FORMD . ‘
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

/170777

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2002

Estimated average burden

— hours per response 16.00
N0 FORM D
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
03055144 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RE°E'|VE°

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Sale of ordinary shares
Filing under (Check box(es) that apply): [[JRule 504 [ Rule 505 Rule 506 [ Section 4(6) [JULOE

_Type of Filing: [7] Amendment

X New Filing_

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate
Mast Credit Opportunities |, Limited

change.)

Address of Executive Offices (Number and Street, City, State, Zip Code)
c/o MAST Capital Management, LLC, 60 State Street, Boston, MA 02109

Telephone Number (Including Area Code)
617-878-2150

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Inc!udlng Area Code)

e
B \\

Brief Description of Business o é\ \
Investments in securities L Ay 2N
Type of Business Organization h\ R FaN \'&J,\
3"_ ¥ R/ A \\11\
X corporation [ limited parinership, already formed [Jother (please specnfy): N \/50 5 {\‘é\\
[ business trust {7 limited partnership, to be formed ‘F‘ W 2 YN \
MONTH __ YEAR \\ \\L/ﬁ O~
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual O Estlmated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: PRpCESSED
CN for Canada; FN for other foreign jurisdiction) FIN I

General Instructions

Federal:

F
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. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cop|es 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 thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE 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

THOMSON

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 filifig of a federal notice.

[BASIC IDENTIFICATION DAT,

2. Enter the information requested for the following:

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 executive 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: 3 Promoter [ Beneficial Owner [J Executive Officer B3 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Madison, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
MAST Capital Management, LLC, 60 State Street, Boston, MA 02109

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [d Executive Officer X Director

{0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Burt, Colin

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

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer BJ Director ] 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: 1 Promoter B Beneficial Owner O 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: [ Promoter X Beneficial Owner ] Executive Officer [ Director

[0 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)
clo Pacific Alternative Asset Management Company, LLC, 230 Main Street, Suite 500, Irvine, CA

92614

Check Box(es) that Apply: 3 Promoter B Beneficial Owner [0 Executive Officer [ Director

] 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)
clo Pacific Alternative Asset Management Company, LLC, 230 Main Street, Suite 500, Irvine, CA

92614

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

[0 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 O Beneficial Owner [ ] Executive Officer [J Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Es %3
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
Does the offering permit joint ownership of a single unit? Es E—?
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 individual)
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 INAIVIAUAI STAtES) ...........ccvvvreeie ettt e een e et st ateeeeeateeaenenesst e enaseen ] All States
Ay O O Aaz10 RO icad cod en@d wped c OF O ©Ad H O o 0O
i g N O ;a0 w1 O a0 mepld o0 (MAl OMy O [MNO  (MS] (Mo} O
mnd INEO VO INDO N O MO INIDO INGJO INoy OJfoH 01 [0kl 0O [OrR] O (PA] O
R] O )@ so1 0 N O MO wn{O v vaadO waOmwiod w00 wy] O (PRI [
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 INAIVIAUAI StatES) ........cccccviiiiiic s e e s sbe e srbe e s ebe e s eraae s eaeesneaes [ All States )
AL O A O Aaz10 RO (cAld cod (ecnd peyd ¢ Or O A O Wy O o] 0O
i O N O A O KO KviO wa O MO o) Al Oivp OO0 N O s O mo] O
MO N0 (MO N0 NGO WO INvIDO N0 INop OtoH) O [ok) O f[or] O (PA] O
IRy O tsc1@d sop0 pN O mp 0 unbd v vAlO wADOwigd w) O w0 PRl 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 “Ali States” or check individual StateS) ...........cciiiiiiiiii et ete s aa e e bt ae et 7] All States
A O AKI O A 0O RO A/ cod en g oejd ©c Ol O ©ead W O o] O
o O O a0 O kDO wa D mejld ol va Omp O O s O Moy O
MO el WO IO NGO MmO DO IO op OioH O (oK) OO [or] O PAI O
Ry O s soyd onN DO a3 wnd vonodO vaid waAlOwvO wyp O wl O PRI O
Ry O ;O oy oNNO myO wnO v vaO wa OO wip O wylQd PRI O
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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
1Y o] SO U OO OSSO P OO T TR OO PV UR PO $0 $0
B QUIY ootk b et e e e bbb e s $9.150,000 $9,150.000
X Common ] Preferred
Convertible Securities (iNCIUdiNg WAITANES) ............cccoereriveeericrsrrniere s sineesenreeeseeone $0 $0
Partnership INTEIESTS .....c.c.ocoiviviiieiceecee ettt ettt e e e nb e $0 $0
(07 (a 1T S o1=Tel1 1V ) O U O OOV REPUP PP $0 $0
TOUAD ettt b s $9,150,000 $9,150,000
Answer also in Appendix, Column 3, if filing under ULOE.
Epter the number of accredited and non-accredited ipvestors who have purghased securities in Aggregate
this qffe_nng and the aggregate dollar amounts of their purchases._ .For offerings under Rule Number of Dollar Amount
504, indicate .the number of persons wh_o have purchasgd securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAIEA INVESIOIS ..viiiiii et citiresti e err e b e ete s see st e sbe e st b e s sreasbsestre e st bs s nabeasrnesrnes 5 $9,150.000
NON-CCrEdIted INVESIOTS .....oveoveeeeiiiie ettt et ee et et b et ceresaeb e e ebaesenesteas 0 $0
Total (for filing under Rule 504 only) ... $

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

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 BOS. .. ottt et e e e e ae e e e e bbb e s e s $
REGUIBLION A....ooiiiiiiiei ittt bttt e et st sb e e b et ab s ete et e e eb e e abeseeseecnnn $
RULIE S04 ... et ettt e e e e s s eb e e e e he e r e e $.
TOAL. <ottt en e et an s $_____
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. |f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AGENES FEES. ...viviuiiiitiititee ettt ettt ee ettt a ettt s an s e e s et e s e b s eses e e b e e aab e bt ceben e neean e eeseneneren 1 %0
Prnting and ENGraving CoOStS. .......civiveiieiie et see e s s e e eres sea e s srbeenncsrbenab e O $o
B0 P B, Loiiiii it ettt ettt st et e te et et e ettt b e b te e b e et et Re e ede bR R ke s e b ek b et e eben e e er ket eer e e e e K $30.000
ACCOUNTING FEES.......cuiirieieisierite ettt e e tsteve e e et s st st st b bes e e e et ee e s s eEem st aa bbb b e b e m s et ] so0
ENGINEEIING FEES. .vvveeeiieititiete ettt et es ettt st aa b3t s s e e ekt h e st bbb e e sh bt st esann e O 0
Sales Commissions (specify finders’ fees separately) .........cccoeeerriiiiiiiiniie [1s0
Other Expenses (identify) e O so
TORBL ittt ettt ettt ettt bt et et be R eae et es e ket s s en b e X1 $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 issuer.”........c..ccocccniiiiiniiien
$9,120.000
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5. Indicate below the amount of the adjusted g;bés proceeds to the issuer used or proposed to be

IN R 'S

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
SAIANES AN FEES. . ..veeee ettt ettt eb ettt et ee s e 1 so0 7 %0
PUFChASE Of FBAI BSHALE. ......c.ovvveeeeeeeeeeeesee sttt et sn s O so O so
Purchase, rental or leasing and installation of machinery and equipment ...........c........... ] so O so
Construction or leasing of plant buildings and facilities............ccccovvvvieveniiciccieees 1 so  so
Acaquisition 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
O B UMBIGET) 1.oovieieieeeeee ettt e e s et et e et e s e b es et et sttt et et et eaebese s s saetssseneneneta O so O so
Repayment of INAEBIEANESS .......oovievieeree ettt ettt vesenan [ so O so
WOPKING CAPITAL ... .oveeiieeececeieeee ettt ettt sttt eas et e s et s ene st et ernsneenas O so O so
Other (specify): Investments in SECUNHIES ..........ccovvvvecie et [ so K $9.120,000
COlUMN TOAIS..1evevereeceeeeierete et tctee bbbttt st b s bbb bt s bbb st bebares s ser b besesree s B3 $9.120.000
Total Payments Listed (column totals added)..............ccceeeriiiviiiiieee e K $9,120.000

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 fivestor pursuant to paragraph (b)(2) of Rule 502.

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

Date

&i\\o\ a3

Name of Signer (Print or Type)
Christopher Madison

Signature / ) M
Ry Llvzas

Title of Signer (Print or Type)
Director

ATTENTION

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