FORM D (o{gog-j OMB APPROVAL
UNITED STATES ( 3 OMB Number:........c........... 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXpires: ........coininninnns April 30, 2008
. Estimated average burden
/ Washington, D.C. 20549 hours perform ............cccocceee.... 16.00
& FORM D
y NOTICE OF SALE OF SECURITIES SEC USE ONLY
/ , ¢\ PURSUANT TO REGULATION D, Prefix Serlal
AVR 27 2007 % SECTION 4(6), AND/OR | |
RM LIMITED OFFERING EXEMPTION SATE RECEIVED
204 ! I
M
Name of Offering eck if this is an amendment and name has changed, and indicate change.}
Offering of beneficial Thterests in portfolios of DuPont Capital Management Corporation GEM Trust
Filing Under (Chack box{(es) thal apply): O Rule 504 [ Rule 505 &2 Rule 506 [ Section 4{6
Type of Filing: [J New Filing & Amendment
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. 070
DuPont Capital Management Corporation GEM Trust
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o DuPont Capital Management Corporation, One Righter Parkway - Suite 3200, Wilmington, DE 19803 (302) 477-6000
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if ditferant from Executive Offices) P ROCESSEB_
Brief Description of Business: Private Investment Company iz o
Type of Business Organization ) mﬂi
[ corporation {7 limited partnership, already formed [ other (please SPEClWTHOMSON
O business trust ] limited partnership, to be formed Group Trust ANC'AI_
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 8 I I 1] 4 | & Actual O Estimated

Jurisdiction of Incorpeoration or Qrganization: {Enter two-lsttar U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS
Federal:

Who Must File: Alt 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 recsived 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 Fite: 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance 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 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 propar 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 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 wiil not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter {7 Beneficial Owner [ Executive Officer ] Director B4 Investment Manager

Full Name (Last namae first, it individual): DuPont Capital Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): One Righter Parkway — Suite 3200, Wilmington, DE 19803

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer [ Director Trustea

Full Name {Last namae first, if individual): State Street Bank and Trust Company

Business or Residence Address (Number and Street, City, State, Zip Code): 225 Franklin Street, Boston, Massachusetts 02110

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

Full Name (Last name first, if individual): DuPont and Related Companies Defined Contribution Plan Master Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o DuPont Company, 1007 Market Street, Wilmington, DE 19898

Check Box(as) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(gs) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer [ Director £ General and/or Managing Partner

Full Name (Last name first, if individual);

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

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

Full Name (Last name first, if individual):

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

Check Box(ss) that Apply: ] Promoter 3 Beneficial Owner ] Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual):

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

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

Full Name (Last namae first, it individual):

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

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

(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-accradited investors in this offering? ...................... O ves [ No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?.......c..coeniiniiinici $20,000,000*
» _Investments of a lesser amount may be accepted at the discretion of the investment manager
3. Does the offering permit joint ownership of a single UMt? ... et Bd yes [ No
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 purchasers 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 registared with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than fiva (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 cnly.
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)...........coi i e e e [ Al States
Oy O,k Omz) O Oea drecop Oen Ope Opc OrFy Oear Org 3ot
Oumn OopN Oeal Orkxs] Oy OLal OME OMD] OMA Omp OmN OMs) O (Mo)
Omm ONE] 1NV OMWNH O OWNM O] OWNC Qo CJoH 0K OoR) O(PA]
Owmn Oirse Orsor grN Orx Own O Owrva Owa Owy] Owy Owy) OPR
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 STAES)...... ... irrivarerr s ins s i rebr s s resrarnersererasnns O Al States
Oy Ok Orz QR 3cA Owco Oen Ope Ope OFy OGA Oy O0D)
O OoN Opa) OS] 0Kyl Oral OME] OMD) Oma] OOy O{MN] O Ms] O MO}
Owmm OME] ONv] ONH O OMM ONY) ONe) OWDp OfoH] Ok O©R OPA]
Qmwg Orsc O OrN Omg Own Ot Owrva Owa Owv) Ownr Owyl O[PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual STatas).........coiiriiii i eeeea e e [J Al States
Owrg Ol Ozl Owe Ofca ot Oien Ome Opec OFy QA Oy O]
Org OoN Opal Olks) 3Kyl O Omel Omo) OmAl Oy O[N] Oms] O vo)
Omm ONe Omv) OmA g Owv OINyD ONC) O OoH) OK) OR] O(PA]
Ot Osel Oso) OoN Oma Owm Owrr Owva OwA Owv) Owg Owy) OPR]

(Use blank sheet, or copy and use additicnal ¢opies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

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 [J 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. ...t et e st et e a s et e et et se et nnn e e brennan D) $
EQUILY .ot ene e et s et e s b e R R en A st na s d e e s ea e s $ $
] Common O Preferred
Convertible Securities (iIRCIUdiNG WaIMANTS) ......voer ettt eneneens $ 3
Partnership INIBIASES..........ccceveiii e cee et re e e sreresessrssrasrernesaranessesesrnsseerasreenssrssnnaresnnsrnes 9 $
Other (Specify) Beneficial Interests)...........ccooeeivevicvcciivennn. 8 20,000,000,000 $ 3,691,767,294
TOEL et $  20,000,000,000 $ 3,691,767,294
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar arnounts 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 lines. Enter “0” if answer is “none” or “zero.”
Aggragate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU INVESEOTS .....ocoverieeecient et e e eese s sen st r bt ora s e rnsssras et sre s asma s st sha st snasaennes 2 $ 3,691,767,294
Non-accredited INVESIOS ... s e e ettt smear b NA s NA
Total (for filings under RUIe 504 ONIY} .....c.cccoecvivrmreiern s e se s s er e se e ssssresress . NA S NA
Answer also in Appendix, Column 4, if filing under ULQE
If this filing is for an offering under Rule 504 or 505, enter the intomation requestsd 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.
Types of Doltar Amount
Type of Offering Security Sold
FIUIB BOB . i et n e e e et et e et e e mea b et aen s r e e e e ear s NA $ NA
REGUIBHION A ..ottt ettt e e r et ne st see s eae e eas s sen e e b eae st nsrmrsmransaerassaseres NA $ NA
Rule 504 NA $ NA
TORAL ...ttt s e s s e e et a e e e e s e e R e bsn b e b aesbeaes NA $ NA
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 issusr,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENE'S FEOS.......c et ta et s b ebs et st sbs bt ba b4 bt s b et e s sea sems et esnssasnessenseesenns O $
Printing and ENGraving COStS......viuiiieiiieeiieisinesst s esssstsnesersseessnssnsssmesssesenssssensessnssssenssessesesmssssess ) $
Legal Fees.......ccooviveereeeecnnnns . B § 521,171
ACCOUNTING FBBS.....evieeuereesiecesiiinssisceiatient st eaesea e ere et easseemssesensseemessssssnsesasssnesasaessssaentesanssssnnsssnnssenssnnnas ad $
ENGINEEING FOBS. ..o eveiuierercteececiee e et ee e se s se s ssessnena st semssssessesesrsnsssssenssensessesaesstomsreesneerenes L] $
Sales Commissions (specify findars’ fees Separately) ... ... .o e sses e e raseas a $
Other Expenses (identity) ) PSSV US O $
L+ OO DU P T SU SO RPPUPOPURPPROPOR = $ 521,17
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i c. q#FEﬁENG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C~Question 4.a. This difference is the $19,999,478,829
“adjusted gross proceeds L0 e ISSUEE. . i e et ere e s re e e e e re e s esnee e s s eemnaeen - o -

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, fumish an
estimate and check the box to the left of the estimate. The tota! 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
SAIANES BN TBES .o oviiitirieeieeeeeee e e e e eeee s eeoe st seesnesans et rasremnmsreseeseeeseas O $ a $
PUrChase Of real BSIALE .........cvvevriereerrerrrrerie s e reres e brs s rns e sesssrsssessrnsesrnss O S O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 1 $
Construction or leasing of plant buildings and facilities..........coovvvvieiesiecsisen O $ O $
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
PUFSUANE 10 8 MIBIGRT...cvvveveirerrsrirrasriarseesssrassssesssrassssrnsasiensrsenssnsensasssnsenssnes O $ O $
Repayment of INAEDIEANESS .....cvvvivveverierrriere s v e e sesrssesesaressnsesssrnss O $ d $
WOTKING CAPILAL....cvverireerrrsrnncresrirrs e rnsrssresnsraessess s sesenssssmsenssessssnssesesssmsanses O $ = 519’999’478’829
Other {specify): O ] o s
O $ O $
COMN TOLAIS ...c..oeesees e s st st b bbb O 3 B %19 9499 478.829
Total payments Listed (column totals added).......occovecevvveviveveireeerivee e [ $ 19,999,478,829

D. FEDERAL SIGNATURE

This 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 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) Signatyre Date
DuPont Capital Management Corporation GEM Trust %ﬂ’n August 24,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Karen Chong-Wulff Assistant Treasurer, Investments
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminatl violations. (See 18 U.5.C. 1001.}




E. STATE SIGNATURE =

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIBT ....eveeiecee et ctrsest e s sa e sesesssssenssssrestsesromessssserasssnerastratstvssassssatssessssenssseressseasssmanesennnsesemtrinie A ves ONo

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.
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.

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
autharized person,

Issuer (Print or Type) Signatu Date
. DuPont Capital Management Corporation GEM Trust %y—pé,)’_' August 24,2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Karen Chong-Wulff Assistant Treasurer, Investments
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.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in Slate
(Part C - Item 2)

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

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Cco

CcT

DE

$20,000,000,000

$3,409,107,725

DC

FL

GA

HI

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered In state
(Part C =~ Item 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accreditad
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

$20,000,000,000

$282,659,569

Rl

sC

sD

TN

uT

vT

VA

WA

wv

wi

wY

FR

END
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