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Sy Cy
Name of Offering qu@?‘ms is an amendment and name has changed, and indicate change.)
Private Placoment of Olasy B/Shares in Wainwright Renalssance international Fund, LTD
Filing Under {Check box(e%at apply): [ Rule 504 [ Rule 505 =i Rule 506 a Secti'gjﬁﬁ 3 ULOE
Type of Filing: &3 New Filing [J Amendment CESSED

A. BASIC IDENTIFICATION DATA ” ”, B a
x=r

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. rHOMSON ‘ 7
Wainwright Renalssance International Fund, Ltd. NANC'AL
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

clo Columbus Avenue Consulting, LLC, 152 West 57™ Stroet, 38™ Floor, New York, NY 10019

Address of Principal Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if difterent from Executive Offices)

Brief Description of Business: investment fund

Type of Business Organization £J other {please specify)
O corporation [ timited partnership, already formed Exempted Grand Cayman Company
[ business trust [ timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: ¢ 8 l 0 6 I B Actual 0 Estimated

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

CN for Canada; FN for other foreign jurisdiction) (I[—_L_I

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale itis 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 cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 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 signed must be
phatocopies of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sa'es 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 2ach state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 accerdance with state law, The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to filc 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 a loss of an avallable state exemption unless such exemption
is predicated on the tiling of a federal notice.

SEC 1972 (5-05)
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2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership issuers.

. 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;
«  Eath executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer 53 Director

[ Genera! and/or Managing Partner

Full Name (Last name first, if individual
*Picciotto, Saro

Business or Residence Address (Number and Street, City, State, Zip Code): clo Wainwright Investment Counsel, LLC, One Boston Place, Boston, MA
02108
Check Box(es) that Apply: Promater {1 Beneficial Owner O] Executive Officer Director ] General and/or Managing Pariner

Full Name (Last name first, if individual):
*Bertonazzi, Eric

Business or Residence Address (Number and Street, Cily, State, Zip Code): /o Wainwright Investment Counsel, LLC, One Boston Place, Boston, MA
02108
Check Box(es) that Apply: [ Promoter 1 Beneficial Owner J Executive Officer [J Girector 1 Generat andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code}):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 1 Executive Officer [ Director

[7 General and/or Managing Partner

Full Name {Last name first, if individualy:

Business or Residence Address {Number and Strest, City, State, Zip Code}: ¢/o Wainwright Capital Partners, LLC, One Boston Place, Boston, MA 02108

Check Box{es) that Apply:  [] Promoter O Baneficial Owner ] Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [ Director

[J General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter {7 Beneficial Owner 3 Executive Cificer [[] Director

[ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Streel, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Qfficer ] Director

7 General andfer Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply:  [JJ Promoter O Beneficial Owner [ Executive Officer [ Director

] General and/or Managing Pariner

—

(Use blank sheel, or copy and use additional coples of this sheet, as necessary)

+ Messrs. Picciotio and Bertonazzi are the founders and managing members of Wainwright Capital Partners, LLC

BOS-1069063 v3 0518000-0506
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1. Has the issuer 501d, or does the issuer intend to sell, to non-accredited investors in this offering? ..............

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

2 Whatis the minimum investment that will be accepled from any individual?
* subject to modification in the sole discretion of the Board of Directors

$1,000,000° ......ccoviemene

O Yes B No

3. Does the offering permit joint ownership of 8 single unit?........c i ®yes CINo
Enter the information requested for each 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 to be listed is an agsociated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, iist 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) WFS, LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
One Boston Place, Boston, MA 02108
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ of check individual SIAIES)........ooirmmiini i [ Ali States
Dy O’k Omkz Omwey Oweap 0o Qe Qtoel Opcr OFy CeAr O 0o
Opg o Opar Oxs) OKy) DA De) Omop Oma) Omn OO N Oms) i)
OMn OMNE O™y DN Owg Owm) TNy CINC) Qo OroH Ok O[or) OPA]
Ory DOiscl Ol Oy Omx On Ovn OvAl Omwa) Omv; Oy Omwy) OPR)
Full Name (Last name first, if individual)
Business 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 Soficit Purchasers
{Check “All States” or check individual Ly USRI TINI PPN SR PR 1] All States
Ol Ork Oz) Orrp Owca Ocop et Ome Omc) Odry OAl ¢ Do
Ow O Orap Owkst OKyp Oral QOME Dol Ovay Oy DMy DO wms) [MO)
Omn Owe Omv) OmNE DN DNV DNy [ONc) Oiop OtoHl Ok CI{OR) irA)
Owny Oiscl Oloy Oy Omg 0w Owrn Onval OwAl O O 0wy O eRr)
Full Name (Last name first, if individual)
Business or Residence Addrass (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 Sates).............oooviir e e e [ Al States
Ory Owra Oz OrR Olca 0rcol Ot Omre Qe Oru OGa OMH) o)
Ciog Opy Oy Oks) Oyl OA Cmer O] Omal Oy O N O (M) 0oy
CldTr Cnel O Dindl O Oivy ONY] D) Omno) DioH Oloky OW0R] T IPAI
Ory Ogscy Ogso) 0N OMx Own Qe Oval Owa Owwv Oy Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero,” If the transaclion is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY  weovoiuesseresessorrssesssersnersseeestss s ssa£mas s s TR R $ $
] common [ Preferred
Convertible Securities (INCIUAING WBITANLS} ... ccoiiiier et $ $
PAMNEISTIP INIEIESES ...veveverrvreoisteeoenssinsrassessanes st s e L1 s s $ $
Other (Specify) Interests in Grand Cayman Fund $ 100,000,000 $0
B v | O OO PP U PP PR PO $100,000,000 $0
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the 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,
indicate the number of persons who have purchased securilies and the aggregate dollar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIONS 1. .oereveeseeerecresesseesec st seeesareans e es s bbb R b aE o Fe bR ST et £t 0 $ ¢
NOM-BEETEOIE IMVESIONS ... eeeviterssiirressrveeseess e sis b s b bpr s s s s s nm e80T EE e R b SR PR g Q $ 0
Tatal (for filings under RUle 504 0AlY).....oovriimiris e s $
Answer also in Appendix, Cotumn 4, if filing under ULCE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuver, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 oooooeeeeeeeeeeeeestoe e emessesssssarasb st sbsecesseacss s beraemsbbe bR AR SR Ep St LA PRS2SR TS 0 $
REGUIBION A 11oovvereerseereesveessrnsmissssss e s e st bt $
Rute 504 5
TOMAY caves s eeersveseseeesoneeesbaasesn s e asarreseeressese st trns AR eSS rEEE g P AL bSOt 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infarmation may be given as subject ta future centingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTANSIEE AGEME'S FEES .. oo_.o.evrveasnicesrirecms et et e ass st s 8 b T O ]
PRNGNG 200 ENGrAVING COBIS 1rvvvrrvevetsoaemiriccsirssssiussssssseess st s map st s O $
LEGAI FBES ..orvvevemsaesseessseees ot es s sn st bt a1 LTS (<] $60,000
AGEOUTIING FEES.ccrs oo oveevovveensesssnnessrmenssomssses 8 sesss2 2212811 SRR AR = $10,000
ENGINEEIING FEES ......ecuoueiirisiianssssssssseess s sas s s st ARS8 L ST T O $
Sales Commissions (specify finders’ fees Separately) ..o a 5
Other Expenses (identify) Yoereeeseensiees s emensansnseeseens 1 $
Totab......... OO OO OO PO USRS PRSI 254 $70,000
4af7
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4 D. Enterthe difference between the aggregats offering price glven in response 1o Pan C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $99,930,000
*adjusted gross Proceeds 10 the ISSUBE. ... ..o st

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or 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 10 the left of the estimate, The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Pan C - Queslion 4.b. above.
Payments to

Officers,
Directors & Paymenis 1o
Affiliates Others

SAIANES BN FBES «.oveverevsieeir st srsesseesessrrare b res e TS b Q $ a $
PUICRASE OF TEAI BSIAE ... ieeeivve s sorte st snesst e sessons s seraen s s nbs s nasmat s s ns | 3 | $
Purchase, rental or leasing and installation of machinery and equipment........... 0 s a $
Construction or leasing of plant buildings and facilities ... ] 3 0 $
Acquisition of other businesses {including the value of securities involved i this
offering that may be used in exchange for the assets or securilies of another issuer
PUTSUANE L0 8 MEIGET.....everrassaressumensessnssenssssrasesens st s srescmst s esaas st sy gscsss s 0 O $
REpayment of INDEDIBNGESS ........covuvrrwrsrrrrrsess s snr sttt (] $ O $
WWOIKING CADMAN . cvrvvovoeceemmneerssiressss st sasess sess s sors bbbt s b et e ene a $ O $
Other {specify): equity investments and related expenses O = $ 99,930,000

A $ o 35

$ 99,930,000
COIUMIN TOLAIS ... verssecemeisireesrr st seseens e oo b eece e e vt saa b sresep e e a b b s O 4]
Total payments Listed (COum™ totals A0HEAY ... rrrremreceiiemirsmiaanmssee [ $99,930,000
D. FEDERAL SIGNATURE |

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

. P l /
Issuer (Print or Type) Vgi / /Dale /
Walnwright Renaissance International Fund, Ltd. 1, y 7 { f
7

Name of Signer (Print or Type) ﬁ? of Sigér (Print o Type) T
RWCipn [ A jRadaviond
ATTENTION

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

50f7
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T T TS

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1}

Type of investor and
amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULGE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yos No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yos No

AL

AK

&

MD

MA

MN

MS

MO

MT

NE

NV

6af 7
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}
{Part E — ltem 1)

State

Yeos No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

SC

§D

TN

X

ut

VA

WA

Non
us

‘E

Tof?
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