Director General andior
Managing Partner

Full Name (Last name first, if Individual)
Blake, Conor
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
5 Harbourmai!f_f'}‘lace JFSC, Dublin 1 Irelani 7 _ _ _

= o

£

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [1 Executive Officer [ Director 1  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 O Beneficial Owner [ Executive Officer [0 Director [J  General andfor
: Managing Partner

Full Name (Last name first, (f individual)

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)

20f8




e ==
< T e R I R
DR R e e

2. What Is the minimum investment that will be accepled from any individual? $250,000
. L4 LA

Yes No
3. Does the offering permit Joint ownership of a BINGIB UNIT 1ooooreererrrererestrr s s bbb bt s ® 0O
4, Enfer the information requested for gach person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of puschasers In connection with sales of securities in the offerlng. If
a person to be listed is an assoclated person of 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
brokes or dealer, you may set forth the information for that broker or dealer only.
Full Nama (Last name first, i Individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10281
Name of Associated Broker or Deale
Merrill Lynch, Pierce, Fenner & Smith Incorporated
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIates) . .vo.ovenzums sz ereeeueemsen st e b 0 AN States
[AL) [AK} [AZ] IAR] [CA] [col en (DE) {oCl [EL] [GA] [HI] 1ol
fitl (IN] Al [KS]) [KY] LAl ME] Mej [MA] 10| MN] ms) o)
M7} [NE} NV} [NH] )] M L0 [NC) (ND) [OH] [OK] {OR] [BAY
RN [5C) s0) {TN) 1 un v VAl [WA] Wv] wil W] IPR]
Full Mame (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nzme of Associated Broker or Dealer
States in Which Person Listed Has Solicited of Intends to Soiicit Purchasers
{Check "All Stales” or check INGIVIAUAT SIALESY .. remcesssiossriorsinss vty et eeeveveeesoaerestatiatsrsrsl b sz e O AR States
[AL] {AK] [AZ) [AR] CAl [CO) [cn [DE) (DC) [FL) [GA] [HI) {1Dj
[Ik] itN) fiAl [KS] [KY] LAl IME] MDj MA) (M1 {MH]) [MS] [MO]
M) [NE] [NV] [NH] [NJ} NV [NY] INC) {ND] iOH] [OK] {OR] {PA]
[RI) 1SC] [SD} {TN] (rx] (Ut VTl [VA] {WA] wv) fwil [w] iPR]
Full Name (Last name first, if individual)
Busmess or Reskience Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” Or check GIVIAUE! SIBIBS) ...co.-creesssressssss s st O Al States
[AL) [AK] IAZ] {AR] [CA] [CO] cn [DE} [0C) (FLI {GA) H1 [Io]
(L] [IN] DA [KS] [KY] LAl ME] tMD) [MA] L] [MN] (MS] (MO
(MT] {NE] INV) [NH) (NJ] NM) {NY] [NC) IND] {OH] [OK} [OR] [PA]
[RI} (sC1 iSD) [TN] [mx) [uT] vl [VA} [WA] wvi wi) Y] [PR]

(Use blank sheet, or copy and use additional copies of this shaet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount
slready sold. Enter "0" if answer is "none” of *zero.” If the ransaction is an exchange
offering, check this box [J.and indicate in the columns below the amounts of the securities
offered for exchange and alr¢ady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold™
DIEDL. . oo. oeoeoseeosseessereseseesseasessssussbans R reeesabee R RS AR ER R A SR $ 830,076,220* $ 830,076,220***
BIQUIY - eveeesssss e ssms e SRR AR $ None 3 None
O commen O pPreferred

Converlible Securities {including warrants) None $ None
PAANGISIIP IMEFESES ... cecrssesrcerssreessessesossssesssssssse s s s s e None $ None
Other {Specify) } $ None 3 None

TOEl .ovvecverersmrrannseieentessenss TSP PO R $ 830,076,220 $_830,076,220%**

Answer also in Appendbx, Column 3, If fillng under ULOE.

+Includes 5456,000,000 in Dollar-denominated Notes and €278,600,000 in Euro-denominated

Notes, based on exchange rate of $1.3427 per Euro, in effect at closing date.
2. Enter the number of accredited and non-accredited investors who have purchased securilies in “neludes QIB's
this offering and the aggregate dollar amounts of {heir purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount and investors

of thelr purchases on the total lines. Enter "0° if answer is "none” or "zero.” under Regulation 5
Aggregate
Number Dotiar Amount
Investors of Purchases

Accredited INVestors ........ceveeeens 117** $ 830,076,220*,**

Non-accredited INVESIONS .......occomneanne ererrm ettt s s asstes 0 $ 0
Total (for filings under Rule 504 ORlY).......rrirmumsen et

Answer also in Appendix, Column 4, if filing under ULOE.
3.1f this filing Is for an offering under Rule 504 or 505, enter the mformation requested for all
securities sold by the issuer, lo date, in offerings of the fypes indicated, in the twelve (12) months
prior to the first sale of securilies in this offeting. Classify securities by type listed in Part
C-Question 1.

Type of Doilar Amount
Type of offering Security Sold
RUIE 505 oo remeeeeeseersesessensesessssssremsbasessissssssrsmpasss s ssssss NIA $ N/A
Regulation A ........oeeeesseessssscress vt bst e ner et N/A 5 N/A
RUIE BOA ..o oooveemcesssons oo sseessomssssos e o T NIA $ NIA
TOBlmstseeeeersrermcsesmrsimesseceremmirnessrsssenensanserass v eeeee e ssera st e e st Rn e e st a e N/A $ NIA
4.a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sacurities In this offering. Exclude amounts relating solely to organizatlon expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box lo the left of the estimate.
Transfer AGENT'S FEES.....couwcvoiiiirrrmsrmescssassnsness O s 0
Printing and Engraving Costs....cccoennirinrinnn ® $ 11,816
LEGE] FOES .ccvevrsvrrmrrsrmnsssonescassisssssssssniass = $ 1,504,880
AccoUnting FEes ...oocccernmmsnremsienssnrseass @ 3 66,000
ENgineering FBES.....ocmmimrsmmensserrsesaesens O s 0
Sales Commissions (specity flnders' fees SEPATABIY). ..o rurmsssssssen iy ® $ 4,000,000
Other Expenses {identify) (rating agency fees, roadshow fees, agents' fees) $ 1,500,000
FOMA oo oeoeeovossesessseseneeemets e bise s Sene e RS RS R R AR AR B $ 7,082,696




CIOFRERING PRICEINUMBER OF INVESTORS: EXPENSESAND/USE OF PROCEEDS 72

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and tolal expenses furnished in response to Parl C - Question 4.2. This
difference is the “adjusted gross proceeds 10 the iSSUBE ... iee e ~ § 822,993,524

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or
proposed to be used for each of the purposes shown, I the amount for any purpose is
nct known, furnish an estimate and check the box to the left of the estimate. Tha total of
the payments listed must equal the adjusied gross proceeds to the issuer set forth in
responsa to Part C - Question 4.b. above.

Paymaenta to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and Fees................. certeev st eesar e b e b e enpper e peneens Os Os
Purchase of real estate.......cv.vrveeeeeeremeremeessrnians 0Os 0O s
Purchase, rental or leasing and installation of machinery and equipment............... Os O s
Construction or leasing of plant buildings and facilities ............eccoreecceeeemnccsiasins Os Os
Acquisition of other businesses (including the value of securilies involved In this
offering that may be used in exchange for the assels or securities of another
IBSUBT PUrSUANE10 @ METGEI) ...ttt arisaee et e iae s r e s s nrares st bbb e aenis O s Os
Repayment of INJEbIBANBSS .................cccormmecerssssrrssssnnescrmsrmssressissrensssseessssioniee 1§ Os
WVORKING GAPHBL. ... cveeoeevcevoeerssrsersarterssenesssesssssasossessssecesoemssesseces sonssebos e sessosaransssncas 0s O s
Other (specify) to purchase a portfolio of U.S. Dollar and Eure  [J 1 s 822,993,524
denominated CDO Securities (including, subject to certain
limitations, Synthetic Securities) and certain other debt instruments.
COMINN TOAK . ree oo e eesense e rrsnrene ceees e era et sba s gs $ 822,993,524
Total Paymenis Listed (column totals added) ............ccoomerrenninnncenissnans, Nerrrressenemntreaees = 822,993,524
e DSEEDERALSIGNATURES i s e e e oy

The Issuer has duly caused this notica 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 wrilten request of its staff,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rute 502.

lesuer (Print or Type) ignjture Date / 7
Valleriite CDO I P.L.C. July !, 2007

Name {Print or Typa) Title (Print or Type) i/
Jennifer Coyne Director
ATTENTICON
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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T A T
Yes No
1. Is any party described in 17 CFR 230.252(c), (¢) or (f) presently subject to any of the disqualification provisions of o o

such rule? Not Applicable
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 faw.

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 entitled
1o 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.

tssuer {Print or Type} Sign . Date
Valleriite CDO 1 P.L.C. WD’% Cﬁ}?ﬂ&f/ Jul/ / » 2007

Nama (Print or Typa) Title @l‘ini or Type¥ r
Jennifer Coyne Director

Instruction:
Prinl the name and titte of the signing representative under his signalure 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 photocoples of the manually signed copy or bear typed or

printed signatures.
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