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FORM D UNITED STA(ES 2 OMB APPROVAL |
SECURITIES AND EXCHAN OMB Nurmber: 30350076
Washington, D.C. Expires: '
— Estimated average burden
‘ hours per response. ... ... 18,00
\ I‘I“mm NOTICE OF SALE OF SECURITIES s fSEC USE ONLY
refix Serial
PURSUANT TO REGULATION D, | |
05073012 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | '
Name of Offering  ( |:] check if this is an amendment and name has changed. and indicate change.)
NoRTH NOATHWEST Fu D
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE
Type of Tiling: & New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
Name of Issuer (D check if this is an amendment and name has changed. and indicate change.)
NogTh  NIETWUEST  FUND
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
o on S04 L VGLand Housd | LéEoRHE TOWN, CAYMAN ZILAWDS Ny o0F GFRE I1G ol
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Aex15 LTI, NuHAGLD BowE, YL (rmrwwlu’moﬂ Wi, VK L MY WeTF MH Ivewb

Brief Description of Business
FoRr€1gw  ofer Gnvpe® LwasTmenT ComPanN  Offerinvg  JUQSEKIPNoms ArD LEDEM CNONT
AT twow¥® Exd  MonTH  END

Type ol Business Organization
B corporation D limited partnership, already formed D other (pleuse specity): PROCESSEB

[:J business trust D limited partnership. to be formed /
Actuai or Estimated Date of Incorporation or Organization: [1]0 & Actual  [7] Estimated /
Jurisdiction of Incorparation or Organization: (Fnter two-letter U.S. Postal Service abbreviation for State: " THOMSON

CN far Canada: FN for other foreign jurisdiction) E-‘][E

GENERAL INSTRUCTIONS
Federal:
Who Musr File: All issucrs making an offering of sccuritics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 1510.85.C
77d(6). :

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed tiled with the 1.8, Securitics
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 atter the date on
which it is due, on the date it was mailed by [nited States registered or certified mail to that address.

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

Copies Required: Five (3) 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 vew filing must contain all inlormation 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 ot securities in those states that have adopted
ULOE and that have adopted this form. [ssuers celying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. If a state requires the payment of a lee as a precondition to the claim for the exemption. a lee in the proper amount shall
accompany this form. This notice shall be tiled 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
Failure to file notice in the appropriate states will not resulit 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 predictated 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. | of 9
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o ' _ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  [Cach promater of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 0% or more o' a class of equity securities of the issuer.

. Each execulive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers: and

e Euch general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoler D Benelicial Owner D Executive Oflicer D Dircctor D Geaeral and/or
Muanaging Partner

Full Name (Last name first, if individual)

AXtS ARAOTRL MaA~AaERMENT UTD

Business or Residence Address  (Number and Swreet, City. State, 7.ip Code)

NUEAEWD Uowse | Yi~ul (1eemditey, Lowvson WIT 0Dd | vwTER [UrgDom

Check Box(es) that Apply: ] Promoter g Bencticial Owner [T Exccutive Officer  [] Director [ General and/or

: Managing Partner

Full Name (Last name first. if individual)

Kivtyee ColforATioN

Business or Residence Address  (Number and Street, City. State, Zip Code)
WeLex hovs€ , 4 een STUEET ) Pt ronN, BERmvDA

Check Box(es) that Apply: (7] Promoter [] Beneficial Qwner  [] FExecutive Officer & Director ] General and/or
Managing Partner

Full Namie (Last aame lirst, o tndividual)

IKemneny , QL,eNNgoNAL.D

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

YW Floor , @eq RISYS UEDGE Fvow Sbevints | G&okatls avay PuatA, Dveue r, Ieenwo

Check Box(es) that Apply: {7 Promoter  [] Beneficial Owner {7} Executive Officer E Director ] General and/or
Managing Partier

Full Name (Last name first. if individual)

Liesy ey , Davip (HARES

Business or Residence Address  {Number and Street, City, State, 7ip Code)
CAUE fustA  L1~13 Somoalewpé | CAm, JOPN

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [7] Executive Officer K Director (] General andfor
Maunaging Partner

Full Name (L.ast name first, if individual)

WenDky Texer Crrariey

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

Wessex bovs€, NS REIp S1eeed |, rmitron , Gécmvon

Check Box(cs) that Applv: D Promoter D Beneficial Owner D Exccutive Otfficer D Dircetor ] General and/or
Managing Partner

Full Name (Last name {irst, {f individual)

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

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

Full Namc (Last name first. if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

(V5]

Yes Nao

Has the issuer sold. or docs the issucr intend to scll, to non-accredited investors in this offering? .. — X

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

What is the mintmum investment that will be accepted trom any individual? .

$'L§|>, covo

Yes No

Does the offering permit joint ownership of a single Unit? L e pa |

Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration tor solicitation of purchasers in connection with sales ot securities in the offering.
Ifaperson Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with u state
or states, list the name of the broker or dealer. 1 more than five (3) persons to be listed are associated persons of such

a broker or dealer, vou may sct forth the information for that broker or dealer only.

Full Namc (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 Stales™ or check INdivIdual STALES) oo ettt

RY
N Y D
TX UT

M) MO
OK QR 1A
WY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Stireel, 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)

KY
NY
N

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check ~All States” or check individual States)

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C::JVOFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security Offering Price Sold
DDEBL Lottt et et bttt et et $ $
ECQUILY +ooorereveeeeeeeees et oot ens s e st e b st RS e s NS o00 ovo 5 21 450 000
{1 Common [T Preterred
Convertible Securities (INClUding Warrants) oo $ 3
PAERCTSRIP TIECTESIS oveoivevretieiessesiescemas s eoa ettt s cesa st nass et e eh s ottt e et ) $
Other (Specify ) e e s e S S
TOEBL oot oo ee s oeee oot oo eee e e § HS 000 voo 5721 6%o 000
Answer also in Appendix. Column 3. if tfiling under ULLOIL:.
Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “nonc”™ or ~“zero.”
Aggregate
‘Number Dollar Amount
Investors of Purchases
ACCIEAITEA IIVESTOTS oottt ettt oottt et : Y $ 375 L'-*’V,, oD
NON-ACErEGHET TNVESIOTS 1uitiitiirie sttt sa e ettt es et e e bt em s O $ o
Total {for filings under Rule 304 0nly) .ot $

Answer also in Appendix. Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 305, 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 sccurities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of
Security

Type of Offering
RUKE 505 L e s

Dotlar Amount
Sold

s

Regulation A ...

51

Rube S04 o e

Total ...........

E Y

a.  Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of'an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ ees separately)

Other Expenses (identity) _MMARReTivg  ex(ervséd

4 0f9

gooooogan



