FORM D ] gbl (053 OMB APPROVAL
OMB Number: ................... 3235-0076
SECURITIES AlJr:lanEE;)ciTAANTGEES COMMISSION Expires:................... April 30, 2008
- RN . Estimated average burden
. " E NG Washington, D.C. 20549 hours per form........................ 16.00
e A
" N FORM D SEC USE ONLY
SO g \/2\\N0TICE OF SALE OF SECURITIES
AN L7 PURSUANT TO REGULATION D, Prefix Serial
SO 4’V\ SECTION 4(6), AND/OR | |
\O\ ,Ob/ oD “UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
W | [
/
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Oftering of beneficial Interests in portfolios of DuPont Capital Management Corporation GEM Trust
Filing Under {Check box{es) that apply): [ Rule 504 [d Rule 505 & Rule 508 [ Section 4(8} O uLoE
Type of Filing: [ 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.
DuPont Capital Management Corporation GEM Trust
Address of Executive Offices {Number and Street, City, State, Zip Code) 1elephone 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 different from Executive Offices) PROGESSED
Brief Description of Business: Private Investmert Company
JAN 1.0 2008
Type of Business Organization
] corporation ([ limited partnership, already formed 3 other (please specify) THOMSON
{1 business trust [ limited partnership, to be formed Group Trust lNANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organizat:on: l 0 | 8 I | 0 4 ] & Actual ] Estimated

Jurisdiction of Incorporation or Organization: {(Enter twa-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 datz 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 Staies registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must te 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.

Fifing Fee: There is no federa! filing tee.

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 c¢laim 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 completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
Is predicated on the tiling of a federal notice.

Persons who raspond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

DC-979594 vl 0209145-00408




: . 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 vole 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 partnarship issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [ Director & Investment Manager

Full Name (Last namae first, if individual): Dul*ent Capltal Management Corporatlon

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

Check Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer [ Director B Trustee

Full Name (Last name 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 Qwner ] Executive Officer [ Director O 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{es) that Apply:  [J Promoter O Beneficial Cwner O Executive Officer O Director [ 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:  [C] Promoter [0 Beneficial Owner [ Executive Cfficer [ Director [] 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 [ Beneficial Owner [ 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 Code):

Check Box(es) that Apply: [ Promoter [ Bereficial Owner [] Executive Ofticer 1 Director [] General and/or Managing Partner

Full Name (Last namae 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 O Director [ 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:  [J 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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3. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ OvYes K No
Ansvyer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................
¢ Investments of a lesser amount may be acceptad at the discretion of the Investmen; manager

Does the offering permit joint ownership of @ SINGIe UNIt? ... e

$20,000.000*

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 purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
andfor 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 farth the information for that broker or deater only.

B Yes O No

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Cods)

Name of Associated Broker or Dealer

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

(Check “All States” or check iINdividual StAteS).........c.ciiveiiiiieerct e e ree i e e e e rea s ] All States
Owu Otk Omz OmrA Owca Ore den Ome Owe OFy Oiea Oy O
On O Opa] Oixsl Oyl Owral Ome) Omop Oma) Dy O{mN) OS] MO
Omn OMNe Omve OmH Omag Omww OWyr Owel Owe) OoH Ok OoR) OIPA)
Omn O¢sc Orwmsol OrN Omx Own Onvn Oa awa Owv Owy Owy] 3IPR)
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, Cily, 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)...........c.cci et ier it e e er e e e O All States
Omy Ok Omzr Owr) Oweal Cdeo) en dpe Opc OrFg Omea Omrg Ono
Ong OoN QOoa Oxs) Oyl Owra OM™eE Omo) Oma) Omg O Oms) O[Mo]
OmT ame Oy ONH O ONv ONY) OINC) OWND) O©H Ok OeR O[PA]
Ol Qe Odse) ON Omxg Own Ownvn Owva Owa Owvl Omwn Owy) OPA
Full Name (Last namae 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). ..........coiiiii e e et [T Al States
Oy O@rk Oz e Oca Oco] Oen Opg dec OF) A Owp O
Om DOoen O OfKs) Oky) O OM™E Ome] OMA Omng O MmN Oms) O Mo
OmT OMNE] OMv) ONH O Oy Oyl OwNel Owe) OH) Qrokl OoR OiPa)
Omy 0Orsc Owsor O O O Owvn Ova Owal Owyl Owg O wy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, Nl.E[MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

s0ld. Enter “0” if answer is “none” or “zer0.” If the (ransaction is an exchange offering, check this

box [J and indicate in the columns below the amo unts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

(7 RO $

[J Common O Preferred

Convertible Securilies (INCIUCING WAITANTS) . ....c.o.oiieeeiiee e b s asennennenns 9

PaMNErShiD IMBIESTIS .. .cviiveiiieeiiiteievie et e ee e e e s tsste st e eaa ke bebe e eabe s baa b e aeas et et e eassbeebsasebantensenseans 8

Other (Specity) Beneficial Interests) ..............cccccevceveneccienneeen. §_20,000,000,000 4,091,767,294

“w o | |

Total ..o $  20,000,000,000

4,091,767,294
Answer also in Appendix, Celurmn 3, if filing under ULCE

2. Enter the number of accredited and non-accreditec 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 who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doilar Amount
Investors of Purchases

ACCIEUIEU INVESIONS 1.v.vvvsecveveririressisies st e sassesesssenessesnsssessatsetonabsssesseseassssonssessrenmsssessnssetrenses 2 $ 4,091,767,294

NON-ACCredited INVESIOIS ... ..ot et rre s r e s e s s s e sbnrs sensresernres snnpaesenases NA $ NA

Total (for fllings under RUIE 504 0Nty }....ccvviieriienrcrnrirnr s sras s sessnssressassrsssson: NA $ NA
Answer also in Appendix, Celumn 4, if filing under ULCE

3. 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 cofferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secuities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

BLIE BOB...... e e e e e e ae e e b NA NA

REGUIATION A..eori ettt rss e s se st as e s e se e rasas e e rae e e s nnesresat et e an ens et rna b et e aaranrrses NA NA

Rule 504 NA NA

@“» | | |

TOMAL et e e e s e e NA NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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, fumnish an estimate and check tha box to the left of the estimate.

Transter AQENES FEOS ... sttt e s e

Printing and Engraving Costs ... ... st e e s e

LBGAE FRES ...oiireeecieiri e srres s re s rmes s re e narr e s e s r et R R AR e e A e Eha e e A e e s AR bt s e ranenaraaatserme 528,428

ACCOUNTING FOES....oveiiieeirirriiresrerssresres st srerasr e rerasrnesssaa s s e ans s e e e s s anas s e mesEe 2 ebaea s bsaeas s b rnenbssnasneranenresnas

1. Enter the aggregate offering price of securities included in this offering and the total amount already

ENGINEENING FOES .o nviirrerrirei e rs s e ss e ser s s e st e s s e e eesas s e s rme s b e s e s e rae s s te s ehrgeshs s naten e ne R e s nmr e i nenreenas

| Sales Commissions (specify finders’ fees separately). ...

Other Expenses (identify) Yot

R OOOOXKOADO
w | | | | |a | |a

TOUN coevvirvers et e R LR e bbb et 528,428
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' l . . C. OFFERING PRICE, NUN|iBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS IR I

4 b. Enter the difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses furnished in response (o Part C—Question 4.a. This difference is the $19,999,471,572

“adjusted gross proceeds t0 the ISSUBE. ... ... st

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 far 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. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SalAries ANG FBES ..evvvvrereriererrernrsrseresrsrrresrns corsarssssasseress sesesasssnssessasseresiesanrone (] $ ] $
PUrchase of real ESIALE ....c.cove v erss s e s ses e s s re s ranne O $ (] 3
Purchase, renlal or leasing and installation of rnachinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities................ocoeoeeeeeennees 0 $ 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 @ MBIGET ...c.oniertrceetiaee et eieaenssaes e st s s s ssse s s e abans s aneassansssses O $ [ $
Repayment of INAEDIBANESS .......vcvriereirirereersserecsstrasasesssssrcssssnssessasrersesensen O $ O $
WOTKING CAPIAD c.1vvvveeeesiseeasoeessseseessssasssssassssteemstsesasosssssssssssess e sstsossaassbass s ] $ K $19,999,471,572
Other (specify): O $ O 3§

O $ o s

COIIMIA TOMAIS oot ee et e s e s e e seeres e neee e seee s eneeseeasenseens O s (3 $19,999,471,572
Total payments Listed {COlUMN totals 2dded)........o...ovecrueceresiconeerenessorsonerenes =& $9,999,471,572

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 fumish to the L.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.

tssuer (Print or Type) Signatq e Date
DuPont Capital Management Corporation GEM Trust jW December 28, 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 criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE ° R "q*

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIBT ... ettt re e et seae s er e bbb b s SRR B LS aba b E bR s et e OYes TNo

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 fumnish to the slate 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 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
authorized person.

Issuer (Print or Type) Signatur, Date
DuPont Capital Management Corporation GEM Trust %;f,_\ Decemher 28 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 representat.ve 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 signec must be photocopies of the manually signed copy or bear typed or printed signatures. '



APPENDIX

Intend to seli
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 - ltem 1)

State

Yes No

Beneficlal Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AK

AR

CA

co

CT

DE

$20,000,000,000

$3,784,107,725 0

DC

FL

LA

ME

MD

MA

MN

MS

MO

MT

NV

NH

NJ

NM
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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 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

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

OH

CK

OR

PA

$20,000,000,000

$307,659,569 0

Rl

sC

2
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