SECTION 4(6), AND/OR 070519

IFORM LIMITI'}? éFW(‘[f)%MPTION | ) N _I__

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Platinum Grove Contingent Capital Offshore Fund Ltd., offerin of ordinary shares

Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 505 Rule 506 O Section 4(8) O ULOE

Type of Filing: [0 New Filing B Amendment
f 'qu EQCEN
YO
A. BASIC IDENTIFICATION DATA

Ty g
1. Enter the information requested about the issuer . K MAY U 3 Zﬂﬂz
Name of Issuer {0 check if this is an amendment and namg has changed, and indicate change.) =
Platinum Grove Contingent Capital Offshore Fund i.td. THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arda AN CIAL

¢lo Citco Fund Services (Bermuda) Limited, Wessex House, 5th
Floor, 45 Reid Street Hamilton HM12, Bermuda

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

Brief Description of Business

Private Investment Partnership

Type of Business Organization

A corporation 3 limited partnership, already formed [ other (please specify): Cayman Islands exempted company
[ business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0][2] [0]fi] ¥ Actual [J Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Mus! File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15US.C.
77d(6).

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 .S. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on whichiit
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppiied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: 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. ! a slate 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 completed.

ATTENTION

Failure to 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 a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f6
contrel number,
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. 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 securilies 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 parinership issuers.

Check Box(es) that Apply: Promoter ] Beneficial Owner (] Executive Officer O Directer B4 General and/or
Managing Partner

Full Name {Last name first, if individual)
Platinum Grove Asset Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
1100 King Street, Rye Brook, New York 10573

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [J Executive Officer [ Director C} General andfor
Managing Partner

Full Name (Last name first, if individual)
Citco Trustees (Cayman) Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
Windward I, 2nd Floor, Regatta Office Park, West Bay Road, Grand Cayman, Cayman Isfand
Check Box(es) that Apply: [ Promoter [ Beneficia! Owner B Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Scholes, Myron

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Citco Fund Services (Bermuda) Limited, Wessex House, 5th Flioor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer B4 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Huang, Chi-fu
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Citco Fund Services (Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer B3 Director {0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Hindy, Ayman

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

clo Citco Fund Services (Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box{es) that Apply: ] Promoter O Beneficial Owner B4 Executive Officer [ Director [d General andfor

Managing Partner

Full Name (Last name first, if individual)
Ng, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citco Fund Services {Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}
Sun, Tong-sheng

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citco Fund Services (Bermuda} Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer I Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolfson, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Citco Fund Services (Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda

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

Full Name (Last name first, if individual}
Pilgrim, lan P.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢lo Citco Fund Services {(Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box{es) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer [X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Collins, John C. R.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Citco Fund Services (Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer Director O General and/or

Managing Partner

Fult Name (Last name first, if individual)
Griffiths, Dawn C.

Business or Residence Address {Number and Street, City, State, Zip Code}
clo Citco Fund Services (Bermuda) Limited, Wessex House, 5th Floor, 45 Reid Street, Hamilton HM12 Bermuda
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [] Director [0 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 [ Executive Officer [ Director [ 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 I Beneficial Owner [0 Executive Officer 3 oirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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1.  Has the 1ssuer soid, or goes e 1Ss5UcCt [nfenu W S, 10 NDNAL EAHIEAL HTIVEoIUEe T ES ARG weemenapmmremmemmmmsmmrmmmm

Answer alsg in Appendix, Column 2, if filing under ULGE.

2. ‘What is the minimum investment that will be accepted from any individual? $___ None
Yes No
Does the offering permit joint ownership of 8 SINGIE UNIL? ..o s = O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
If a person 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 dealer only. N/A

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 Solicit Purchasers
(Check “All S1ates” Or ChECK INAIVIBUAL STAIES) ....svecrerscrreroreess st s [ All States
L [ & ks [®R9 [&A] M8 [Mo) [Ma] (M) (W8] [MS]  [MO]
o FE & [ N M Y] [Ne] W) oA (oK) [OR]  [PA]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check iNAIVIAUR! STAES) .. vvcrurr s e [ Ali States
W & FE B & o € BE e FE) [ Bl (]
M [ A k) & M M) A [ [N W] [MO]

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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack INAVTUAN SEAEEY .........covrrir e e s [ All States
m N A K8 & [A] el (Mo (wa] (M) [N]  [MS]  [MO]
wrl [NE] [V mA) [N [ Nv) [Ne) (we) [oA] [oK]  [OR] [PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B | FAArd M OO " Mt WO T T T T T

sold. Enter "0 if answer is "none” or "zero.” If the 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 Security

{1 Preferred

Convertible Securities (including WarrantS} ... s

< Common

PAMNErSHIP INEEIESIS ...\ et easse e es s bbb e e bR e
Other (Specify ) TOU TSP R PRSI
TORAL ceeeeeeeeeeeee e eee eresererassrassssasnassaabbeaabae s e sasn semee A AR TS TR OSSR E Y s r e nre e r e ARy e

Aggregate
Offering Price

$ NIA
$Unlimited

$ N/A
$ N/A
$ NFA
$Unlimited

Amount Already
Sold

$ NIA
$1.959,400,000

$ N/A
£ N/A
$ N{A
$1.959,400,000

Answer also in Appendix, Calumn 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer Is "none” or "zero.”
Aggregate
Dollar Amount
Investors of Purchases

Accredited INVESIOIS .......occeiieerveeeeree st serns s resss e nesensaane erteierereneneeens 238 $4,959,400.000
Non-accredited INVESIOrS ..........ccvveecrerncenianiinn e snis 0 $ 1]
N/A $ NIA

Number

Total (for filings under Rule 504 ONly).....ccvrviiiiis

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

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.
Type of Dollar Amount
Security Sold

N/A
NIA
NfA
N/A

Type of Offering
RUIE 505 .ccveiierricr e N/A
REGUIBHON A .voevoeeecomreranrescacssemeeeee s asies s s s b TR A N/A
Rule 504 .......cooiviviiiiinnnns N/A

B ] ¢ | T NIA

©# & B

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 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.

TrANSTEN AGENES FBS...... .o reirisiirs e trem s em s e s e e bbb e LS $2,024.885

$_o_

$100,500

$ 0

§ Q

$ .0 0

$1,220,618
4,246,003

$_|_.._x..__—

PrNting and EAGrAVING COSES. ......ouvmvsriinsirnsrsra s st sb s s b
I [ OO SO RPN T R BN
ACCOUNTING FRES ..eiueeeiiieitirre e comssirss e s rra e s s sre s sms s e s

ENIGINEEING FEES. ... euorveruriiucrrereeriresiesiem st asasass st san s om0 L ST

Sales Commissions (specify finders' fees separately) ...
Other Expenses (identify)
R I T | T UT O PP ISP UPPR PSSR TP RIS SIS

Trave! and Entertainment

RRIOOOROHE
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and total expenses furnlshed in response to Part C - Question 4.a. This difference is the adjusted gross
proceeds to the issuer.” $_ 1955153997

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 o 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
SAIAMES AN FBES ..c.ci et s s ses s e ras e s e e st e va e s e r e R R e b e e e e s s 0 Os 0
PUrchase 0 TRAI ESIALE ........cccecereee e ets e se s et e e s ans e e s e e se e es e ns e st st easeas e saed s b aseaeasetsaaan Os 0 Os 0
Purchase, rental or leasmg and installation of machmery
and equipment... OO TSSOSO O TPV UUTUSOUUOROPOUORPUPROUTR (I 0 Os 0
Construction or teasing of plant buildings and facilities. ..............ccc.cceeeeeeeeiceevececieeeeesieeeseeeneienee. L1 9 0] Os 0
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
ISSUET PUFSURNT 10 8 MEFGEIY ..evviitisireiescinsessiea bt saeassiesivsesasstanans s anmssbanssesensssssessesanssesesasssnnssenenres L] P 0 Os 0
Repayment of INEDIBONESS .........ccoieccvieirieee e ive s st srersrsssnsssrserssssnns seserssesserssssenssessresnesoses Ld P 0 Os 0
WOTKING CAPILAL ......ovevsrerrerereereissrier s seresrssms e seessrs e s sssns st srs st smssessssssnsmssestsnssnssnssssssnsssnsssrnsners L1 9 0 ds 0
Other (specify)._Investments s 0 Os 0
. a3 0 X $.1.955,153,997
COUMM TOAIS ...evieier et et br st s et semssn s s smnnesemnsrsenssnnnsnsseassnssemsenssnsnennene L) $ 0 3 $.1,955,153.997
Total Payments Listed (COIMN tOtals A00EH)........cocveiieicreis st e seeans $.1,955,153,097

D. FEDERAL SIGNATURE

The 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 conslitutes 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,

Issuer (Print or Type} Slgnature Date
Platinum Grove Contingent Capital April ’ 2007
Offshore Fund Ltd. oy
Name of Signer {Print or Type) Title of glgner (Pnr4 or Type) .
Tong-sheng Sun Mice-President MM)JCZ&L Sc_wf}olv
o L4

END

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