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Name of Oftering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests

Filing under (Check box{es) that apply): [ORule 504 [JRule505 {XJRule506 []Section4(6) [JULOE
Type of Filing:  [XI New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of {ssuer  ([(] check if this is an amendment and name has changed, and indicate change.)
Numeric Small Cap Aggressive Onshore Macket Neutral Fund { L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code}
One Memodal Deve, Cambridge, MA 02142 (617) 577-1166

Address of Principal Busiress Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execufive Offices)

A~ \/\

Bdef Description of Business

lavestments in Securities RECEIVED
1z ?’}ﬂ?
Type of Business Organizaftion _ -
[] corporation {X] limited partnership, already formed Do(her (p‘< specify):
[1 business trust ] limited partnership, to be formed P

[ U"V’
Actual or Estimated Date of [ncorporation or Organization: _ 1| Actual\\\ | YEstimated

Judsdiction of lacorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:

- CN for Canada; FN for other foreign jurisdiction) [oTE]
General {nstructions . "

Federal:
Who Must Fie: Afl issuers making an offedng of securifies in refiance on an exempfion under Regutation D o Secfion 4(6). 17 CER 230.501 et seq. oc 15U.S.C. 774(6).

When To Fle: A nofice must be fled no tater than 15 days after the first sale of securfies in the offering. Amﬁoesdeemedﬁledwrmmeu.&SeamﬁesandExd\angeConunssm

(SEC) on the earfier of the date it is received by the SEC at the address given bekaw ar, Emedatﬂ\aiaddresaﬂermedaiemmndu(sdue.mmedatetwasmaﬂedbyUmted
States registered or cerfified mall to that address.

Where bo Flle: U.S. Securifies and Exchange Commission, 450 Fifth Street, NW., Waslmgmoc 20549,

Coptes Required: Five (S) copies of this nofice aust be fled with the SEC, oneofwhdmmtbemnmﬂysngned. Anympmno(mamnﬁysgnedmﬂbepmtooopesofﬂ\emanuaﬂy
signed capy ot bear typed oc panted signatures.

Infonmation Required: A new fling must contain all informafion requested. Amendments need only repord the name of the issuer and offering, any changes thereto, the information

requested in Part C, and any materdal changes from the information previously supplied in Parts A and B. PaxtEandﬂ‘teAppend’zxneeduo(beﬁedwiﬂmeSEC.'
Filing Fee: There s no fedecal filing fee.

State:
This nofice shalf be used fo indicate tefiance oa the Unifoan Limited Offering Exemplion (ULOE) for sales of securifies in hose states that have adopted ULOE and that have adopled
this foan. Issuers retying oa the ULOE ausst flke a separate nofice with the Securifies Adminisirator in each state where sales are fo be, oc lrave been rade. if a state requices the

payment of a fee as a precondifion {o the daim for the exempfon, a fee in the proper amount shall accompany fhis form. This nofice shatl be fled i the approprale states i accordance
with state law. ﬂleAppendutoﬁ\emﬁoeconsﬁtul&apaﬂo(ﬁmmﬁcemdmts(bem!em

ATTENTION

Failuce to file notice in the appropriate states will not result in aloss of the federal exemptlon. Conversely failure to file the

appropriate fedecal notice will not result in a loss of aa available state exemptioa unless such exemption is predicated on the
filing of a fedecal notice.

Poteatial pecsons who are to respond (o the collection of information
contained in this form are not requiced to respond unless the form displays
2 cuently valid OMB controf aumber
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {ollowing:

«  [ach promoter of the issuer, il e issuer has been organized within the past live years;

«  Gach beneficial owner having the power (o vole or dispose, or direct the vole or disposition of, 10% or morc of 3 class of
equily securities of the issucr;

< Each executive officer and direclor of corporate issuers and of corporale general managing partners of parinership
i issuers; and

» Each general and managing padnership of padnership issuers.

Check Box(es) that Apply: [ Promoter {] Beneficial Owner {1 Executive Officec {1 Diceclor & General andior

Managing Pacner

Full Name (Last name ficst, if individual)

Numeric lavestors, LP.
Business oc Residence Address (Number and Street, City, State, Zip Code}

Oae Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: [ Promater & Beneticial Owner 6 Executive Officer {1 Dicector (1 General andior
Managing Partner
Full Name (Last name first, i individual}
Wheeler, Langdon B. :
Business or Residence Address (Number and Sfreef, City, State, Zip Code)
Numeric lavestocs, L.P., One Memorial Drive, Cambridge MA 02142
Check Box{es) that Apply: - [ Promoter {1 Beneficial Owner &< Executive Officer {1 Oicector [ General andfor
Managing Partner
Full Name (Last name ficst, if individual)
Joumas, Raymoad J.
Business or Residence Address (Number and Street, City, State, Zip Code)
Numeric lnvestocs, LP., One Memorial Dcive, Cambridge ' MA 02142
Check Boxfes) that Apply: (1 Prommoter K Beneficial Owner - [ Executive Officer (3 Oirector (0 General andfor
Managing Partner
Full Name (Last name ficst, i individual)
Partnecs lacome Fund ’
Business oc Residence Address (Number and Street, City, State, Zip Code)
cfo Paul Hards Management, lac. 114 West 47" Street 20th Floﬂlf New York’10036
Check Box{es) that Apply: (1 Promater {1 Beneficial Owner {1 Executive Officer {1 Oitector ~ [] General andfor
Managing Pastner

Fult Name (Last name fist, if individual)

Scottish Anpuity & Life International “I;%;F—Gempaﬁy—@emtﬁa}—ked—%ge-ze——————
Business or Residence Address (Number and Street, City, State, e ‘
8UZ West Bay Rd., Grand Pavilion Commercial Center, Cayman Islands, BWI .

Check Boxes) hat Apply: L] Promoter 0 Benefical Owner (0 Executive Officer O Owedor (] Genecal andlor
Managiag Parlnec

Full Name (Last name ficst, i individuat)

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

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

Yes No -
1. Has the issuer sold, or does the issuer intend {0 sell, to non-accredited investors in this offering? . .. .. .. ... ... O [
Answer also in Appendix, Column 2, il filing under ULOE. -
2. What is the minimum investment that will be accepled from aay individual? ... oo o . L L. $ _ 500,000
) Yes No
3. Does the offering permit joint ownershipof asingle unit? . ... ..o .. o . . [X] 0

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 solicifation of purchases in connection with sales of securitics 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) persoas (o be listed are
associated persons of such a broker or dealer, you may set focth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N

N/A
Business or Residence Address (Number and Streef, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers '
{Check "All States™ or check individual States) - . .« ot it ittt it a it e e ecaaanaana. [ All States

g 0O oc

Agd WO (a0 WO cAd cod e g OgrFm g ead M0 O o 0O
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Ry O sg0 o0 M0 g g0 vgOd v wAaOMIO w) O MY 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 latends to Solicit Purchasers .
{Check "All States”™ or check individual States) . . ..o oot i it it ittt enaaaaaaaanas (1 A1l States

A0 WO a0 ed ead ©o 0 (©

g ogd e dE O cAad 1 O o 0O
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Full Name (Last name first, if individuaf)

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

Name of Associated Broker or Dealer

States in Which Persoa Listed Has Soficited or lnteads to Solicit Purchasers
{Check "All States™ or check individual States) . . . . ... it e i it e oo {(JAM States

A0 a0 (a0 w0 ead eo end ogd o O O g0 Mg O o O3
g om0 mg ] g sad wvad 0 ma-Omi O myg O ) O o] O
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{(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 Offering Price Sold
=Y o U TTTOO T OOOO OOOO ST PO UUPOTOPOPPRORRRU $0 $0
EQUILY vvveeee ettt ettt ettt ettt bbbkt R e ettt ettt b ettt s et e b b ene s erees $0 30
[J Common [ Preferred
Convertible Securities (iNClUdiNg WAITANTS) ..........cceiviviieieeinieiise et ee e eaeenets e e $0 30
Partnership INTErEStS ......oi i e e et $17.739.000 $17.739,000
Other (Specify ) IO $0 $0
e = | OO U PP PP UP PR PUPPTRPPR $17.739.000 $17,739.000
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 Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
o " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
. . FP o . h of Purchases
amount of their purchases on the total iines. Enter “0” if answer is “none” or “zero.
ACCTEAIEA INVESIOTS .oveeeeie ettt ettt ettt e et e e ts st e renees st s sre e sbeesreesenaes 12 $17,739,000
NON-ACCTEdIted TNVESIONS ...viviviivieieiieire et ettt ettt ettt ettt eaes s vene s . 0 $0
Total (for filing under RUIE 504 ONIY) ....c.cevievcriiiiiiece ettt e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. [f 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.

FORMS/94.1
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Type of Dollar Amount
Type of offering Security Sold
RUIE 505, ..ottt ettt ettt ettt et ettt s s h st ss e bt et e s s bt ese et et eaeas et s et bebe et atnenane $
REGUIALION AL L.ooiiiiiiie it et see ettt ab e b et esre e ebe st et e b e ke sa et e et neobe e et nre e anen $
RUIE BOG. .ottt ettt et e st e sb e st ea bt st aeasbeeeas s s ntbesabeesrane e s nrneebe et $
L] == 1 O PO O PP PPV U U OPUPRRPI $
4, a. Furnish 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.
TrANSTET AGENTS FEES. ..oiriiiiitiiitiiiieite et etse st et ste st st ettt esaete st et e ssese et et resstesese et ee st esenbesens shesseseonesesnneteies %o
PrHRtING @Nd ENGraViNg COSIS. vuvuiuriiiitreieieieereresiietsisssetste s teesaesee e eest ettt sttt sttt s frisisaseesesoseneains %0
LEGAI FEES. ...vveviveieiececeiet et ettt bttt a bbbttt R e bbbttt Sherenenere e X $15.000
ACCOUNING FEES. ..oveiiiictiie ettt ettt sttt te et sttt e e sttt st et e st et e ebe e ebese et e besee ke st st e b st ek enbene £eenenbesennenieneenens O $o
ENGINEEIING FEES. ...oiviviiiieiieetitiee ettt st ste et sttt et st s st tea e b b et e ne st ns e s nenenbse e nene e Seseseomeneannss st sbens %0
Sales Commissions (specify finders’ fees separately) ... s 1 s0
Other Expenses (identify) e —— %o

TOLAL ettt et ettt ettt b bt e e At eh et be e bt enhae e G sreesan e eraees X $15,000

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.” .......ccccoviieviniiin i,

$17.724,000



. . -

) 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 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.

SAIAMES AN FEES et eee ettt ee e e e et e e r et e e et e e et ettt aane O so
PUIChase Of €Al @STALE. ..vviiiiie ettt ettt ettt e e reeeeeeenees [ %0
Purchase, rental or leasing and installation of machinery and equipment..............c........ [ so
Construction or leasing of plant buildings and facilities .......c...c.ccoocviiioinniniie e, 1 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

0 @ MEBITEIY ettt ettt vt r st ee et ettt er et ese s eeensebesb e bt e be s aneseensereebesresbensereesens ] $0
Repayment Of iNdeDIEANESS.........coo.voiveiiceetcee ettt tere e e enis 1 so
WOTKING CAPILAL....cvivieiitiviiitiiee ettt ettt et b ettt vt s et b sttt s ne s s e sabee 1 %0
Other (specify): Investments in SECUMHES ..........coveeerrriecr e d so
COIUMN TOAIS .ottt ettt e e et e et e st e e eeeeee et e et eete e ne et et ete et aetes e et enenesenerereraneeeenes [ so

Total Payments Listed (column totals added) .........oooovveviieeeiiiii e

Payments to
Officers,

Directors, & Payments To
Affiliates Others

010
0 s
O s
0 s0

O s
0 so
(Jso

] $17,724.000

X $17,724,000

X $17.724,000

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 Ti;ie) . Signature Date

Numeric Small Cap Aggressive

Onshore Market Neutral Fund I, (L.P. &ﬁ&&\\cnu
Name of Signer (Print or Type) Title of Signer (Print or Type)

Numeric Investors L.P. CFO

Its General Partner
WBE & Associates, LLC

Its General Partner

By: W %T(G@"W

ATTENTION

l

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