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UNITED STATES OMR APPROVA]
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

. Expires: April 3¢, 2008
w“hmgmn‘ D.C. 20549 Estimated average burden

hours per response......16.00

FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of|Offering (L] checRsf this is an amendment and name has changed, and indicate change.) —

Class Y phares of Asset-Backed Recovery Fund, Ltd.

e e — WMAMAIN -

}. Enterfthe information requested about the issuer 76936
Name offIssuer (] check if this is an amendment and name has changed, and indicate change.)

Asset-Bicked Recovery Fund, Ltd. )

Addresspf Executive Offices  (Number and Street, City, State, Zip Code) Tetephone Number {including Arca Code)

¢/0 Clos} Trustees (Cayman) Limited (345) 949-8455

P.O. Bok 1034 GT, Harbour Place, 4th Floor

103 South Church Street

Grand €ayman KY1-1102, Cayman Islands, British West Indies

Addressof Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if differpnt from Executive Offices)
c/o Bradebridge Capital, LLC, One Bow Street (617) 349-2000

Cambriflge, MA 02138
Brief DTcriplion of Business

Private fnvestment Fund.
Type of Business Organization
[ corpgration {limited partnership, already formed
[ other (please specify): Cayman Islands exe
[ busigess trust {limited partnership, to be formed Pﬁm@SSED
Month Year

Actual dr Estimated Date of Incorporation or Organization: B Actual [ Estimated SEP ﬂ ? m?
Jurisdicfion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .

CN for Canada; FN for other foreign jurisdiction) EIE_] THOMSON
GENEITAL INSTRUCTIONS

Federaf:
Who Mgst 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 Tp 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
Exchanfe 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, onjthe date it was mailed 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocgpies of the manually signed copy or bear typed or printed signatures.

Informdtion Required:. A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
inform&lion 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 SEQ.

Filing Fee: There is no federal filing fee.

State:
This ngtice 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 haye adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made, Jfa 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 shalk
be fileq 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

Failur} 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 |11l result in a [oss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potengal persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid QMB control number.



A. BASIC IDENTIFICATION DATA

2. Entef the information requested for the following:
X | Each promoter of the issuer, if the issuer has been organized within the past five years;
X | 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,
X | Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X | Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [Promoter [ Beneficial Owner [ Executive Officer [ Director X Investment Manager
Full Najne (Last name first, if individual)
Bracebrjdge Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Boy Street, Cambridge, MA 02138

Check *ox(cs) that Apply: [Promoter [ Beneficial Owner ] Executive Officer [ Director [ Member of the Investment Manager

Full Najne (Last name first, if individual)
Zimmermman, Nancy G.

Busineds or Residence Address (Number and Street, City, State, Zip Code)
c/o Bradebridge Capital, LLC, One Bow Street, Cambridge, MA 02138

Check Box(es) that Apply: [Promoter [] Beneficial Owner [ Executive Officer [ Director [ Member of the Investment Manager
Full Name (Last name first, if individual)

Sunshinge, Gabriel B.

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

c/o Bragebridge Capital, LLC, One Bow Street, Cambridge, MA 02138

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [ Director [ Member of the Investment Manager
Full Ngme (Last name first, if individual)

RashesdDr. Michael S.

Busineps or Residence Address (Number and Street, City, State, Zip Code}

¢/o Bragebridge Capital, LLC, One Bow Street, Cambridge, MA 02138

Check Pox(es) that Apply:  [DPromoter [ Beneficial Owner [ Executive Officer [ Director [X] Member of the Investment Manager
Full Ndme (Last name first, if individual)

DiBinsd. James

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

c/o Brafebridge Capital, LLC, One Bow Street, Cambridge, MA 02138

Check Box(es) that Apply:  [JPromoter [J Beneficial Owner [ Executive Officer [ Director ) Member of the Investment Manager
kme (Last name first, if individual)
n H.

s or Residence Address (Number and Street, City, State, Zip Code)
ebridpe Capital, LLC, One Bow Street, Cambridge, MA 02138

Check|[Box(es) that Apply:  [OPromoter [ Beneficial Owner [ Executive Officer [ Director  [X] Member of the Investment Manager
Full Name (Last name first, if individual}
Reisinder, Derek

Busingss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Braeebridge Capital, LLC, One Bow Street, Cambridge, MA 02138

Check[Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director X Member of the [nvestment Manager
Full ¢ {Last name first, if individual)

Barneq, Kirstan

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

¢/o Brdcebridge Capital, LLC, One Bow Street, Cambridge, MA 02138

Check]Box(es) that Apply: [Promoter [ Beneficial Owner [ Executive Officer X Director  [_] General and/or Managing Partner
Full Neame (Last name first, if individual)

Seymopir, Don

Busi:lriss or Residence Address (Number and Street, City, State, Zip Code)
clod ManaEgmem Ltd., P.O. Box 31910, Ansbacher House, 20 Genesis Close, Grand Cayman KY1-1208, Cayman Islands

ChecK Box(es) that Apply: [JPromoter [ Beneficial Owner  [J] Executive Officer [ Director [] General and/or Managing Partner
Full e (Last name first, if individual)
Ghislepta, Aldo

Busingss or Residence Address (Number and Street, City, State, Zip Code)
¢/o dngs Management Lid., P.O. Box 31910, Ansbacher House, 20 Genesis Close, Grand Cayman KY1-1208, Cayman Islands




Y.

B. INFORMATION ABOUT OFFERING

1. Hps the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
I 0D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the Board of Directors........ $ 50,000,000+
3. Dpes the offering permit joint ownership 0f 8 SINZIE UNILT .......cooviiciiriiicnare e et b bbbt sae s s bensnsrns s na s Yes No
& a
4, Efter the information requested for each person who has been or will be paid ot given, directly or indirectly, any commission or similar
rgmuneration 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 registered with the SEC and/or with a staie or states, list the name of the broker or dealer. if more than
fike (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
oply.
Full Nare (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States irﬂ Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEALES)........cocvrvriierieirrr e e e s ] All States

(ALl [AK] [AZ] [AR] [CA) (CO] [CT]  [DE) D] [FL]

[GA] [HI] [ID]

§]  [(N) (1Al {KS] [KY] [LA]  [ME] [MD] [MA] [M]  [MN] [MS]  [MO]
MTI [NE] [NV] [NH] NI NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[R}] (5C] [SD] fTN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] (WY] [PR]

Full Nage (Last name first, if individual)

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

Name of Associated Broker or Dealer

States iy Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check 'AN States” or check indIVIQUAl STALES) .....oiceciceer e e ree e ere s ese e se s sraec e eme 4 es bt s bt hassb s saa b e b s O All States
AL] [AK] fAZ] AR] [CA] [CO] CT] (DE] (PC] [FL] [GA] Hl] (ID]
) {IN] [1A] (K§] fKY] [LA] (ME} (MD]  [MA] M) [MN]  [MS5] [MO]
[NIT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (Wi fwy] [PR]

Full Na*ne (Last name first, if individual)

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

Name gf Associated Broker or Dealer

States iph Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check]"All States” of Check NAIVIAUAL SEALES) .......occoeeeeeieei ettt st s s esarb e bbb aEd st ra b rab s are s an e narr e en {7 All States

(4L] [AK] [AZ] IAR] [CA) [CO] (CT] [DE] (DC] [FL) [GA] [HI] D]
4] [IN] {1A] {KS]
Tl [NE] [NV] [NH] (NJ]
[&1] [5C] [SD] [TN] [TX]

IKY] [LA] [ME}  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[UT] V1] [VA] (wa]  [wv] Wl [wWY] __ [PR]

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




]

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

Enfer the aggregate offering price of securities included in this offering and the total amount already sold. Enter
*01 if answer is "none” or "zero." If the transaction is an exchange offering, check this box [0 and indicate in
thq columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Seld
MBIl i s e o g R et SR 48Rt e et AR S
Eqpity
O Common [OPreferred

Canvertible Securities (InCIUdING WAITANIS)......oooceiiii it s s eanr e s 5
o (S £ o1 R PO O UOPPIURORS $ s
Other (Specify) ClaSS Y SIAFES ... o e ecsr s es et remee s ems b bbb s s s $ 200,000,000 $ 100,000,000

TOMAL 1.vvvcveremieesirsirsisesseremsssrrmstseremsgeemsty e sem e s se s bt s ceasn s seae s s s e s s s sar s e ke s sem e bent e bt benat sam b rms s bemb ek $ 200,000,000 $ 100,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Edter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons
wio have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
wer is “none” or “zero.”

Number Investors Aggregate
Dollar Amount of
Purchases
ARCTEAIE IMVESIONS ..ottt ettt ottt e et b e bt sttt s bk e et e bbb S bbb 3 $ 100,000,000
N?n-accrcdiled TIVESLOTS ...t sarsssarsassaresear s s s s e s ssr s ser s e s ema s ama s Rom e s e s s s sp st g ass s b sasns s benas s bemans s
Total {for filings under Rule 504 only) ... b
Answer also in Appendix, Column 4, if filing under ULOE.
If}his filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
thi issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
serurities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Tgpe of offering Security Sold
REIE 505 oot sttt ce st ee et e st e re et et e e bae b er b e s rat e sans g e san s ae b eene et enbe s e nrenes s
Rpgulation A, s
REIE 504 ..o e e e e et R AR AR e 8 SRR RO e E e enE SRt r et ser s ren e s
TOUAD L.t r e b e seats s o s s e A a1 R AR AT AF S hA e R R e e Ere e rne R an e rnane s
a] Fumnish & 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
a4 subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
box to the left of the estimate.
ANSFET ABEIES FBES ..ottt st ses et seet s ea s st st es et sens st ressonsssmes s eses b ba A a st est et O s
PHNting 8nd ENEAVINE COSIS .o.ovv..voovoveeocveecves s veesvemsesvesessoesssssesssssesssssres e sesssssssenssassassesssesessssnsssssnsssinnsn a 5
BAI FEES. oo rerrv e er s e e e eSS eR S e b sa bbb sna b rat (] $
CCOUNLING FEES ...vvrtvriitseie st erss s st sssse s snsss e sss s bs 4 st aee s £ ba b ba 810 a8 st E R r R e e | 5
EINEETINE FRES .1\ ovivvuitirsisibrssvesressba s basssse b aes 144 a1 b enba bbb A eSS b e ST b ARS8 0Pt T80 TP 4S8R p et rn e O 5
] s
] $
[} $0




€. OFFERING 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
exgenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issper." $ 200,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
thgpurposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the
lef{ of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forfh in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAIEIES AN FEES ....veevvevies s s arsssssorsssssessserstos s ssarssrsassssessesbanss s sare e bs s raebs e seeE s eEaneb s bE s aar TR Os s
PUJCHESE OF TEAL ESIALE ....couieecreiecris st is s sress s bmr s an s e se o mie s semse b st st b sttt e bk enasn Os Os
Pufchase, rental or leasing and installation of machinery and €qQUIPMENL ...........ourvrmiverecercvecrisiis i iessesnseseess Os Os
Cohstruction or teasing of plant buildings and facililies ... s s s
Aduisition of other businesses (including the value of securities involved in this
offpring that may be used in exchange for the assets or securities of another issuer Os Os
PUFSUANT B0 8 IMETBET) ..voveerriensrsrersesromsvsseesssstsaissssass sbssssssessssssstssssarssmsarsassansassansassonsesasnsons
Repayment of indebtedness .........ocooveeevieerviecneae Os 0s
WRKINE CaPIal ..o eees etttesiarastseret Rt oAt Ren s et et AmS e ete e eeemesensareanssnrresen s Os Os
Other {specify). Investments in securities and expenses necessary, convenient, or incidental thereto s 1 5 200,000,000
CORIMIE TOMAIS ...cevcvecereveemeeesemsessmses s msessasess sttt s . _Os & 5 200,000,000
Tatal Payments Listed (column totals added) X § 200,000,000
D. FEDERAL SIGNATURE
The issuqr 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 undelaking by the issuer to fitrnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issucr (o any

non-acerbdited investor pursuant to paragraph (b)(2) of Rule 5027} - -
Issuer {Print or Type) Signftur Date
Asset-Backed Recovery Fund, Ltd. August 3O 2007
Name L§Signer (Print or Type) tle ff Sidher (PriftsT Type)
James|DiBiase epfiber of the Investment Manager of the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




