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UNIFORM LIMITED OFFERING EXEMPTION DA1iE RECEIiVED
Name of Offering {LJ check; if this is an amendment and name has changed, and indicate change.)
Interests in Western Asset US Small Cap Pluy, L.L.C.
Filing Under (Check box{es) that apply): (1 Rule 504 [J Rute 505 [ Rule 506 [ Scction 4(6) £J ULOE
Type of Filing: E New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and ngme has changed, and indicate change.)
Western Asset US Small Cap Plus, L.L.C.
Address of Executive Offices | (INumber and Strect, City, State, Zip Code) Telephone Number {(including Arca Code)
c/o Western Asset Management Company (626) 844-9400
385 E. Colorado Boutevard, Pasadena, CA 91101
Address of Principal Business Operations (Number ind Strecl, City, State, Zip Codc) Telephone Number (including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Private Investment Fund. PROCF-Q-QED

Type of Business Organizat.on

O i imited hip, already formed
orperstion e parmerip, weay form B other (please specify): limited lability company MAY 2 2 Zﬂﬂ?

[ business trust {Jlimited partmer hip, to be formed
Month Year HOMSUN
Actual or Estimated Date of Incorparation or Organization: & Actual O Estimated ﬁNANCIAL
lurisdiction 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 Must File: Al issuers making an offering of s=curitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or {5 US.C.

T74(6).

When To File: A notice must bz filed no Iater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SET) on the earlier of the cate it is received by the SEC at the address given below or, if received ot that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: .8, Securities and Exchange Comraission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3} vopies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signanres,

Information Required. 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 supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no fedzral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted ULOE and
that have sdopted this form  Issuers relying on ULIDE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or have been
made. Ifa state 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 shal)
be filed in the appropriate swates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be cornpleted.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the appropriate federal nofice
will not result in a loss of an availoble state exeniption unless such exemption is predicated on the fifing of a federal notice,

Potential persons who are to respond to the collection of informatien contalned in this form are not required to respond unless the form displays a currently
valid OMB control number,
SEC 1972 (5/91)
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= A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X 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;

X
X Each executive officer and director ¢f corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Appl:  BPromoter [ Beneficial Owner  [] Executive Officer  [J Director  [X) Managing Member

Full Name (Last name first, if individual)

Western Asset Management Company

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

385 East Colorado Blvd,, Pasadena, CA 91101

Check Box(es) that Apply:  [JPromoter [[] Beneficial Owner  [[] Executive Officer  [] Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [] Director ] General and/or Managing Parter
Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [ JPromoter [C| Beneficial Owner  [] Executive Officer [ Director [1 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 [[j 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 [ Beneficial Owner  [] Executive Officer ] Director [} General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Addréss (Number and Street, City, state, Zip Code)

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ ] Executive Officer  [J Director [ General and/or Managing Parter
Full Name {Last name first, if individual}

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer  [J Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code]

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

Full Name (Last name firs, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, o~ does the issuer intend 10 seH, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any iNAIVIBUAIT . ..o i ottt sesares e s seesss esessesssssssssesenns

3. Does the offering pennit joint ownership of a single unit? ....c.ooveveecrr e

4. 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 conneclion with sales of sccurities 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. 1f 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.

Yes No

] ®
$ NA

Yes No

® O

Full Name (Last name first, if individual)
NIA

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 Solicit Purchasers

(Checlc "All States” or check individual SIAIES) ....cc e iiiisriimieieriscis s ismieressins e rrsssesems e seasseeresssssensss sersss snsmmasassesnsanss O Al States
[AL] [AK] [AZ) [AR] [CA] [€O] [CT) [DE] (D<) [FL] [GA] [H]} [1D]
[IL] [IN] [iA] [KS] [KY] [LA] [ME] (MD]  [MA] M) iMN]  {MS] (MO]
[MT] [NE] [NV] [NH] (N [NM]  [NY] [NC) (ND] [OH] [OK] [OR] [PA]
[RI} [SC) [5D] [TN] [TX1 (uT} [¥T] {VA] (Wa)] _Iwv] _ [wh (WY] [PR)

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Interuds to Solicit Purchasers

(Check “All States” or check individual SIIES) ... s s s e seeenssseesereeees g ALl SIBECS
[AL] [AK] [AZ] [AR} {CAl [CO) [€T] [DE] [DC) {FL] [GA] [(H} (ID)
[1L] [IN] [1A] [KS) [KY] [LA] [ME] MD]  [MA]  {MI) [MN]  [MS] [MO]
[MT] [NE] [Nv] [NH] (NI} (NM]  [NY] [NC) [ND] {OH) [OK] [OR] [PA]
(R1] [sC} [5D] [TN] [TX] (uT] [VT] [VA] (WA] _[wv] [W] [(wy] __{PR]

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 States” or check individual States).....oovcneriiinscnnn st reneme e e s [ Al Staies
[AL} [AK] [AZ) [AR] [CA] [CO} [CT) [DE] [DC) [FL} (GA] (HY [1D)
(L) [IN] (1A (KS] (KY) [LA] [ME] (MD)  [MA]  [M]] [MN]  [MS5] [MO]
(MT] [NE] V] [NH] N7) [NM]  [NY] [NC) [ND] [OH) [OK] [OR] [PA)
[R] {s€] §D] [N} (TX] [UT] (VT) [YA] [WA] [WV] [Wi) wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate oflering price of securities included in this offering and the total amount already sold. Enter
0" if answer is "none’ or "zero." 1f the transastion 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 Offering
Type of Security Price

Debt e R R R R R PR S s

Amount Already
Sold

Equity - $

[ Common [Preferred

Convertible Securities (including WarTANIS) .......ccovveeevicvivniectirm e srsssst st s st s s st sesas s aesmsssstmssonssscnss 9

$

Partnership Interests ..o M

b]

OBET (SPECTEY) TNLEEEELE c.oovevreeeemeims it intst e s scsssasi s ensserent et s nens e s stns e bent s e e e et st s e § 1,000,000,000

$ 72,000,000

.1 OO $ 1,000,000,000

$ 72,000,000

Answer also in Appendix, Coturmn 3, if filing under ULOE.

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 sccuritics and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is “none” or "zero.”

Number Investors

ACCTEAIIE INVESIOIS .. «oocieuetece et e cieirems et st et oo et eovaesesessese et se st eas et sms e esteas sesaatanssreas aeseanyes st ans e rereanssasarasesanstes 1

Aggregate
Dollar Amount of
Purchases

§ 72,000,000

INON-LOETEAIIEd IVESIOTS vt eteeeurreciesrisaesstrimcastrsntrtsreems e sasaesstees st emssas sessse s arsasrasastasssraressaates setentrotvasrassmrsnsnsensrens

3

Total {for filing;i under RUle 504 001¥)......ou it sat it sraeca st ses s b smsssssbassanssrasess

5

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

If this filing is for an ofTering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in oiTerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securnitics by type lisied in Part C - Question 1.

Type of

Type of offering Security

Dollar Amount
Sold

REBUIBTION A ooviiiinisinsaiasas st smr s an st st s e s b b 0 41444 043 e e 22§45 € 4t st 08 £ e e b0

L OOV

Al | |

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o o1ganization expenses of the issuer. The information may be given
a5 subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TraNSTEr AHENES FES oottt o rvaseb b b b1 et a4 1 4 10400 e R AE81 H4 b beressmraeea seserearasrs
Printing and Engraving Costs i o s it et sss s ssae bt o tese st et st seres s et et sat et aet e
B BINEETINE 08 i irrerirrim it et srs et vm s e ad s bbb bbb bS04 4R E a4 hes e o e s e oA et ens s s sant et e
Sales (Commissions (sp=cify finders’ fecs SEPAMIEIYY ..o ivirmrriirrrerinsare e arsstesses st sss st st st aessas o beiabnt s s
Other Expenses (identily)

Total ...

BOoO0OoOrROO

5
$ 25,000

e e




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

4, b. Enter the difference berween the aggregate offering price given in response to Part € - Question 1 and 1ozl
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.” $ 999,975,000

5. Indicitte below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. 1" the amount for 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 equal the adjusted pross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SBIATIES AT BB reecern oo ieeeremrere et emreseresta e ams s s a s b oo s e a1 oS AR ey 1 eERT P Y SRS SRS R ARt eR TR AR eR SR eERE e 0s s
PUIChASE O TEal ESIAIE ..o ovesicaecr e sinsst s sssmnss s sre st sst st assanssns st s s sra s sesrassassrass s saross st sesssssrenssmsssrssssnnsniens L] 8 as
Purchase, rental or leasing and installation of machinery and equipment... Os ds
Construction or leasing of plant buildings and FAcHes v s imenrenens Os Os
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securitics of another issuer Os s
PUTSUZIE B0 8 INETBET Joe.etstucrsmereseaermssreasssetsesemssssasecsessess s orass srasasessesbassasans seeserice e trarasss basssmesas sass st sassessas bassrimerassans
REPAYITINL OF 1BEDIEANESS 11.cretreereeerereescesecrns sosmraresvsssesresseearenssasesssasass erssabemssatser st bt asng e r e st rmaRR AT et Os as
Working capital Os s
Other {specify): Investments in securities and expenses necessary, convenient, or incidental thereto. O's 53 $ 999,975,000
Column Totals............ Os (3 § 999,975,000
Total Payments Listed {column totals @dded)...........cc.cverniimicisiesinnnscn o rsem s sevsseereneenes & $ 999,975,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is fileg under Rule 5035, the following signature constitutes
an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fummished by the issuer to any
non-acerediled investor pursuant (o paragraph (b)(2} of Rule 502.

Date
Moy [ 2007

Issuer (Print or Type} SigMature
Western Asset US Small Cap Plus, L.L.C.

e of Signer (Print of Type)
ead of Client Service and Marketing Suppert of the Managing Member of the Issuer

Name of Signer (Print or Type)
James G. Hayes, CFA

[1ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)) |

ATTENTION



