N | l | . . N CAJINIR AFFRUV AL
- FOHM D ‘ UNlTED STATES | OMB Number:................... 3235-0076
1 - EXPIres: ......c.c..c.cun.e.... APHY 30, 2008
' 'SECURITIES AND EXCHANGE COMMISSION B
Washington, D.C. 20549 - hours per form ............cc.ccccnenn. 16.00
FORM D B
NOTICE OF SALE OF SECURITIES - SECUSEONLY
PURSUANT TO REGULATION D, | pretix Serlal
SECTION 4(6), AND/OR , _ R
ORM LIMITED OFFERING EXEMPTION m.rsnscsweo -

Name of Dffering’ ch if this is an amendment and name has changed, and indicate change.) é g
Offering of beneficial Hiterests in portfolios of DuPont Capital Management Corporation GEM Trust / /

Filing Un-:ler {Check box(es) that apply): 7 [ Rute 504 [l Rule 505 - Aule 506 O Section 4(6) "~ O ULOE
Type of F. Illlng [ New Filing B Amendment ) ’ _ .

. i{ ; A. BASIC IDENTIFICATION DATA :_ :
1. Ente r the mformatlon requested about the issusr - P L
Name of | ssuer [J check if this is an amendment and name has changed, and indicate change ] '
DuPont I.apltal Management Corporation GEM Trust - 0 e 0 6 56 4 4 .
Address of Executwe Cffices . .{(Number and Street, City, State Zip Cods) - e e __,e)

I
c/o DuP¢ nt Capital Management Corporatlon One Righter Parkway — Suite 3200, Wllmlngton, DE 19803 (302) 477'6000

Address (lnf Principal Offlces (Number and Stree ggE slephone Number {Including Area Code)
(if differer t from Executive Offices) ‘ . o

Brief Desiin‘pﬁon of Business: Private Investment Company /
Type of B 1siness Organization . .
0 corporation ‘0O limited partnership, already formed B4 other (please specify)
O business trust [ limited partnership, to be formed FINANCIAL _Group Trust
: Month . Year . .
Actual or |:stimated Date of Incorperation or Organization: I 0 8 I ’ r 0 4 I B9 Actual [ Estimated

Jurisdiction of Incorporation ‘or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAI, INSTRUCTIONS
.Federal: |

Who Musi Fite: All issuers making an offering of securities in rellancs on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8). .

When To Fife: A notice must be filed no later than 15 days after the first sale of securities 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 tha date it was mailed by United States regislered or certified mail to that address

Where to I]u'e u. S Securities and Exchange Commission, 450 Fifth Straet, N.W., Washlngton D.C. 20549. .

Copies Requrred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copias not manually signed must be
photocopie's of the manually signed copy or bear typed or printed signatures.

Informatioi Requfred. A new tiling must contain all information requested. Amsendments need only report the name of the issuer and offering, any changes
thereto, thi information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not ba filed with the SEC. .

Filing Fse .There is no federal filing fee,

State B ’

This notice; shall be used to indicate rellance on the Uniform Limited Offering Exemptlon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be comp|etéd.

: ATTENTION .
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file lhpe appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated on the tiling of a tederal notice. .

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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2. . Enter the information requested for the following: ' . '
» Jiach promoter of the issuer, if the issuer has been organized within the past five years;
IZach 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 i issuer;

*  |Zach executive officer and director of corporate issuers and of corporate general and managmg partners of partnersmp issuers; and

jzach general and managing partner of partnership issuars.

Check Box(es) that Apply O Promoter J Beneficial Owner O Execuﬁve Officer (1 Director BJ tnvestment Manager

Full Name (Last name first, if individual): DuPont Capital Management Corporation

Business| or Residence Address (Number and Street, City, State, Zip Code):  One Righter Parkway — Suite 3200, Wilmington; DE 19803

Check P{:Jx(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director - B Trustee
il ‘ : B -

Full Narﬁb {Last name first, if individual): ' State Street Bank and Trust Company. . , _—

Businest: or Residence Address (Number and Street, City, State, Zip Code): 225 Franklin Street, Boston, Massachusetts 02110

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

Full Narr & {Last name first, if individual): DuPont and Related Companies Defined Contribution Ptan Master Trust

Businest or Residence Address {Number and Street, City, State, Zip Code): c/o DuPont Company, 1007 Market Street, Wilmington, DE 19898°

Check B"%x(es) that Apply: - [J Promoter ] Bensficial Owner [ Exscutive Officer O Director [ General and/or Managing Partner

Full Nan'e (Last name firs, if individual):

Busines: or Residence Address {Number and Street, City, State, Zip Code):

Check Bf:)x(es) théit Apply: [0 Promoter . [ Bensficial Owner [J Exscutive Officer " [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):
}

Business: or Resi;dence Address (Number and Street, Cty, State, Zip Code):

Check Bax{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Narr e {Last nama first, if individual):

Business_; or Residence Address {Numbser and Streéf, City, State, Zip Code):

Check Bax(es) that Apply: [ Promoter [ 8ensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Narr'e {Last name first, i individual):
| .

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

Check Bax(es) that Apply: [ Promoter O Beneficial Owner * [0 Executive Officer [ Director [ General and/or Managing Partner

Full Narr e {Last name first, if individual):

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

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Ownar 3 Executive Officer [ Director O Genaral and/or Managing Partner

- (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L NENINEORMATIONIABOUT{OEEERING ' ' |

1. Hasihei issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offaring? ..................... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE .
2. Whatis the minimum investment that will be accepted from any individual?.......c.ccnin ol $20,000,000*
*_Investmients of a lesser amount may be accepted at the discretion of the investment manager
.3. Does the offering permit joint ownership of 8 8INGIE UNIMT ........ccoviverri v s rersssse s e ses s s sesenes T ™ ves ONo
4, Enterthe information requested for each person who has been or will be paid or given, directly or indirectiy,
any commission or similar remuneration for solicitation of purchasers in connection with salas of securities in the
offering. If a parson to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/cr 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 first, if individual) ' '
Business or Residence Address (Number and Street, City, State, Zip Code)
]
Name of A".‘ssociatecii Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Che(k “All States” or check individuat Statas).......c.ccevveeniciieer e IO URPT [ Al States
O (AL l:l fAkl Ofaz) OR Orcal 0ol O Ome Ofpcl Oy OeA Omg Ooo)
O |”:l Ny Opay Oxs) Oy Ora Ome] OMep Oa) Oy OmNp O (wms) O O]
Omm (Jmwe) OOy OMWNH OG- Omv ON O INC] -O D] OroH Oroxk) TRl OPA)
Oy [Jrscl Oisol AN OmMd) Owpm Owvn Oval Owa Owv) Owg Owyl O(PR]
Fult Name'fLasl name first, if individual)
. Business o: Residence Address (Number and Street, City, State, Zip Code)
Name of Ausociated Broker or Dealer,
States in Which Person Listed Has Solicited or ntends to Sdlicit Purchasers
(Ched_c “All States” or check individUal STAtBS).......ovir v O All States
Oran [Iax) O(Aaz] OR) O©Al Oro] Oen Oee Omc Oy A Omy 0Oo)
Qo - 0Jony Ooar Oxs) Oyl Ora OME] Omwo) Omwwal Omp OmwN O Ms] O (Mo
Omm CINEl v OWH OMNg OmM Ny ONe Owo) OH Ok O©eR) OPA)
a {R1] Clisc) Osol A Omag Own O EI val Omwal Omwv] Ownr Oyl OPR)
Full Name {Last name first, if individual)
Businass or'Residence Address {Number and Street, City, Stats, Zip Code)
Name of Associated;Broker or Dealer
States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
{Check “All States” or check individual States)...............ooo i [ Al States
Al Cliakl Oz OmR) Oca Ocoy OEn e Ooc OrFg Oa Omyg Odeo)
Om Clony Opa Oixs) Oyl Oa 0O ME] O(MD)] D' (Ma] O OmN O ms] O MO)
Owmm Cinel Omwv) Oing O ONM ONYD ONG OO0l OroH O©K O©oR] OIPA]
Omy Cliscl Oso) Oy Omx Own Ot Ova) Owa Owv) Ow) Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I R Cos e c e NN AT RINVE STORSE XAE NE STANDIUSE[OHEROCEEDSY

1. ‘Ente’the aggregate offering price 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 indicata in the columns below the amounts of the securities offered for exchange and

already exchanged. : .
. Aggregate - Amount Already
Type of Security ' : ) Oftering Price Sold
DIBBL.cvvvvoseese forseresseessesecesnesnssseescenecssessessosesasessems s sessesnss s esssssesessassiisnssessessessrssnssessessesres $ :
e _ " -
O Common . O Preferred
Convertible Securties (INCIUAING WAITANTS) «......oc.vecrieeeeeeereeeeeeeereesreseeeeseeseesesenessesseareesnereonarse 3 $
© PAMNEISHID INEIESES. .. eiti e rrterassrrrearesrasissrssiassesshssrssrsbes e reasessrasesssstssesassremassasnsrnssassinsests 9, : $
i Other (Specify} VBenefIcIal Interests)........... e rearrrerr e eraarearan $  20,000,000,000 $ 3,551 767,294 -
: ; Total i, . e ' §  20,000,000,000 $ 3,551,767,294
1 ! Answer alsoin Appendlx Colurnn 3, if fi Img under ULOE ’
2. “Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indiciite the number of persons who have purchased secunties and the aggregate dollar amount of
thelr|3urchases on the total lines. Enter “0” it answer is “none” or “zero.”
i C ' Aggregate
]‘ - Number Dollar Amount
. _Investors of Purchases
! ' -
| ACCTEUIEd INVESIONS ..vvevveeeoeereeeeeeeereeeseereeereseee oo e eessees e s et e st 2 s 3,551,767,294
L. NON-BCCIBUIEE INVBSIOS ...vvvvvvvsemsuuseasiirsssireessesmessessssssssssassanerscrssssssesssssssssssssssesssessenscosesreces __NA $ NA
i . ;
;‘; " Total (for filings under Rule 504 onfy) ............... eevtteeees st r st rre st anas ST T NA $ NA
H [ .
ll ‘ Answer also in Appendix, Column 4, if filing under ULOE
3. If thns [iling is for an offenng under Rule 504 or 505, enter the information requested for all securities -
sold hy the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first 5 ale of securities in this offering. Classify securities by type listed in Part C-Cluestion 1.
' R : Types of Dollar Amount
Type of Offenng _ Security Sold
RUIE 505 ..ot - NA $ __NA
F[egulation Bttt e e e s e e R e b s e R AP AR R r s ] NA 3 NA
| Rules504 ' __NA $ NA
Total...oreoeroeen ettt et et NA $ NA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. 'Exclude amounis 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 estimate and check the box to the left of the estimate.

TransférAgent's FBOS... .ot eeeeeeee st e beeseeseeer et seesmesaeerereeesesre st s seesnaseeneseenesmeeneemanerenansaeesesassseeseeneareinere ]

. Printing and ENGRAVING COSES...........cvccueeumesueessreoesreseesosomesssasssassaessesssecsncsssssssesasssesssssasossincesossensenss 1)

501,054

Legat BB oo oo eeeeeee oo eeee e e oo e e e s oo eees e eee oo ee e e ee s eee s e s e et e oo meee e eeeeeeeeeee ®

ACCOUNING FBES .......couceeaceemaececaciumaeces e msenz seneereseae st smass s s ene s ene et s mecssssnne s sre s mnessseseeserenensones )

v Engineering Faes O

Sates Commissions (specify finders' fees separately)........ccorin a

' Other Expenses (identiﬁ;) Y e O

" | | |0 | | |n |

501,054

TOM.cvvoee e seeesemeseseees st sesesmesssosesseoessssss s sscserassssesssensessssssessisoncsscssenreersessesssrssr 0
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AT TR

*+ COFFERING'PRICE/NUMBERIOF;INVESTORS EXRENSES'AND: USE' OFiPROCEEDS TN
; ]
4 b. Enter the difference between the aggregate offering price given in response to Part C- | -
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the , $19,999,498,946
adjusted gross proceeds to the issuer.” !
5 Indlcate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be 1
uset| for each of the purposes shown. If the amount for any purpose is not known, fumish an .
estirnate 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 BN FBES ..ottt at et et mee e e st s n e st mre e ennean O 3 | a $
PUrchase of real ESIALE .........cc.iecviieei et et enr e eraens O $ : [l $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ‘ £ $
' !
E{ Construction or leasing of plant buildings and faciliies..........cc.c.evvervvererrveninns O $ ' O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer :
PUISUANE D 8 IMBIGRT....cveecevirererireerienrireressstmrsssesssersrassesmsssssssrrsssssesssssorsessnsssss a $ : | $
REPAYMENt OF INHEBEANESS ..o eeeee e e eee s ee e neeeene O 3 : O 53
WOTKING CAPIAN-......covevsrrrrrirnnesesnessnrssssrssresssssssssrasnssssssssnsssnsssssssernsesssesssensss 3 $ T ®  $19599954985946
| Other (specify): ] $ O $
i O $ o s
COMIMN TOLAIS ...eeoveveseseereseeses s esaee vt snesestseeset s eseess et ssameese s emastseeeseearesneene O $ X $19,999,498,946
Total payments Listed {Column totals 30ed}.........ooeeeiveeereereerereeereeeeeeeereeeone [ $19,999,498,946
Lot R DY FEDERALISIGNATUREY T s ale w el
s g A "ﬂ o g m.w.u ‘§ r-e,»r-sg- g”k \J‘s}i‘?’ E‘f‘u& =

This issier has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ru

le 505, the following signature

constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of |ts staff, the information furnished

by the is suer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

Issuer (I?nnt or Type} Sngn ture ]
DuPont Capital Management Corporation GEM Trust P %{— Decet_nber 14, 2006
Name o?Signer (Print or Type) Title of Signer (Print or Type) . '
IR Cttonds - L3 EF A5t Treersurzer - N-/EWMM

]

L

I

i

]

]

]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

S5of8




1. ls any party descnbed in 17 CFR 230,262 presently subject to any of the dlsqualrr cahon
provisions of such rule?

See Appendix, Column 5, for state response.

2. - The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice |5 filed a notice on Form D

(17 CFR 239.500) at such times as required by state law. :
3, The yndersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infomaﬁop 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 {LLOE) of the state in which this noftice is filed and understands that the issuer c¢laiming the availability 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 be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authonzed person.

Issuer.(Prmt or Type) Signature é‘—/ ‘ Date
DuPoiit Capital Management Corporation GEM Trust - December 14, 2006

Name'of Signer (Print or Type) Title of Signer (Print or Type) ,
1412¢w Lo LW u =t Aot —TREAMIZER , |WSAZE(UENTS

! .

l .

|

|

i

!nstructiun

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
manuaIb signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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s ApeEND R

. . - Disqualification
Type of security . ! under State ULOE
Intend to sell and aggregate o ) | (if yes, attach

to non-accredited offering price Type of investor and - . explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Itam 1) (PartC -ltem 1} (Part C - Itam 2) (Part E - Item 1)

t

Number of Number of
Accredited - _Non-Accredited
State Yes No - Beneficial Interests Investors " Amount ‘ Investors Amount Yes No

AL

AK

AR

CA - _ ' ' i

€O

CT

DE | '. X $20,000,000,000 1 $3,285,107,725 0 ! 0 X

oc |, o N

FL

.. ]
GA ’ : -
HI |

KY . '

LA h

ME |- : . . !

MD ' ) |

MA

MN

MS

MO

T MT

NE ' ) - i

NH

NJ

NM
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AR P S— - EEREEIS————

1 . 3 !
i Disqualification
Type of security | under State ULOE
Intend to sell and aggregate - i (if yes, attach
to-non-accredited offering price Type of investor and ' explanation of
investors in Stale offered in state ~ Amount purchased in State waivar granted)
(PartB-ltem 1) {Part C — Item 1) (Part C — item 2) : (PartE - Item 1)
' Number of Number of ) '
‘ . . Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount ,Yes . No
NY l
NC | |
ND |
OH ’ 1
oK’ |
X $20,000,000,000 1 $266,659,569 0 | X
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