FORM D
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
SEC Washington, D.C. 20549
Mai! Processing
! Section

; o FORM D
‘ MAR £ 7 ¢uub NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D
Washington, DC SECTION 4(6), AND/OR
: 101 UNIFORM LIMITED OFFERING EXEMPTION

139550S

OMB APPROVAL
OMB Number: 3235-0076
Expires: Agpril 30, 2008

Estimated average burden

hours per response 16.00

SEC USE ONLY

Prefix Serial

lDATE RELEI]\ED

Namé of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Numeric Small Cap Core Onshore Fund I, L.P. - limited partnership interests

Filing under (Check box{es) that apply): [0 Rute 504 [ Rule 505 Rule 506 [J Section 4(8) [J 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.)
Numeric Small Cap Core Onshore Fund |, L.P.

AR 2 6-200—

THOMSON

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includlﬁmm
c/o Numeric Investors LLC 617-577-1166

One Memorial Drive, Cambridge, 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

0 corporation B4 limited partnership, already formed Cother (please specify):
(O business trust’ 1 limited partnership, to be formed
. MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: ro 2 I ol 7 | & Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E
N

General Instructions
Federal:

T

Who Must File: Alf issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

230.f.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 maited by United States registered or certified mail to that address.

Where lo Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copr'és 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

mustibe photocoples 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 previcusly 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. fssuers relying on the ULOE must file a separate nofice with the Securilies
Administrator in each state whers sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filad 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
approprlate 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 I

2. Enter the information requested for the following:

s 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 comorate general managing partners of partnership

issuers; and
s  Each general and managing partnership of partnership issuers.
Chack Box{es} that Apply: O Promoter [ Beneficial Owner 0 Executive Officer [ Director Bd Genera! andfor

Managing Partner

Full Name (Last name first, if individual}
Numeric Investors LLC

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

One Memorial Drive, Cambridge, MA 02142

CheckiBox(es) that Apply: O Promoter O Beneficial Owner Executive Officer ] Director Ll General and/or
. . Managing Partner

Full Name (Last name first, if individual}

Even, Michael

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

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

Check Box{es) that Apply: LJ Promoter O Beneficial Qwner B Executive Officer [] Director [ General and/or

Managing Partner

Full Néme (Last name first, if individual)
Joumas, Raymond
|

Business or Residence Address (Number and Street, City, State, Zip Code}
clo Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Chack Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [T Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Forest Lawn Memorial Parks Association, as Trustee for the Forest Lawn Endowment and Special Care Funds of
Greendale/Hollywood Hills, Covina Hills, Cypress, Long Beach and Cathedral City

Busin@s or Residence Address {Number and Street, City, State, Zip Code)
1712 §outh Glendale Avenue, Glendale, CA 91205
Check Box(es) that Apply: O Promoter  [J Beneficial Owner L] Executive Officer L1 Director [T General andfor

Managing Partner

Full Name (Last name first, if individual)
The Public Institution for Social Security

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

clo St;ategic Investment Management International L.P., 100 19th Street North 16th Floor, Arlington, VA 22209

Check -Box(es) that Apply: L Promoter  BJ Beneficial Cwner L] Executive Officer  [] Director Y] General and/or
‘ Managing Partner

Full Name {Last name first, if individual)

SIM U.S. Equity Trust

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

clo Strategic Investment Management internationa! L.P., 100 19th Street North 16th Floor, Arlington, VA 22209

Check Box(es) that Apply: U Promoter [ Beneficial Owner O Executive Officer O Director L] General andfor

Managing Partner

Full Na{me (Last name first, if individual)
Olin Pension Plans Master Retirement Trust

Business or Residence Address {Number and Street, City, State, Zip Code}
50 S. LaSalle Street, Chicago, IL 60603

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes %’
|
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
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 tha
offering. If a person to be listed is an associated person 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 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 S1ates) ..o 3 Al States
AL O KO A0 0O [cad codg iend eed o OF O eAad wH O m 0
i) O O a0 ksiO KO a0 MO OO MAl Oy O MmN O ms1 O Mo O
mMngO el nviO WNHIO g Q O MO el oy OeH O oK1 0 [[©rR O [PA O
R) 0O se)0 (o0 pNO o3 wnQO vnO vab0O waOmwiO w) O w PRI 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 STALES) ......cc..oiiiieiciiiniii ettt s [ Al States
A0 KO w0 WO cAd cod enfB g ecaOdr O ead H1 O o 0O
g O ma O pal O 1O KvyO A O MEEO oj@Q ma O O O msy O mop O
MO NEIDO (w0 O NI O O O ey oy Ow O o« O ©oR O (PA O
[RI) D 10 sopd N O MmO wunO v vaa0 waAaOMwW 0O w) O w) O PR O
Full Néme {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) ... e e - [ All States
A O w0 w10 wO Al ol end eed e OrF O ©A0 Hy O o O
o mNng mwmd kg wnd w0 MO mopOd ma) Ol O O wsy O o) O
mng weyd w00 O O O O N0 oy OoH O ok O [orR O PAl O
RI O @10 o000 MO MO O vid vaad waOmwviO g O w1 O PRI O
RN O 00 1O O mMaO wnO v O vaO waOmwvOdO O w0 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 |

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 fransaction 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
| DBt cueieeeiessee s et $0 $0
N = 171U OO U OOV OPOOT $0 $0
E O Common O Preferred
I Convertible Securities (including warrants) ..o $0 $0
PArtNership IMEBIESES ....o.cveveeecececeeeee et e et se s e nsassmonon $82.600,000 $82.600,000
Other (Specify ) ST $0 $0
1 - 1 S O ST SRRSO TOPPOPN $82.600,000 $82.600,000

Answer also in Appendix, Column 3, if filing 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 Dg&gr:ﬁ‘a;ﬁ nt
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.”
| ACCTOUIEA HIVESIOTS «.v.vvvvvsssassssusesssssssssssssssssssssssssssssseassassesessasaasassssssssasassssssasssssssessssssses 7 $82,600,000
i Non-accredited INVESIONS ... Q $0
' Total (for filing under Rule 504 ONlY) ....ccoorervcvcrrrveceeeeces e $
Answer 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
U RUIB BOB. ... e g saens $
I REGUIAION A.......eeveeereicceecientreserer s s ee e s bbb bes $
L RUIE B0 ... s e e e e e btk e e b ran b nes 3
TOMAL ouvviriteieicne e ettt b s s bbb et b s A S e eR e b e $
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.
TrANSTEE AQENES FEES. ....ucvereeurirerererceeurereserssseseresssene et reseas s cseseeese e basiosseba bbbt b SRR s e bbb bbbt nres [ %0
Printing and ENGraving COSIS. .......o.oovooeereeieieesssessetetssesssrsrsssssensasesassnsnsnssssssesasasasasassstsssesesssssssssnsnsassasas [ so
LEBGA! FEES. .....uceevrueierisreesesssssesssssesssasesssssssessssssesaseseastessesaseseseemsbasssiss bt sese bt sk eh AR e bbb X $15,000
ACCOUNTING FBES.....ciciiiieini s e e rereseassnsssssnsnsssstass st se bbb et ee e e b e s B AR bbb eSS e bR e b s b s b e e [Js0
| ENGINEBING FEBS. ..ottt ettt O so
|
1 Sales Commissions (specify finders’ fees separately) ... e O so
" Other Expenses (identify) __ ————— 0 so
B 1o - | IO U PSR 3 $15,000

b. Enter the difference between the aggregate coffering price given in response to Part C-
Question 1 and total expenses furmnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...

$82,585,000
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¢ 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. [f the amount for 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
| SAlAMES NG FEES. vvurevvereeeeeeereseesesssesesesssses st basss b sr s s s s st O so [ so0
i
O =047 Lo R oL LR 17 1= T O %o O so
|
|
i Purchase, rental or leasing and installation of machinery and equipment ............c.cccccc.. O $o0 O o0
\
| Construction or leasing of plant buildings and facilities............c.ccmn. [ %0 O s$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
I 80 @ TTIETGET) «.eerrrcteteterisssmemsmssseassesrssaseraresesesessssssnsnmsasassensass st neeeesasesasasasaemcnrtost s s esese O so s
i Repayment of INdebtedness ... s sss s [ so O so
] WOTKING GAPIAL ..eveveriverereieiiccccte ettt s snsn s e peas bbbt [ so [ $0
i
| Other (specify): INVeStMEents in SECUMHES ......v..erevierriisssiissssss s sesnseees [ so [ $82,585,000
‘ COUMN TOAIS....evcveveeeerrereeeeeeeeereeeeseeeeseseeeseeeessessb st s s b ess b st ensbes st ss s ssanssssnssanssaeerenss 0 so $82.585,000
- Total Payments Listed (column totals added}...........ccccoviniiiiiii s & $82,585,000
\
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 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)

Numeric Small Cap Core Onshore
Fund |, L.P.

Signatur Date
- %1 %/60

Name}of Signer (Print or Type)
Michael Even

ﬂ{tle of Signer (Print or Type)

Chief Executive Officer of Numeric Investors LLC, its General Partner

I
|
|
|
\
i

ATTENTION

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

|
B3342502.5
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (e) or () presently subject to any disqualification Yes  No
provisions of such rule? (s X

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 taw

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished
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
hehalf by the undersigned duly autherized person.

Issuer {Print or Type}) Signature Date

Numeric Small Cap Core Onshore

[/ 7l

' [ <]
Name of Signer {Print or Type) Title of Signer (Print or Type)
Michael Even Chief Executive Officer of Numeric Investors LLC, its General Partner
z
|
|
|
|
:
Instru?cﬁon:

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.
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APPENDIX

2

Intend to sell
. tonon-
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

<
-]
0

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

AL

AK

AR

CA

Limited partnership
interests -
$11.,500,000

$11,500,000

Limited partnership
interests -
$15,000,000

$15,000,000

O|olalalolo|olo|o|lo|olo| o |olala|o|olo|olol o |ololo|o
o|o|alolo|ol|lola|o|lo|o|o| v |ololo|o|lololo|ol = |ojo|lalolz

Ooojojojooo|o|oio|o] O |gjo|g|ojo|jojgo|o|l o [o|o|jo|o
O|O|0|0|jo|0|jOo|0jO0j0|0|0| X (O|0|O0(0(o|j00|0| & |O|O(0|0i%

B3342502.5
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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

<
@
[11]

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

CR

PA

Limited partnership
interests - $5,000,000

$5,000,000

Ri

sC

sSD

TN

TX

uT

VA

Limited partnership
interests -
$45,800,000

$45,800,000

WA

WV

wi

wy

PR

glolololol o lolololalo|lolololo|ololololo|olo|ololo|o)l

Other

R IOIOO|0|I0 X |O(O0jO0|00(00|IKkx(O|O|O(O0(0|0|O0|o|o|o|o|g|F

Limited partnership
interests - $5,300,000

$5,300,000

Ooja|jojo|a| . DDDDDDDDDDDDDDDDDDDD§
X OOO|0|0 R |O0(O|0|0|0|0|xk{O|0|0j0|0|0(a|0|o(o|Ooj0|F

g

i
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