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, ~.  SECURITIES AND EXCHANGE COMMISSION  [OM8 Number.  3235-0076
Washington, D.C 20549 g’s‘gnsted Nwembzfufgén 2001
S . mated average
S, FORM D hours per response .- 16.00
Vi . . "
[/ NOTICE OF SALE OF SECURITIES ___SEcusEomy
PURSUANT TO REGULATION D, Prefix | : ISeﬂa!
SECTION 4(6), AND/OR OATE RECEED
/UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (O check if thisi is an amendment and name has changed, and mdwnte chmge.)

estricted Stock & Option Avard under the Rinam Ipvestments Trnust B ity Partnership P
Filing Under (Check box(es) that apply): 0 Rule504 0O Rule505 B Rule 50600 Section4(6) O ULOE.

Type of Filing: EXNew Filing ) Amendment —
A. BASIC IDENTIFICATION DATA

T sl 111 AT

Name of Issuer (L0 check if this is an amendment and name has changed, and indicate change.)

Putnem_ Trvestments Trust 03018186

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Am Code)

e 0] 617-292-1000

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

(if different from Executive Offices)

Brief Description of Business

o;gnmunon ' : '
Tn"".,:}?;::::“ g :irnited pamm:lip, altdfy formed Q0 other (please specify):
f imited partmership, to be formed DD ,

AR business trust . Month I/MOGESSED
' Actual or. Estimated Date of Incorporation or Organization: 121 [ | Q ] T Actual ‘O Estimated \

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; MAR 2 7 2{][]3

‘ . CN for Canada; FN for other foreign jurisdiction) mm THO iON
GENERAL INSTRUCTIONS v ‘ . - FINANCIAL

m}-“de: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) e sq. or ISUS.C.
TI46)-
i To i e ot e 1 i b 15 dp 2 s oo s, Al s o il U5 U5 St o
du.onﬂtdnenmmiledbyUnnedShtesmgmztedormﬁedmilmﬂmm |
Where to File: US. SeamuesmdsxdmgeCanmmonASOFMSMN\v Washington, D.C. 20549
Copies Regquired: of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuully signed must be
pbmwpuofmemw}yupedowywwwpedwmuam

" Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chmga

;bgmfmuonrequawdemC.lndmymtcnalchangsﬁmthemfonnauonmv»onslysupphedml’mAde PmEndlbeAppmduneedno(beﬁled

with the SEC.

I-'ilimFa: There is o federal filing fee.
mdnaterelmeeoutbeUn:fmmhmnedOﬁ‘ennngempnon(Uwsjforulaofmmtbwemdmhve-dopu and

wm:dbaﬁa: lssmrelymgonULOEmustﬁku te notice with the Securities Administrator in each state where sales are 10 be, or have been

ade. ".mmmmmpymmtoflfeeuapncondlm claim for the exemption, a fee in the proper amount shall sccompany this form. This notice

shall be filed in the Appropriate siates in sccordance with siate law, The tothemaeeommusapanofthunomemdmbeeomplaed.

ATTENTION-

Failure to flle notice in the appropriate states will not resuit in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

[tion uniess such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are

mfdbmpaﬁmkuhlamduphpamuﬂynlidOMBmw
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A. BASIC IDENTIFICATION DATA

2. Enter the infonnaﬁon requested for the following:
‘e Each promoter of the issuer, if the issuer has been organized within the past five years;

Infarmation attaiadi;'cn‘krec A

e 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;

. Eachexecunveofﬁceranddmctorofcorpomte:ssuetsmdofcmporatcgcncralandmanagmgpmumofpammshxplssuus,

and
"« ' Each general and managing partner of parmership issuers. ‘
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director© [OGeneral 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 [ Beneficial Owner 3 Executive Officer O Director. OGeneral and/or
' Managing Partner
Full Name (Last name first, if mdmdua])
Business or Residence Address (Number and Street, City, State, pr Code) - | |
Check Box(es) that Apply: O Promoter O Beneficial Owner O Excoufive Officr O Director . DGeneral and/ior
‘ ' ' : 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 * O Beneficial Owner O Exccutive Officr O Director  OGeneral and/or
. : ___Manaping Partner
Full Name (Last name first, if individual) _
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Appl)" O Promoter [ Beneficial Owner - O Executive Officer {J Director [General andlor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Cheek Boxies) tat Apply: O Promoter D Beneficial Owner O Executive Officer O Director  OGeneral andlor
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 O Beneficial Owner 00 Executive Officer 0 Director D Genera! and/or
. Managing Partner

Full Name (Last name first, if individual)

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

(Useblmksheet,oreopymduseaddmonalcopmofdussheet,asneoessaxy)

20f 8



B. INFORMATION ABOUT OFFERING

1. Has the issuersold or does the issuer intend to sell to non-accredited investors in this offering? - ' ‘l{:ls ao
Answer also in Appendix, Column 2, if filing under ULOE.
2. What ‘s the minimum investment that will be accepted from any individual? s n/a
» | Yes No
3. Does the offering permxt Jomt ownershxp of a single unit? . . =) s

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers 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 dcaler only.

Full Name (Last name first, if mdmdnal)

' ﬁminﬁs 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 ; A
(Check “All States™ or check individual States) .. ... ... ... . ittt O All States

{AL) [AK) [Az) [AR] [CA] [co] [CT] (DE] (DC] (FL} (GA] [HI] [ID]
(1L] [IN] (IA] (KS] (KY] [LA) [ME] [MD] ([MA] [MI] (MN] [MS] [MO]
[MT) [NE] (NV] [NH] [NJ] (nM) [NY] [NC] (ND) (OR] (OK] (OR) [PA}
- (r1] [sc}) (sp] (TN] (TX] (UT] [VT] [VA] (WA] (WV] (WI] [WY] (PR]

_Full Name (Last name first, if individual)

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

‘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). . .............ovneiiinian eve.s... O All States.

(L) [AK] (AZ] [AR] (CAl [cO] [CT] (DE] [DC) (FL] [GA] (RI] [1ID]
[IL) [IN] (IA] [KS)] (KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] (MO) .-
(MT] [NE) [NV] [NH) [NJ] [NM] ([NY] [NC] [ND] [OH) [OK] [OR) (PA]
{RI} (sc) [sp) [TN] [TX] [UT] [VT] {[VA] [WA] [wv1 [WI) [WY) (PR)

Full Name (Last name first, if mdmdual)

'Business or Residence Address (Numbef and SM 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 iiieiiieie e -0 All States

(AL] [AK] [az] (aR] [CA] [CO) [CT] [DE] ([DC] (FL] [GA] [HI] (xD]
(zL1 [IN) (17} [KS] [KY) (LA] [ME] [MD] [MA] [MI) [MN]  [MS) [MO]
(MT] [NE] (NV) [NH) [NJ) [NM] [NY) [NC) [ND) [OH) [OK] [OR) [PA)
(R1] (sc) (sp] (TN} [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] (PR]

- (Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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=TOFFERIN ormnm"“c FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —

inter 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 exch:
.o N . . . an, -
check this box 3 and indicate in the column below the amounts of the securgi:i:sﬁ:‘-

ing,
fered for exchange and already exchanged,
Type of Security . Aggregae S R
Db v v s eeana e | SOﬁ cering Price Sold
) B : s
EQUItY. .- coverornmmesrrocrsasvsnnacens 5 46
e e et ,066
S  © Commen D Prefered . $546,066
Convertible Securities (including warrants). ............ s .. s '
Pannership Interests. ... ........ S T s S_
Other (Specify _Options® ‘ o T P £83,603,496 : 3,603,49
Total, c oo cv e o etnescncsennncsannnenns : s s - 603,496
................. . $ -

Answer also in Appendix, Column 3, if filing under ULOE
_ Enter the number of accredited and non-accredited investors who have purchased securities i
this offering and the aggregate dollar amounts of their purchases. Folr,oﬁeﬁngsm:u]‘:

' 504, indicate the number of persons who have purchased securities and th :
amount of their purchases on the total lincs. Enter “0” if & s " :r aggregate dollar

Investors Dollar A

Accredited Investors. . .. .. T 36 of Prrchases
Non-accredited Investors. . . ............. S S.346,066
Total (for filings under Rule 504 only) Y U ‘ s
Answcr also in Appendix, Column o if fling under ULOE s
P o : .
> l:e‘::xsri?i‘: ;;:df;;a;: f::nu:s to :tel}:eoiro:n::%?&?g:: ::f‘t:r:t:t;,o?nr:hq:::t::, :o(rlazl)l
e L ucation frst e ofsecrites n this offring. Classity securites by type lissd
Type of offering | : et Do
RUIE 505, + v e en e s e e e ettt e e .. » Security Sold
Ragalation A -vsssnn st st een st tae e ea ettt tane e e s
Rule504 ......ccoocecennerecns et eerane S s
Tota)....ooevvmrson eseiaaaaas SRR :
H eX 3 . . . . . . )
T o iy s e s o
issuer. The ipformation 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.
Transfer Agent's Fees .. ......oooovennen U ' ‘ _
" Printing snd Engraving Costs.......... esessesnesannaaad g o . T oos——
Legal FOes. oo vuennr e eeranenas ...... o O s— .
_Accouminchcsb --------------------- ... ...... SR b 3__._‘____._
Engineering Fees . . ..o e vvvunvnnnernuiiiiticainnaien, . e eeirereaen (=] s__+__
N =S
Other Expenses (identify) __ » . —_
Total....... ettt ittt e ............. g : —

#0ptions to purchese Class B Gamon Stock . : . '
been exarcisad to date. at an exercise of $39.57 ‘None of the optiars have
40f8 '




C; OFFERING PR]CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
du‘estion 1 and total expenses fumished in response to Part C-Question 4.a. This difference
is the uadj“s‘éd gross proceeds O thE ISSUeT.” . it i ieiieiertneetennnncnnannes

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, fm:msh
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-Ques-

tion 4.b. above. Payments o
Officers,
Directors,& = Payments To '
Affiliates . Others
Salaries and fees . . .- o v cie i eeeaeaas R o s - 0 s
Purchase of real ESIALE. ... oiihiiiiii O s 0os .
Purchase, rental or Jeasing and installation of machinery and equipment. ....... a s a s
Construction or leasing of plant buildings and facilities. . . .. eeerasaeanens o s 0 s ‘
Acquisition of other businesses (including the value of securitics involved in this
. offering that may be used in exchange for the assets or securities of another issuer s FD
PUTSUANE €0 8 MIETBET: - - o sttt s ettt et e ettt eetnnn o S
Repayment of indebtedness. . .....vutiuniiiiiiiiiiiiiiiiia a s o s
Workingcapita‘l..'......{ ........ ................ a s o s -
. Other (specify) —— - _ ‘ -0 s os_____
...... o § =B —
Column Totals. . - .- cvovmveenens. PR eeeean eesaaes O s. O s .
Total Payments Listed (colummn totals added) ... .............ccvvenn eee. o 0Os_n/a

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 fumish 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. -

Issuer (Print or Type) Sig% BED

Name of Signer (Print or Type) Title of Signer (Print or Type)
William H. Woolverton  Mareging Dimchcr&@e:alCa.me‘.’B
‘ATTENTION

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

50f8




_—

E.STATE SIGNATURE

s anyv party described in 17 CFR 230.252 (c), (d), (¢) or (f) presently subject to any of the di,squgliﬁ'cation Yes No

provisions of such rule? . . ....... e e M eresaieseaneees e ; O o
See Appendix, Column §, for state response. .

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 law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees. |
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.
he issuer has read this noﬁﬁcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
adersigned duly authorized person. v ‘ s

ssuer (Print or Type) Signawre . Date _
| e | 3 ‘35[0} |

utrem Trwestments Thust. : A
{ame of Signer (Print or Type) Title ot?glgner (Print or Type)

i1lizm B Woolvertn | Mawging Director & Greral Capsel

Instruction: ' . '_ . L . R ] _.
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 typedor
printed signatures. } . o . . | ‘
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APPENDIX =%

Intend to sell to
non-accredited
investors in

. State .
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

_(PartC-Item 1)

4

Type of investor and
mound purchased in State
{Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
wafver granted)
(Part E-Item 1)

State

. Yes No

Gpt ions to

Purchase Class
Stock

Number of]
Accredited

Number of
Nonaccredited

Investors Amount

Yes No

Investors

Amount

CA

CO

1582800

DE

BlEEEEE R

KS

32

P
.

30903d -

MN

MO

70f 8




e

o
RN

" non-accredited

Intend to sell.
to

investors in
State

(Part B-Item 1)

Type of security
- and aggregate

offering price
offered. in state
(PartC-Item 1)

4

Type of investor and
amound purchased in State
(Part C-Item 2)

S
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)

State

Yes

.P.Ul"Chase C]é_ss

Number oJ
Accredited
Investors

Number of
Nonaccredited
Investors

Amount

(Part E-ltem 1)

. Yes " No .

|MT

Amount

NE

NV

NH

NJ

NM -

NY

NC

ND

‘loB

OK

OR

PA

L 3165600 .

SC

SD _

TN

TX

UT

ZEEEE

PR.
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ANNEX A

Set forth below are the Trustees and executive officers of Putnam Investments
Trust. The business address for each person listed below is: ¢/o Putnam Investments
Trust, One Post Office Square, Boston, MA 02109.

Lawrence J. Lasser Trustee and Executive Officer
Karnig H. Durgarian Trustee and Executive Officer
Ian C. Ferguson ' Trustee and Executive Officer
Jeffrey W. Greenberg Trustee

Charles E. Haldeman, Jr. Trustee and Executive Officer
Stephen M. Oristaglio Trustee and Executive Officer
Steven Spiegel : Trustee and Executive officer
Irene Esteves Executive Officer

William H. Woolverton Executive Officer

Set forth below is the name and business address of the only beneficial owner of 10% or.
more of a class of the equity securities of the issuer:

Marsh & McLennan Companies, Inc.
1166 Avenue of the Americas
New York, NY 10036




