) | SGHIS T~

FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
T SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Mail P,oc - wulng Washington, D.C. 20548 Estimated average burden
Seation hours per response 16.00
JiN 2 2 niiy FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washin«ien, no PURSUANT TO REGULATION D Prefix Serial
< T SECTION 4(6}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |°‘“E“Etﬁ'|"ﬁ°

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Numeric World Market Neutral Offshore Fund | Ltd.

Filing under (Check box{es} that appty): [0 Rule 504 [ Rute 505 Rule 506 [ Section 4(6) [JULOE
Type of Filing: 1 New Filing B 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.)
Numeric World Market Neutral Offshore Fund | Ltd.

= il |||

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

Brief Description of Business |
Investments in securities |

Type of Business Organization o Pﬁl ﬂ :ESSED |

& corporation J limited partnership, already formed Oother (please specify):
[ business trust ] limited partnership, to be formed JAN 2 8 2_008

Act i i ization: o i OMSON
ual or Estimated Date of Incorporation or Organization: nnnn & Actual [ Estima NAN CIAL

Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [ FIN

Genoeral Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulfation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6}.
When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S,

Securiies 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.
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 the ULOE must file a separate notice with the Securities
Administrator in each state where sales are fo be, or have been made. If a state requires the payment of a fee as a precondition fo the
claim 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 complated.

ATTENTION

Fallure 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 avallable state exemption unless such exemption is predicated on
the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
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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;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: Ll Promoter [ Beneficial Owner O Exscutive Officer BJ Oirector L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Raymond Joumas

Business or Residence Address

(Number and Street, City, State, Zip Code}

c/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply:

U Promoter O Beneficial Orwner O Executive Officer Bd Director U General andfor
Managing Partner

Full Name (Last namae 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:

[l Promoter X Beneficial Owner L Executive Officer L Director Ll General and/for
Managing Partner

Full Name {Last name first, if individual}
Trafaigar House Trustees as trustee of the Trafalgar House Penslon Trust

Business or Residence Address

(Number and Street, City, State, Zip Code)

30 Coleman St., London EC2R SAL, England

Check Box(es) that Apply:

[0 Promoter  §J Beneficial Owner L] Executive Officer  LJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stichting Pensionfonds for de Metaal an Techniek

“Business or Residence Address

(Number and Street, City, State, Zip Code)

Burgemeester Elsenlaan 329, 2282 MZ Rijswijk, PO Box 5210, 2280 HE Rijswijk ZH, The Netherlands

Check Box(es) that Apply:

I Promoter {4 Beneficial Owner ] Executive Officer O Director L1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Mayor and Burgesses of the London Borough of Enfield on behalf of the London Borough of Enfield

Business or Residence Address

(Number and Street, City, State, Zip Code)

P.O. Box 54, Civic Centre, Silver Street, Enfield, Middlesex, London, EN1 3XA, England

Check Box({es) that Apply:

[TFromoter  [X] Beneficial Owner L] Executive Officer L] Director [T General andfor
Managing Partner

Full Name {Last name first, if individual}
Guardians of New Zealand Superannuation Fund

Business or Residence Address

{Number and Street, City, State, Zip Code)

Level 12, Quay Tower, 29 Customs Street West, Auckland, New Zealand

Check Box(es) that Apply:

O Promoter Bd Beneficial Owner O Executive Officer ' Director I General and/or
Managing Partner

“Full Name {Last name first, if individual}

Alfred P. Sloan Foundation

Business or Residence Address

{Number and Street, City, State, Zip Code)

630 Fifth Avenue, Suite 2550, New York, NY 10111

Check Box{es) that Apply:

O Promoter Bd Beneficial Owner O Executive Officer L] Director L1 General and/or
Managing Partner

“Full Name (Last name first, If individuat)

Qil Investment Corporation

Business or Residence Address

{Number and Street, City, State, Zip Coda)

30 Woodbourne Ave., Pembroke HM08, Bermuda

B3328348.6
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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;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [} Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
UGC Retirement Benefits Trustees Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
Unipart House, Cowley, Oxford OX4 2PG, England
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer L] Director O General and/for

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 O Director L] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zp Code}

Check Box(es) that Apply: 3 Promoter L 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: O Promoter  [J Beneficial Owner  [] Executive Officer  [J Director O General and/or

Managing Partner

Full Name (Last name first, if individua!)

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

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

Managing Partner

Full Name {Last name first, If individua!)

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

Check Box(es) that Apply: O Fromoter L] Benefical Owner  LJ Executive Oficer L] Director U7 General andior
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: T Promoter L] Beneficial Owner [ 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)

(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 jssuer intend to sell, to non-accredited investors in this offering? EE]’S %’
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? $ 3,000,000
3. Does the offering permit joint ownership of a single unit? E’S NDO
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 are
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 iNdividual StatBs) .........ccocevrieeci i e eme st e as e [ All States
AL O WO a0 WO (cAd o (eng g0 o Orm O ©ad w1 O o O
g g a0 kO O wAwd MmO mojO ma Omn O O sy O o O
mMnO WO VIO WNHO NN O O O Nnad noj QoH O ok 0O [©or O PAl O
R B sc) 0 o0 N O MO wnO MO0 vAO waOmwO wyp O ) O [PR] O
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 iNAIVIAUE] SEAtBS) ... i e s s st ee e ee e mece e saeaaa s bt assanssebssas [ All States
AL O O A1 0 WO (A coj enO eeg 0 P OrF 4O a0 mH O o O
i O o QO A0 Ks$i MmO a0 Mg o0 ma Oy O (O s O o) O
MmO NEYO O NGO O O WO NJDO oy OeH O o0 orRl O rA O
RN OO0 sc) 0 o) 0 N O Mg 0 wn @ 0O [val OO WA w0 w0 w8 R O
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) .......ccccviviirmr ittt e e enes [ Al States
AL 0O KO W20 RO [cAd cod eng g o dmr O a0 my O (o) O
(O O A O KO O A O MO ojO ma Oy O MO s O o) O
MO INEIO NVDO NHDO N O MO QO NGO o OH O o0 R O (A O
Ry O 10 o000 O MO wnd vnQ vald wadmwvyd wi O mwyy0O (PRI O
R1 O a0 o000 O MO wnd vnO vaO waOmwviO w80 mvi0O PRI O
(Use blank shest, 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

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.” [f the transaction is an exchange offering,
check this box [] 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
DBE.....veeeeerece et bt g e ettt raas $0 $0
0T O STTRO $0 $0
[ Common [1 Preferred

Convertible Securities (Including wamants) ... %0 $0
Partnership INLBIESES ...........ccovieieiniinininninininnis s sssnsss oo sesessmasae s e nsnssiataass $0 $0
Other (Specify British Virgin Islands Exempted Company Shareg} ........c.cccccoooan. $58,050.000 $58,050,000

Total . $58,050,000 $58,050,000

Answer also in Append:x Column 3 if ﬁllng under ULOE.
2. Enter 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 Number of Dcf:lgagrz?naéﬁnt
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.”
ACCrEAItEA INVESIONS ...oovvevieviiriisississvetessesnsissssssessessossessesssssnsssosnsssorsssssssssssensensesesassses 4 $58,050,000
NON-GCCIEAIEA INVESIONS < .o eeeae s sasstreabas e be s e sbs s se b va s sabensnnenn 0 $0
Total (for filing under RUle 504 ONIY) ..o reimeceecerereree e ee e $
Answaer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 BO5. ......oeeeeererisitsteiememees s ssesssssbsbasesessbasassssssssnssssssssssssasseresessasssnsnsnsnsassssesssessneseses $
REGUIAHON A .....ovrveerrrierrirareessarsssserssssarsessesssssassssstesserssssessesstrsesrassaseserasensyasessesseamsesansan $
RUIE S04 ...ttt e e be s e bebesasss e st bbb sasassseressesnresessesnensesasessanseseanemnsesasatsn $
TOAL. «.rvervesvasveesssesssesssenssnsssnssnssesssssssess st sesseesseesseessens e s sees s ensseasssnnserasenen $
4, 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.
TrANSTEr AQENE'S FOES. .....cucviccreirtrcreiricaceet sttt s b b se e s me s nat s ssasarenseasnansarersasn [ %0
PrAtING ANA ENGrAVING COSIS. ... oiiieeteieceeeeeieeeeceee ettt bbbt eane st sttt asa st st st e marar e s {d s0
LBGa! FOES. .uoueueuiiiieeecee et e et et a e ce e emee et ee ettt e e e R R R et e e A e s e ke ke bbb bbbttt st e ne bR E e X $12,000
ACGOUNTING FBOS. ...ttt cet et e e et e e e e s et et n et e e e e ne s e s e e sese e e s e s et neen s sese et st st st ne s et e aeae s ranaranans [ %o
ENGINGEMNG FOOS. ...cvivivieiriieeereeeuctasentrenenceetasssereesessesssssssasssesesesssssssssesesesssasssssnssesessssssesesassossesesensnsessssererssnss %o
Sales Commissions (specify finders’ fees separately) ..........ccvvevrievnivnr e ] $0
Other Expenses (identify) e ————— O so
= SO PO UPPYSOUTPTOTOTPTOTTR B $12,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET...........ccoc v ensccssssn s
$58,038,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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 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
SAlANES ANG FBES. ...ovoeeeeeeeece e ettt s ettt e 3% %0
PUICRASE Of FBAI BSIAO. .....vvvvveeevesiriereeeseinesisteseressensscamesesesssssesessssssessasessssssasasssssesessenens O so O %0
Purchase, rental or leasing and installation of machinery and equipment ...........cccc...... %o [ so
Construction or leasing of ptant buildings and facilies...........cooevrrerrreininnsnescrsesasen [ $o O so
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
£O @ MIBIGEI) ..ottt ce et ss e s e s e s s e e et s et seanasaba b O so O so
Repayment of INAEDtEUNESS ... ..vovevveeririeerereseiremee et e et eee et st b s re e nr e e e sanns O so %o
WWOTKING CAPIAL ...cvieeiiieceiets ettt r e se e emem et et smsbebt st bbb s s e et e st O so O so
Other (specify): Investment in SECUNLIBS.............cicieeiriecccceesere e sse e s sesseeees O so ] $58,038,000
COIUMIN TOIAIS. .. ve ettt e ettt et et bbb s s s e s e s s e e ne s s e e e s e s et raes 1 $0 $58,038,000

Total Payments Listed {column totals added) ... erecceceecces

& $58.038,000

D. FEDERAL S!GNATURE

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 furmish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Numeric World Market Neutral Offshore

[ w)od

Issuer (Print or Type) SigW ((}, W Date

Fund | Ltd.
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.S.C. 1001.)

.

B3328348.6 6of9



E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d}, (e) or (f} presently subject to any disqualification Yes No
provisions of such rule? O &
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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 authorized person.

Issuer {Print or Type)

Numeric World Market Neutral Offshore
Fund | Ltd.

“Rogpind Qs

Date

L

Name (Print or Type)
Raymond Joumas

Title (Print or Type)

Director

v

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.

B3328348.6
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APPENDIX

2

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

3

Type of Security
and aggregate
offering price
oftered 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-item 1)

State

Yes

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes

Shares - $3,500,000

1 $3.500,000 0

Shares - $12,550,000

1 $12,550,000 o

aa|o|jg(ojo|o|ja|{ojg|o|jgoia|0yo{c|o|joja(o|o;go|afo|o

ROXR|ODIOOIXROOIO0O0OO(O0O0C|0|0O(O0(Oo0|0o(alOo)g

Shares - $17,000,000

1 $17,000,000 o

a(g|ojgo|g|ojo|jojgo|oja(ojojo|jojao(ojo|jojc|jao|oo|o
MNOXO|O|0|0|R|Oj0|0|0|0(0(0|o|o0|0j0iO0|0|0|o00o|a|o|E

B3328348.6
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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

MT

| NE

NV

NH

|
| NJ
' NM

NY

Shares - $25,000,000

1 $25,000,000 ¢ 0

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

TX

ut

VA

WA

wv

wi

WY

PR

Other

O|ojojo|ja(o(o|jo|jojo|o(ojo|D|O0|o|o|0|0(0|xR|a|0|0|0j0|a|F

O(o|jg|ojgifg|o(ojo|ojo|oja|ojooo|Djo|ojogo(a|a(o(o|o

gajgjo|go|o|jg|o|jo|jo|jg|c|jg(ojo|jojo(ojo|ooya|ojojo|oyo
a(O|o|0|o|o|g|o|jojojg|o|jojo|jojojo|o|o|or|a(ojoja|o|o|g
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