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UNITED STATES , _ OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 M

oceor Shcamnes NN

PURSUANT TO REGULATION D : 06804 E

SECTION 4(6), AND/OR ) P

UNIFORM LIMITED OFFERING EXEMPTION |
I

Name of Offering ([ J'check if this is an amendment and name has changed, and indicate changs.)
Shares in Sandstone Capital India Offshore Fund Limited

Rule 504 [JRule505 [X]Rule506 []Section4(6) []ULOE
Amendment

Filing under (Check box(es) that apply):
Type of Filing: [ New Filing

-
—

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[J check if this is an amendment and name has changed, and indicate change.)
Sandstone Capital India Offshore Fund Limited

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o M&C Corporate Services Limited, PO Box 309GT, Ugland House, . .
South Church Street, George Town, Grand Cayman, Cayman Iglands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) (617) 499-1920 | P R OCESSED

c/o Sandstone Capital LLC, 30 Federal Street, gth Floor, Boston, Massachusetts

02110 . o
Brief Description of Business ‘ _ NUY 3 gyt

Investments in securities

/ I ad
Type of Business Organization AN
" ’ : " ‘ - Bother (please specify): Caymanﬂmmm'
d corporation O limited partnership, already formed Exempted Company
[ business trust [ limited partnership, to be formed
) . MONTH __ YEAR Lo
Actual or Estimated Date of Incorporation or Organization: olalols I & Actual (O Estimated
Jurisdiction of Incorporatmn or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) "|EIN

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6}, 17 CFR 230.501 ot s8q. Or
15 U.8.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of secunlles 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.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (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 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. Par 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 of securitias in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities 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 appropnate states in accordance with state law, Tha Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION e

Failure to fila notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the appr
foderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a tedsr co.

Persons who respond to the collection of information contained in this form are not required -~ \J
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB controf number. 1of8
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2. Enterthe mformatron requested for the following:

« Each promoter of the issuer, if the issuer has been organlzed 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 securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnershrp issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer [ Director O General andior
) : . - Managing Pariner
Full Name {Last name first, if mdlwdual)
Paresh Patel .
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Federal Street, ath Floor Boston, Massachusetts 02110
Check Box(es) that Apply: ‘ O Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or
- ' Managing Partner
Full Name (Last name frrsl if individual)
Michael J. Egan . . '
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Carruth Management
116 Flanders Road, Suite 3000 Westborough, Massachusetts 01581
Check Box{es) that Apply: LJ Promoter Bensficiat Owner L ‘Executive Oﬂicer L1 Director O General andfor
) - Managing Partner
Full Name {Last name first, if individual)
Jader Trust No. 4 7 :
Business or Fiesmence Address {Number and Street, City, State, Zip Code)
¢/o Michael:B. Silverstein
1, rue Pedro-Meylan, 1208 Geneva, Switzerland ) _ .
Check Box(es) that Apply: , [l Promoter Beneficial Owner ] Executive Officer [ Director {0 General andior
Managing Partner
Full Name (Last name first; if individual}
Republic Nominees Ltd. A/C 1560R
Business or Residence Address (Number and Street, City, State, Zip Code)
St. Peter Port Guernsey GY1 1LU, Channel Islands )
Check Box{es) that Apply: E] Promoter  [X] Beneficial Owner L] Executive Officer O Director O Genera! and/or
- i ) Managing Partner
Full Name (Last name first, if individual} .
RIT Capital Partners PLC
Business or Residence Addrass (Number and Street, City, State, Zip Code)
27 St. James Place London, England UK
Check Box(es) that Apply: O Promaoter BJ Beneficial Owner O Executive Officer ] Director [} General and/or
Managing Pariner
Full Name {Last name first, if individual) ]
John D. and Catherine T. MacArthur Foundation
Business or Residence Address (Number and Slrael City, State, Zip Code)
140 South Dearborn, Suite 1100 Chlcago. IL 60603-5285 ‘
Check Box{es) that Apply: O Promoter D Beneficial Owner  [J Executive Officer =~ [ Direclor O General and/or
. : : - ' Managing Partner
Full Name (Last namae first, if individual)
Business or Residence Addrass {Number and Street, City, State, Zip Code)
Check Box(es} that Apply:* O Promoter [ Bensficial Owner [J Executive Officer Ll Director U] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

B3049495.6
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(Use blank sheei, or copy and use additional copies of this sheet, as necessary.)
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- 1. Hasthe issuersolc{, or does the issuer intend to sell, to non-accredited investors in this offering? -EG]JS E
Answer also in Appendix, Column 2, if filing under ULOE.
. ' $ 1,000,000,
subject to
2.  What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
. . . . . Yes No
3. Does the offering permit joint ownership of a singte unit? = 0
4, 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 purchases 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
andfor 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.
Full Name (Last name f rst, if individual)
N/A
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 chack individual STALES) .......ccvueviiniiirir e s [ Anl States
A 0O KO Wz d wd cad cod (©€n O [pe 3 (oo l:l () O A0 ) O o O
i O O py 0O K] ki a0 megd moj3 Al O O (N O vs) O qo) O
Mn QO melO mnO NQO N O (WO nvwDO vl O (nop Bron O (oK 0O [oRl O [pAF O
Ry O [sc] O] [SD] O N O my0O wnod v vad waDOmwvl my) 0O wyi Tl (PR O
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States™ or chack individual STatES) ... [ All States
AL O DO w0 ARIO cad (cod cn O mead @ dmr O ©ead W O m 0O
i g O a0 k1O K a0 MO o0 ma) Omn O mNO sy O o O
M O mned nwviO Qg INng O O (vwO (NelO (o OoH O [0 0 (©R O [PAl O
(R O 510 (s 0 N MmO wnpD vnO (vald wa Owvid w) 00 wy)O [PR] O
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 Purcﬁasers
(Check “All States” or check INGIVIAUA) STAIES) .........c...iivreiirieiece sl is bbb ssss s b [ Al States
Al O w0 A0 RO rcAad cod cnid [DE] O moc O O wadgd w1 O 6] O
["-] D DO m@g kSO kO a0 et ojd map Oivo O MO s O o) O
MnO NI WO MO O (BwO DO NeJO INop OoH O oK1 O foR O (Al [
[F“] O s sod o0 a0 wndO vond vaOd waOmwvO mn 0 w0 eR O
w1 O o0 o000 0O maO wvnd vnO vaOd waDOwviO wa O w0 PR O



L - . . “ & ClOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. " .- .. ..

1. Enter the aggregate offering pnce of securities included in this offering and the total amount
already sold. Enter “07 if 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.
| Aggregate Amount Already
Type of Secunty ' Offering Price Sold
$ $
. $ $
: [0 Commen 3 Preferred
Convertible Securities (including Warranis} ... vrereesrnses s e seeececesssins $ $
PAMNEISHID IMEMESIS .......oovvossirmrnrereessssssisessscsssssmmsrases s ' $94,042,200 $94,042,200
Other (Specify ) verersreecnernneme et eas $ $
TOAE Goviriereee et e e e e e s e sa e s e me e n e At b aaes $94,042.200 $94,042,200
Answer also in Appendix, Cotumn 3, if filing under ULOE. '

2. Enter the number of accredited and non-accredited investors who have purchased securities in ' Adaregats
this offering and the ‘aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolgﬁ A?nount
504, indicate the number of persons who-have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.” .

Accredited Investors ...t OO, e 18 $94.042 200
Non-accredited Investors ................... e s eenemeeateeeectesesssesessisssentistarersnsbe s nsE e e TR e et areean 0 0
Total {for filing under Rule 504 0ONlY) ...c.covveirmeerimrere e - $
_Answer also in Appendix, Column 4, if filing under ULOE. )

3. It this filing is for an offenng under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offenngs of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type tisted in
Part C - Question 1.

Type of Dollar Amount
Type of offering . Security Sold
2 T 2R L T OOV O PO PPOT $
Regulation A. ... etesrnntreeaemeeeeeasmmeeeeettessissiessstesasemsnsasssnneversasesseens $
Rule 504. .....ceecerereernenreeinns SR SR UUUUU OO PURUPU $
TOMAL. wevvveversererrecereeeseseeesesstatassssssessessassessss s ses s sans b e e ba e e e e bt et nene $

4. 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 contingsncies. I the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfor AGaNts FOOS. .....vccuiriiserissn st rervrerrran e Os
PrNting aNnd ENGraviNg COSES. .........c.ucivmeresrressesseeueeeaemeeruesessesesesesesesssesesssesssrsssssssassssssssssrss sesasmsasesasssasssasess Os
(I0=Te =1 T R —— BSOSO OOTOOTN: SO Bd $12,000
ACCOUNENG FOES. .ovvvuvreeremmmsaoerereseiusssss s sess s s AR s Os
ENGINGBING FBES. ..vvnveereeereesssesissrenrsseessenseesmnessas. eSO OO Os
Sales Commissions (specify finders’ fees separately) ..o errmne e s Os
Other Expenses (identify) s, e s

T ORIt ivereeeeeeeeeeeeeeeeeresssasssansmenssemenenseanessmsesssasesannenseassessssrassabesa st es st raneasre et e e e e e er e s resarasansaenrsirss X $12.000

b. Enter the difference between the aggregate offering price given in response to Part C-

Quastion 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is thé “adjusted gross proceeds to the issuer.” ... v $94,030,200°

B3049495.6 ._ 40f8
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INVESTORS! FXPENSES'AND USE 'OF PROCEEDS

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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
. Payments to
. Officers,
Directors, &
.. Affiliates
Salaries and fees. oo eee e 12 1Attt eees b1 R RR RS s o
Purchase of re:al BSEATE. 1ovvietvieerreeeesseeesessessresssaneceaeeseeaeenessesbertsse s e asan sE e e e aar R e s R ae et e nr et ta Os 0
|
Purchése, rental or leasing and installation of machinery and equipment........c.ccceccvnreee Os_o
Construction or leasing of plant buildings and facilities.........ccee e Os_o

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

10 @ MBIGEN)...Lccovovvmreessererssssssrssasssseeesssssresssss s st e s sas s $_0
Repayment ofjfndebtedness ............ ................. SO Os_o
Working capitail ..................... ........................... T Os_o
Other (specffy)ll: Investments in SECUMtIBS ....oveeeererecrenad ererrarereraeen ervereseeseeen e nneres (1% _o _
Column TORAIS v uvevoe e Cetbesesss e aneassae s R e R R e ek R enares Os_o

Total Payments Listed (column totals added)......... epaemersasiatesaannE et e s

Payments to
Others

Os_o
O¢$_o
Os_o

aOs_o

s_o
Os_¢o
s$_o

X $94,030,200

<] $94,030,200

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. 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 Rute 502.

Signature Date-

Yot Wil

Issuer (Print or Type) _
Sandstone Capital india Offshore Fund

Limited )
Name of Signer (Print of Type) Title of Signer (Print or Type)
Paresh Patel Director _

ATTENTION

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

B3049495.6 50f8



CTOFFERING PRICE; NUMBER OF INVESTORSYEXPENSES AND USE OF PROCEEDS™! 7" ™ 5.5 =

5, Indicate below the amount of the adjusted g;oss proceeds to the issuer used or proposed to be

used for each of thé 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 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. ......ccco..co... _ e eeeese et eeneee st e Os o ds_o
PUFCHAS® Of FBAI ESIALE. .....e.veeeverrerersssrssessesesssssesrssenseresarersssssasssssssasssesesasssssesans — Os_o Cs_o
Purchase, rental or leasing and installation of machinery and equipment...........cccccee.. 0Os_o0 Os$_o
Construction or Ieasihg of plant buildings and facilities .......c.oeviiereeirne e Os_o Os_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of ancther issuer pursuant
B0 @ MBIGEI)....cvverivrensveessesmarsianssssssasssssesseeessemenessse e eranermnee e essersssseassasesansmene s sbassssas Os_o Os_ o
Repayment of INAEDIEANESS .........ccccoeureerreeerseerirecoresereseisssessessassnssssssassssrssasasassssssens Os_o ds_o
Working capitél ...... deereererenneeenaranas eeebetvtersetetasaesesaesreressesAeteeRe s R re s anas e rardsbasnennmnreen Os_o Os_o
Other {specify): INVESIMBNLS iN SECUMLAS ...v.-r v cmereereresinsesssrsesrmcssmassssmssessrasraeresssasssss Os_o < $94,030,200
COMMN TOMAIS..... e eeeoveree e srereesessessmmsesseesessensessssssssssesss S i X S (X $94.030.200
Total Payments Listed (column totals added) ..........cccemeniiiiimrenmsmsnre s s eones B $94,030,200

\“FEDERA SIGNATURE

AR S L SRR K B0 e

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. 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) Signatyre Date

Sandstone Capital India Offshore Fund M VQM _

Limited _
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paresh Patel Director

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

B3049495.6 50f8
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5. Indlcate 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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed 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
SAlAMES AN TEES. ..eeeeeeeeeere e eeeeeeeseeeeeeeseeeeeessss s bsssssssssesesessssssesessssenssasssssarassessasnaes L] S__0 Os
PUFCHASE O 181 ESEAE. «... ..eeeeeeeeseeeereseeessesessererermseesessassosesecrmsssssessessssssssssssssssssssssens ) $__0 Os
Purchase, rental or leasing and installation of machinery and equipment............. eemeennene O $_0 Os
Construction or,leasing of plant buildings and facilities ........... .Ods_o Os
Acquisition of other business (including the value of secuntles mvolved lI"l thls oﬂenng
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ ITIBIGEI). e cracemreeresessaessressssassesmsssssessss bbb bR sR ez AR08 .8 0 Os
Repayment of iNAEDIEANESS ... e s ssst bbb Os o Os
WOTKING CaPItal ......cvvvvrercceeerceiiccsinnrsn s S R Os_o Os
Other (specify): Investments iN SBCUMHIES ... e Os_o B4 $94.030,200
COMIMN TOMIS cvvvvvvevereeeeveoeeeeesssssssssssessssssasmmsemsnsseessessrmsassssssssssasssssssssssssasesnsnsieens. ] S__0 (X $94,030,200
Tota! Payments Listed (column totals @dded) ........cocovvevnvecreriernmrere e ssssisinnnss X $94,030.200
e T e et e et LT L DU FEDERAL'SIGNATURE (i T et L

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 fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredlted investor pursuant to paragraph (bj(2) of Rule 502.

Issuer (Print or Type) Slgnature Date
Sandstone Capital India Offshore Fund .
Limited

Name of Signer (Print or Type) Title of Stgner (Pnnt or Type)

Paresh Patel Director

- ATTENTION

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

B3049495.6 - 50f8
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Is any party described in 17 CFR 230.252(c), (d), Yes  No
provisions of such rule? O X

‘See Appendix; Column 5, for state response.

2. The undersigned issuer hereby undjertakes to fumish to ény 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 undersigried issuer hereby undertakes to fumish to the state administrators, upon written request, information furmished
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 availabiiity of this exemption has the burden of establishing that these conditions have been satisfied.

5.  -The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Sandstone Capital India Offshore Fund '

Limited , AN

Name (Print or Type) | Title (Print or Type) .

Paresh Patel ' Director :

I
'
!
.
| [
!
E

. '
i
:
I

Instruction: ’ ' _

Print the name and title of the signing representative under his signature for the state portion of this form

. One copy of ever} notice-on _.

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. . - .

«f

B3049495.6 o i . 6of8
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1. Is any party described in 17 CFR 230.252(c}, (d), (&) or (f) presently subject to any disqualification Yes No
provisions of such rule? a X
‘ 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 undersighed issuer hereby undertakes to fumish to the state administrators, upon writien 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.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

lssuer (Print or Type) ' Signature ‘ ' - - Date
Sandstone Capital India Offshore Fund “f _J G/M
Limited ‘ . M )

Name (Print or Type) .| Title {(Print or Type)
Paresh Patel T ' Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

£S

B3049495.6 o : 6of8
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1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any disqualification Yes No

provisions of such rule? | O x
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 furnish to the state administrators, upon written request, information fumished
’ * by the issuer to offerses.
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.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person. )

Date

Issuer (Print or Type) - Signature
Sandstone Capital India Offshore Fund | ,-‘ C\m
Limited . .

Name (Print or Type) Title (Print or Type)
Paresh Patel Director
Instruction: ' .

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

B3049495.6 6of8
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1 '2l 3. 4 : 5
, s Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem1) {Part C-ltem 1) . . (Part C-ltem 2} - (Part E-ltem 1)
, e Number of Number of Non- :
~ Accredited 3 - Accredited
State| Yes No Investors Amount ‘ Investors Amount Yes No
AL | O 0 S S O O
AK | O o $_ $_ O O
AZ | O -0 T S 0 a
Al O | O S s. | O | O
ca| O | [ $___ $___ O O
coj O & | Shares - $6,000,000 2 $6,000,000 0 $0 O x
ct| O O S S a )
DE| O | ® [ Shares-$8,000000 1 $8,000,000 0 $0 | =
oc | O O $____ $__ O |
FL | O g $__ $___ a a
ea| O | O s S__. o | O
Wl oo $__ $__ O | O
o { O O S $__ O O
IL | I | 'Shares - $64,740,000 9 $64,740,000 0 - - $0 O =
N [ D O | S S o | 0O
IA (| 0 $____ $____ n O
ks | O | O s s___ O O
Ky t O | -0 $___- S a d
LA, O O $_ $__ - | 0O O
Me| O | O $__ $___ O O
Mo | O O $__ $___ O O
MA | O . ; s $__ O O
Mi O O $_____ $ O O
MN (O i S $____ | O
Mms | O | O S S__ O | O
mo| O | O S s | o | o
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2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1).

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 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)
{Part E-ltem 1)

Number of Number of Non-
) Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O J $__ $__ O O
NE 0 O $ & d O
N | O a | S $__ O 0
NH| Ol O $____ $__- o ( o
NGO O $ $____ O O
NM 0 O $_____ 5 O O
Ny | O O S____ s | O | O
ne [0 O s s__ | O | O
ND | O | $____ $___ O O
oH | O O S $__ O O
ok { O O . $__ $___ O O
OrR | O O $___ $_ O O
PA | O O $_ $_ O ¢ 4d
RO O S___ I O | O
sc | O 0 $__ $____ O O
sp | O O ! S____ s . O a
™ | O O $____ $___ O 0
™| Oo| o s $_ O |
ut.| O O $____ $__ O O
vi | O O $____ $____ O O
va | O | O s s | O 0O
wa | O| O $_ $_ O O
w | O| O S $_ O a
w .| O 53 | Shares - $2,000,000 1 $2,000,000 0 $0 0 =
wy | O| O ' $_ $__ 0 O
PR | O a $__ _ O O
other [ [ B4 | Shares - $12,050,000 3 $12,050,000 0 $0 O | X
8of8
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