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UNITED 8TATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C, 20549 05063043
FORM D Lot e e

NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION b1

Name urfngg‘g‘ {[J check if this is an amendment und name has changed, and indicate chunge.)
Quantitative Euity Fund LLC

Filing Under (Cheek box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [7) Sewmion 4(6) [ UL.OE
Type of Filing: [ New Filing Amendment

A, BASIC IDENTIFICATION DATA

1, Enter the infoomation requested about the issuer

Nume of lssuer [ ["] check if this Is on amendment znd name has changed, and indicate chunge.)
GQuantitative Equity Fund LLC

Address of Exenutive Offices (Number and Strees, City, Siate, Zip—Code) Telephone Number (Inchuding Aren Codey
401 East Markel Street, Suite 104, Charlottesville, VA 22802 434-984-4120
Address of Prinzipud Business Operations {Number and Steeer, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Exeentive Offices)

SIS .
Brief Descriptian af Business i uﬂUb’{:@ka
establishing a hedge fund and trading through its US broker-dealer affiliate SR

|
Type of Business Quganization A @%V E

corportio fimited parmership, already formed cther (please specify):
N pomtioy D i P ship, alreudy form {please specify) THOP

[] busintss eust O limited partnersiiip, to be formed = “/"78@’&
Maonth Year - T ENSIAL

Actnal or FEstimawed Date of Incorporition or Organization: [ [ 5] (7] Actual  [7] Fstimated
Jurigdiction of Incorpararion or Orgunization: (Enter two-fetter U.S. Postul Service ahbreviation (o State:
CN for Canuda; FN for other foretgn jurisdiction) PIE

GENERAL INSTRUCTIONS

Feders!:
Who Must FFile. Al isseers making un offering of securities in reliance on un exemption under Regulation D or Scction 4(6), 17 CFR 230.50} seq oorI3ULS.C
77d(6}, .

When Ta Fife: A natice must be filed no tuter than 15 days after the first sale of securities in the affering. A notice is deemed filed with the U.S, Seeurities

and Exchange Commission (SRC) an the earlier of the dale it is received by the SEC at the addresa given helow ar, if received ot that addruss afrer Lhe date on
which il is due, on thy dale it wos mailed by United States registered or certitied mait to that addres.

Where Ta Fale; U8, Segurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.{!. 20549,

Capics Reguived: Flyg (81 copigs of this notice must be filed with the SEC, one ¢f which must be manuaily signed. Any copies not paunually signed must be
phutotopies of the manually signed copy or bear typed or printed signatures,

{nformation Required: A new (ling must contain all information requeated. Amendments need only repost the nume of the issuer anid offering, any chunges
thersto, the information requested in Part C, and any materiul changes from the information previvusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the §RC.

Filing Fee: Therg is no federal filing fee.

Stare:

This nolice shall be uged 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) “or sules of securities in those sates that huve adupted
UTLOE und thut have ndapted this form, issuers relying on ULOE must file a separate notleg with the Securities Administrator in 2ach state where soles
are 1o be, ar have izeen made. 17w state requires the payment of a foe as a precondition to the clalra for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the natics constitutes a part of
this nolice and must ke completed.

ATTENTION
Failure 1o file natice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure ta file the
appropriate federal natice will nat cesult in a loss of an available state exemption unless such exemplion is pradictated on the
filing of a federal notice.

Fersons who respond io the collection of information ¢ontained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid DMB contro! number. [ ofo
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[ K BASICTDENTIFICA

NDATA

]

Enter the infarmation requested for the tollowing:

[N}

a  Tach pramater of the issner, if the issuer hus been arganized within the pust five years,

e  Euch bencficial owner having the power Lo vale ar dispase, ar direct 1he vote or disposition of, 10% or mare of a ¢lass of cquity seeurilics of the issuer.

o Tach execulive officer and director of corparate issuers and of corporme genernl und munping partners of parinership isaners; und

»  Each general and managing poariner of parinership issuers.

Check Rox(es) that Agply: [ Promater [} Bencficiol Owner 7] Exveutlve Offieer [ Rirector [l Geneeal und/or
Managing Partney

Full Name (Last name first, it individuat)

Woodriff, Jaffeay

Bysiness of Residapies Address  (Number and Street, City. Stule, Zip Cade)

401 East Markel Street, Suite 104, Charlottesvilla, VA 22002

Check Box(es) thar Apply: [T Promoter  [] Beneficial Owner  [C] Exccutive Officer  [7] Director General und/or
Managing Partner

Fult Name (Last nome tirst, it individual)

Quantitative kiquity Management LLC

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

401 East Market Street, Suite 104, Charlottesvilla, VA 22902

Check Bax(es) that Apply:  [7] Promoter  [7] Teneficiul Owner 7] Executive Officer [} Director General and/or

) Managing Purtner

Jrull Name {Last narae first, i) individual)

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

Checle Box(es) that Apply: (1 Promarer [0 Beneficial Owner  [[] Executive Officer  [7] Directar General und/ar
Managing Parther

Full Nume (Last nawe first, if individual)

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

Cheek Box{es) that Apply: [:] Promoter D Beneficial Qwner [:] Exccutive Officer O Directar General and/or
Managing Partnae

Full Name (Last name firsy, if individual)

Ruginess or Resblence Address  (Number and Street, City, State, Zip Code)

Cheek Bax(es) that Apply: D Promoter E] Beneficial Owner D Executive Offieer ] Directar General and/or
Managing Partier

[‘ul? Name (Last npme lirst, if individual)

Bisiness or Resicence Adaress (Number and Street, City, State, Zip Code)

Chuck Bax(es) that Apply:  [] Promoter [} Bencficial Owner  [7] Excuutive Olficer  [] Director General and/or

Managing Partner

Fall Name (Last name firse, if individual)

Rusiness or Resident: Address  (Number and Street, City, Stawe, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, ag necessury)

Yof's
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| E o mINFORMATION ABGUTIORFERING © '

Yes No
1. Pas the issuer sold, ar does the issuer intend to sell, to non-accredited invesrors in Whis offering? v [[:

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

2, Whatis the minimwm investment thaf will he uecepted from any individual? v o i ) 259'000'00
Yes No
3. Docsthe offering permit joint ownership af 8 SIngle URTEY Lo e e M
1. Enier the information requesied for each person who has been or will he paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with siles of sgcurities in the offering,
18 person te be listed is an associated person or ugent of a brolcer or dealer registered with the SEC and/or with a stale
ur stales, (istthe name of the broker or dealer. Ifmore than five (5) persons to be listedl are associnted persons of such
t braker or denler, you may set forth the informution Tor fhat broker or dealer only.
Full Name (Last name first, if individual)
RBusiness or Residence Address (Number and Street, City, Stare, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Ferson Listed Has Soliciled or Intends to Solicit Purchasers
{Chicck “All Btates” or cheek INAIVIAUAL STATESY iy miarieariscossiisstiemseemseesse s ssseremscaasresssonsrat s sabseneseessmrantsessostsens [ All States
[AK] (A [IB
ey Mo A [E K [TA ME M) MA MO MY S MY
Mo M & N D W 0 [OK] [OR [PA]
R E) B M > DO MO A WA &Y [ WY R
Full Name (Last name fivst, if (ndividual)
Business or Residence Address (Number and Sureet, City, State, Zip Cade)
Narne of Assaciatid Broker or Dealer
Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STATEE) v ririesisie e eerereerresssereserssires e rra e eee st ree b VI [0 Al States
) (A [AZ) ([ER € o E D b @M Ga O [m
M 0 m & & @M b W M o W M &
MO N W M M M &Y & M R K ol &
®R] X1 B0 N X M F Fa WA O] & Y[R

Full Name (Last name first, if individual)

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

Name of Aysociated Broker vr Dealer

States in Whick Person Listed Has Solicited or lntends ta Solicit Purchusers

(Cheek ~All Srates™ or check individual States)

s Jv.va hiTel )
) Y A
A e v R XD [Fa)
5] o

glElSIE

(Use blank shect, or copy and use additional capies of this sheet, as necessiry.)

Jof9
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[ . . C.OFFERINGPRIGL;NUMDELR QFINVESTORS, EXPENSTS AND USEOF PROCEEDS

{.  Enter the aggregate offering price of securities included in this offering and the taizl amount already
sald. Bater *0™ i the answer is “nane™ or “zero.” If the transaction is an exchunge offering, check
this box.[]and indicate in the columna below the amounts of the securities offered Tor exchunge and
already exchunged.

Aggregate Amount Already
Type of Security Offering Price Sald
TDRITE 1.t vveasuesresesyossosae beresssasasettsssessasaeSaREELdaErssaeE AR eeeraRaeEasEhe s oaaEaEESRE Charmems gt R TEAes = rndnETOE PRI g 0.00 5 0.00 .
EQUILY 1ot Prerb e e e v e e AR R e YA B bt e rn 4 0.00 $_0.00
) Common [T Preferred
. ) ‘ 0.00 0.00
Convertible Sccurities (INCIUGING WATTHALS) oottt 0t st ves 0 eyt b $_- $ _
ParENErshin INTEPEEIS Lvuieereeivnris s rceesrmrnis hosies s sas s b0 by bbb fe e R s e b bt §.0.00 $_0.00 _
Othgr (Specify BLC Interest Y cereessone e esestneeesessaras oo sseen e ersetenesenenne . §_41000,000.00 ¢ 4,000.000.00
TOURD crveeeeresss e oo o e 854088181 R8s e 100 R 5_%000,000.00 ¢ 4,000,000.00

- Answer also in Appendix, Column 3, if fiting under ULOE.

ta

Enter the nember of accredited and non-aceredited investors who huve purchused sseurlties in this
olfering and the aggregate dollar amaounts of their purchases. For efferings under Rule 504, indicate
the oumber of persons who have purchased securities and the apgregate dollar amaount of their
purchases on the total lines. Enter »0” if answer i3 “nong” or “zero.”

Agfrepate
Number Dollar Amount
Investors of Purchascs
ACTTEAITRU TIIVEELOES 1vrteeererssisseceeeeesr et avbesseeas s b e (St eerrs fa I8 b tba e e s e U E a2 b smes e a8 ke sentenat b e 1eemans e e e 1T b ems om0 _0_ §_0.00 _
NONACEEEAITEL [MVEEIONS truvririee v rrrretsieeerrotteon s s assa s e s e eers 10 s s genssrn s 1ee Jressb e 0 $_0.00
Total {Tor filings under RUIE S04 001¥) i+ srisseesenessosienes a $ 0.00
Answer also in Appendix, Column 4, if flling under TILOE.
3. Trthis tiling ia Tor an offering under Rule 504 or 505, enter the information requested toralt securitics
sold Dy the issucr, lo dat, in offerings of the types indicated, in the twelve (12) montis prior to the
first sale of securities in this offering, Classify sevurities by type listed in Part € —- Question |,
Type of Dollur Atwount
Type of Dffering Security Sold
L3 LT 1 O OO SR $_0.00
RULE 0B oo ter i ot s s e e e e ot bt ee ot et entas see et e oot e sreeseseseree st Ao §_0.00 _
TOUL 1ttt ettt b vt s e e e e e e b et Sosb e SRR §_0.00 _
4 & Furnish a statement of all expenses in connection with the fsguance and distvisution of the
securities in this offering. Exclude amounts relating solely to organization expenses oof the insurer.
The information may be given as subject to tuture contingencies. 1f the anmount of an expendifure Is
not knowa, furnish an astimate and check the box to the left of the estimate.
Transler Agent’s Fees ..., Ao e s IR L e e s ur P L bae e EaL et st LR 1R s s e e e AD Rl e enegtbs T bmen a PA Y0 eeet g erat e T be s e b e e s O ¢ 0.00 _
PUIRLING B0U BIREAYINE COBIS ver.civiistiiesseeeosresstssiesseisebtssieserebtsestssenssarestitoes 1 oserssesesoessssasemmesrsstssasssosseresssn e ¥ $.780.00 )
LG IR 1o veeeeerrstrsstier e essstbeess sttt 1o erees s et o309 e 11 E 8RRt e 111111 1o 7 $_25.000.00
ACCOUNTITE FEES 11 iianiier vttt 100 et as s ep e e 40 b4 o bat e a0 0P ee s R0 04 hansre e tvs 1 bmnnerresn Vi 1-500100 _
Engincering Fees v s O O PRSPPSO P PO ] $_0890 —
Safes Commissions (specify finders' fees separately) v o U 1% 0.00 —
Other Expenses (IAentify) i s, [ $.000 .
TOLE ittt bt et b s eI e e E bbb b YR b b et eat b be sy s 0 S_?,ZSO.OQ

#0f 9
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| .CORVERINGPRICE,NUMBER OF INVESTORS; EXPENSES ANDUSE-OF PROGREDS -~ |
b.  Enwr the differcnce between the apgrepats offering price given in response to Part (¢ — Question |
and total expienses furnished in response to Part C— Question 4.a, This ditference is the “udjusted gross 3,972 750.00
TIOCCEAS 10 T JHMUET. s i ccore et et s bbb e as bbb e B Rb b et R e 0 R
5. Indicute below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fornish un estimate and
cheek the bou Lo the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees o, bt e b D A d e h et E RS b Se ety ey T SRR R et s EEn ey ) aer e i O% s
Purchase of 1eal ESIALE .. b b 84 R bR Cls as
Turchase, rental or leasing and installation of machinery
AN EUUIRITHENL corvee e e e e evne s DTSN bt e e bbb nes 0s s
Construction ar leusing of plant buildings 2itd failHES ..o..oiiemrn ettt ceeeneeeseranss D¢ s
Acquisition of other businesses (Including the value of securities involved in this
offering that may be used i exchange for the ussets or securities of another
JSSUET PUISTINT 1O & METEEE) 1orvecme e rcrevvarmimrensesies e snerens e b et e, % . L
RepaYIMENT OF INUEDLEANCSS (oo it s e bea s et sasera b bt bt merscssesrantred v [ 18 %
WOITKIDE UL ettt crecrinrrrsesrtsestess esesseese s e b e er e bR BB S61 e enreas e i 88 b e een s s wEn s 539727500 5
Other (specify): O% Os
....... s gs
COlUIN TOLHLS coveerrreressnsisioresereseamasserts 1i0e1enmmsersesesensners HESE e eut et RV s mse et b b e e atred e g 3'972‘750'00D $_0.00
"Total Payrnents Listed (colamn t0tals 8AAEd) wmremusrmssssoreroremsersenreessssmsssssiscosmesmsiesn et eseeeeeetn s 3,872,750.00

T|1c issuer hus duly caused this notice to be signed by the undersigned duly aurharized persan, 1€this notice is filed under Rule 505, the following
signaturc constutzs an undertaking by the fssucr to furnish 1o the U.8, Sccurities and Exehange Commission, upon written request of its staf!,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Quantitative Equity Fund LLC f? y g [2./ c{
Name of Signer (Print ar Type) Tﬁ;lc T Signer (Print or THpe)
Jaffray Woodriff Mang Mem of Quantitative Equit Management LLC, Man Mem of Quantitative Equi

ATTENTION

Intenilonal misstatements or omisslons of fact constitute federal erimfil violations. (See 18 U.8.C. 1001 2 }

50f9
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L, STATE SIGNATURE® . -

. 1s any party deseribed in 17 CFR 230.262 presently suhject o any of the discualificution

Yes No

provisions of such rule? ... IR bt ee et IE RS b eraen PR (YRR B4R b e e as SRR AT 1Y TBAE e sear s SR O RN LA drn e e ca A e 06 i} K]

See Appendix, Column 5, for state ri¢panse.

t2

D (17 OFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to any state administrator of uny statc in which this notice is filed a notice on Form

3. The undersipned issuer hereby undertakey to furnish (o the state administrators, upon written request, informatien furnished by the

trsuer to offerees,

4. The undersigned issuer represents Lhal the issuer is lamiliar with the canditious that must be satisfizd Lo be entitled Lo the Unifarm
limited Dffering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the uvailability

of this exemption has the burden of establishing thut these conditions have hepzn satisfied,

The issuer has read this natification and lnows the contenis to be trie and has duly caused thignotice to be signed on is behalfby the undersigned

duly authorized rerson.

Issuer (Print or Type) Signature

Quantitative Equity Fund LLC ”[ﬂ AW

Dute

Name (Print o Tvpe) Ti:f/(PM ar Pope)

Jaffray Woodriff

Vﬁ

Yoz oS

Mang Mem of Quantitative Equity Management LLC, Man Mem of Quantitative Equ

Instruction:

Print the nume &nd :the of the signing representative under his signature for the state portien of this form, ‘One copy of every notice an Form
D must be manually signed, Any copies not munuelly signzd must be photocopies of the manually signed copy or bear typed or printed

signaiures.

6 of 9
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AR

1 2 3 4 5
Disqualification
Type of security under Stare ULOE
Intend 1o sell and aggregate (if yes, artach
ta non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchused in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-1tem 2) (Part E-ltem |)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amonnt Yes No
¢ =Sl
AL ) J A !__ |
T T
Az L [
AR T T
cA | : o I~
co f{('_ ., ' B
cT i | |
DE| x | 1 34,000,000/ 0 T
PC e T
N . I
Sevseemprt o, I ..
aa I | ]
Siani I ! pemmey e
m L
o[ T Cr
18 ; o '1 r |
N T
A E——
A | I | f
KS E_—m i . l_—_"m ]'—_ e
KY ];' ] —=r _,__J
SN N [
il ST Y——
ME A ‘ i | r :
MA | L "' T
A e ? —
M L ; . |
T Sme—— S Y——— T —
i I 0
o !
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. APPENDIX '

[_

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ugpregate (if yss, attach
1o nan-accredited offering price Type of investor and explanation of
invisstors in State offered in state amount purchaséd in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Purt C-Item 2) (Part E-ltem 1)
Number af Mumber of
Acecredited Nou-Accredited
State Yes Nao Investars Amount favestars Amount Yes No
- T ———r
MO | ! [ il
{
MT ] ! i [— [
- (- 2 l___“._._j [__._ r.«m_._
A N L
NI ! i | -
MLl o
= - = —— ———
wl L o
IS — =
NC ] ]
: ‘ e
o ||
OK | e
R |
BA ) |
. i N
U et I i
RI : !
D 1
LA
TX .
- ; R—
VT { j
23
WA i
WV I
wr
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P. 10

"‘:7‘j—q

Intend to seld
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in stare
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Trem 2)

3
Disgualification
under State U1.0E
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Aceredited
Tnvestors

Amount

Nummber of
Nuti-Accredited
Investoyrs

Amount

Yes No

LA

-

PR
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