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< FORM D
& < 7 NOTICE OF SALE OF SECURITIES SEC USE ONLY
o )y
@ PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ["““ RMIM

name or Uffering {1 check if this is an amendment and name has changed, and indicate change.)
Numeric Multi Strategy Market Neutral Levered Offshore Fund Ltd.

Filing under (Check box{es) that apply): [ 1Rule 504 [JRule505 [JRule506 [JSection4(6) [JULOE
Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION 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.)
Numeric Multi Strategy Market Neutral Levered Offshore Fund Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
clo Numeric Investors LLC 617-577-1166
One Memorial Drive, Camhbridge, MA 02142

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Investments in securities

Type of Business Organization PROCESSED

B corporation [ limited partnership, already formed [Clother (please specify):
[ business trust [ limited partnership, to be formed I/ UG 27 aan.
MONTH _ YEAR T oeur
Actual or Estimated Date of Incorporation or Organization: olslol 1! X Actal O EStl"fgﬁoMbON
Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State: CIAL
CN for Canada; FN for other foreign jurisdiction) N
__

General 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.5.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. 20548.

Copies Reguired: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty 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 previgusly 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 shall be used to indicate refiance on the Uniform Limited Offering 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
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 exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with slate law. The Appendix to the notice 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 crganized 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 genera! managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer BJ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Raymend Joumas

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

cfo Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: Ll Promoter L] Beneficial Owner [0 Executive Officer Director U General and/or
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.O. Box 3170, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer O birector ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Arlington Patriot LLC

Business or Residence Address {Number and Street, City, State, ZiP Code)
clo Strategic Investment Management, L.P., 1001 49™ St. N., 16" Floor, Arlington, VA 22209

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

Full Name {Last name first, if individual)
HSBC Private Bank (Suisse) S.A.

Business or Residence Address {Number and Street, City, State, Zip Code)
Place du lac 2, Case Postale 3580, Geneva 3, 1211 Switzerland
Check Box({es) that Apply: O Promoter [ Beneficial Owner 1 Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual}
J.P. Morgan Bank Luxembourg S.A. re: JPMBLSA re: Orange Nondirectional Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)
European Bank and Business Center, 6 route des Treves, Senningberg L-2633, Luxembourg

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

Full Name (Last name first, if individual)

SICO Ltd.

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

HSBC Guyerzeller Bank A.G., Genferstrasse 6-8, Zurich ZH-8027, Switzerland

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

Managing Partner

Full Name (Last name first, if individual)
State Street Custodial Services (Ireland) Limited a/c Frank Russell Alternative Investment Funds Plc-The Alternative
Strategies Fund

Business or Residence Address {Number and Street, City, State, Zip Code)
Guild House, Guild Street, IFSC, Dublin 1, Ireland
Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Cfficer 1 Director ] General and/or

Managing Partner

Full Name (Last name first, if individuai)
Stichting Shell Pensionfonds

Business or Residence Address {Number and Street, City, State, Zip Code}
Braellelaan 9, Rijswijle (ZM), Netherlands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{ A. BASIC IDENTIFICATION DATA

3. 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 comporate issuers and of corporate general managing partners of partnership
issuers; and

+ Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: ClPromoter  [XJ Beneficial Owner  LJ Executive Officer  LJ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Winchester Global Trust Company Ltd. as TTEE for Acacia Hedge Fund Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Olympia Capital, 20 Reid Street, Hamilton HM 11, Bermuda

Check Box({es}) that Apply: O Promoter X Beneficial Owner O Executive Oficer [ Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hendrik Brulleman

Business or Residence Address {Number and Street, City, State, Zip Code)
Hoge Weidelaan, Voorburg, 2275 TL, Netherlands
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer  [J Director O General and/or

Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: Bl Promoter [ Beneficial Owner L 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: O Promoter [ Beneficial Owner [0 Executive Officer ] Director O 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: I Promoter 1 Beneficial Owner [0 Executive Officer O Director O 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: K Promoter [ Beneficial Cwner O Executive Officer [ Director ] 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 O Executive Officer [0 Director O General and/or
Managing 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, 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? ETS %’
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 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 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 ara
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 iNAIVIAUAl SEALES) ........ccciiicriiieieniniee st sas s s rssnsas s sanees ] All States
Al 0O 0O w0 w0 [cad icoo iend eegd g OFy O ©AO Hy O m 8
iy O O A B8O KO 0O pad meEld mMojO mAl OmMl O g sy O ol O
MO NEIO w10 mNHO wO WO WO O o Ol O g [or 0O (PA O
R O (sc) O sop0 MO mX 0O wnO 0O vaAdO wayOmwviO ) 00 w0 PRl [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) bt eras st sas b saessatnsseetetes st sesesmnssenssseresnssennennreneeeerennns L] All StAtES
AU O WO A&20 RO eAald o enbd oed g OrF O iead H) O o O
O v O A O ks xknmOdO rad et moiO g O O mNO Ms) O mop O
MO NEIO WNVDO (MO WO MmO N O iNejO (o OeH O [©k O [oR) O (PAI O
Rp O (s 0O 00O N O ox 0 pn0O O (vaj0O wA OO M 0O W) O (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} ... [ All States
AU 0O KO a0 WO A0 cood end ee0 @©c Or O ead H O o O
g O A0 KIO mOd a0 O ol A Omp O O s O Mol O
MmO werd sviO WO N O INnmMO INzvIDO N ol OpoH O o O R O [PA O
R O 10 o0 oO M d wnQ vod vad waOmwiO w) O mwyy O PR O
R]I O )0 000 0O MmO wnd vnO vaDO waOwvO w O pwa 0O 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

B3393785.1

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 bax [] 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 OO $0 $0
EQUILY ©eorrerereerere e rcecrmreeseseseee et seesasasasesssesesesssnsnsnsssssasasassssnsasassess sesssnssssssnssnssssssasasasasas $0 $0
[J common [ Preferred
Convertible Securities (including Wamants) ......c.ccerreinirnicrnennersirr e rreeseesreereessee e $0 $0
Partnership INEEreStS ........occiviiiin it se e et s s bs st as st b e e s e e emeeems e s reenteins $6.000.000 $6.000.000
Other (Specify Y e $0 $0
TRl e et et e e e $6,000.000 $6.,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 Aqaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doll%g Aﬁwunt
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.”
ACCTEAILET INVESLONS ....voueveieerereerineesereesserssseaeseseserassearesenesstnse s s sssessnsessssessasasssnteseras 1 $6,000,000
Non-accredited INVESIONS ..o e s e e e s 0 $0
Total (for filing under Rule 504 only) ... $
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 B05. 1.r.uvvieretrreieeisteieseesemeetete st et st e s st esassesemsensssesessasereantes saraserssnsasarssrtsasasrbossasans $
REGUIBLION A. ..ooiiiiiriitirnesreeneetresirissrsinssersessssersenssersonsserssssest resssserssnsssssestesesnsssesmense $
RUIE S04, ..ot rereresercsrercinin e sasssass cassssneassnssnasnsssasasanenrmrssnse st eesnsesssaseansnnsnnn $
(o3 | OO U TS 3
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.
TrANSTEE AQENES FEES. ..ociirerereriieirieriierereensrs e renssesssssssesersrererentsesestsesessssesssesssssssssassssssasasass esntesesnensasasansenes O so
Printing and ENGraviNg COSES. ...uvvviuieriereeeeieeiasseseseesesesassessssesesesansinsssnssessasesssemssssssesesssses sasssssemssemessssnses ] so
LeGal FEES. ....oeieeeee s st snssasnssarsnsenss D 910,000
ACCOUNEING FBES. ....ciiiieirrrrerersensetereirisissemesersessesersossasersonsasersensssersrssssstesessssasstessanssesesststesessss tesesnessassrerssssnsns [ so
ENQGINEOIING FRES. ....ccciiiieeerereereiiiiiirieresseessseseessssssrersreseresssssmatrssssasesssasnsess e sssssssssasesesssnsass sasssesmssssnnsnsasenes [ %o

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

R | O
b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUET." ..o icccinece v e

50f9
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$5,990,000



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, furmnish 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
|
| SAAMES AN TEES. ...eevieicectieiierereirrreesressseeresessesseassseassesssmesssn s snesseeasscnsitatsssssstsssssssessn [ so so
I
: PUIChASe OF 8@l ESLALE. ..iuiuivvrirseercrrieiececaci s ssssss s sasasasssssensesssesererasssessasasasssssesessanns [ $o0 [ so
‘ Purchase, rental or leasing and installation of machinery and equipment............ooveee. 3 so 150
‘ Construction or leasing of plant buildings and facilities...........ccccocvvcennininennrirniriereeene [ so %o
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 another issuer pursuant
£ B NEIGEI). ce.eevereteerirer i earsrs s s st b e b s bbb bbb dJ so 1 %0
Repayment of INAEDIBANESS .......ccccrevrerrerererereereseeressseseraseonsseseermisssensrsamsasraesoresessessses [ %o O so
WOMKING CPIAD ......cvvriviriecrresereeesereneeeeteeesessasenaseaseseresessesssseresessrssaressiasenssssssasesesonsasesss [ so Oso
| Oher (SPECITYY s e see e e sssssnsnseseeresasessssasssnssarassessasasestpeesasesas s smms et sess O so B $5.990.000
|
COIMN TOAIS ..ot teteisetr s tses st sss st es et aen b sas s sseseasseresesaserssasssaseesararts O s $5,990,000
Total Payments Listed {column totals added) ..., K $5,990,000

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 furnish to the U.S. Securities and Exchange Commigsion, 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) Signature Date

Numeric Multi Strategy Market Neutral

Levered Offshore Fund Ltd. W % ;i August 15, 2007
* v

v
Name of Signer (Print or Type) Title of Signer (Print or Type)
Raymond Joumas Director

ATTENTION

( Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.}
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E. STATE SIGNATURE

1. Is anyr barty dascribed in 17 CFR 230.252(c), (d), (e) or (f} presently subject to any disqualification Yes No

provisions of such rula? | X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 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 notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorzed person.

Issuer (Print or Type)

Numeric Multi Strategy Market Neutral
Levered Offshore Fund Ltd.

Rt ) Gpromsr

Date
August 15, 2007

Name (Print or Type)
Raymond Joumas

Title (Print or Typs) M
Director

Instruction:

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

B3393785.1
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

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-ltem 2)

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

State

Yes

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

O|0(0(0(0|o|0|0|oc|g|o|jojo|jo|g|o|o|o|jo|ojg|gjojga|ofa
Ojo|ojo|o|o|o|o|Q|ooo|o|o(o|oc|o|o|a|o|o(o|o|jo(g|owg

ojoo|joja({o|jojojg|ojo|jo|jo|cjojo|o|ja(ojojo|o|o;o(o(o
g{a|ooa|o|jg|ojg|cjoojo|jg|ojo|joojo(ojalaoyalo|o|jo|z
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

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-ltem 2)

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

State

-
3
2]

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

TN

X

uT

VA

BVI Company Shares
- $6,000,000

1 $6,000,000

WA

wi

WY

PR

Other

a(oo|ojo|ja|0|o|ja(ojojojojg(ojojo|jajaa|o|jojg(o|ojo|d
O|0|0|0|0|0|x®|Oo|0o|ojg|ojoja|o|o|o|jo|g|ojg|ojg|ayo(o|o|#

g(g|a|joja(ojoojojgjo|jg|o|ojg|ojo|o|jo(o(oio|o|jo|a(o|o
Oioio0|0i010(xO|00(a0|0(0|0ojo(o|o(o|ojo|o|jo(ojoljo|g
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