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FORM D UNITED STATES OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingtoen, D.C. 20549 L

FORM D ! I
NOTICE OF SALE OF SECURITIES II ” II ” ” ”
PURSUANT TO REGULATION D, 07040222

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 1 | l J

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) thal appivk: (] Rule 504 [ Rule 505 {7] Rule 506 [ Section 4(6) J ULOE
Type of Filing: m New Filing D Amgndment

A. BASIC IDENTIFICATION DATA

L. Enter the information reguested aboul the 1ssuer

Nume uf Issuer ([:| check if this 15 an amendment and name has changed, and indicate change.)

Quantitative Alpha Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 East Chestnut Street, Suite 34F, Chicago, lllincis 60611 (312) 643-2607 -

Address of Principal Business ()peralioﬁ» {Number and Street, Ciiy, State, Zip Code) Telephone Number (Including Area Code}
(i different from Exccutive Oltices)

Same

Briet Description of Business
Trading Financial Instruments PROCESSED

'f)'p;: of Business Organization

[] corporation timited partnership, already formed ] other (please specify): JAN 1 2 2007

7] business trust {3 tlimited partnership. to be formed
Month Year
Actual ur Estimated Date of Incorporation or Organization:  {J OE] (] Actual [} Estimated ;}{NoAﬂ(S:ON
Jurisdiction of incorporativn or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State: tAL
CN for Canada;, FN for other foreign jurisdiction} [D[D

GENERAL INSTRUCTIONS

Federal:

Who Must Fae: All issuers making an offering of seourities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. o1 {5 US.C.
77dio)

HWhen To Fite: A notice must pe filed no later than 13 days after \he first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SLC) on the carlier 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 iy due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fite: U.5. Securitics and Fxchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Cupies Required: Five (5) copies ol this natice must be filed with the SEC, one of which musl be manually signed. Any copies not manuilly signed must be
photocupies of the manually signed cupy o bear typed or printed signatures.

Informatien Required: A new filing must contain ull information requested. Amendments need only report the name of the issuer and offering, any changes
ereto, the information regeested in Purt C, and any matecial changes trom the information previously supplied in Parts A and B, Part E and the Appendix need
ol be liled with the SEC.

Filing Fee: There is no federal filing fee.

Ntades

T'his natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that kave adopted
UL.OE and that have adopted this form. Issuers relying on ULOE 1nust file a scparate notice with the Securities Administrator in cech state where sales
are (o be, or have been made, 1 a state requires the payment of 3 tee as a precondition to the claim for the exemption, a tee in the proper amount shall
sccompany 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 b completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result ina loss of the federa) exemption. Conversely, failure to file the
appropriate federal notice will not resuitin a loss of an available state exemption unless such exemption is predictaled on the
tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB controi number. 1 of 9




A. BASIC IDENTIFICATION DATA

2 Eater the information requested for the following:
s Each promoter of the wssuer, if the issuer has been organized within the past five years:
¢ Each beneficial pwner having the power Lu vote or dispose, or direct the voie or disposition of. 10% or more of a class of equily securities of the issuer,
¢ Each executive officer and director of corperate issuers and of corporale general and managing pariners of parinership issuers: and

e Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: 7] Promoier (A Beneficial Owner  [7) Execuiive Ofticer ] Director (/1 General andior
Managing Partner

Full Name (l;:l.\l nume [rst. i individual

Quantitative Alpha, LLC

Business ur Residence Address (Number and Street, City. State. Zap Code)
111 East Chestnut Street, Suite 34F, Chicago, lllincis 60611

Check Box(es) thut Apply: Promoter ] Beneficial Owner [ Exccutive Officer O pirector [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Greff, Vincent B,

Business or Residence Address  (Number and Sireet. City. State, Zip Cude)
111 East Chestrnut Street, Suite 34F, Chicago, liiinois 60611

Check Box(es) that Apply. ] Promoter ] Benelicial Owner 7] Esecutive Officer [7] Director (] General and/or
Managing Parner

Full Name (Last pame fiest, of individual)
Kornmeier, Thomas J.

Business or Residence Address  {(Number and Steeet, City, State, Zip Code)
111 East Chestnut Street, Suite 34F, Chicago, lllinois 60611

Cheek Boxtest that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer [[] Director [} Gencral andfor
Managing Pariner

Foll Name (Last name finst. 5 indivedual)

@usiness o7 Residence Address {Number and Street, City, State. Zip todc)

Cheek Boxges) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer [J Dircctor ] General and/or
Managing Partner

Fult Name (Last name fiest, if individual}

Business or Residence Address {(Number and Street, City, Siate, Zi‘p- Cuode)

Check Boxtes) that Apply: [ Prowoter [ Beneficial Owner [} Exccutive Officer  [] Director {7 General andior
Managing Partncr

Full Name (Last name first, if individual)

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

Chueck Buxies) that Apply: [ Premoter ] Beneficial Owner ] Executive Officer O Dircetor [ General and/or
Managing Pariner

Pult Noung (Lint aame fist. o idividuad s

Bustess of Resudence Address (NUI'I!I-I;L‘I and Street, Caty, Stale. Zip Code)

{Lise Blank sheet. or copy and use additional copies of this sheel, as necessary)

209




I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell. to non-accredited investors in this offering?.....ooovnnnes C fd

Answer alsy in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment tiatl witl be accepted from any individual? ..o $ 1,000,000.00
Yes No
3. Daes the offering permit juint ownership of @ Single 8nit? L 3] )
4. Enter the infonmation requested tor cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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, £ more than five (3) persans 1o be listed are associated persons of such
a broker or dealker, you may set forth the information for that broker or dealer only.
Full Name {Last name first, it individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Hroker or Dealey
States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check “AL States™ or check Individual SEALES) (oot b e sttt ese e e s b e s mee e ke bbb s s amnenebssbenaneerns D All States

AL

A

SEEE
JEEE
EIEIEE

Full Name (Last name lirst, il individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States™ ar check individual States)

DD 1A
sD

Full Name (Last name first, it individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ or Check INAIVIAURYL SUALES) Lot resarsmaes e b st se s st reabe e s brnssa s b esbes s sbatessbenteastessnne 7 Al States
(AR] [€T]
NH]
T~ TX utT i

' (Use blunk shecet, or copy and use additional copies ot this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

=]

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter ~07 if the answer is “none” or "zero.” 1fthe transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Securily

] Common [j Preferred

Aggregate Amount Already
Otfering Price Sold
N/A S N/A

N/A

Convertible Seeuniies (TN WATTAIES) oo b e $ N/A $ N/A
PPATLIRTSIED TUIETESLS woverocereremasceossssassees e eer s b e s o000 $_30,000,000.00 § 1,750,000
Ouher (Specily . O OO RPN RIS SR PR ¢ 0.00 §_0.00

RS KT OO POV P PRSP PP PR DRSS
Answer also in Appendix, Column 3, it filing under ULOE.

Enter the number of accredited and non-aceredited investurs who have purchased sccurities in this
offering und the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =0™ if answer is "ponce” or “zero.”

ACCTEULLEE TIVESTOIS 1ottitieieomesrs s eeesermenbir st oo R R8s S LRSS 8 mm P SEbmetsr

NOR-BCETEAIIEE INVESIOES Loooteitiiitie et iae e osr e eSS sttt

Total (for filings under Rule 304 ORI} ot
Answer also in Appendix, Column 4, if {ifing under ULOE.

ICthis fiting is tor un offering under Rule 304 or 503, enter the information requested for all securities
soid by the issucer. o date. in ofterings of 1he types indicuted, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitivs by type listed in Part C — Question L.

Type of Offering

e, §_30,000,00000 ¢ 1 750,000

Aggregate
Number Dollar Amount
Investors of Purchases

10 $1,750,000

4] s 0.00

N/A S N/a

Type of Dollar Amount
Seccurity Sold
N/A N/A

N/A N/A

N/A N/A

o

N/A N/A

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futuse contingencies. [f the amount of' an expenditure is
1ot knawn, [urnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees e
Printing and Engraving Costs..en
Lepal FEes i e

Accounting Fees e

Engingering Fees s .

Sales Commissions (specify inders’ 1ees separaledy} i

Other Expenses tdentily )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diftference between the aggregate oftering price given in response to Part C — Question 1
and total expenses furnished in response o Pant C — Question 4.a. This difference is the “adjusted gross

74 X
PEOCELHS 10 THE TSSUCE.™ Lot ss s bbb hab et s as s 485 ee e doe b1 b4 s b it emne s emrae s 29.874,600.00

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed to be used for
each ot the purposes shown. 1f the amount tor any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,
Dircctors, & Pavments 1o
Atfiliates Others
SLATIES QN TUCS L e st e e e bs b L aRE SRR b e E s eEE b b e AR £ e b b e et heeeeeen s as
Purchase, rental or leasing und installation of machinery
AN CQUIPTIENL (..ot et st anss s s s e ss e ssensenon || s
Construction or leasing of plant buildings and facilities ... as as
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
ISSULT PUFSUANT 10 @ METBETY orvrriieiiieiietiens et ettt b et st rassnnnss ] s
Repuyment of indebledness i ) B Os
WOTKIIE CRPIIAL .ottt et e st e cenare s rene 8 et sems e neE a4ttt ks ettt mrer e br s as as
Other (specify): Trading Financial Instruments s s 29,974.600.00
....... as s
COlumn TOLAS oot e L) 0.00 §_29,974,600.00
Total Payments Listed (column totals added) e s 29,974,600.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If1his netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stal¥,
the information lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
Quantitative Alpha Fund, LP %,/‘ 1l 2804

Name of Signer (I'rint or Type) Title of Signer (Print or Type)
Thomas J. Kornmeier Manager of Quantitaive Alpha Fund, LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE , |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh THECT . e s B &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ot any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. “The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writlen request, information furnished by the
issuer to efferees.

4. The undersigned issuer represents that the issuet is familiar with the conditions that must be satisficd 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.

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 authorized person.

Issucr (Print or Type) Sw\m Date
Quantitative Alpha Fund, LP ~ /L - 2 f f()é

Name (Print or Type) FFitle {Print or Type)
Thomas J. Kernmeier

Manager of Quanlitaive Alpha Fund, LLC, Genera! Partner

Instruction:
Print the name and 1itle of the signing representative under his signature tor the state portion of this form. One copy of every notice en Form
[ must be manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed
sipnatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J | ] | !
AK [__ i
AZ T
' i
AR | | | | L
CA 1 0 $0.00 0 $0.00 [ i
o ;‘I_______“j |_.,_] I_.__.l
cT (T L
e [ oo
DC i | | I
FL "N W
GA L
HI ) |
o[ . L
IL x 0 $0.00 0 $0.00 | W x
v |
wi [
KS | | 1
| ]
KY W .
LA B L
ME . il
MD [l
MA I 1 $500,000.0( 0 $0.00 |x
MI | x 3 $500,000.0(] 0 $0.00 [l x
MN J i
Vs I




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO - ! |
MT L]
N |
NV | |0
NH ] ‘
NJ i
NM ! ||
NY Ll
NC | . l |
ND - ~ [l
OH | |
o [ C
or | [ |
A [
Rl !
se[ | i
SD ! | i
™ | - |
TX | i
uT ] | . |
VT I '
va | L
wa 0
wy —
" |




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULCE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Nean-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR ! I
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