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/////////ll// NOTICE OF SALE OF SECURITIES SEC USEONIY 7
PURSUANT TO REGULATION D R
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION ‘IUKTL‘RBILEU\
l I

Name of Offediag (LI chedk i this is a0 ameadmen( aad aame has changed, aad indicate chaage.)
Limifed padnecship {aferests

Filing under (Check hax(es) that apply): (IRute 504 (JRule505 X Ru(e 506 . { ] Section 4(6) (] ULOE
Type of Fling: : New ﬁﬁng i, Amendment

A BAS(C (OENTIFICATION DATA
1. Eater the iafoanation requested about the tssuer .~

Nae of lssuer (1 check if this is an amendmen! aad aame has chaaged, and indicate change.) //}}(/
Nuamiedc Japaaese Hedge { LE, : A BE OA

Addcess of Execufive Offices (Number “aad Stcest, Ciy, State, Zip Code) 00& Nuaber (I0d«di{ig.Area Coda)
Oae Memarial Deve, Cambiidge, MA 02142 (6 577-1166 AN

Address of Priadpal Business Operations (Nurber and Street, City, State, Zip Code) | Télephode Narbet (incliding Area Code)
( diffecent from Execufive Offices) - 2 ST

Buef Descriglion of Busiaess )

lavestmedts ia macketable secudfies

Type of Business Organzation ' ’
{1 coporation finited pacineship, alceady foaued (lother (please specify):
{] busiaess trust [ lienited padnership, {0 be foaned
' R
Actual oc Esfimated Date of lacorpocation or Organizafion: - [1{]0 ]98] & Actuat {1 Estaated
Jutisdiction of tncopocation or Ocganization: (Enter two- lettec (.S. Postal Seqvice abbreviafion foc Stafe:

CN for Canada; FN for other foreign judsdiction) ] 0 l € l
Geaecal lastructioas )

Fedecal:
Wha Kerst Rl Al issuers making an offesing of securies me%aoeoaanexempﬁmm\de(ReQMNDO(SedioM(S) WCFRmﬁoie(seq o BUSC.T74(6).

YheaTo R A mﬁoeumtbeﬁedmh&a(ﬁa«ﬁdaysaﬂarﬁeﬁs(sa(eo(mlﬁsnﬂ\eoﬁmq Acabioe & deemed (led with e U.S. Searilies and Exchiange Comaiission
(SEQmﬁeea(ﬁe(o{ﬁxedafe(tstem«edbyd\eSECalﬁneaddmﬁgwenbeb«ocKmdwmmmmmmtsmmwmﬁmmbyﬁm
States registered ot cadified mal to thal addeess.

Where fo FleUS. mm&m@em@&mm&w Wastingloa, D.C. 20549,

Capiées Required: ﬁ]mdﬂusmﬁoe«m(beﬂedmmeSEC oaeo(vdudmus(bcmawaﬁysgm Mympmndnmusﬁysgnedmbeptw(mddzem
sigaed copy oc bear typed oc pdated sgaalues.

kafoanation Required: Anewtﬁu\gmmmaammﬂmmqu&ed A«mdmmtsneedodyrepo«ﬁemo(&emmdoﬂmmyd\xgmﬁ\dcm e infoanatoa

fequested ia Pad C, wmymmmmmmmmmdys‘wﬁed i Pads A and B. P E 2nd the Appendi aced aal be'ed with e SEC.
g Fee: There T ao federal fing fee.

State:

Ttis nafice shal be used 10 iadicate reanoe oa the Ualloan Uinited Offering Exerplion (ULOE] for sakes of seaurdtes nt{mes!aa:sﬂulhmadoptedULOCandﬂxaxhavcadopteo
s foan. $ssuess celying mmm%mmaswamtcm(mmmWAmmmmm\«(zcmsak:sarembgormqemm (( a state requies G

paymc«(o(a(eeasapm(mbﬁe&mhﬂeema@ana«mmem Th:smfocstuaﬂbeﬁcdmﬁ\cawm{egammam
with state v, TheAppemﬂxh the aolioe coastites a pad of s notioe and mus{ be completed.
ATTENTION

Eailuce o file nolice ia the appropdate states will aot cesultia a toss of the fedecal exemptioa. Coavecsely failuce to file the
appropdate fedecal notice will not resultla a loss of aa avadab(e state exeagioa ualess such exemptioa is peedi ca(ed oat
flliag of 3 fedecat noafice.

Poteatial pecsoas who ace (0 (espoad (o the collection of infocmation

coalaiaed i this foam ace aol cequiced 1o tespoad ualess the foom desplays
3 cuaently ¥alkd OMB coatral ausarec




T BASIC I0CHICICATION DATA

2. Cater the icfocation cequaested for the foliowing:

« Cach promoter of the issuer, thie issucr has beea orgaaized within the past five years;

. Cach beneficial owaer havmg the power Lo vole oc d«snosc of dicect the vole oc dispositioa of, 10% oc more ola class of

cquity securlies of the issucr;

-
’

«  Each executive officer and dicector of corparate issuers and of corporale general managing pacaecs of padaccship

tssuers; and

< Each geaeral and managing padaership of padnership issuers.

Check Box(es) thal Apply: (] Prowotec (O Beneficial Owmer (1 Executive Officer U Oiecdor R General andior
Managiag Paclnes
Full Name (Last name fus(, # individual)
Numedc lavestocs, LP. :
Busiaess o Residence Address (Number and Streel City, State. Zip Code)
Qae Memoadal Ddve, Cambddge, MA 02142
Chieck Box{es) that Apply: {1 Promoter (O Beaeficial Owner 0 Execulive Officec (] Direcloc C1 Genel aadiac
Managing Pads
Full Maae (Last name Gt € indnddual)
Wheeleg, Laagdoa B,
Business or Residence Address (Cucnber aad Steeel, Cy, State, Zip Code)
Nuaecic lavestocs, LP., Oae Memodal Odve, Cambadge MA 02142
Check Box(es) that Apply: L1 Promolec 1 Beaeficial Ownes R Execulive Offices {1 Oweclor {3 Geaecral andfo:
Maaagiag Pad
Eull Name (Last nace sy,  tndividuz()
Joums, Ray _ -
Business o Residence Address (Number and Street, City, State, Zip Code)
Numedic lavestocs, LP., Oae Memodal Dcive, Cambddge A 02142
Check Box(es) thal Apply: [ Promoter ™ Benelidal Owner {3 Executive Officec {1 Oiveclor {1 Genec andio:
. . Maaaging Pad

Ell Name (Last name (st € individual)

Retirement Plan of General Mills, Inc. and Bakery, Confectioner and Tobacco Workers and

Busiaess of Residence Address (Nuaber and Stree!, City, State, Zip Code} Worke
Nanber One Genersl Mills Blwd., Mirceapolis, MY 5540
Check Boxles) thal Agply: L Promofer - [ Benelicial Ownet (4 Executive Offecec {(d Oiecor (1 Geneat aandlos
t : fManagiag Pacte
Full Name (st aame fest I indiddaal)
SIM Hedeed Strategies Trust
Busiaess of Resideace Addcess (Nuaber and Steee(, City, Stale, Zip Code)
1001 19th Street North, Aclington, VA 22042
Check Box(es) that Apply: (0 Peomoter . {Q 8enelicial Ounec {3 €xeautive Officer {d Owedlor {3 Geaecal aadf

Managiag P2

Full Name ((ast aame (st f indaddyal)

Busiacss oc Residenoe Addess (Nuaber 3ad Street, City, State, Zp Codej

(Use blank stee(, of copy 3nd use additiaaa! copies of Uius stice( 3s acoessacy )




G. INCORMATION ABQUT OFFERING

————
e

Y e
1. Has e issuer sold, or does the issuer inlend 1o scll, (0 noa-accredited iavestors ia Uus offedng? . ... []cs f‘(‘%
- Answer also in Appeadix, Coluaa 2, i filing uadec ULOG.
2. what is the minimuny investment hal will be accepled fromany indvidual? ..o oo oo o 0L L $ 500000
. i Yes No ,"
3. Daes the offedag permil joint ownershipolasingleuail? .. ... oo, = 0 -
4. Enter the information requested for each person who has beea oc will be paid oc given, dicectly oc indicectly, any
commission or similac remuneratioa foc solicitation of purchases ia conaection with sales of secudties ia the
offedag. I{ a persoa (o be fisled is an associaled person or ageal of a broker or dealer registered with the SEC
aadfor with a state or states, list the name of the brokec oc dealer. {{ moce thaa five (5) pecsons 1o be Gisted ace
associated persoas of such a broker o dealer, you may sef fodh the infoauation foc thal brokec oc dealer oaly.
Full Name (Last name ficst, if individual}
NA
Business ot Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persoa Listed Has Solicited or lateads to Solictt Pucchasers
(Check “All States™ o check indtddual S@ates) . < v v v e imnnnmei L (3 Al States
W0 0 Wm0 @O a0 eod cnld pad og 0@ O ©Ad (g O o f
w OO IO kg0 ,ald g0 o0 g O O g O ws] O o |
o0 g 0 0 0O 0 0 g0 g0 o Ao O og O o] O Al !
RO a0 o0 O MO wnd vgu yAald waOMiyO g O wy O PRy |
Full Name (Last name ficst, f individual) ‘
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Assodialed Brokec or Deater
States in Which Pecson Uisted Has Soficited oc lateads to Solicit Pucchasecs _ 3
{Check "All States™ or check individual Stafes) . i in i i e U All States
W0 WO a0 g e col end pad og | g sad g O o
MO wo m|mo g v (A0 wad (o g g O g 4s] O (o)
v g0 eviO O 0 g O O o] Qo0 o9 0 o/ O kA
RO s 0 5000 my O O g0 vo O va( wa OpviO pwg O pwvyg PR}
Full Name (Last name ficst, if individual) -
Business or Residence Address (Number and Street, City . Sta(e. Z{p Code)
Name of Assodated Beoker or Dealer
Stales in Which lserson Uisted Has Saolicited ac laleads to Solict Purchasers
(Check "All States™ oc chieck individual SIales) « . L. oo e e (Jak States
O w0 0 WO ead eod ©ud o0 o9 O g a0 Hg O 0
W O g mmgwsiO <0 v el Mo v Oy O a0 s]. 0O 0
g g0 g 0 (0 a8 QA Q8 ol o oq O .o’ O ©A
® O g0 5000 g O A3 g0 M0 vua way OO g O g O (PR

(Use blaak sheet, oc copy aad use addilional copies of ¢is stieel, as aecessary)
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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 Offering Price Sold

DEDE ..ottt et et ettt e re s $0 $0

EQUITY oeeereiee et ettt ettt ettt es e eseeee ettt et et en e e bbbt e b ee et ee et et ettt et en bbb e r et 30 $0

] Common O Preferred

Convertible Securities (iNCIUGING WAITANTS) ...o.coov it ettt $0 $0

PAMNEISNID INEEIESES ......c..eceseeeeeeeee et sveee et es e s s s $31.332,695.10 $31,332,695,10

Other (Specify } e $0 $0

TOML oo eeeer s e sess e seer oot $31.332,695° 10 331,332,605 10
Answer also in Appendix, Column 3, if filing under ULOE.
2. eqer the_ number of accredited and non-accredited ipvestors who have purghased securities in Aggregate

this o_ffenng and the aggregate dollar amounts of their purchases. .For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors

: : wrm - w o p of P
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero. urchases

ACCTEAIEA INVESIOTS 11vvseeeeeereeer et et ee st e st e et en bt st ststs st st s st essabete e sensbebe e seees 17 $31,332,695 .10
NON-ACCTEAIBA INVESIOIS ...viviv ettt a et e e st aae seveereare e ns 0 $0
Total (for filing under Rule 504 0NlY) .....covcviiiiciiiiir e $
Answer also in Appendix, Column 4, if filing 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 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 B05. ..eove ettt ettt et b et sttt st ea e s e s et s st sebese e b ba s sa b esasan e eeeene st $
REGUIBHON A ...ovieeeee ettt ettt ettt st re ettt es s ss et m s esane e ek s ns s en ene e nenrennane ‘ $
RUIEB BO4. . ...oeire et ettt ettt ete e seee b eabeat s ee e eat a2 s e e et eseebeas e e R e es e ae st esbese e bt ere s es ssenbesneeneeres $
TOMBL. oottt et $
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.
TrANSEEr AGENTS FEES. ....viiivieivieeeeee ettt ettt st b et e e bebe st ssas s et et ettt seaens s ere e sesbmsmaresssesbirena ] $0
Printing and ENGraving COSS. ... v icuiiiuirieieie ettt st bre sttt na e ss s sb e ene bebenaenirarserens s [ s0
LEGAI FBES. ... ceeeeeeriaitis ettt e SEea s X1 $12.,000
ACCOUNEING FEES. ..ottt ettt et ere et abes e e e vor e O $o
ENQGINGEIING FEES. 1.viiiviiietiiiiriiiereesteteiveieetesesee e saese et sasta s e sasse sttt seetesbeseebe st scennenea et e ——— [ so
Sales Commissions (specify finders’ fees separately) .......ccoviiieiiiii e 1 so
Other Expenses (identify) e ———— O %o
TOMAY vttt ce ettt ettt ettt e ettt eb ettt ettt Ae Rt b e b et e te st et et e be e b Eeearebeeete et ans & $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 issuer.” ..o

$31,320,695 - 10

FORMS/94.1 4 of 8




o 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. If 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
SaIAMES ANU FEES. ... .ceciiiivirecectie ettt e vttt a s e e s e b st s e st e b ereer et [d so R
PUrchase OF r@al ESIALE. ........ccoovvvieeeeeeriee ettt et en e 1 s0 dso
Purchase, rental or leasing and installation of machinery and equipment....................... %o %o
Construction or leasing of plant buildings and facilities .............ccccoeevieiviieier e, [ so %0
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
ORI A11=1 1011 U OO SOO U O RSV P ORI [dJ s0 ] s0
Repayment of INAEBLEANESS. ...t [ $o ] o
WOTKING CAPIAL . ....viveeeetetieiiete ettt ettt ee ettt s ee ettt et et et e er et e et et eaeese st eree e O %0 ] %0
Other (specify): INVeStMents iN SECUMHIES ............coocveireverrt it sere s s O %0 X $31,320,695. 10
COIUMN TOLAIS ...ttt ettt ettt ettt ee et ee e et e et eeees et es e eeeteerereessienerers (J %0 <1 $31,320.695.10
Total Payments Listed (column totals added) ........cccociviriiniiivrc e K $31.320,695 - 10

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 5085, 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) Signature Date
Numeric Japanese Hedge TL.P. KWWIW 4//ﬁ%0?/
v

Name of Signer (Print or Type) Title of Signer (Print o%y;%)
Numeric Investors L.P. CPO

Its General Partner

By: WBE & Associates, LLC
Its General Partner

By:

ATTENTION

l

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

FORMS/94.1 50f8




