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Name of Offering (] check if shis is an smendment and name has changed, and indicate change.)

AIGFP Private Funding (Cayman) Limited 3-Year L00% Principal Protected Notes Linked to s Hybrid China Basket Due November 5, 2009
Filing Under {Check box(es) thatapply): [ ] Rule504 [] Rule 505 BJ Rule 506 O section @@@ESEED

Type of Filing: [ New Filing [] Amendment _ __
A. BASIC IDENTIFICATION DATA /D) ﬁEg I 3 2! ms
1.  Enter the information requested about the issuer i —-—r
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) THUNSON
AIG-FP Private Funding (Cayman) Limited FINANDIA]
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
¢/o Banque AIG, One Curzon Street, g Floor, London, W1J SRT England +44 20 7659 1000
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(il different from Executive Offices) Same as above Same ag above

Brief Description of Business

AIG-FP Private Funding (Cayman) Limited, 3 wholly-owned subsidiary of AlG Financial Prodacts Corp., was established for the purpose of issuing
commodity-linked securities and other debt securities, the proceeds of which will be lent to A1G Financial Products Corp. or other members of the
AIG Financial Products Corp. group.

Type of Business Organization
D corporation [ timited partnership, already formed B ocher (please specify): Cayman Islands Company with Limited
Yability
[1 business erust ] ¥imited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ] fo] 5 Actusi [ Estimated

Jurisdiction of Incarporation or Orgamzation: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other forcign jurisdiction) EE]

GENERAL INSTRUCTIONS

eral:
% 5?.'.:: File: All issuers making an offering of sccurities m reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230,501 et seg. or £5 U.S.C. 774(6).

When to File: A notice t be filed no later than 15 days after the first sale of securjtics in the offering. A notice is deemed filed with the U.S, Secunities and Exchan
,Corre:nissi_fnc S o e O the Yate T o recen by the SEC at the address given below or, I Tovcived at that address allér the date on which It 1s due, on the date
it was mailed by United States registered or certified mail to that address.
Where to File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies R rgg;;im%ws nofice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually si COopYy O

g or printed signatures.
Informatjon ired: A new filmg must contain al] information requested.  Amendments need on the name of the issuer and_ offering, h s theretn, the
B R B I O e he I omation Previonehy St in Tarts homa B, Pare K oo the Appemgin e ot od g Bt the SR

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oﬂ‘emlg Exetmption (ULOE) for sales of securitics in those states that have adopted ULOE snd that have
adopted this form. las? retying an ULOE must file a separate notice with the Securitics Adrmmsum‘?‘t ﬂa each state where sales are to be, or have .made. If o state
w the pa 1Q ﬂee ar a Erecondmon 1 the claim for the exermption, 2 {ee in the pr amoumt shal acccotggnny this farm. 'l‘ﬁ s notice shall be filed in the appropnate
s cI and must be completed.

M acc € with state law. The Appendix to the notice constitutes a part of this noti

ATTENTION
allure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file
propriate federal notice will not result In a loss of an available state axemption unless such exemption Is predicated on
ling of a federal notice.

Persons who respond to the colleclion of information contzined in this form
are not required 1o respond unless form displays a currently valld OMB number, SEC 1972 (6-02) 10f 8




A. BASIC IDENTIFICATION DATA

2. Enter the informasion requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of
the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each gencral and managing partner of partnership issuers.

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

Full Name (Last nane first, if individual}
AlG Finsnclal Products Corp.

Business or Residence Address (Number and Sereet, City, State, Zip Code)
50 Danbury Road, Wilton, Connecticut 06897

Chock Box(es) that Apply: L] Promoter L] Beneficial Owner DY Executive Officer I pirector [ Generat andior
Managing Partner

Full Name (Last name first, if individval)
Cassano, Joseph J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Banguae AlG, One Carzon Street, 3° Floor, London, W1J SRT England

Check Box(cs) that Apply: L. Promoter L] Bemeficial Owner  DQ Ecoutive Officer DX Director [ General andvor
‘ Managing Partner

Full Name (Last name first, if individual)
Forster, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Banque AIG, One Curzon Street, 5™ Ficor, London, W1J SRT England

Check Box(es) tbat Apply: L] Promoter L) Beneficial Owner  [X] Executive Officer L Dirsctor | General andior
. Managing Partner

Full Name (Last name first, if individual)
Behan, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Banque AEG, One Curzon Street, 5™ Floor, London, W1J SRT England

Check Box{es) that Apply: E Promoter || Beneficial Owner B4 Exccutive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffiths, Gareth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples and Calder, P.0. Box 309GT, Ugland House 3. Chureh St., Grand Cayman, C1 BWI

Check Box(es) that Apply: ] Promoter ] Beneficial Owner U Executive Officer D Director m General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: D Promater D Beneficial Owner E Executive Officer ] Director [:] General and/or
Managing Partner

Full Name (Last name firse, if individual}

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

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer 50id, or does the issuer intend o sell, to non-accredited investors in this offering? .o D @
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any iNAIVIAUAI? i s e s e $100,000
YES NO
3. Does the offering permit joint ownership of a single unit? ... E D
4,  Enter the information requested for cach person who has been or wﬂl be pmd or given, dlrecﬂy or mdneclly, any commission
ot similar remuneration for solicitation of purchasers in conmection with sales of securities in the offering. Ifa person to be
listed is an associated person or agent of a broker or dealer segisicred 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 are associated persons of such a broker or dealer, you may
set forth Lhe inforrnation for that broker or dealer only.
Full Name (Last name first, if individual)
UST Secorities Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
499 Washington Boulevard, Jersey City, New Jersey 07310
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” ot check individual S1ates)..........ucovns eeeeeesmvessmeseeseressssssssreensssrsneneneenes | All States
fAL]  [AK] [AZ] [AR] [CA]  [CO] €T) [DE)} [DC) [FL}  [GA] {HI] (D]
(iL} [IN] (1A]  [KS) [KY] [LA] IME] [MD] [MA}]  [M]] [MN]  {MS] (MQ]
MT] [NE} [NV] |[NH] [N]] [NM}] [NY] IR6], [ND} [OH] [OK] [OR] [PA]
[RI) {sC] {sD) [TN] [TX] [UT] (vr1) [VA] [WA] [WV] [W]) [(WY] [PR]
Full Name (Last name first, if individuz])
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All Sigs" o check I VIBUAl SEALES)...cvvevsrrv.oeeenrrerssressrssemssssassssessssmsssreresesstssessssmsrrseessssasissssssssssssmrasssneens ) All States
{AL]  [AK] (AZ] (AR} [CA] IC0] [€T] [DE] BeC] [FL] [GA] [HI) {ID]
(IL] [IN] (1A]  [KS] [KY]  [LA] (ME] [MD] [MA] MDD [MN]  [MS] [MO]
[MT) [NE} | [NV] [NH] (N7 [INM]  [NY] [NC]  [ND] [OH] [0K] [OR] (PA]
[RI] [SC) [SD]  [TN] {TX] [UT) (vT) [vA] WA} [WV] W] [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)..... e [] Al States
[AL]  [AK] [AZ] [AR] [€a] [COI [€T) (DE]  [DC)  [FL}  (GA]  [HI] D]
[IL] [N] (1a)  [Ks] [KY]  [LA] [ME] (MD]  [MA] [MI] [MN] [MS5]  [MO]
(MT]  [NE] [NV} [NHP  [N]] [NM]  [NY) (NC] [ND]  [OH} (OK] [OR]  [PA]
[RT] [SC) [SD]  [TN] [TX] [UT] (V1) {VA] [WA] [wV] W) [WY] [PR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jofs




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

1. Enter the aggregatc offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or “zero.” [f the wansaction is an exchange offering, check this box D and

indicate in the colurmnns below the amounts of the securitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ccvrerrrerrnrreomceccerememecsarssasarsasnapannsararsrssun . e creavan $4,550,000 $4,550,000
EQUity oo - $-0- $-0-
D Common El Preferred
Convertible Securities (including WaITanIS) ..ocovcvveeeecienennnns 5-0- $-0-
Partrershi INLETEELS ....cuiuvuvesinsnssssmmresistssess sarscsntrsrasiss s s srsssshameos ireasassssiss 1300 SRR LR S BoRES 1 pean e s sebmdaen b snsbnna s b $-0- $-0-
Other(Specify ) e e e e s L.0- $-0-
1 O eemeAertiassesaseseSsinseaneCrtedseneane S saraen seterat s nh s sn e sesan e bhn $4,550,000 $4,550,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accrediled and non-zccredited investors who have purchased securities in this offering
and the aggregate dollar smounts of iheir 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.”
Agpregnte
Number Doliar Amoumnt
Investors of Purchases
ACCTOAHIET IIVESIOIS ... ovvvvceeeeeeeacmcamcaent s bebatsssessst s botessasnasasssssressus pesssssasorsasnrae s sess 08 bAemams st semememmen s ars e srean 4 54,550,000
Non-accredited INVESIOTS ...oivicairimireiiessissereiiossesnessintsssetanessnss tasesnasns -0- $-0-
Total (for filings under Rule 504 only) ..ocoevveecnnvirnree - NIA A
Answer also in Appendix, Colymn 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, cuter 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
securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 N/A -0
NiA $-C-
N/A 3-0-
N/A $-0-
4. . Fumish 2 staternent 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 contingencies. If the amount of an expenditure is not known, fumish an
cstimate and check the box to the left of the estimate.
Transfer AREnls Fees .ot e srnreninnens . . . $-D-
Printing and Engraving COStS.........ccurerismssenmssmrsrrssnereerss 5.0
Legal FEES ...ooverccrmriiissnss s msssenssse s snsmssssnamnte s remerars $50,000
ACCOUNtINg FOCS....cccvcciiiiirinnssecisinmnrres e smsmtsemnsmen s e $-0-
Engineering Fees $.-0-
Sates Commissions (specify finders' (228 SEPALALEIY).......comiiiccecn s s emsss s en s sn s et st s s s are o be E $79,625
Other EXPEnses (GACTIFY) .....ccoomsesserseeensssssssssessssssssessessssssssaseresssssessseessssssessssseee e P $.0-
TOIA] ...t oot e eoc et emesbnbaasate bt sme e e emde ke e R R e e A e A P E AR SA AR A4S R A4 SF SRR RS SR AR SRR PR AR P BE SRR e e R r RELEre E $129.625
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS
b. Enter the difference between the aggregate offering price given in response to Pant C - Question | end
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross proceed procecds
to the issuer.”

$4,420375
Pl Ik LA,
s. 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 amoumt for any purpose is not known, fumish an estimate and check the box
ta the Teft of the estimate. The total of the paymenis listed meust equal the adjusted gross proceeds 1o the
ssuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Alfiliates Others
SBIANES DA FECS......ocrocvvvras e smecersesmsssssnsns et ensestssbesssss s ssssessmssssan s e esssnrmsareessos . $ -0 = X s.o-
Purchase of 1eal E3HALC ... ..ovvusiiemseermrasrerssensssenssiessss s sns sesss s smssemmsesssssssrasssassastorsssssmssssessmsssomeesssosen Q. 8 0= BJ s-0.
Purchase, rental or leasing and installation of machinery and equipment..............ovne..... e $-0- B4 s-o.
Construction o leasing of plant buildings and facilities. . P 840+ B4 s-0-
Acquisition of other businesses {including the value of securities involved in this
offering thay may be used in exchange for the assets or securities of another
ISSULT PUTSUATE 10 @ IMETEET} 11oemeceece e cesesnssaemscnsrereeoraresessessste anaass et es et sbe b et s smsmsass et s esseserms brara st ses e e 5-0- K s.0.
Repayment of indebledness ..o e rerruomsssrssssmnsnersers s smasssns rerrresbeterneens g 5-0- E $-0-
WOrking CAPItal .......vvvvoveroe.ocsocesssssssmsmssrsse e B s-0- B s-e.
Other (specify):  Loans 10 AfFTIES . ..o....cove.rmoeereneoress e ceeseeereeeeseesssesseereseesemseeseeeeeemnsenen K sa420375 K s-o-
X s-o. K s-0-
COIIN TOMS ...cvvevecenrecerersrreesssmeomeecssrnesssnresseses B sas2037s Bds-o-
Total Payments Listed (CON 101218 A6, ..v...nnerr oo seeemensseesesasseesessesoe st eoeesses oo P4 sseoas
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signied by the undersigned duly authorized person. 11 this notice if fited under Rule 505, Lhe following
sigriature constitutes am undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafl, the
information fumished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5032.

Date

Issuer (Print or Type) Signature
AIG-FP Private Funding (Cayman) Limited %f /k/f ‘ ia/ \ 3 A '7\ O

Name of Signer (Print or Type) Title of Signer (Print or Type) /52
Rovecy (o, 1 pnfu‘ & \Wrvizead > Sm‘\\e-»n_,i

ATTENTION

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

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YES NO

INOEAPPHCADIE. . . . -« ettt e ettt e et eyt O O
' See Appendix, Columnn 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 1o any siate 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. Not applicable.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the issuer 10
offerees. Not applicable.

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. Not applicable.

The issuer has read this notification and knaws 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) Si% Date
NAIG-(P:iPrlvn: Fl)llllﬁlg {Cayman) Limited L £ )/6 . é, 1\ \ \ ,7) A G
ame nt or lype e ot or c
Goverr (. Lear )
QosWayigedd = 5«10\‘&0;‘ N W izee) S\Sﬂcr\ta.f \y

Instruction:
Print the name and title of the sigring representative under his signature for the state portion of this formt. 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.
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