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03
031535 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION PATE RECEIVED
s~
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) ' ',z:j: 7 \3;\%\\
Sale of ordinary shares A emED N
- \‘.\\\'\‘,
Filing under (Check box(es) that apply): [1Rule504 [JRule505 [X]Rule5068 []Section4(6) []ULOE
Type of Filing: B New Filing ] Amendment aem {
) I LW W 4
A. BASIC IDENTIFICATION DATA . SR //
1. Enter the information requested about the issuer .
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) AT
Mast Credit Opportunities I, Limited SN
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)

c/o MAST Capital Management, LLC, 175 Federal Street, Suite 506, Boston, MA 617-342-8150
02110

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 w19 . 9 LEoV!
X corporation [ limited partnership, already formed [Cother (please spemfy),( " 2““3
O business trust [ limited partnership, to be formed EP 1
MONTH YEAR OMSON

Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated F‘NANCW'
P g [0]3]of3|&

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FiN

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.S.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 mailed by United States registered or certified mail to that address.

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

Copies 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
must be photocopies 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 previously 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed 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 (\ M/

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure ‘to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
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|__the filing of a federal notice. N ‘ l

[
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2. .Enter the informatlon fedﬁééted for the fo||6WIng:
+ * 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 corporate general managing partners of partnership

issuers; and
o Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [l Promoter  [] Beneficial Owner [ Executive Officer [ Director O General andfor
Managing Partner

Fuli Name (Last name first, if individuat)

Madison, Christopher

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

MAST Capital Management, LLC, 175 Federal Street, Suite 506, Boston, MA 02110

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Burt, Colin

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

Edinburgh One, Morrison Street, Edinburgh EH3 8BE, United Kingdom

Check Box(es) that Apply: [1 Promoter  [] Beneficial Owner [ Executive Officer [ Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Byrne, Martin

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

International Management Services Ltd., 4™ Floor, Harbour Center, P.O. Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter X} Beneficial Owner [J Executive Officer [ Director [J General and/or

Managing Partner

- -Full Name (Last name first, if individual)
Pacific Tradewinds Fund, Ltd.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Management Company, LLC, 230 Main Street, Suite 500, Irvine, CA 92614

Check Box(es) that Apply: {J Promoter B<Q Beneficial Owner [0 Executive Officer {J Oirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Newport Sagamore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pacific Alternative Asset Management Company, LLC, 230 Main Street, Suite 500, Irvine, CA 92614

Check Box(es) that Apply: ] Promoter B Beneficial Owner [0 Executive Officer {0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pacific Alternative Asset Management Company, LLC, 230 Main Street, Suite 500, Irvine, cA 92614

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [0 Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Newport Absolute, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Pacific Alternative Asset Management Company, LLC, 230 Main Street, Suite 500, Irvine, CA 92614

Check Box(es) that Apply: J Promoter X Beneficial Owner ] Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Liberty Way Master Fund Ltd.

Business or Residence Address {(Number and Street, City, State, Zip Code)
M & C Corporate Services, Ltd., P.O. Box 309GT, Ugland House, George Town, Grand Cayman, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| _the filing of a federal notice.
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2. 'é'h“tér' the information 'r)éadétste&' fdfiﬁé fdlIoWiﬁgz

o  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 exacutive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: {0 Promoter  BJ Beneficial Owner [J Executive Officer O Director [ General andlor

Managing Partner

Full Name (Last name first, if individual)
Nomura Multi-Strategy Fund 02-10

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

c/o Nomura Funds Research and Technologies America, Inc., 2 World Financial Center, Bidg. B, New York, NY 1028!
Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [J Director ] General andior

. Managing Partner
Full Name (Last name first, if individual)
Nomura Multi Strategy Funds
Business or Residence Address (Number and Street, City, State, Zip Code) '
¢/o Nomura Funds Research and Technologles America, Inc., 2 World Financlal Center, Bldg. B , New York, NY 1028:
Check Box(es) that Apply: 1 Promoter BJd Beneficial Owner [J Executive Officer {1 Director {0 General andior

Managing Partner

Full Name (Last name first, if individual)
Robinson & Co. A/C 0274316

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Front Street, Hamilton, Bermuda

Check Box(es) that Apply: 3 Promoter B Beneficial Owner [J Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fidulex Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 6, 1014 Eldorado, Panama City of Panama

Check Box(es) that Apply: [J Promoter Bd Beneficial Owner [0 Executive Officer [ Director ] General andfor
) Managing Partner

Full Name (Last name first, if individual)
Dancing Tides Foundation, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
68 Compo Mill Cove, Westport, CT 06880

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer O Director [] General andfor
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: ] Promoter  [] Beneficial Owner [J Executive Officer ] Director [J General 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: ] Promoter ] Beneficial Owner [] Executive Officer L] Director [J Generat and/or

Managing Partner
Full Name (Last name first, if individual) '

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

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

15/108440.1 20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \E}as 'E]E?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? gs %)
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 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 dealer only.
Full Name (Last name first, if individuat)
NA
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 iNIVIAUEAI SEAIES). .. v vrevrererererie it sis e s s ra e see s er e esbeseesee sy rerenrrpessensesseseeas [] All States
AL O DO a0 WO Al cod endO ©eed o OrF O ©ald = O o1 O
w O mNO A0 kO wk@d rad MO o Al O™y O wvN O sy O (Mo O
MO INEIO (WO NO N O IwmpO WO INgDO INop OoH O ok O [orR O PAI O
R O (s (sop0 N O MO0 und vniO vad waaOwO wp 0O wvO (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 iNdIVIAUAl SEAIES)....c.cvviiiiiieec s e ee e s reee s s s e e e s snnn e e e s naneeeeerans (] All States
AU O A O w30 ARDO [cAd (cod e O el e OF) O ©Aad w1 O o O
w8 mz DO a0 wygd kO a0 mMeed mopd MAl OM] O MmN O sy O [vop O
MO INEIO WO N O N O WO WO INgO N QRO [0k O [©OrR O PA O
RE 0O (sc]d (soj00 N O mx 0O unOd voO vaO wAOwWMO wip O wyp 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 Intends to Solicit Purchasers
(Check “All States”™ or check INdivIdUal SEAtES).....c.c.cociiiiiiiiieree et sibe st et sresee e saaresbneseeesreennennne O All States
AU O A O a0 RO A D [(cood (cn@g ped o OF O ©ad H) O o) O
w g g a0 KO xkad rad med o ma OMp O O sy O o) O
Mg NepO O NnHO N DO O N O NO Nop DoH O [0k O [orR] O PAl O
Ry O cgd ©sood onO oxx O wnd vnd vAad waDOwgd wp O wy O PrRiO
RI O 0 o0 oNNO mx0 wnid vod vald waOwinO w O wvl O PR DO

(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
1= o] OO T U RO TROTT $0 $0
B QUILY ottt e e e et as e reennes $16,250.,000 $16.250,000
& Common ] Preferred
Convertible Securities (InClUdiNg WarTants) .........ccoeieeveeririireereee e et sae s aareens $0 $0
Partnership INTEreStS ........cccoveeriice ettt ve e rr e e re bt s e e ree e b eene $0 $0
Other (SPECIY B) oo ieiieiiieec ettt et e e e et e e e te st e e e e an st saseen e ss e ebsastansreserseenbessreas $0 $0
e €= O OO OO VPP PUUPPRPRR $16,250,000 $16.250,000
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 Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
. " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
. : wn cow M p of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCredited INVESIOTS ..vovviiiviiie e se sttt st e v e st sare e eabesbesn e erermeeseas 10 $16.250,000
NON-BCCTEAIEA INVESLOIS vviivviiviiiiieseiiree ettt sttt et st ee s et sen e sassraenee s etssatesaes 0 $0
Total (for filing under Rule 504 0NlY) ..cccccciiiiiiiii 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
RUIB BOB. ...ttt sttt e r et et se et e st aresebeenbeeabeeeresaaeens $
REGUIION A, oot vttt s bt st s s s et s b e sasatestesresemesnreraeses $
RUIE BO4. ...ttt sttt et ee et s e e s e et s e s e s besabesebesnr e e srenannanns $
TOtL e vtiiereiese sttt ettt sttt sttt ettt enerenenenne e e e et S
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.
TrANSTEr AGENE'S FEES. ..viiivieerieiitiiee ettt sttt oottt st et e bt st et et e b be st esestabase st ernes senasessssensseteseane 1 %0
Printing and ENgraving COSES. ........vivieiereeieiec et et ete sttt sts st s s e re et s stssbestaesesessensestssbesnes eeteessesbesnereneares 1 $0
LEGAIFBES. ...o.viieiiee e e e erre et BJ $30.000
ACCOUNEING FEES. ..uivurivreeetiiieciiretiit et eeeteaeaes et et ss st ee e ee s st s st s et e st e st st e e st ee et eeeteese s ttan ebeasessnensansesesens (1s0
ENQINEEING FEES. wouiiiitiieeeeti e cttete et e st et e e e e s et sb e e et e vt et e s taeae st et es b et st st s e s e eesese et eeeeestseresae Setvatessssanaensaetens d so
Sales Commissions (specify finders’ fees Separately) ....vcveeceiiiiiiiie e e [J %0
Other Expenses (identify) e e O %0
TOTBL ettt e ettt b st et b e ettt S et ete et et e ete et et ea b e bt tes Stereeteatesaenteneens X $30,000
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 ISSUBT.” ..........ccccceveiviiiieeccie e
$16.220,000
15/101405.1 4 of 8
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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. 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
SalAMES ANA FEES ..ottt etieiee ettt et tee et e et et et e st et e et et st e b e reess e ress s b et aneatsebesetereneneseaeren O so d s$o
PUPCHASE Of TEAI ESTAE. «...vereeeeeee ettt e et n s e e s s san e e s enenns d $o J s$o
Purchase, rental or leasing and installation of machinery and equipment....................... [ so ]
Construction or leasing of plant buildings and facilities ..........cccocvcr v O %0 O 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 @ MBIGEI) . cvovveeoeeveieete e eee ettt et eesese et ees st st et se b st se e sn s ss st e s es st et st s amartanas O so O so
Repayment Of INAEDIEANESS.........ccccieveieieerieeeccee sttt ettt steasenese e Od $0 0 so
WOTKING CAPIAL. .. ... ieeeeeeeeeesest ettt ettt ee s e e s en b neeseesesesesesa et re s re st [ s0 [ so
Other (specify): Investments iN SECUNLIES......cc.ivvveir it scre e e sere s rree e O $o X $16.220.000
COIUMN TOAIS ...ttt s et e et e et e et s st ee st e arene e seseetsareseeneneasens s X $16.220,000

.................................................................. X $16.220,000

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-ag¢redited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Mast Credit Opportunities I, Limited

sme
o

é,(/&/—_n.

Date

1 sles

Name of Signer (Print or Type)
Christopher Madison

Title of Signer (Pr{nt or Type)

Director

ATTENTION

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

15/101408 1
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