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FORMD ‘ UNITED STATES OMB Number:................... 3235-0076
o SECURITIES AND EXCHANGE COMMISSION EXPIres:.....coovrrererererrinn. May 31, 2005
¢ . Washmgton D.C. 20549 Estimated average burden
N e NOUPS PET FOrM....euvueerrseireeesriensiens 1
de'“'.“__'__,_.' s FORM D
; S NOTICE OF SALE OF SECURITIES SEC USE ONLY
T ( PURSUANT TO REGULATION D, Profix Serial
o SECTION 4(6), AND/OR : .
~ UNIFORM LIMITED OFFERING EXEMPTION ‘ l
e T DATE RECEIVED
r:lame of Offering (O check if this is an amendment and name has changed, and indicate change.)
Shares of RAM Price Qualified B Fund, Ltd. :
Filing Under {Check box(es) that apply): - O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULCE

Type of Filing: BJ New Filing . O Amendment

| NP,
e — || ][] —

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 403 260 4
RAM Price Qualified B Fund, Ltd. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludlng Area Code).
clo Rafferty Asset Management, LLC 500 Fith Ave., Ste. 415, New York, NY 10110 (212) 997-4030
Address of Pnncapa_l Offices ‘ {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differant from Executive Offices) o MF
[
Brief Description of Business: private investment company v . )
. JUN 15 2008

Type of Business Organization f

{3 corporation {3 limited partnership, already form_ed ) & other (piease specify) w

[0 business trust [ limited partnership, to be formed a Cayman Islands exempted company

: _ Month Year
- Actual or Estimated Date of Incorporation or Organization: I ] ! 0 4 ] 3 Actual 3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securitues in reliance on an exemption under Regulation D or Secuon 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.

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

Cop:es Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any ooples not manually sngned 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 L

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 Offenng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE: and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adm|n|su'ator 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 Appendux to the notice constitutes a part of this notice and must
be ccmpleted.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a foss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avaalable state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the coilection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number



A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
..+ 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 secunhes of the issuer,;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

sheck Box(es) that Apply: ] Promoter ([ Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

ull Name (Last name first, if individual): Rafferty Asset Management, LLC

,:usiness or Residence Address (Number and Street, City, State, Zip Code). 500 Fifth Ave., Ste. 415, New York, New York 10110

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

Full Namé {Last name first, if individual): Harding, Philip

Busmess or Residence Address (Number and Street, City, State, Zip Code): c/o Rafferty Asset Management, LLC, 500 Fifth Ave., Ste. 415, New York,
New Yok 10110

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

Full Name (Last name first, if individual): O'Neill, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rafferty Asset Management; LLC, 500 Fifth Ave., Ste. 415, New York,
New York 10110 : .

Check Box(es) that Apply: [ Promoter X Beneficiai Owner [ Executive Officer [ Director 0 General andfor Managing Pariner

Full Narne (Last name first, if individual}): ~ Price Fund B Qualified, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Price Asset Management, Inc. 639 Isbell Road, Suite 390, Reno,
Nevada 90509 : :

Check Boi((es) that Apply: [ Promoter [ Beneficiat Owner [ 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 ([ Beneficial Owner [3 Executive Officer O Director O 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 O Executive Officer [ Director O 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) mét Apply: [ Promoter (] Beneficial Owner [ Executive Officer O Oirector 3 General and/or Managing Partner

_ Fqll Name (Last name first, if individual):

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

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

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



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cerririeeenns

Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any INAIVIAUAIT ......co.cccnininnieneiseenesereerenreeens

OYes B No

$1.000.000 (may be waived)

Does the offering permit joint ownership Of @'SINGIE UNILT? ..ot an e sreens Drrrereeenis X vYes OONo
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 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 dealer only.
“ull Name: (Last name first, if individual)
iusiness or Residence Address (Number and Street, City, State, Zip Code)
same of Associated Broker or Dealer
States in.Which Person Listed Has Solicited or intends to Solicit Purchasers :
(Check “All States” or check individual States)................. frerrestese st raenas reereeiseteesnrasaresnryaneinsarees N -0 o= [ Al States
Om;y Ok Oz O|R) Oiea Ofco) en Ope Ooe OFy DOieA Omy O

Oy Omn Ona Oksl Owv OA) O vep (Jmo]
Owmm OWeE] O] OlH Omg ONM ONY] ONe

OmmAl Omip O]
gmoy OdoH OloK

Cms) [ Mo}
OweRr OrA

OwA Omvl Owy

OrRy Oisc) Orso) OmMy Omg DOun Onvn ONvAl Owa ODwy) Owy  Owy) OPR)
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 States).......c.ccccviiiiiiiiiiiii e 1 All States
Owny Onk Oz Or|ey Orca Oweco Oren OPpe Opc OFy OweA Omn Opo) '
O Oon A D (ks) Okxy) Ora Ome) Omoy Oma O™y O O vsy 3 Moy
Omm Ome OV ONH O™ O ONY] ONel OMWND) J©oH Ok DOoR] OPA)
Orn 0Oigsc) O Oy Oox Own Owvn OvAa Owa Owv) Owng Owy OPR)
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 StAIES)........c.veevireiiei i rrre e ier e ies e errereenneesseernensrens [ Al States
Oryg Omrk Omlzr Omrry Orea Oweo Oen Ompe 4dmoe Oy OmeA Omn o)
Op O Opa OKs) Owmvt OpAr Owmer Owmop Omar Omy OmN OS] O Moy
Owmm OMNe) OMNV) OnH OMNg ONv OINY) ‘DINC] -OOMWND) OfoH [O[oK] JIOR) D[PA]_
Omry Orsc Gt OoN Omg O E][VTI QA Owvl OPR)

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

_Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [3 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
DIEDE ... oo vieeevcirteee et e v et et a st n e savaeae s e sa R R e ket A e b e R e Rt s aer e AR eR e R et ebaEbResnR st er s e e bt arassentse $ $ 0
B QUItY erreeneuereseenere s ses oo ettt e e Re st sh bR b e et b R SR e e b e F e R e sen R b as e ran e nstrenEeneae s bR EsRsaerebeais $ $ 0
O Common O Preferred
‘Convertible Securties (INCIUTING WBITANES)...........eve.eeerseeseomeseaseemerssiesessessessesssssmessseeeseeseees $ $ 0
PAMNETSIID INEBRESIS ...oece e crreenecrerereesasressessetresessarssasianssesssetessnsresosssessrassases peererinreanes $ _ 8 0
Other (Specify) beneficial interests)........ccccveeerrireeininseenneeniiens $ 100,000,000 $ 1,500,000
TOAL erieerereereererercrsr s e sserrasaessssnessatsssassasabesarasonsessssnsen $ 100,000,000 $ 1,500,000
" Answer also in Appendix, Column 3, if filing under ULOE '
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollaramountof. .- -
their purchases on the total lines. Enter “0” if answer is *none” o “zero.”
v Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIONS.....cvcveererreniriisersresisesicrsassesessnssessesesesssessasetesssitsssesstnssssassanssesssessstosessnsessess 1 $ 1,500,000
Non-accredited INVESIONS ...iii it st e e sseessrsessesssnen s sesse s enetesessessresiseseesses 0 $ 0
Total (for filings under RUIE 504 ONIY) ......ccoveeurvinieeviceverreserssemssssesaeeesesessstesesessnssssans N/A $ N/A
Answer als6 in Appendix, Column 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.
Types of Dollar Amount
. Type of Offering Security Sold
RUIE 505 ..vovuvvvevesnsssesssesssssssssenssssssseresasssssssassssssssnssa sassssssessssnsstsssesssssessessssessssssmsssssssasssssssssnes __NIA $ N/A
.Regulation A et et ie et a et e st e e s e s et et st et et ees et en et rese e ene e NIA $ N/A
Rule 504 N/A $  NIA
TOMA) . veeeceemrre et trss e e soe st s sa s s s re s s s e s abeaa s e et aea e st ensen s N/A $ N/A
a. Fumish 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 expenduture is
not known, fumish an estimate and check the box to the left of the estimate. ‘
Transfer AGENt'S FEES......venrimvmirenrenererrrsnessensesnns Herserree it a e et et e bR e R be et e bbbt e et ant st ees d $ 0
Printing and ENGraving COSIS......c..veueiverirircernirriaeseissssstsssssasesssssssssssssissasssessssnssssssvasssssssasesasessssesasnss O $ 0
LEGAI FEES .....vvvrerieeriresrsorrressissesesiesesssstssessssntssessssstsasessssnioresaossnsesssesossossssshasansesssenesssstssssensssnsnsnens X $ 10,000
Acoounting Fees ... SO O OO S SRR O -8 0
ENGINEETING FEES vvrremsueersiemeresssessosessissssssossassssesssmmessmessancanees e e srestnee et eent e seeeetseenaeereseasesens O $ 0
Sales Commissions (Specify inders’ fs SEPATALEIY) ......vuvvcvririeereerieeerireresinssersssenasiessssssssassesessssssnes g $ 0
Other Expenses (identify) __ ) RO (] $ 0
TOMBL. e eveeerereneisteren et e st s e se bt e s tsen s b e b e et a e s s s s e e s reeat e Rt en R e s s aRre st abera et erestaetarhSn s anrereties X $ 10,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bébneén the aggregate offering price given in response to Part C~
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the . $

99,990,000
“adjusted gross proceeds 10 the ISSUBT. ...t e resstest s ne e ns

- 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 tisted 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
-Salaries and fees

...............................................................................................

......................................................................................

Purchase of real estate

Purehase; rental or leasing and installation of machinery and equipment

..........

“¥ o | jH
®" | [ |

Construction or leasing of plant buildings and facilities ..........c.ccvvivennciicennans
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger

.........................................................................................

Repayment of indebtedness ...

 WOMKING CAPIAL.covessrverersoesessssssesinsessmssssssssesssmssosssssssssssssssesssssssssssssee e 99,990,000

Other (specify):

®w o o | |

R OoOOROO OOOoao

W [oH |4 (& [ (N

Column Totals

...................................................................................................

$ 99,990,000
B S 99,990,000

DOoOo0OoOROO O0O0a0

Total payments Listed (column totals added)........cccccveeriniiinicnnnccccnnenninnn.

D. FEDERAL SIGNATURE

This issuer has duly caused this notice tobe 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) - | signa o 2 pate , /.
RAM Price Qualified B Fund, Ltd. @ ) m/\ P /JJ (o) /Nl
Name of Signer (Print or Type) - Title of Signe{ {Print or T’ype)v o / / 4
Daniel O'Neill Managing Director .

ATTENTION

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




E. STATE SIGNATURE ,
4% Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sugned onits behatf by the undersigned duly
authonzed person.

Al Prce Qualted B Furd, L1 ) O W D‘Q /0// /O/q

Name of Signer (Print or Type) | Title of Slgne( (Print or Typ‘é)
Daniel O'Neill ) Managing Director

Instruction:

Prirt the names and title of the signing representative under his signature for the state portion of this form. One copy of every nonce on Form D must be manus:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

_ Intend to sell

“to non-accredited

investors in State
(PartB - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE ~ item 1)

Yes | No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

‘MD

MA

MN

‘MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - item 1)

Type of security

and aggregate

offering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

5

Disqualification
under State ULOE
- (if yes, attach

explanation of

waiver granted) .

{(PartE -ltem 1)

State
MT

Yes No

Shares

Number of -

Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount '

Yes No

NE
NV

$100,000,000

$1,500,000

-$0

NJ

NH |

- NY

NC

ND

OH

OK

OR

PA

Ri

sC
SD

ut

VA

WA

wi

Non-
us




