j per response....................... 16.00

| ”“\i ; FORM D |
\\\ NOTICE OF SALE OF SECURITIES | U oy
- Whihg0eses0 PURSUANT TO REGULATION D, . e o
oy . SECTION 4(6), AND/OR |
H o UNIFORM LIMITED OFFERING EXEMPTION ' DATE RECEIVED
] i

Capnal International Fund Japan Equity Fund
Uader (Check qu(es) that apply): O Rulc 504 DORule505 [ Rule506 DO Section 4(6) O ULOE ~

Name[0f0ﬂ'cnng (O check if this is an amendment and name has changed, and indicate change.) / '3 3\&/ 5 7
/

F|]mg

Type’gnf Flhng | NewFiling O Amcndmenl .
I : ' A. BASIC IDENTIFICATION DATA ;
1. Inter the mformation requested about the issuer

Name of]ssuer {3 check if this is an amendment and name has changed, and indicate change.)
Cupltal Internationa! Fund Japan Equity Fund (*CIFJEF") ‘

Addr«”ss of Execunue Offices (Numbcr and Street, City, State, Zip Code) Telephone Numbér {Including Area Code}
6, route de Treves, 2633 Senningerberg, Luxembourg +352 46 26 85 611

Addrtiss of Principal Business Operations (Number and Street, City, State, 21p Code) Telephone Number {Including Area Code)
(if different from Executive Offices) !

Brief Descrlpuon of Business

i
CIFJEF is a sub-fund of a self-managed Luxembourg SICAV under Part I of the law of 20 December 20p2-A"STTA nded
mvestment company (“Société d’Investissement A Capital Variable") investing prlmarlly in listed Equi 1Ssuers doﬁlglled ng/or

havmg their principal place of business Japan i

. . & <o
I At Jeast two-thirds of the Fund’s net as_sets. T
! o
| b
Type of Business Organization ; . :
| corporation O limited par;tnership, already formed _ D other (please specify): i
3 business trust ' O limited parinership, to be formed )
' ; Month Year ’ \ '
. ; ; ! bl . M Actual 3 Estimated
Actuil or Estimated Date of Incorporation or]‘ Organization: | 0 | 4 l | 0 I 6 I I JAN 0 9 20[]7
Jurisdiction of [ncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for IIIE
: State: CN for Canada; FN for other foreign jurisdiction) ‘ THOMSON
FINANCIAL

GENRAL INSTRUCTIONS i

\

‘ ' I
Fedeial: , i
Who idust File: All issuers makmg an offering of securmcs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

When 1o File: A notice must be filed no later lhBIII 15 days after the first sale of securities in the offering. A notice is deemed ﬁ]cd with the [L.S. Securities and Exchange
Comniission (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. |

Wher: to File: U.S. Securities and Exchange Comfnission 450 Fifth Street, N.W., 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 stgned must be photocopies of
the manually signed copy or bear typed or printed stgnatun:s

Information Required: A new filing must contain all information requested. Amendments need only report the name of the lssuer and offering, any changes thereto, the
inforination rcqueslcd in Pan C, and any material changes from the information previously supplied in Paris A and B, Part E and the Appendix need not be filed with the
SEC.: | |

Filiny: Fee: There is no federal ﬁling fee. ;
: | i
State: i

This "10tice shall be used to indicate reliance on the Uniform Limited Offering Exemption {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 state where sales are to be, or have been made. If a state
requi es 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
apprc priate states in accordance with state law. The Appendix to the notice constitutes a part of this netice and must be compleled'

ATTENTION

1
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fi Ia the appropriate federal notice will not
resul! in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. :

Potential persons who are to respond to the collection of information contained in this form
are not required tlo respond unless the form displays a currently valid QM8 control number.

, ' ‘ i .
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* = Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneﬁc:al ovner 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; '

i
0{3 Each executive officer and director of; corporate issuers and _of corporate general and managing pariners of partnership issuers; and

J ' . ; o
> & Each general and managing partner of partnership issuers.
N . !

+

Check/Box(es) that Appi]y: v Promotcrf O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
| r | i
Full Name (Last name ﬁrsl, if individual)
1
Capital lnternahonal S.A. '
Busin:ss or Re51dence Address (Number and Schct, City, State, Zip Code) I
I
10 avenue des Morgmes, 1213 Petit-Lancy, Switzerland !
Checl‘i Box(cs)_lhal Apply. 8 Promoter © O Beneficial Owner M Executive Officer  [¥] Director O General and/or Managing Partner
i
it
Full Name (Lést name first, if individual) i
Haaga, PauIG Jr. . '
Busin2ss or Restdenoe Address (Number and Street, City, State, Zip Code)
333 South Hope Streetl 55th Floor, Los Angeles, California 90071-1447 USA .
Checii Box(es) that Apply: O Promoter | [ Beneficial Owner O Executive Officer %] Director| O General and/or Managing Partner
Full Mame (Last name fast, if individual)
Bouvet de Mgaisonneuve. Pierre-Marie
Businiess or Residence Address (Number amJi Street, City, State, Zip Code) i
16, avenue des Morgines, 1213 Petit-Lancy Switzerland .
Checli:: Box(es) that Apbly: a Promoleri O Beneficial Owner O Executive Officer ™ Director O General and/or Managing Partner
Full flame (Last name first, if individual) ; I
‘ . ‘ : |
Forsvth, A. Hamish _ :
Business or Residence Address {Number and Street, City, State, Zip Code)
. . ! '
40, Cirosvenor Place;, London SW1X7GG, United Kingdom |
Check Box(es) that Apply: O Promoter- O Beneficial Owner 0O Executive Officer 4| Dmactorl O General and/or Managing Partner
. ) {
Full Hame {Last name first, if individual) ,
Ronus, Robert ! :
Busit ess or Resrdcnoc Addrcss {Number and Street, City, State, Zip Code) !
333 outh Hope Street 55th Floor, Los Angeles, California 90071-1447 USA ¢
Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer 4] Directmi 0O General and/or Managing Partner
|
|
Full Name (Last name first, if individual) i
Vamleventer, Thierry f
Busisiess or Res:dcnce Address (Number and Street, City, State, Zip Code) |
5, chemin des Préjins, 1218 Grand-Saconnex, Switzerland E
Check Box(e%) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director

[ General andor Managing Partner

] . .
FulliName (Last name first, if individual} |

I
Undisclesable U.S. client (Luxembourg law prehibits disclosure of beneficial owners)

Bust1iess or Residence Address {Number anld Street, City, State, Zip Code)
' |

Virgina, USA
. ]
i .
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. Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . !
3 I
! !

3. Diesthe offerng permit joint ownership icuf'a single unit? .o,

4. Enter the information requested for each person who has been or will be paid or given, directly or mdlrectly, any commlssmn or
sinilar remuneration for solicitation of purchascrs in connection with sales of securities in the offering. If a pérson to be listed is an
associated person or agent of a broker or dealer registered 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 the information
for that broker or dcaler only.

1. Has the issuer sold, or does the issuer mlend to sell, to non-accredited investors i this Offering? ..o e

0O wl

1,000.00
Yes No

o

N/A

Full Name (Last name first, if individual) ' i
: i

I

Busineiis or Resi._denoe Aﬁdress {Number and S:trcel, City, State, Zip Code)

Name ¢ f Associated Broker or Dealer *
il

States it Which Person Listed Has Solicited orrlntends to Solicit Purchasers
(C'heck "All States” or check individual Slates) !

O All States

(AL] [AK] [AZ] [AR]  [CA]  [CO]  [CT] [DE] [DC]  [FL] [GA]  [HO] (1D]
[11] | [IN]  [1A] [KS}  [KY]  [1A] [ME] [MD] [MA] [MI] (MN] : [MS]  [MO]
(VT]  [NE] [NV]  [NH]  [N]] [NM] [NY] INC] {ND] [OH] [OK] * [OR]  [PA]
[R.l] [SC] ~ [8D] [TN]  [TX] [UT] [VT) [VA] [WA] [WV] [WI]] , [WY] [PR]
Full Naine (Last name first, if individual) |
o 1
Busines; or Residence Address (Number and Street, City, State, Zip Code)
Name o Associaled Broker or Dealer ! |
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" ;)r check individual St?xes) ................................................ | O All States
1AL [AK]  [AZ] {AR] [CA] [CO]  [CT) [DE] [DC]  [FL] [GA] . [HI] [my
[y [IN] [1A] {KS] [KY]  [LA] ME]  [MD] [MA] [MI] [MN} | [MS]  [MO]
[MIT  [NE] NV INH] - [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] {sC]  .[sD] [TN] [TX] [uT) (vT] (VA]  [WA] [WV] {WI] | [WY] [PR]
Full Nanie (Last name first, if individual} E !
: f
Busines: or Residence Address (Number and St:reet, City, State, Zip Code) l
Name of Associated Broker or Dealer : !
E |
Stales in Whnch Person Llstcd Has Solicited or lmends to Solicit Purchasers i
(Check "All States” or check individual Slaltes) .......................................................................................................................................... 0 All States
[AL] [AK]  [AZ] [AR] (€Al [cOl  [CT] [DE] [DC}  [FL] [GA]  [H]] {1D]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI] [MN] | MS}  [MO]
IMFf]  [NE] [NV] INH]  [NJ] fNM} [NY]  [NC]  [NDj  [OH]  [OK]  [OR] {PA]
[RI] [SC1 - [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [wVv] (W1 | [WY] [PR]
|
(Use blank sheet or copy and use additional copies of this sheet, as necessary.) |
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% sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box O and‘indicate in the columns below the amounts of the securities offered for exchange and

alr:ady exc'hang:d. ’ |
| .
i Aggregate Amount Already
Type of Security | Offering Price Sold
- Debt ... ' .................... s 7 0.00 $ 0.00
Equlty' ........................................................................................... § 15000,000.00 § _15000.000.00
- i | Comnilon [ Preferred i
Cuonvertible Securities {(including wamnt§) ........................................................................................ b 0.00 $ 0.00
Purtnership Interests................. Cesesreaen e A R A R R e s b 0.00 $ 0.00
Other (Specify ___. : ) PSSO b ! 0.00 $ 0,00
L Foeeeeeeesersesessemm e es et ereee e ee e s eeeeeeeeneeeeeeeeeeeeee $_ 15,000,000.00 $ 15.000.000.00
s Answer also in Append%x Column 3, if filing under ULOE. ' i
2. Enlcr the number of accredited and non-accredited investors who have purchased securities in this '
off ring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
lhe numberiof persons who have purchased secumles and the aggregale dollar amount of their |
purchases on the total lines. Enter "0" if answer 1s "none” or "zero.’ |
| i' ' ! Aggregate
! ‘ Number Dollar Amount
i1 i _ | Investors of Purchases
Al' credited' [nvestors......ccocueeeeeecvernenee. . ....................................................................... : 1 $_ 15.000,000.00
Nnm-accredlled Fnvestors....ooevveniniins 7 ....................................................................... g [t h] 0.00
’! Total (for filings under Rule 504 on]y) ................................................................ e ! 1 $ 15.000.000.00
' . Answer also in Appendix, Column 4, if filing under ULOE. |
3. [fdiis filing is for an offering under Rule 504 or 503, enter the information requested for allsecurities
soldl 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 securities by type listed in Part C - Question 1.
' Type of Dollar Amount
. : Security Sold
' ' |
Ty pe of offering i $ 0.00
L0 L3511 ‘ .................................... ) 0.00
Regulation A .......... S eeeeeee e bbb nes $ 0.00
Rule 504. ... e eeeteereetreaesaembembetd Attt re e ren $ 0.00
Total............... SO SO ! 3 0.00
4. a, Furnish a statement of all expenses in connection with the issuance and distribution of the |
sect rities 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 i
kno'am, furnish an estimateand check the b(LJX to the left ofthe estimate. |
Trinsfer Agent’s Fees ........cocovveoererrennennns e bttt ees O SOOI O s 0.00
Printing and Engraving Costs ; ................ O s 0.00
Lezal Fees..............; .................................. SO S s 0.00
ACSOUNHNG FECS.ovntverrmrerrrrrrirsssirrasins : ................................................. R ! Os 0.00
I
En gmcermg Fees ..o 1 ...................................................... i Os 0.00
Sales Comm1ssmns (specify finders” fees sepamtely) ...................................... O s 0.00
Otlier Expenses (identify} Blue Sky ﬁlmg FBEB, 1uvvrvrevmerrrerenere s ettt e et et et e e re bt b e e en et e T AR LSRR SRR R TR TR T TR o s 0.00
Total................ ettt ettt bR Rt r Rt I
i ! o 0.00
| { ' I
. : |
= |

{Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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- and total expenses furnished in response to Part C - Question 4.2, This ditference 1s the "adjusted

21055 proceeds 10 the ISSUBE." ... s s s ssases s eceaceries : ' ) 15,000.000.00

| ' ' I
5. Indicate below the amount of the adjustedlgross proceeds 1o the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate
anc check the box to the left of the cstlmatc The total of the payments listed must equal the L
adjisted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

- f

I Payments to
: . Officers,
. i Directors, & Payments To
Affiliates ' Others
SAEATIES AN FEES c.cureururerivesinsveersners st st es st e bR R “s 847,500.00* as 0
Purchase of real estate .......... os 0 os 0
Purchase, rental or leasing and installation of machinery andequipment.........cconernnciiniiiinins Oof_ 0 as 0
“ Construcuon or ]easmg of plant buildings and faCilities ..........cccocvvnmrermrrmrereriisii s sssniorons Os ¢ os ¢
'Acqmsmon of olhcr businesses (including the value of securities involved in this offering that ‘
. may be uscd in exchange for the assets or securities of another issuer pursuant to a merger)........... osg ‘ 0 os 0
I Repaymenl Of INAEBIEANESS ...t et bbb os 0 0Os ¢
! Workmg CAPHLA (1 ccurvtreereereetere et rr e e e rene e e SRR SR as 0 Oos 0
i ‘
iOlher (spccnfy) lnvestmems miscetlaneous fund expenses Miscellaneous fund expenses as 0 s 15.000.00
| . ‘
f Investment in equities of Japanese issuers os . 0 [ $_14.137.500.00
L COMII TOBIS ettt st O$ 84750000 1$_14.152.500.00
d i
Total Payments Listed (columns totalsadded) .....ooooommenmercieisiniens M'$  15000.000.00
' [
: |
! |
i{ i% ‘D FEDERAL:SIGNATURE *",", "7 2 bb o : E

The iss ucr has duly caused this notie to be signed by the undersigned duly authorized person. IF this motice is filed under Rule 505, the following signature
consmnes an undenakmg by the isuer to furnish tothe U.S. Securities and Exchange Cammission, upon written request ofits staff the information
fumlshcd by lhe issuer to any mn-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Mg V
Name >f Slgner (Print or Type) Title of Signer (Print or Type)

Pierre-Marie Bouvet de Maisonneuve Director, Capital International Fund Japan Equity Fund

|

lssuer\ Print or.Type) [ Signatur ‘ -~ i Date

Capitil lnternatlonal Fund Japan Equity Fund X . {| November 27, 2006
]
|

| I
*  The fund will pay to its manager a management fee equal to an annualized rate of 1.00%, and to |ts custodian bank for custody,
accountmg and transfer agent services, an administration fee equal to an annualized rate of 0.13%, each as of the fund's net asset value, and
payable respectively on a quarterly and monthly basis. This estimate assumes a constant net asset value of $15,000,000 and a five-year
periodl, although the net asset value will be constantly changing and the fund is indefinite until termmatcd in accordance with the terms of
its articles of incorporation and prospectus. |

'

i

|
!
i
[

ATTENTION _ l

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

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