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FORM D OMB APPROVAL
- ‘ OMS Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FO RM D hours per response.. .. .. 16.00

NOTICE OF SALE OF SECURITIES mnfEC USE ONLYS _
PURSUANT TO REGULATION D, [ 1 o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

MName of Offering (D cheek if this is an amendment and name has changed, and indicate change.)
Genesis Emerging Markets Business Trust

Filing Under (Check box(es) that apply): ~ [_) Rule 504 [ ] Rule 505 [} Rule 506 [ ] Section4(6) [ ] ULOE
Type of Fiting: 7] New Filing [X] Amendment 0

1. Enter the information requested about the issuer

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

Genesis Emerging Markets Business Trust

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
Stale Street Bank and Trust Company of NLH., as Trustee, 2 Wall Street, Manchester, N.H. 03101

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Tefephone Number (Including Arca Code)
(if different from Exceutive Offices)

Barclays Court, Les Echelons, St. Peter Port, Guernsey, GY1 6BA, Channel Islands +44 01487-714-041

Briel Description of Business

Genesis Emerging Markets Business Trust is a New Hampshire trust organized to serve as an investment vehicle for tax exempt entities fgcluding cntities
organized for religious or other charitable purposes, employee benefit plans or governmental plans. PRdC FQ Q

Type of Business Organization
corporation 7] timited parmership, already formed B other (please specify):

D business trust D limited partnership, to be formed Investment Trust SEP ﬂ 5 20019
{/

Month Year

Actual or Estimated Date of Incorporation or Organization: Acual [T} Eslimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Poslal Service abbreviation for State: F,NANC

CN for Canada; FN for other foreign jurisdiction) ’AL
GENERAL INSTRUCTIONS
Federal:
Wio Muse Fite: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, il 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Eive (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
photacopies of the manuaily signed copy or bear typed or prinied signatures.

Informarion Required: A new filing must contain all information requesicd. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously suppficd in Parts A and B. Part E and the Appendix nced
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. {ssuers relying on ULOE must file a separate notice with the Sccuritics 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

Fallure to file notice in the appropriate states will not result in 2 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 the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9
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Enter the information requested for the following:

¢ Each promoter of the issuer, il the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direcl the vate or disposition of, 10% or more ol a class of cquity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnershig issuers; and

+ Each gencral and managing partner of parinership issuers.

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

Genesis Asset Managers, LLP

Full Name (Last name fiest, if individual)

Barclays Courl, Les Echelons, St. Peter Pont, Guernsey GY 1 6BA, Channel Islands

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ ] Exceutive Officer (7] Director  [] Genera! and/or

State Street Bank and Trust Company of New Hampshire, NA, as Trustee

Managing Partner

Full Name (Last name first, if individual)

2 Wall Street, Manchester, New Hampshire, NA, as trustee

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

Check Box(es) that Apply:  [7] Promoter [T} Bencficial Owner  [T] Executive Officer

[} Director

[0 General and/os
Managing Partner

Fult Name (Last pame first, if individuoal)

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

Check Box(es) that Apply: D Promoter D Beneficiat Owner D Exccutive Officer D Director 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: D Promoter D Beneficial Owner D Executive Officer D Directar General and/or
Managing Partner

Full Name (Last name [irst, il individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director 7] 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: D Promoter D Beneficial Owner D Exccutive Officer D Director General and/or

Managing Partner

Fult 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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ocovvveeeene. D )

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

What is the minimum investment that will be accepled from any individual? ....coooicoiniiniiiorr e SNIA
Yes No
Daoes the offering permit joint ownership of @ SINELE UNIL? oo e s [] X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration {or 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 braker 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 arc 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)
Whitman & Co,, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Court Square, Suite 730, Boston, Ma. 02108

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)

(ri] [sc] [so [m] [mx] (ur] [vi] [va] [wa] [wv] (] [wy] [eR]

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 Flas Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) [] All States

(ur] (p]
Lms| [Mo]
[oR] [Ppa]
[wv] [wij [wy] [PR]

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) ............. Nerae ey ety et s e b e e e e bat e s eR e et setnenen nenn e nn et a e r e ra s D All States

[}

o]
>
]

B

BEE
HEE
<l|=1l=
53
=||>

{Use blank shect, or copy and usc additional copies of this sheel, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the totat amount already
sold. Enter "0" if the 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.

Agpregate Amount Alrcady
Type of Sceurity Offering Price Sold
$
S
Convertible Securitics (inCluding WAITAMIS) ...ovvvviceiriee e srsseseis s es et e s raes sass s enevsens N S
PAREESHIP IMIEIESES Lovvietir v ettt st b atres ot ettt s seae e bt srrs S S
Other (Specify Trust Interests . §_177,233,477.00  §  177,233,477.00
Total oo § 177,233,477.00 s 177,233,477.00
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 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 dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Apgregate
Number Dotlar Amount
Inveslors of Purchases
ACCTCAIIEA TNVESLOTS 1otiiviririioriasrrrassottaeesaais tasassreranmessestasssesiossassssastassssossesasotssosssarasenvorseriessasnnesas 3 $ 177,233,477.00
Non-accredited [nvestors S
Total (for filings under RUIE 504 0n1Y) cccoeniiinriirinernsei i scesensssssssnesesnseessessiess S
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sald by the issuer, ta 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 SO8 1oiiriirirrmrrsieserireersersisssrerrtrne s ear e et amsatsassniiaesststnariacaectaasasenatisessrssssioarsresoaaetanerenres S
REUIALION A (it e e e e res S
RUIC SOG4 1 oiiiiiimiieeiiteseie ittt bt a s e rae s st s s s b st st b et 4rde b ossassebreeanss s sabtacsonunsners tbasasersns S
S
4. a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to [uture contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimalte.
Transfer Agent's Fees g s
Printing and ENGraving COSIS ..ottt atssn st a s aa e s ecbaa s b s s anert s b s beerne @ S 2,500.00
LLBEAL FLES 1vvvemvrerecervssesreesessserssessansssessesss s sessnsessissbssm besssans e ses s sesanasse s s s e seasssses e easens et b ent st bs s M s 50,000.00
ACCOUNTINEG FTES Lottt et bbb bbb bt e raes e s naE SRS bbb s s e O s
ENZINCEIINE FEES titiiitiuivtimiiininrineetite ittt en b b eyt sebas e araere s ebn s e st sabe e o sk s aas s anaaranesabeseatans st basarss ]:l S
Sales Commissions (specify finders' fees separately) D S
Other Expenses (identify) Trustee Expenscs s 10,000.00
TOUAL oot erereereesceeemcrser s secrm et st et e bbb R bbb er bbbt sr et X s 62,500.00
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b. Enter the difference between the agpregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—Question 4.a, This difference is the "adjusted gross

Proceeds 10 the ISSURE." ....ioviiiiirierae ittt e b bas s e e snssns

Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach 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

$177,170,977.00

proceeds to the issuer set forth in response to Part C—Question 4.b above.

Salaries and fees ...

Paymenlts to

Officers,
Directors, & Payments (o
AfTiliates Others

~[ds s

Purchase of real eState .ovvveeevveievnnreennnnes e et renter e —ts i e tr e eae ot bes ab et et ntr et tne s aenarenans Ds Ds
Purchase, rental or leasing and installation of machinery

and eqUIPMENL .vvvvieeveieerveeeeesenes crvveearaeeen retererneranens b b torerrar et hab et b e b b ns e s s s eber e nees Os Os
Construction or leasing of plant buildings and facilities ............. et e nne TR s s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)

s

Repayment of indebtedness .....ovvvveeerrnen. et et ranre TR e e DS D g

WOPKING CAPIIAL .ottt ittt st seier et et reseaesra et s raebenr e sernt e e nmases sousbeanesaensesnrens

s 17095 s

Other (specify): Proceeds are used to invest in emerging market securities on behalf interest holders. D $ 05 [:] S

..... DS DS

177,170,977.
Column Totals vovecvcveceiennennes et eere et e oo bt e —e et ate o — oyt e ne e et et 4ot e b b r e A e et ate e et eraannsansterenn e Os g (s
Total Payments Listed (column totals added) ......cooonviiriiininannnns e ettt e ra st et e rereres [:] $177,170,977.00

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. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrediy

Pd invcslor/}ursuam to p:xagraph (b)(2) of Rule 502.

Issuer (Print or Type)

Genesis Emerging Markets Business Trust

Si

KT:M'&M(M\ /L\ D“; EECTONEER JOTH-

Name of Signer (Print or Type)
Jezen . Ausoa ~a s

Tigic of’Signcr (Print or Type)
cl

RAZMAD F GRS PeSeC wmp@@g,g,q"

-JIVERT AMNEDIT AMNMSe-DARER

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

ATTENTION

CCH B20445 0630
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