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FORMD UNITED STATES ——
SECURITIES AND EXCHANGE COMMISSION D mbe M 2o
Washington, D.C. 20549 Estimated average burden
FORMD . e— e e
. ’ '
NOTICE OF SALE OF SECURITIES r‘ \“\*
PURSUANT TO REGULATION D, e o
l SECTION 4%62‘,1‘: AND/OR | 60648 :
Ull\IIFORM LIMITED OFFERING EXEMPTION | . 06064820 -

Name of Offering (D check if this is an nrnendm:m and name has changed, and indicate change.)
AIG-FP Private Fundmg {Cavman) Limited 85% Principal Protected Notes Linked to a Hybrid China Basket Due October 1, 2008

Filing Under (Check box(es) that apply): \I:l Rule 504 [] Rule 505 Rule 506 [ sectiond6)y [ ULOE

Type of Filing: New Filing [] Amendment EROCESSED

l A. BASIC IDENTIFICATION DATA

- ', 0 LAaas A
1. Emer the information requested about the issuer . A\l JANUU lﬂﬂ?
Name of Issuer ﬂj check if this is an amendmem and name has changed and indicate change.) . -
AIG-FP Private Fiinding (Cayman) Limired - THOMSON
Address of Executive Offices (Numbcr and Street, City, State, ZIP Code) | Telephone Number (Including Al
¢/o Banque AIG, One Curzon Street, 5™ Floor, London, W1J 5RT England +44 20 7659 7000
Address of Principal Business Operations | (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as nhove Same as above

Brief Description of Business

AIG-FP Private Funding (Cayman) Limited, 2 wholly-owned subsidiary of AIG Financial Products Corp., was esublished for the purpose of issmng
commodity-linked securities and other debt securities, the proceeds of which will be lent to AIG Financlal Products Corp. or other members of the
AJG Financisl Products Corp. group.

Type of Business Organization

D corporation |:| limitoid partnership, already formed E other (please specify): Cayman Islands Company with himited
. Liability
[1 business trust ] limitc!i parmership, to be formed
) Month Year
* Actual or Estimated Date of Incorporation or Organization: . @ @ B Acwat [} Estimated

Jurisdiction of Incorporation or Orga.nizaxio#l: {Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) IE

GENERAL INSTRUCTIONS '

Federal: \
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When 1o Fiie: A notice must be filed no later than 15 da “?(s after lhc first sale of securities in the offering. A notice is desmed filed with the U.S. Securiies end Exch
Cormmission &’ EC) on the earlier of the date it {s recew C at the address given below o7, if reccived at that address after the date on which 1 is due, on the &c
it was maied by United States registered or certified mail o ad mss

l
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Swureet, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5} %Iﬁ of this notice must be filed with the SEC ane of which must be manually signed. Any copies not manyally signed must be photocopies of
the manually signed copy or bear typed or printed sngnalurts

nformation Required: A new filing must comam all information requested. Amendments need only report l.hc f the issuer and offering, any changes thereto, the
niormation requwed in Part C, and §ny matenial dlungcs from the m’l%qnnatlon previously supplied m Pansz and the Appendix need r%c'»l bgf ted \%‘lth the SEC.

Filing Fee: There is no federal filing fee. i

State:

Thns notice shall be used o md:cate reliance on the Uniform Limited Oﬁ'mnﬁ Excmpnun (ULOE) for sales of securities in those states thai have adopted ULOE and that have
adopted this form. relying on ULOE must file a separate notice wit Securities Administrator nn ¢ach state where sgles are to be, or have been made, If a state
requires the mm o a.T a precondition (o the claim for the exemption, a t’cc i the proper amount shall acc y this form. This notice shall be filed in the appropriate
slates in acc ce wuh state law. The Appendix 10 the nom:c canstitutes & part of this notice and must be con'pletggm‘

ATTENTION
allure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on th
ling of a federal notice.

Persons who respond lo the collection of information contained in this form
are not requnred to respend untess farm displays a cumently valid OMB number. SEC 1972 (6-02) 10f8
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

. " ok - ‘
» Each promoter of the issuer, if the issuer has been organized within the post five years;

e Ezach beneficial owner having the power to vote or d:spose, or direct the vote or dispesition of, 10% or more of a class of equity securitics of

the issuer; .

‘ ok
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issue'rs. I
Check Box(es) that Apply: 1 Promoter  [X] Beneficial Qwmer D Executive Officer L] Director L | General and/or
' Managing Partner
Full Name (Last name first, if individual)
ALG Financial Products Corp.
Business or Residence Address (Number and Street, City, Stale le Code)
50 Daabury Road, Wilon, Connecucut 06897
Check Box(es) that Apply: EI Premoter D Beneficial Owne'r E Executive Officer @ Director E General and/or
. | o Managing Partner
Full Name (Las! name first, if individual)! o
Cassano, Joseph J, o
Business or Residence Acldrcss (Number and Street, City, State, Zip Code)
c/o Banque AlG, One Curzon Street, 5 Floor, London, WIJ SRT England
Check Box(es) that Apply: D Promoter [:I Bencficial Owner [ Exccutive Officer E Director D General and/or
‘ | ! Managing Partner
Full Name (Last name first, if individual) o ‘
Forster, Andrew oy
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Banque AIG, One Corzon Street, 5 Floor, London, W1iJ 5RT England
Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
' . I ¢ . Managing Partner
Full Name (Last name first, if indivicual)
Behan, David | co
Busincss or Residence Address (Number and Street, City, State, Z:p Code)
¢/o Banque AIG, One Corzon Street, 5* Floor, London, W1J 5RT England
Check Box(es) that Apply: [:] Promoter D Beneficial }Owner E Executive Officer L] Director D General and/or
' | ' Managing Partner
Full Name (Last name firs, if individual) . [
Griffiths, Gareth I ;
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples and Calder, P.0. Box 309GT, Ugland House S. Church St., Grand Cayman, C1 BW1 .
Check Box{es) that Apply: D Promoter D Beneficial Owner D . Executive Officer D Directar D General and/or
| ! Managing Partner
Full Name (Last name first, if individual) o
' ) f
Business or Residence Address (Numbcriand Street, City, State,' Zip Code)
Check Box(es) that Apply: D Beneﬁcial |Owrle'r [:l Executive Officer [:] Director (] Generat andfor

[ Promﬁ'ter

Managing Partner

Full Name (Last name first, if individual) 1
|

Business or Residence Addmfs {Number and Street, City, State, Zip Code)

l ¢
H
[ .

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




| B. INFORMATION ABOUT OFFERING

: YES NO
1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this Offering? v rreneen e neenaes [:] X
Answer also in Appendix, Column 2, if filing under ULOE.
3 What is the minimum investment that will be accepted From any INAIVIBUAT? o..er st $100,000
YES NO
3. Does the offering permit joint ownership of a single unit? oo er oo et eoeesse s bes s nsnen a
4. Enter the information requested for each person who has tieen or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicinllu'on of purchasers in conncction mlh sales of securities in the offering. If a person 10 be
listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1{ more th;an five (5) persons (o 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 first, if individual)
UST Securities Corp.
Business or Residence Address (Number and Strees, City, State, Zip Code)
499 Washington Boulevard, Jersey City, New Jersey 07310
Name of Asscciaved Broker or Dealer J'
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(CHECK “ALE SIALES” OF CHOCK INIVIAUEL SEAES)..orvr e s sosssss o sns e oo s [ Al States
[AL]  [AK) {AZ]  [AR] [CA]  [CO] [CT] [DE] {DC) (FL] (GA]  [HI) (D]
{fL} [N) (1A]  [K3} [KY] [LA] {ME) [(MD]  [MA]  [MI]] MN]  [MS) [MO]
[MT)  [NE] {NV]  [NH] v INM] INY) (NC] [ND] [OH] [OK}] [OR]  [PA}
[RT] [sCl [SD) (TN} (TX]  [uT]  [VT] [VA]  [wWa] [wV] [WI]  [wWY] [PR]

Full Name (Last name first, if individual)

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

|

Name of Associated Broker or Dealer |

|

States in Which Person Listed Htas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...

oo ] All States

{AL} [AK] {AZ] [AR] [CA) (CO] (€T] {DE] (D] FL] (GA] (HI] (i}
fIL] (IN] [LA]  [KS) [KY]  [LA) {ME] [MD]  [MA] (MI})  [MN] C-[MS]  [MO]
[MT]  [NE] [NVl [NH] (N)] {NM] [NY] (NCl.  IND] [OH}  [OK] {OR) {PA]
[RT] [5C] [SD]  [TN] ™ [UTl [VT] (Val [wWa) (wv] [WI) Wyl [PR]
Full Nawme (Last name first, if individuat) '
|
|
Busincss 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 S12165” OF Check iG] Vidta) SERES)._cviemcrseerrreees oo v e s s e e e e [T Al States
(AL] [AK] [AZ] [AR] {cA] (€Ol [cTm [DE] [DC) [FL} (GA]) {HI} (D]
[iL] [IN] HA] [KS] [KY] [LA) [ME] {MD] [MA] (M1} (MN] [MS] MO]
MT]  [NE] (NV]  [NH] {N1] {NM] [NY] INC3 [ND) [OH] {OK] [OR]) [PA]
[RI] {sC) [Sm [TN] (TX]  [UT] [VT] [val  [wWA]  [WV) [W]) (WY]  [PR]

{Use blank sheet, or copy and use addilional copics of this sheel, as necessary.)
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C. OFFI‘.'.RH’I(.‘-I PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
‘ o
1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold.
Enter "0 if answer is "none” or "ze;ro.' If the mmaqlion.is ah exchange offering, check this box [] and
indicate in the columns below the amounts of the securities Ioﬂ"ered for exchange and already exchanged.

: ‘ : Aggregate Amount Alreadﬁ :
Type of Security b Offering Price Sotd .

Equity .....:_.......................:.............|

$-0- $-0-

D Commeon D Preferred

Conventible Securities (inCIOdiNG WAITANIE) .uuiverrarrsissarirsrrssisnsss s s b $.0- $.0-

Partnership Interests : $.0- 5.0-
’I‘oml[ b

Answer also in Appendix, Colunin 3, if filing under ULOE.
|

$-0- $-0- ;
$3,100,000 13,100,000

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggtegate dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate gollar amount of their purchases on the total lines,

Enter 0" if answer is "pone” or "zero.”

i

Aggregate
Number Dollar Amount

1
i

i ! . Investors of Purchases
]

Accredited Investors F .......................................................................... 2 - $3,100,000
Non-aceredited investors JI -Q- £-0-
Total (for filings under Rule 504 ORLY) Ceucrenrrmenseremasesrmsessssassesscs s seamsesenrsssssressmsstsssrass N/A SNIA

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

. L
e 3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunitics sold
¢ by the issuer, to date, in offerings of the types indicated, in the rwelve (12) months prior to the first sale of
-, securitics in this offening. Classify securities by type listed in Parc C - Question 1.

.o Type of Dollar Amount-
Security Sold

N/A 5-0-

Type of offering .
Regulation A i|
Rule 504 .......ccoiieiiiininimrannnen ’ ................................ - NIA $-0-

NFA $-0-

NIA $-0-

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts rglating solely to organizalion 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

4

estimate and check the box to the feft of the cstimate. ' .
N
Transfer Agent's Fees ..o SR E $-0G-
Printing and Engraving Cosls‘l - A . SO 4 I P

ettt B 310300

- s-0.
E $54,250
.. $.0-
E $64,550

Legal Fees ..oonriineiiinann

Accounting Fees........ {

EMZINEETING FOES ouivermreecrcrenasssssrerertssrsssscsmsssssses mebons e erssis s R A T 1S s
Sales Commissions (specify finders’ fees separale.'ly)..!. ............................................................

Other Expenses (identify) .....oveeecnees

doff




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

"b. Enter'the difference between| the aggregate offering price given in tesponse to Part C - Question | and
total expenses furnished in response to Part C — Question 4.a.f This difference is the “adjusicd gross proceed proceeds
to the issuer.” . . _ : I
‘ $3,015.450

5. indicale betow the amount of the adjusied gross prbcce'ds to the issuer used ar proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of thedlestimatc. The total of the payments listed must equal the adjusted gross proceeds o the
issuer set forth in response to Part C — Question 4b above.  + .

f : Payments to

Dfficers,
| o Directors, & Payments o
AfTiliates Others

S ST FOT o VOO - I B BJ s-o-

‘.
f o ST -4 I X - B 5-0-

PUTChESE OF TR ESMLE ....vvreecseivsrarsn s sarmsnssesssrs oot s

Purchase, rental or lessing and installation of machinery and equlpmcntm $-0- E 1 -6_-

Construction er leasing of plant buildings snd !‘ammuesE ......................... E 5-0- E 5-0-

Acquisition of other businesses (including the value of sécun’lics invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) _E $-0- E 5-0-

Repayment of indebledness I-E $-0- Bd s-o-

Working capital 5-0- B4 s.0-

‘ 13
. J Other (specify): Loans to BIBLEALES oo oeres et eeemnesescnses e e sssneerssssnessssrneress X $3,038.450 B s-0.

B s-o- ' R s.o.

Column Tatals "-E £3,035.450 BXs-o-

.. . Total Payments Listed (COMITIL 01218 BAAEHY.....ovvvuurssrrs oseerssssmsrmsssssossssssssessss s oo e ssreee Bd s.o3sa50

‘ i i




D. FEDERAL SIGNATURE '

|
|
|

The issuer has duly caused this notice 1o be signed by the underslgned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its siaff, the
information furnished by the issuer to any non-accredited investor pursuant to paragragh (bX2) of Rule 502.

Issuer (Print or Type) I Signat Date
AIG-FP Private Funding (Cayman) Limited % /‘17: % 12/1 3/0 (o ,

Name of Signer {(Print or Type) Title of Signer (Print or Type)

//z)/%/f' b Lew <> Wvﬂ'&ﬂ d %;rﬂa 7@/7

ATTENTION

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

| E. STATE SIGNATURE

I. Is any party deseribed in 17 CFR 230 262 presently subject to any of the disqualification provisions of such rule? YES NO

Notapphicable. . . . .. ... ... . e O O
See Appendlx, Column 5, for state response.

2, 'The undersigned issuer hercby undcrtak:s to furnish to any state administrator of any staie in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as ltqmred by state law. Not applicable. .

3. The undersigned issver hereby underiakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offcrees. Not applicable.

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisficd to be eniitled to the Uniform Limited Offering
Exemption (ULOE) of the state m 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 sansﬁcd Not applicable.

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

Issuer (Print or Type) ' 'Sign%i Date
AIG-FP Private Fonding {Cayman) Lllmittd ' /\[( \Z /Q//j)() (‘P
Name (Print or Type) l Title (Print or Type) J
/ vhe /T §. (g Clcey Hsthorized ,_p/fJ ety
Instruction:

Print the name and title of the signing representative wnder his signature for the state portion of this form. One cupd)f every notice on Form D must be
manuzlly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

50f8




