UNITED STATES , OMRB APPROVAL
FORM D \ CERITIES AND EXCHANGE COMMISSION OB Number: 32350076
5 Wagshington, I.C. 20549 Expiras: )

\\, FORM D
( ,OF SALE OF SECURITIES

, TO REGULATION D,

oo [

#FORM LIMITED OFFERING EXEMP1 06043

Nonie 0f Offering ([ ] check if this is an amendment and name has changed, wnd indicate change.

CARRERA CAPITAL FINANGE LIMITED AND CARRERA CAPITAL FINANCE LLC Private Placement of Commercial Paper Notes

Filing tinder {Check boxies) thatapplyy: 7] Rule 504 [] Rule 385 [7] Rule 306 [ Section 4(6} [T ULOE
Type of Filing: /] New Filing [ ] Amendment

A, BASTC IDENTIFICATION DATA

1. Enierthe information requesiad about the issuer

Name of Issuer (] check il this 15 .an amendment and name bas changed. and indicate change.)
Carrera Capital Finance Limited as Issuer (and Carrera Capital Finance LLC as Co-lssuer)

Address of Exceutive Offives

(Number and Street, Chty, State, Zip Gode}

Whiteley Chambers, Don Street, St Helier, Jersey JE4 9WG, UNITED KINGDOM

Telephone Number {nclading Area Coded
+44 {0} 1534 504000

Adddress of Principul Business Operations

(Numberand Street, City, State, Zip Code)

Tetephone Number {(Including:Asea Code)

{iT defterent from Executive Dftices)

Brief Description of Business

Issuing commercial papar notes and medium term notes and using the proceeds to acquire certain debt securities, derivatives, repo
transactions, reverse repo transactions and inveéstments in money market funds.

Type of Business Qrganization
7] corporation
[} business'trust

B' Hmited partnership, already formed
[J timited partaceship. to be formed

] ether (please specifys: PR@CESSED
Month Year 5 .

Actual or Bstimated Date of Incorparation or Organization: CRER [4 Actwat [ Gstimated
urisdiction of Incorporation or Organization: (Entér two-letter U.S. Postal Service abbréviation for Staté:
€N for Canada; FN for other foreign jurisdiction) AN

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Al issuess making an offering of securilies inreliance on an exemption undér Regulation D or Secnon 4063, 17 CFR 330501 et sequ or 15 ULS.CL

TTdi6).

When To File: A notice must be filed no loter than 15 diys after the fisst sale of securivies in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission {SEC) an the éarlier (:i!"ﬂ}c date it is received by the SEC at the address given below or, i reecived al that address afler the date-on
which it is due, on the date it was mailed by United States registered or centified ma 1o that address.

Fhere To Filer U.S, Seewities und Exchange Commission, 430 Fifth Street, NW., Wishington,; D.C. 20549,

Copies: Required: Five {31 copies of this notice must be filed with the SEC, one of which must be mauuﬂly sx"ncd Any copics not manually signéd must be

photocepies of the manuaily signed copy or bear typed or printed signatures,

Informariosi Reguired: A new filing must contain al! information requested. Amendmenis need obly report the name of the issuer and offering, any changes

thereto, the information requested in PartC, and any material changes from the information previousty supplicd.in Parts A and B. PartE andl the. Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fec.

Siate:

‘Fhis notice shall be used to indicate reliance on the Uniform Limited Offering Exermption (ULOE) for sales of securities in those states that have adopted
ULOE and tha have adopted this form. Issuers relving on ULOE must {ile 2 separate notice with the Securities Administrator in each state wheré sales
are 10 be, or have been made. If a state requirds the payment of a fee as a precondition to the claim for the exemption, a fue in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordunce with state law, The Appendix to the notice constitutes a partof

this notice and must be completed.

ATTENTION

Failure to lile notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate {ederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 fedetal notice.

Parsons whao respond tothe collection of information contained in this form are notl
required to respond unfesstheform displays a currently:valid OMB control number. 1of9
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2. Ewerthe information requesied for the Tallowing:

*  Dach promoter of the issuer, i the issuer has been organived within the past five years:

»  Fach bene{icial owner having the poswdr 1o vote o dispose, erdirect the vote or dispostiion-ofl 10% ormore of n clazs.of equity securities of the issuer

#  Each excewtive officer and dircetor of corporate issuers-and of corporate general and managing partners of parinership issuers: and

s Each general and munaging partner of partnership isivers,

Check Box(es) that Apply: [T} Promoter [ Beneficial Qwner 7] Exeestive Officer [7] Dirvewy

1 General and/or
Managing Puriner

Full Mame (Last aame Tiest, i individual)
THE CARRERA CHARITABLE TRUST

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

WHITELEY CHAMBERS, DON STREET, ST. HELIER, JERSEY JE4 9WG, UNITED KINGDOM

Check Boxtes) thist Apply: {0 Promower [T Bengticial Owner ] Exceulive Officer [/] Director

[ Guneral andior
Managing Partner

Fult Name (Last name fiest, of individunl)

BYRNE, CHRISTOPHER

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

WHITELEY CHAMBERS,; DON.STREET, 8T. HELIER, JERSEY JE4 9WG, UNITED KINGDOM

Cheek Boxtes) that Apply:  [] Promoter [[] Benéficisl Owner [7] Exccutive Officer Director

(] General andior
Managing Partner

Full Name (Last name first, f individualy

GATEHOUSE, PETER

Business o Residence Address  (Number and Street, Uiy, State, Zip Uode)
WHITELEY CHAMBERS, DON STREET, 8T. HELIER, JERSEY JE4 8WG, UNITED KINGDOM

Check Bax(es) that Apply:  [7] Promoter [:] Beneficial Qwner {7 Exeoutive Dificer [0 Director

{] General andfer
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Adiress  (Number and Streer, City, State, Zip Code)

Check Boxtes) that Apply: [T} Promoter [7] Beneficial Ownér [T} Executive Officer  [] Director

[T} General and/or
Managing Partner

Full Name (Lost name first, i individiaah

Bus_éncss or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Boxtes) that Apply: [T} Promoter 7] Beneficial Owner 7] Exceutive Officer [} Director

] Genernl andior
Managing Partner

Full Nome (Last aame fhsl, if individual)

Business or Residence Address  (Numbeh and Sureet, City, Stawe, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficial Gwner B Executive’Officer [} Director

{7] General andfor
Managing Partner

Full Name (Last name first, if individuai)

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

{Use blank sheet, or copy and use sdditional copies of this sheet, as neceéssarvy
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Yes No
b, Has the issyersold. or does the issuer intend to sell, to nen-geeredited investors in this offering? e - i
Answer also in Appendix, Column 2, if filing vnder ULOE.
2. What is the minfmum investment that will be accepled from any Individaal? it 3 250, 000 OO
Yes No
3. Does the offering permit joint ownership of 8 SInEI LT i s sssesse s (D 4}

4. Enter the information reguesicd for cach person who has been or will be paid or given, directly or indirceily, any
comarission or sipntlar repumeration for solicitation of purchasers in conne ctionwith sales of seeuritics in the ot ering.

Ha person o belisted v an associated person or agent ofa broker or dealer registered with the SECand/or with

4 siafe

or states, Hist the name of the broker or deaker. If more than five (5) persons 1o be listed are associated persens of such

a broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name {Last name first, i individual)
CREDIT SUISSE SECURITIES (USA) LLC

Business or Residence Address {Number and Siseet, City, State; Zip-Code
ELEVEN MADISON AVENUE, NEW YORK, NY 10010, USA

Name of Associated Broker or Denler

Sisics in Which Person Listed Has Solicited or Intends 1o Solich Purchasers

{Check "All States™ or cheek individunl SIS e woer b] Al States
AK VA [RE] oy ©1 18| TEEN D)
al K1 Kyl MY (M
M NF NV NH}  [NI] NM INY] [GK] DR PA
RI 8C SD N = Ut ¥T VA WA WV W1 Wy PR
Full Name (Last name first, if individoal)
GOLDMAN SACHS & CO.
Busingss or Residence Address {Number and Street, City, State; Zip Code)
85 BROAD STREET, NEW YORK, NY 10004, USA
Name of Associated Broker or Dealer
Staies in Which Pérson Listed Hes Solicited or Intends to Solicit Purchusers
{Cheek ~All States” or check individual SUESEY oot e rares i ne ettt s e s 7] All States
AL AK AZ AR CA co ET DE] Fi. Gl Hi
[T N KS KY ME MD MNT [MS MO
MT NE NH (Nc] Oy [or [PA]
'] 5) ™ X Ul VA WY (Wi} PR
Full Name (Last name first, if individual}
HSH N FINANCIAL SECURITIES, LLC
Business or Residence Address (Number and Stredt, City, Suate, Zip Codey
230 PARK AVENUE, NEW YORK, NY 10168, USA
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicht Purchasers
{Check "All States™ or cheek individual SIAES) o W] A SHALES
AL [@AK [EZ B [© }\3 oy €T FLl  [GA)
(1] iy 5] LA ME]  [MD MA Ml MY M
B [NE] YH M Y O [Br
[RI SC s ™ {uT VA WV v WY

{Lise blank sheet, or copy and use additional copies of this sheet, as necesdary. )
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(ANFORMAT!

£SO

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to nen-aecredited investors in this aftering? e [ N
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the mintmuwn investment that will be accepied from any lodividual? it e B
Yes No
3. Does the offering permit joint ownership of 2 single nit? e e st ]

4. Enter the informetion requested Tor cach person who has been or will be paid or given, divectly or indireaily, any
commis§ion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[fa personto be listed is anassociated persorror agent of a broker or dealer régistored with the SEC and/or with a $tate
orstates, list the name of the brokeror dealer. I more than five (5) persons to be listed arc associated persons of such
a hroker or dealer, you may set-forth the information for that broker 65 dealer only.

Fuli Mame (Last name first, i hndividuoal)

LEHMAN BROTHERS, INC.

Rusiness or Residence Address (Number and Sireet, City, State, Zip Code)
745 SEVENTH AVENUE, NEW YORK, NY 10018, USA

Nante of Associated Broker or Dealer

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

{Cheek “All States™ or chedk indIVIAURESIBES) vt i s i ] A SEALES

AL Akl [AZ] [AR] [CX] (&3] Ga, [HU [DJ
§ L ] ™) A XS KY] [MD] MA] MN  MS
[MT NE NV NH NM NY NC [GK] [OR}
[’D) 5C SB TN [TX WA wyv] O WY

Full Name (1,251 name first, if individual)

Busiress or Residence Address (Nuriber and Street. Ciy, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purthagers ]
{Check "All States™ or check indivignl STUES) v it e s s st e bR s g sea e [} All States

G & E @ @ 7 OE ) N [E) 00
XY (LAl Ml MY MY
IMT NV NH MM NC OK} Pa

R0 SC SD ur WA WVl W WY

Full Name (Last name fiest, if individuoal}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has-Solicited or [ntends to Solicit Purchasers
{Check “All States” or cheek dndividual SEUES) et L] AL STateS
B Azl [AR) FL]  [GA
I, N XSl Ky [ME] MO My
0K}
B Ut VAl ®A wvl [

(Use blank sheet. or copy and use additional copies of this sheel, as necessary. )
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SE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amdunt already
sold. Enter “07 i1 the answer Is “none” or “zero.” I the transaction is an exchange offering, cheek
this box [T} and indicate in the columns below the amounts of the securities offered for exchinge and
already exchanged.

Aghregale

Typie of Security Offfering Price

(See note 1 attached) 5 20,000,000,0004 1,500.000,000.00

Amount Already
Sold

& .00

§ 0.00

{7] Commen  [] Preferred

Convertible Sccuritics (Ineluding WartaS) oo e emesascasasesaseseora e arenecen s 0.00

0.00
5

L% 000

Partnership INTOFests v

5 0.00

Other {Specity YOOI T

¢ 0.00

$ QO,QOO,OOODQOS 1,500,000.000.00

Answer alstdiin Appendix, Column 3. i filing Gndér ULOE.

Enter the number of docredited and non-accredited investors who have purchased seeuritivs in this
oifering and the sggregate dollur amounts of their purchases. For offorings-under Rule 504, indicate
the nember of persons who have purchused sccurities and the aggregate dollar amount of their
purchases on the total Unes, Enter “07 if answer is "none™ or “zero.”

Number
Investors

Aggregale
Dollar Amount
of Purchases

NONGOCIEHUEE THNEBUIES Lvvs s irvenursmrstarsanessss saseveasestsss fivase sanssnss vistssn reascssons s emaiarssnnsessssiersansossunnsvasi

Total (for ilings under Rule 308 0nIM) oo erss st oo sins s csnsressessmissn

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

If this filing is for an offeringunder Rule $04:0r 505, enterthe information requested forall securitics
sold by the issucr, ta date: in offcrings.of the.types indicaed, in the twelve (12) months prior tothe
firsi sale of securitics:in this offering. Classify securities by type Hsted in Pant C — Question 1.

Typeof
Type of Offering Seeurity

Dollar Amount
Sold

% 0.00

a.  Fornish a statemient of all expenses in connection with the: issuance and distribution of the
securities in this offering. Excludeamounts relating selely {o organization expenses of the.insurer,
The information may be given as subject to future contingencics. 1T the amount of'an expenditure is
not known, furnish an estimate and check-the box to the lefl of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving CostS .

Legal Fees M3 EEQLtBChEd) .........................................................

Engineering FRES v s -

Sales Commissions {specify finders? fees sepurately) (p‘roximaie-seenoteB) ...........

Other Expenses (identify) RATING AGENCY FEES (APPROXIMATE - SEE NOTE 4 ATTACHED)

OO0y O0

5 000

§ 5,400.00

¢ 1.600,000.60
§ 0:00

s 0.00

§ 750,000.00

s 910,000,00
& 3,265,400.00



"]

b, Enior the differente between the aggregate ofitring price given fn response 10 Part € — Question |
and towl expenses fustished in response to Part U — Question 4.0, This dilference is the~adjusted gross

Indicate below the amount ol the adjusied gross proceed 1o the issuer used or proposed to be used for

cach of the purposes shown, H the amount Tor any purpoese is not known, furnish an esiimate and

check the box o the feft ol the estimate, Thetotal ol the payments listed mitist equal the adjusted grossy

procecds to the issuer set forth in response w Part € - Question 4.5 abuve.
Pagiicnts to

Officers,

Directors, &
Affilivies

s 19,996,734,600.00

Paymentis o
Others

0s

Parchase of real estate

s

Purchuse, revtal or leasing and installation of machinery
and CUIPIMENT oo

0s

Construction or leasing of plant buildings and FCHIES oo,

s

Acquisition of other businesses (including the value-of securities involved in this
offering that nyay be used in exchinge for the asscts or securities of another .
ISSUEE PUFSUANE 10 B MRTRRTT wiiocsoirenssnsansmssionss raressnts snssimssisrsesssssassssdecsssssssrisssissssssissnsssisssvesssansasisssisesns || 9, 0.00

Repayment Dl Indebloiess e ot it e es i o e e easedassanen et secss e o8 st sanb b v aen D’S'Oloo

Working capital. o commemriercinn.

Other (specify); PURCHASING CERTAIN DEBT SECURITIES, DERIVATIVES, REPO ;

TRANSACTIONS, REVERSE REPO TRANSACTIONS AND INVESTMENTS iN MONEY
MARKET FUNDS st

s 20.000.000.0C0

COMINI TOWIS v vcse e resssasssssesess o3 s et e s 8 0 5405558 cer e 10 D;’SD*OG

[]'s._20.000,000,000

Total Payments Listed {column 10tals added) vttt i cosser s e

s 20,000,000.000.

The issuerhas duly caused this notice to be signed by the undersigned duly avthorized person, Ifthisnotieeis filed under Rule 305, the following
signatare constitutes an undertaking by the issuer to furnish to the LS. Secaritics and Exchange Commission, upoa written request of its staff,
the information furnistied by the issuer to ony non-actredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Date
Carrera Capita! Finance Limited as |ssuer (and Carrg ‘ JULY 24, 2006

Name of Signer (Print or Type) Thile of Signer (Print or. Tvpe)

PETER cATEHROJSE DIRECTO I,

ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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SeNATURE

b Is any party deseribed in 17 CFR- 230,262 presentiy subject to any of the disqualification Yes No,
DEOVISIONS 0F SUOI TUIET Lo in ettt e st e em st ra et en 5o 21 es b1 s eheeae e eeae 0 5

See Appendix. Columm 5. for state response.

o

The undersigned Tssver hereby undertakes to furnish 1o any stare administrator of 2ny state in which thisnotice is fited a notice on Form
D (17 CER 2395003 ar such umes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees,

4, The undersigned issaer represents that the issuer s famibiarwith the conditions that must be satisfied to be entitled to the Uniform
Himited: Uffering Exernption (ULOE)Y of the state In which this notice is Niled and understands that the issuer claiming theavailability
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 betrue and has duly caused this notice to be signed on {ts behalf by the undersigned
duly autherized person

[rate
JULY 24, 2008

lssuer {Print or Type}

Carrera Capital Finance Limited as Issuer {and Carre

Name (Print or Type) Titke {Print or Type)
¥B |

PETE&R. GQATEROLVSE DAL TS

Insiruction:

Print the name and title of the signing representative under hissignature for the state portion of this form. QOne copy of every notice on Form
D must be manually sigaed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

aof @



htend to sell
10 non-accredited
investors in State
(Part B-Ttem 1}

Type of sceurity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

“T'ypte of investor and
amount purchased in State
{Part C-ltem 2)

2
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

Co

cT

BE

|| I— o

DC

FL

GA

Hi

D

LA |

ME

MD

MA

MI

MN

MS

Tof8




] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of vestor and explanation-of
investors in State offered o state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {Part C-ftem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No favestors Amount investors Amount Yes No
MO > i z ; |
MT | ‘
NE ]
NV
NH i
NJ

OK

OR

PA |

RI I

SC | |
™ L L
™ i
ur L L

VA =

WA

WV

Wi
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5

Disqualification

1 2 3
Type of security under State ULOE
Intend to self and aggregate {if ves, attach
to nop-accredited offering price Tvpe of investor and explanation of
investors in State offered in stafe amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Nuniber of
Aceredited Non-Accredited
State Yes No Investors Amount Tuvestors Yes No
WY ;
i3
PR || § :
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FORM D —~ CARRERA CAPITAL FINANCE LIMITED

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

Notes:

I

(WS

The offering is a rolling offering of A-1+/P-1 commercial paper notes issued in minimum
denominations of $250,000 (or, if greater, the U.S. Dollar equivalent on the date of
issuance of €250,000) with maturities of a minimum of 185 days and a maximum of 364
days from the date of issuance. The commercial paper notes will typically be issued and
transferred through the book-entry system provided by Depository Trust Company. The
aggregate face amount of such commercial paper outstanding at any time will not,
together with the aggregate outstanding amount of other commercial paper and term
securities issued by the issuers pursuant to Rule 144A and Regulation S, exceed
$20,000,000,000. Due to these circumstances the total number of investors and aggregate
amount of purchase is difficult, if not impossible, to ascertain.

Because this offering is a continuous offering, the amount indicated for "legal fees" is an
approximation of such fees.

Because this offering is a continuous offering, the amount indicated for "sales
commissions” is an approximation of such fees.

Because this offering is a continuous offering, the amount indicated for "rating agency

fee" is-an approximation of such fees. Annual and quarterly rating agency fees are also
assessed.
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