OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response..............16.00

FORM D

NOTICE OF SALE QF SECURITIES SEC USE ONL_Y
090045 PURSUANT TO REGULATION D o Sen
92 SECTION 4(6), AND/OR

DATE RELEIVEL

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {B< cheek if this is an amendment and name has changed, and indicate change.) ]
GAM US Institutional Mutli-Arbitrage Plus Inc. (flk/a GAM US Institutional Multi-Arbitrage Inc.) BEE Mall vracessin
Filing under {Check box{es) that apply): L] Rule 504 []Rule 505 Rule 506 [ Section 4(8) [ ULOE Sery -

Type of Filing: ("] New Filing Amendment - RENEWAL -
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Setiaad

MR

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) Waser .3
GAM US Institutional Mutli-Arbitrage Plus Inc. {ffk/a GAM US {nstitutional Multi-Arbitrage Inc.) aaa T
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ared Code)
Craigmuir Chambers, P.O. Box 71, Road Town Tertola, British Virgin islands {212) 407-4600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) cfo GAM Fund Management Limited Same

George’s Quay House, 43 Townsend Street, Dublin 2, Ireland

Brief Description of Business: An offshore open-ended investment company organized in a similar manner to an open-ended
unit trust or mutual fund. The Company will invest all or substantially all of its assets in the USD Open class of GAM Multi-

Arbitrage Inc.
Type of Business Organization
[J corporation [ limited partnership, already formed Edother (please specify): Foreign Business
[] business trust 1 limited partnership, to be formed

MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: 0o[6]0[7] & Actual [J Estimated
Jurisdiction of incorporation or Organization: (Enter two- letter {1.5. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | F | N |

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.3.C. 774(6).

When To Fila: 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 %% y Uniiad

States registered or ceniified mail to that address.

Where to File: U.S. Securilies and Exchange Comission, 450 Fifth Street, MW., Washinglon, D.C. 20549. MAR 2 5 2009

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuallgffﬁlﬁ mbﬁlmmanuaﬂy

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 G, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be fled 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 ULOZ and thal have adepted

this form. Issuers relying on the ULOE must file a separate nolice with the Securities Administrator in each siate where sales are to be, or have been made. |f a staie requires the
payment of a fee as 2 precondition 1o the claim for he exemption, a fee in the proper amount shall accompany this form. This natice shail be filed in the appropriate states in accardance

with state law. The Appendix lo the natice constitutes a part of this natice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the J

appropriate 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.
Persons who respond to the collection of information contained in this form are not required
to respond unless this form displays a currenily valid OMB control number.
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2. Enter the information requested for the follawing:

» 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 dispesition 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 managing partners of partnership

issuers; and

= FEach general and managing parinership of parinership issuers.

Check Box(es) that Apply: Promater [1 Beneficial Owner [} Executive Officer [ Cirector (] General andfor
Managing Partner
Full Name {Last name first, if individual)
GAM USA Inc.
Business or Residence Address {Number and Street, City, Stale, Zip Code)
New York NY 10020

One Rockefeller Plaza, 21* Floor

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer

T General and/or
Managing Partner

Director

Full Name {Last name first, if individual)

Hanges, Andrew

(Number and Street, City, State, Zip Code)
London SW1A1TNX

Business or Residence Address

12 St. James Place

UK

Check Box{es) that Apply: [l Promoter O Beneficial Owner Ld Executive Officer

[J General andfor
tManaging Partner

Director

Full Name (Last name first, if individual)

Quin, Maxwell L.H.

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

52 Reid Street, P.O. Box 1737 Hamilton Bermuda
Check Box(es) that Apply: £ Promoter [ Beneficial Owner [0 Executive Officer B2 Director [J General and/for
Managing Partner
Full Name (Last name first, if individual}
Hendriks, Jozef Charles
Business or Residence Address {Number and Street, City, State, Zip Code)
Thistle House, 4 Burnaby Street Hamilton HM11 Bermuda
[} Beneficial Cwner T} Executive Officer f) oirector T3 General andlor

Check Box(es) that Apply: L} Promoter

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promater [J Beneficial Owner O Executive Officer

) Gereral and/or
Managing Pariner

] Director

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer iniend to sell, to nen-aceredited investors in this offering? . ... ...... .. a
Answer also in Appendix, Column 2, if fifing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . .. .......... ... .. ... ... . ... *$ 5,000,000.00
*Waivable by Administrator.
Yes No
3. Does the offering pemmit joint ownershipofasingle unit? .. ... o O

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 cennection with sales of securities in the
offering. If a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC
and/or with a stale 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)

GAM Services Inc,

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

One Rockefeller Plaza, 21* Floor New York NY 10020

Name of Associated Broker or Dealer

GAM Services Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. ... . ... . i i e X All

States

Al O a0 (a2 O

o O N B (A O [KS]
MO ey VIO INH O N
Rl O (s [sol 0 [N O X

ARITE] Al ] icoid en O eeld ald F1 O ca>d H1 O o O
O Q0 g e woj mald g O g ms) O o0
O mnO v O vl O o0 oM O okiO RO PA O
O wnbO (vip0O wva O waAld mwviDO iy O wy) O [PrR] T

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) . . . ... ... i e, (1 Al States

Al O a0 w0 w0 Al copd en0 pPegd pecgO Fm O a0 H) O oy O
o o 0O e 0O ks waO a0 megd wojd mad wmp O w0 s 0O mopd
mMn o wme 0 WO NGO NGO MO N B8 el nojO (o0 [0k O [oRH O [PA] I
Ry O scp0) o] d o 0O g0 piplfl v O vaj O waAO wviD i O wy)Cl PR} O
Full Name (f.ast name first, if individual)

Business cor 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 SItES) . . . ... .o e ...Qan
States

AL 0O (a1 O Az O O recad o0 enfd peeg@ pafQ F g wead w O (o B
ey 0l 0O oA 0O w1 O [k O A O MEJO mojO a3 M O My 0 msp O (MOj £
M mNep g v O N0 w0 O O NGO (ol eH O ok O orR1 O eA O
R} O 0 o0 0 mBa wnid vgO vall wal s g O w0 PRI

tAR]

(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 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 Oifering Price Sold
[T O S N/A S N/A
B qQUIY. - o e e e s $999,999,000.00 $2,500,000.00
& Common [ Preferred

Convertible Securities (includingwarrants) .. ......... ..ot $ NIA § N/A
Partnership Interests. . . ... o i e e e L NA § N/A
Other (Specify $ NA & NIA

Total . o e $999.999,.000.00 $.2,500.000.00

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 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Doltar Amount
purchases con the total lines. Enter “0" if answer ts “none” or “zero." Investors of Purchases
ACCTedited INVESIOrS . . . oottt e e e 1 $.2,500,000.00
Non-accredited INVESIOrS . . ... oottt e e e e 0 $_ 0
Total (for filingunder Rule 504 only) .. .. ... ... .. .. .. .. ... . . ceeeeon., 0 $ 0
Answer also in Appendix, Column 4, if fiing under ULOE.
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 offerings of the types indicated, in the twelve (12) months priar 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 505, .. N/A § 0
RegUIBtON AL . o N/A § 0
RUIE S04, . . e e e e e N/A $ 0
Tofal . e N/A $ 4]
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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.
TranSIEr AGENES FBOS. . .ottt ettt et e e e $ 0.00
Printing and Engraving Costs. - . . . ottt e s 0.00
LBgal F OB, . Lo e e 3 0.00
ACCOUNLNG FBES. . o ..\t et it e e e e e e e e £18 0.00
ENgineering FEES. . ..o S 0.00
Sales Commissions (specify finders'fees separately) . . ... ... . . e $___ 0490
Other Expenses (identify)... Tax Preparation L. $ 10.000.00
TOtal L $ 10.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- Ques-
tion 1 and total expenses furnished in response 1o Part C - Question 4.a. This difference is

the “adjusted gross proceeds tothe issUer.” . . .. .. . . e $999,989,000 .00
§. 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- Queslion 4.b. above.

Paymenis to
Officers,
Direclors, & Payments To
Affiliates Others
SalanEs BN TBES. . v ottt e 3 0.00 (I 8% 0.00
Purchase of real estate. . .. ... ... ... . . e $ 0.00 K8 0.00
Purchase, rental or leasing and installation of machinery and equipment . ......... % 000 S 0.00
Caonstruction or leasing of plant buildings and facilities . .. ....... e, K8 000 8§ 0.00
Acquisition of other business (including {he value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUFSUANE 10 @ MIBIGET) . o v ittt et v et et e ee e et et et e &S 000 (3% 0.00
Repayment of indebledness. . . ... .. ot e Xs 0.00 X8 0.00
WOrKING CaPIAL . .o e e e K8 0.00 X% 0.00
Other {specify). lnvestments s 0.00 [ $999,989,000.00
..... X s 090 X% 0.00
GOl T oalS. L Lo e e e e e [ 0.00 () $999.989,000.00
Total Payments Listed {column totals added) . ... ...... ... ... .. ... ... .. ..., (X 999,989,000 .00

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, upaon 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) | . . Signature “ Date
Salt U5, Instiblonep it Ll [a

Name of Signer {Print or Type) Title of Signer (Print or Type)}
Kenneth A. Dursht General Counsel and Secretary of GAM USA Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

E ‘ éD SEC 1972 {1/94)
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