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4 FORM D r R R Y LA
TICE OF SALE OF SECURITIES 07052497 -
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

g of Offering {1 check if this is an amendment and name has changed, and indicate change.)
aince of Shares of PM Manager Fund, SPC — Segregated Porfolio 4
I Under (Check box(es) that apply): O Rute 504 O Rule 505 X Rule 506 Osection4) O udsiROCESSED
of Filing; [ New Filing X Amendment
) MAY 032807

A. BASIC IDENTIFICATION DATA

_ Enter the information requested about the issuer THOMSON
e of Issuer O check if this is an amendment and name has changed, and indicate change. FINANCIAL
Aanager Fund, SPC - Segregated Portfolio 4
ess of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
Valkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands {345) 814 4684
ess of Principal Cffices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
‘terent from Executive Offices)

Description of Business; Private Investment Company
1 of Business Organization
[ corporation [ limited partnership, already formed B other (please spacify)
[ business trust 3 limited partnership, to be formed A segregated portfolio of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portfolic Company

Month Year
tal or Estimated Date of Incorporation or Organization: 0 9 | I 0 5 l K Actual [ Estimated
sdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
, CN for Canada; FN for other foreign jurisdiction) | F | N I

{ERAL INSTRUCTIONS

eral:

¥ Must File: All issuers making an oftering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
.C. 77d(6).

3 To File: 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 U.S. Securities and
hange Commission (SEC} on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
hitis due, on the date It was maited by United States registered or certified mail to that address.

are to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

lies 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
tocopies of the manually signed copy or bear typed or printed signatures.

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

1g Fee: There is no federal filing fee.

te:
3 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

JE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salss are to
or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
form. This notice shall ba filed in the appropriate states in accordance with state law. The Appendix to the notice constitutas a part of this notice and must
sompleted.
ATTENTION

ilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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+ Each general and managing parner of partnership issuers.

>k Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officar [ Director O General and/or Managing Partner

Name (Last name first, if individual): Wilson-Clarke, Michelle M.

ness or Residence Address {(Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
man Islands
ck Box{es) that Apply: O Promoter 1 Bensticial Cwner

[ Executive Officer 4 Director O General andfor Managing Partner

Name {Last name first, if individual): Watters, Patricia

iness or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
, Irvine, California 92612

<k Box(es) that Apply:

3 Promoter [ Beneficial Owner O Executive Officer B Director O General and/or Managing Partner

Name (Last name first, if individual): Williams, Kevin

iness or Residence Address (Number and Street, City, State, Zip Code): clo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
, Irvine, California 92612

ick Box{es) that Apply: [ Promoter X Beneficial Owner

[ Executive Officer [ Director [ General and/or Managing Partner

i Name (Last name first, if individual): Newport Sequoia Fund, LLC

siness or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Managzment, LLC, 19540 Jamboree Rd., Suite
), Irvine, California 92612 . |
ack Box{es) that Apply: ] Promoter [ Beneficial Owner [} Executiva Officer [ Director [ General and/or Managing Partner |

| Name (Last nama first, if individual}:

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

eck Box(es) that Apply: T Pramoter [ Bensficial Owner O Exacutive Officer [1 Dirsctor O Generat and/or Managing Partner

Il Name (Last name first, if individual):

isiness or Residence Address {(Number and Street, City, State, Zip Code);

1eck Box{es) that Apply:  [J Promoter [ Beneficial Owner ] Exscutive Officer [ Director O General and/or Managing Partner

il Name (Last namae first, if individual);

Isiness or Residence Address (Number and Streat, City, State, Zip Code):

1eck Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer (O Director O General and/or Managing Partner

il Name (Last name first, if individual):

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

heck Box(es) that Apply: [ Promotar ] Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

20f8
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Vhat is the minimum investment that will be accepted from any individual?..........ccoviinis $1,000,000*
May be waivad
Joes the offering permit joint ownership of a SINGIE UNIE? ... B Yes [JNo
nter the information requested for each person whe has been or will be paid or given, directly or indirectly,
iy commission or sirmilar remuneration for solicitation of purchasers in connection with sales of securities in the
ifering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
ind/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
1ssocialed persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
lame {Last name first, if individual)
1ess or Residence Address (Number and Street, City, State, Zip Code)
3 of Associated Broker or Dealer
s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
O Al States

{Check “All States” or check individua! Statas)............c.cccri i
L O,k Omnz OmA) Oical Oreol Orn Owee O OrFy Oea Omy 0o

1 0O O Oxs) OKyl Oray Owme) Omo) Om™mal Omn O] O ms) O (o)
M Ome Omv) ONH OM OWM OWy] ONe) Aot OoH O©K O©R O PA)
W Ose Oso OoN Omrx Owun Ot awva Owa Owvy Owg Owy) OPR]

Name (Last name first, if individual)

ness or Residence Address (Number and Strest, City, State, Zip Cods)

18 of Associated Broker or Dealer

&s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates)............ e

Al Ok OAZ21 OR OwcAl 0ol Ot Oipel O OFYy OweAa Omn 0o
g O Opa Oiks) OKyl Ora Owne) Omnmo) Ova) g Ny OS] O M)
MT] DOMNE] O] ONH) OMN ONMp Ny NG O WD) OOH] O©K] R TPA]
R Oirscl Owso) AN Omag Own Owvn Owrva Owa Owv Own Omwy] OPA)

[ Al States

Name (Last name first, if individual)

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

ne of Associated Broker or Dealer

tes in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States). ... .

(AL O(ak) Ofaz]) OfAR) O(ca) Ofcol Oen O Omoc Ory Oea Org 0o
 OeN Opa Ogks] 3Kyl Oay el Omop OmAr Oy O MmNy Ows) O (Mo)
(MT] O(NE] O TOINH ONG O Oy ONC) One) OoH Ook] O©R OPA)
R} Oisc) dmsol O Omx Own Onm Owrval Owa Owvl Owil Omwy) O[PR)

O ANl States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ready exchanged.
Type of Security

[ = USSR URURPRRTT

O Common 3 Preferred
Convenrtible Securities (inCluding Warrants) ........ccvimmrmrrrsere s
Parinership INTEreSES.......ccvieerrirrne i ce v s s s e s r s ss s ems e raa sbs s s s ans st s ns e an s b s van b et
Other {Specify)  (Shares)
TOtAL .t e e
Answer also in Appendix, Column 3, if filing under ULOE
inter the number of accredited and non-accredited investors who have purchased securities in this
ffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

wdicate the number of persons who have purchased securities and the aggregate dollar amount of
neir purchases on the total lines. Enter “0” if answer is "none” or “zerc.”

ACCTEAILE IMVASTIOIS ....oiiiirtiieiiiiiie s ceirttisttbtee bt e s reree st mrssssansssssnessasmessssanssssnnsssnmessamnsassnnesn
NON-ACCTOTIET INVBSIONS ...t iee et ee e et e eae e ae e seeeaeen e e snesessessneennneesanesnesnnnes

Total (for filings under Rule 504 0nly) ..........coviminicninnncnisreninn.
Answer also in Appendix, Column 4, if filing under ULOE

f 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-Quastion 1.

Type of Offering
RUIE SO5 ... aitisiiits ettt et et s st st se st e e et st s et e emtm s et em st ee et anra e e e nranen

REGQUIAHON A ..oiriiiiiiiiiice e cree st r et eees st res s ee s e e sms e aneaecasan st snaesesssnsssanesesasanssanae s e nrnarenns

Rule 504

a. Fumish a statement of all expenses in connecticn 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 &s 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.

Aggregate
Offering Price

Amount Already
Sold

500,000,000

115,630,776

@ | |

500,000,000

“« | | |

115,630,776

Number
Invastors

24

Aggregate
Dollar Amount
of Purchases

115,630,776

0

0

nfa

nfa

Types of
Security

nfa

Dollar Amount
Sold

na

n/a

n/a

nfa

n/a

nia

@ |8 | |

n/a

TrANSTAN AGBNTS FBOS. ...ttt eee e art st eSS e et sras s era e sen braseas st sas e sassasansne a

PrNtiNG @and ENGraving COStS....... o reretrereeiecrareseseserassssrssresassrssmssnsressessassssssmssnssesseesassessamsensanssssmassese O

LEOAI FOOS. ..ot irmr et et aae s atnat e R et bR b s et s s aar e e s aseReareaRessenternea b reentaes X

ACCOUNTNG FOES ... eireieuerr e s seressrernessones s sese s e ste s aasteaesobeaessbbaessste et obeaessbbassnst s betsbeaetsbtnadsetbansetsnesens a

ENGINEEING FOOS. ...t cietrtereeceeeeeet bt etestteeee e snbes e sees s sessssees et essesssssssaeatesamesesssnsasaeatesansnsssseanseass (]

Sales Commissions (specify finders' faas separately) ..........coooe e eoeireeinere e O

Other Expenses (identify) d s

L= | O OO TSSO

27,956

@ s | B | |0 A A

27,956

40f 8




o PIOCECUS 1O N ISSUCT. s e e
5 sate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

1 for each of the purposes shown. If the amount for any purpose Is not known, furnish an

nate and check the box to the left of the estimate. The total of the payments listed must equal
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fees ..o

Purchase of real @State ...........c...ocouveiiv ittt e

a
O
Purchase, rental or leasing and installation of machinery and equipment.......... O
O

Construction or leasing of ptant buildings and facilities.............c..oocv v eirriinens

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 issuer

pursuant to a merger.

REPAYMENE Of INABDIEANESS......c.c.vcvereecrerrrserres v ereerireesirrsrces e

Working capital .......oooeiiiee s

Other (specify).

Column TOtalS.........cvmveciieiice b s

Total payments Listed (column totals added)

Payments to

o o |o

“w | (v (v |eA

L K L L B )

O00O00ao
@ (0 o o |o |o

Others
0 s 0
O s 0
O s 0
O s 0
O s 0
O s 0
B $499,972,044
O s o
Cc s 0
g $499,972,044
499,972,044

D. FEDERAL SIGNATURE

s issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ssuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature

r (Print or Type) pyy Manager Fund, SPC
Sepregated Portfolioc 4

?{kyuriﬂ )

Date

|
I tutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished
]

April 17, 2007

3 of Signer (Print or Type)
cia Watters

Title of Signer (Print or Type)

Director of PM Manager Fund, SP{

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}




See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500} at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (UJLOE) 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.

ssuer 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
irized person,

wr (Print or Type) Siﬂre - Date
PM Manager Fund, SPC . )
regated Portfolio & A tia Lmﬂ April 17, 2007
e of Signer {Print or Type) Title of Signer (Print or Type)
icla Watters

Director of PM Manager Fund, SPC

uction.
. the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mus! be manua
nanually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




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

Type of secumnty
and aggregate
offering price
offered in state
(Part G - Item 1)

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

unaer wlate ULJUE
(if yes, attach
explanation of

waiver granted)

(Part E - ltem 1)

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

17

$96,665,711

$0

- I )

=]

AE

D

VA

MS

MO

MT

NE

NV

NH

NJ

NM

TJof§




Intend to sall
to non-accredited
investors in State

Type of security
and aggregate
oftering price
offered in state

Type of investor and
Amount purchased in State

Disquatlification
under State ULOE
{if yes, attach
explanation of
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
) Yes No Shares Investors Amount Investors Amount Yes No
X $500,000,000 5 $15,740,273 0 $0 X
}
|
A
[
v
|
Y
5 X $500,000,000 2 $3,224,792 0 $0 X

END

8of 8




