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FORM D : OMB APPROVAL
. o UNITED STATES ) OMB NUMBER: ) I 3235-0076
: | SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
) Washington, D.C. 20549 , Estimated average burden
__. . houts per response........ococcoovieeuccnnas 16.00
‘\ FORM D
“ \‘\“ “ L ::E OF SAngggﬁfgllgglgS PURSUANT TO' SEC USE ONLY
28 50 \ SECTION 4(6), AND/OR - Prefix | | Serial
05 " ..FORM LIMITED OFFERING EXEMPTION -—
" D EIVED

Name ofi iOﬁ'en'ng‘(Cl check if this is an amendment and name has changed, and indicate change.) REGENED
Units ofibeneﬁciél interest in the Robeco-Boston Partners Global Value Equity Fund
anrt

Filing Uuder(Check box(es) that apply): ORule 504 0ORule505 w®Rule506 O Sectiond(6)DU DEC 2 yAAUY
. ,\\

Type ofllllmg @ New Filing 0O Amendment

I A. BASIC IDENTIFICATION DATA \6\213 /{, /

|. Enterjthe inforﬁ'lation uested about the issuer
i req \\//

Name of lssucr(l:l check if this is an amendment and name has changed, and indicate change )
The Wl’g Porifoho Trust

Address of Exccutwc Offices (Number and Street, City, State, Zip Code) - | Telephone Number {Including Area Code)
c/o Mellnn Trust of Delaware, National Association, 4005 Kennett Pike, Greenville, DE 19807

Address nf Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different' from Executive Offices) f

.

Brief De{cription of Business: An investment vehicle

Type of Business Organization

/
O corporation  © O limited partnership, already formed D other {please specify): Pyl OC ES SE D

W busin :s5 trust O limited partnership, to be formed
" ' .- Month Year .
Actual of Estimated Date of Incorporation o Organization 11 02 @ Actal O Estimated JAN 0 9 2007

Junsdwtmn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

5 ) CN for Canada; FN for other foreign jurisdiction)
_M
GENERA L INSTRUCTIONS )

; FINANCIAL
Federal: .

Who Mus} File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sec!ion 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with (he U.S. Securities and Exchange
Commiss on (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 malled by United States registered or certified mail to that address.

When to hle U.S! Securities and Exchange Commission, 100 F Street, N.E., Washmgton D.C. 20549,

Copies Rc qmred‘ Five (5) copies of this notice must be filed with the SEC, one of whjch must be manually sngned Any copies not manually signed must be photocopies
of the mg Fually stgned copy or bear typed or printed signatures: .

lnﬁ)rman; m Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
mformaui m rcqumed in Part C, and any material changes from the information prckus]y supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC !

Filing Fel‘i': 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 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 glequires a 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 shail be filed in the
appmpria:_e states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

i ‘ ATTENTION

i ‘
Failure u; ! file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

result in ii loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
1




A. BASIC IDENTIFICATION DATA

2. Ent:r the information requested for the following;:
Each promoter of the issuer, if the issuer has been organized 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 and managing partners of partnership issuers; and

Each general and managing partner of pantnership issuers.

Check Bux{es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director ® Manager
Full Name (Last name first, if individual) ‘
Robeco 1JSA, L.L.C. ,
Bus:mess ot Residence Address {Number and Street, City, State, Zip Code)
909 Third Avenue, New York, NY 10022
Check Biix(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director B Trustee
Full Nani'c (Last name first, if individual)
t
Mellon Trust of Delaware, National Association
Business or Residence Address (Number and Street, City, State, Zip Code)
|
4005 Kelinett Pike, Greenville, DE 19807
Check Bix(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director 0O General and/or Managing Partner
Fuli Nar' e (Last name first, if individual}
}:
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: o Promoter O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Narr e (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Bix{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Narr e (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check B:x{es) that Apply: D Promoter O Beneficial Owner O Executive Officer  ODjirector O General and/or Managing Pariner
Full Nan e (Last name first, if individual)
Business ‘or Residence Address (Number and Street, City, State, Zip Code)
: I .
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Nane (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bx(es) that Apply: O Promoter 0O Beneficial Qwner 0O Executive Officer 0 Director 0O General and/or Managing Partner

Full Nanie (Last name first, if individual)

1

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

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



B. INFORMATION ABOUT OFFERING

No

: Yes
1 Haﬁ the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ... O B
Answer also in Appendix, Column 2, if filing under ULOE.2
2. Whlt is the minimum investment that will be accepted from any individual? ............ccocrvvvnreees reere s et e bt s $ 2,000,000
Yes No
3. Dous the offering permit joint ownership 0f 2 Single umit? ... n a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
assticiated persan 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
forillhat broker or dealer only. -
Full Name (Last name first, if individual)
none
Business;'lor Residt_znce 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 STES) ..c.c.overiieciiircriecrrr v sesrie s smrsssssrsssssssrssrersissnnassenee 3 All StAtES
_[AL] _{AK] _[AZ} "~ _IAR] _[cal  _[co]  _[cl  _([DE] _[DC} _[FL]  _[GA]l _[H]] _[Ip]
_ (L] _[N] _[1A] _[Ks] ._[KY]  _[LA] _[ME]  _[MD] _[MA] _ M1 _[MN}  _[MS5] _[MO]
_[MT];  _[NE] _ [NV} _[NH] _[NJ] _[NM] _[NY] _[NC] _[ND] _[OH]  _{OK] _[OR] _[PA]
~RD - [8C) _[5D] _ ] _(MX}  _[UTl _[VT] _([VA] - _[WA]  _[WV] _{wl} _[WY] _([PR]
Full nam:: { Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States inwhich Person Listed Hias Solicited or Intends to Solicit Purchasers
' {Check "All States” or check individual STALES) .....cc.urcireeiiiveiniiresinscrsirersieseinsesssnssrssssarerssrssnssressssressesressssrnsernessenserenes. 0 ALl States
_laL _ [AK] _[AZ]) _{AR] _[cAl  _[€co)  _[CT] .. [DE] _[bC] _[FL] _ [GA] _ [HI] _[ID]
_ oy _ [N} _[1A] _{Ks] _[KY] _{LAl _[ME}] _[MD] _[MA] _[M]] _[MN]  _[MS] _[MO]
- {MT]  _[NE] _[NV] _ {NH] _ [N _INM]  _[NY] _[NC] _[ND] . [OH})  _[OK] - [OR] _[PA]
_{RI * _[5C] _[sD] . {TN] _[TX] Uty VT _[VA]  _[WA]  _{wv] _[WI] _[WY] _[FR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1" :
]
Name of Associated Broker or Dealer
States iniiwhich Person Listed Has Solicited or Intends to Solicit Purchasers
‘ {Check "All States” or check individual STALES) ..o et ee et seere e ses s nsessnarassanmnreneneenemeeneee. 1) ALl Stales
_[AL]  _[AK] _[AZ] . [AR] _lcar  _[€op  _I[C€T]  _[DE] _[DC - [FL] _[GA]  _{H _[D]
_ (] _[N] _ [1A] _ [KS] _[KY}  _[LA) _{ME] _[MDj _[MA] _ M) _[MN} _{MS]  _ [MO]
_[MT].  _[NE] _ [NV] _ [NH] N0 _[NM] O _[NY] _[NC]  _[ND] _[OH)  _[OK] _{OR}]  _[PA]
_[R] _[8C] _I[sD] _[TN] _I[TX] _[TX] _[vT) _[val  _[wa] _wv]  _[wI) _[wY]l _I[FR]

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



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

Enter the aggregate offering price of securities inchuded in this offering and the total amount
alieady sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering,
chxk this box oand indicate in the columns below the amounts of the securities offered for
ex;hange and already exchanged.

TYPE O SECUTILY. c.covoo e s s s

H o Common D  Preferred
i
Cinvertible Securities (Including WaITanIS) ..o veerirsecsmeimeriarmecssecmcrmeresensssessssesmsersssasonsson

Partnership Interests...

Other (Specify beneficial interests)....
Answer also in Appendix, Column 3, if filing under ULOE.

Er 'ter the number of accredited and non-accredited investors who have purchased securities in this
oﬂ ering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
inclicate the number of persons who have purchased securities and the aggregalc dollar amount of
thisr purchases on the total lines. Enter "0" if answer is "none" or "zero.”

ACCTEAILEA IVESLOTS . vecvrrre oo oeeene e eneesseseessneesresesseesessboes ettt s st s ssress s
Nen-accredited IMVESLOTS ......cccuivieece e e bbb b b e bR b
, Total (for filings under Rule S04 ORLY).....c..vrriemirmerienmrissemnsecss s nmasoe

Answer also in Appendix, Column 4, if filing under ULOE

If i his filing is for an offering under Rule 504 or 505, enter the information requested for all
sesuritics 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 securities by type listed in Part C—
Question 1.

T)‘pe of offering

RUIE 05ttt s e e 1 et e b m e ad et et be b e LB Eas
REBUIALION A oo irm it et et e st bbb st ame e e e st s
RUIE S0....oovesnsreemrser oo esean s e s s e s sere e sems e ses e emeresems oo eSS b S a T s

a. Furrush a statement of all expenses in connection with the issuance and distribution of the
sesurities in this offering. Exctude amounts relating solely to organization expenses of the issuer,
Tt e information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Tr.msfcr AGENTS FEES ..ottt e ib s s b e
PrNting A0d ENGraving COSIS...........eurvveeereeaeereeaseressessessessssseeomssesssssessssseasssssssssesssssssssssesenssssesssns
L gal Fees, BCCOUNLINE, €10, .....covvvrinrevrnnrerrnerirsesssissesstsesssssasessssssassssanstssanstsvansessases sranest sestbasessns
AGCOUNTINE FEES ..ouvvreerirrrarmreernreseseesemmeseanecreanecssenssssescsssessecseses s 1640481 bR b L b bbb bR
Enginee'ringl S oo temst s st T SRR St st bAs R e e Rt an e
Seles Commissions (Specify finders’ f6eS SEPALAELY)ev.r.cvrrrrrsersasserssermserecrrvrseessossssmscesomeseesecson
Orher Expenses (identify)

Offering Price

s
)

Sindefinite
Sindefinite

Aggregate

Number of
Investors

0

Type of
Security

m]

O o o Qo 0o

Amount Already
Sold

& WS W oA
=

Agpgregate
Dollar Amount
of Purchases

$ 0

Dollar Amount
Sold

" A A W



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

" b, Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a; This difference is the
"adjusted gross proceeds 10 the ISSUEE"...........ccoiuiriiiecersseriarearesieenssserssressass sersssetrsssarsassarassases Sindefinite

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
forizach of the purposes shown. If the amount for any purpose is net known, furnish an estimate
and check the box to the [eft of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 1o Pant C - Question 4.b above,

) : . Payments to
i . Officers, Directors, Payments To
|- : & Affitiates Others
SALITIES AN FEES. ...vrver oo soenes e sreemeene s eeseceensreeresserseressesererseseererenrer oo o s a 3
1
PUITRASE O FCA] CSALE...vv.vv v rsvssssssrisssssss s ssans s s s o $ o $
Purchase, rental or leasing and installation of machinery and equipment ................... o 5 o 5
Conistruction or leasing of plant buildings and facilities .......o...coomeerrreererrrrrescrrencnes o 8 0 A
' 1
I X A oo .
Aci;uisition of other business (including the value of securities involved in this offering
tha ; may be used in exchange for the assets or securities of another issuer pursuant to a
T SOV O o b a] %
I
qu:ayment ofmdebr.ednﬁs a h) a h)
Otl'!er (specify): portfolio investments Ia) h) ™ Sindefinite
!
_!l . . $
_;_ .............................. P TP PP TP T TR YT TRTIvOTIIN TTTTTTTTITIIOTIOON plbviaveareciaeaang G [a] $
f
Column OIS oottt cem e e e ar s he st n 50 n Sindefinite
T()ﬂl Payments Listed (column totals added} .........ceoviveeccioirvireirisrmeersseerreriesseeiane m  Sindefinite

I

!

D. FEDERAL SIGNATURE

The issusr 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 undeitaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

[ssuer (! rint or Type) Signature Date
The WI'G Portfollo Trust L} Q‘, - December / K 2006
your
Name o'j:fSiéner(Print or Type) Title of Signer (Print or Type) - William G. Butteriy, if
Willian_:i Bunerl;z' : " Authorized Representative of the Investment Manager Senior Managina Director
!
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal viol-ations. (See 18 U.S.C. 1001.)




