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FORM D UNITED STATES OMB APPROVAL
ZNSECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
* Washington, D.C. 2054% Expires: [Apnl 30.2008
Estimated average BN
FORM D hours perresponse....... 16.00
OTICE OF SALE OF SECURITIES H.:EC USE onurw
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment end name has changed, and indicate change.)
AR.T. Intemational Invegtors (USA)LLC

Filing Under (Check box(es) that apply):  [] Rule 504 [] Role 505 [7] Rule 506 [] Section 4(6) [ ULOE—

el T

1.  Enter the informatlon requested about the issuer 07 0 5 4 1 47

Neme of Issuer (E] cheek if this is an arnendment and name has changed, and indicate change.)
AR.T. Intemational Investors (USA) LLC

Address of Exeeutive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)
500 Park Avenus, New York, NY 10022 212-593-7700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Trading and investments

Type of Business Organization PR E ESS El ’

(O coerporaticn [0 limited pastnership, already formed [} cther (please specify):

[J business trust [} limited partaership, to be formed Limited Rability company MAY ’ 8 2m7
Month  Vear o
Actual of Estimated Date of Incorporation or Organization: 1] ([[I7] [JActua! [J Estimated 'HOMSON ;
Jurisdiction of Incorporstion or Crganization: (Enter two-letter U.5, Posta) Service abbreviation for State: F’NANC’
CN for Canada; PN for other forcign jurlsdiction) oE AL
GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et3eq. or 15 U.S.C.
T7d(6).
When To Fila: A notice must be filed no later than 15 days afier the firat sale of securitics in the offering. A notice is deemed filed with the U.S, Securities

and Exchange CommIission (SEC) on the carlier of the date it is reeelved by the SEC at the address given below or, if received at that address after the dats on
which it is due, an the date it was mailed by United States registered or eertified mail to that address.

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

Copies Reguired: Five {£) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or priated sigtiatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested in Part C, and eny material changes from the information previousty supplicd in Parts A and B. Part € and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federet filing fee.

State:

This notice shall be used to indicatz 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. lssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate 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 ta file the
appropriate federal notice will not result in a loss of an avallable stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who raspond to ths collaction of information contained in this form are not
SEC 1972 (8-02} raquirad to respond unless the form displays a currenily valid OMB contral numbar, 1of9
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2. Enter the information requested for the followm;

s Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or disect the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and dircctor of corporate Issuers and of corporate general and managing partners of partnership isseers; and

¢  Each gencral and managing partner of partnersbip issuers.

Check Box{es) that Apply: 7] Promoter  [7] Beaeficial Owner ] Executive Officer [] Dircctor m General and/or
Managing Partner

Fufl Name (Last name first, if individual)
A.R.T. Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter Beneficia! Owner /] Exccutive Officer  [7] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Sosnick, Aaron

Business or Residence Addrcss  (Number and Street, City, State, Zip Code)
500 Park Avenue, New York, NY

Check Box(cs) that Apply: [ Promoter  [7] Benefieia! Owner [7] Executive Officer [ Director O General and/or
Managing Partnes

Full Nemc (Last name first, if individual)

Caxton Select Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoater D Beneficial Owner  [] Bxecutive Officer [} Director [} Genera! and/or
Managiog Partner

Full Name (Last name flrst, if individual)

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

Check Box(cs) that Apply: D Prometsr  [] Bencficisl Owner  [7] Bxecutlve Officer [] Director [ General and/or
Managing Partner

Ful! Name (Last name first, if individual)

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

Check Box(cs) that Apply: (] Promoter D Beneficial Owner  [[] Executlve Officer [] Director ['_'] General and/er
Managing Partner

Full Namc (Last name first, if individual)

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

Cheek Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer [ Director 7] General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additional copics of this shect, as nccessary)
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D INT ORNAT ION ARG DR LRING L, T S s e V)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....eeecvcvniicrenans C ]
Answer also in Appendix, Column 2, if filing under ULOE.
. L , .y 5,000,000.00*
2,  Whalt is the minimum investment that will be accepted from any individual? §_
Yes No
Does the offering permit joint ownership of 8 SINRIE UNILT ... cccrircn s smsesessnseassssmssaens . O
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 purchascrs in connection with sales of securities in the offering.
Ifa 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 deeler. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
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) ....... e e e e SR e enba e sar AR RS « [J All States
(AL) (AR] [CA] €1 [BE] G [©A (0 OBl
I ¥ A R K [TA ME MDD M Ml My M) MO
M RE & M) M B ) NI ED BB K ©BR [Fi
B0 (K] (b M X 00O WM A A & Ml & [ER
Full Name (Last name flrst, 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 StALES) .......ovvvrrrerasrisrsnsrrs s ———— O All States
(AR] (€A [ (€0 [BE (EL} (BD 0Bl
0] 0N [0aA] X1 RKYI [fa MB MO MA MO BN M) MO
MO [NE) (8D Y [®d BA)
D ) B M X OO0 O Fa @4 & W oY [Er)
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 S1ates) ... - [ Al States
(AL] [aK] [AZ] (AR] [CA) 00 € [mE @® Fl [GA H] (D]
M 03 Al [RS) (LAl MD [MaA (MO M [©™MO
M7 (§E] FH] [N} [EM [EY) Ep] [©OF [OK
®] (€] b [ MX D @M A F N M @& [ER]

{(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
Jof9
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Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, cheek
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt ........ .3 000 5 0.00
EqQUity vovvvenrrns ..$0:00 s 000
[] Commeon [] Preferred
. . . 0.00 0.00
Convertible Securitics (INCRIING WAITANES) ..ovvueccuurecseiesesns s snrsssssssn s sessrssssisss messras sssssssssressense L Shetd §
Partnership Interests ......c....cooceenconinennenrencsenses reeteenrar et s s rar e Rt aeFa e s e maa e oAbt $ 0.00 s 0.00
Other (Specify _LLC Interests S, s_500,000,000.005 686,500,000.00
Total ............ erreare R TaTiARe ont et s S eEseRAOTOR O R R e Esear PR OREse RS ATAE §_500,000,000.005 £6,500,000.00
Answer also in Appendix, Column 3, if filing undger ULOE.
Enter the number of accredited and non-aceredited 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
Number Dollar Amount
Investors of Purchases
Accredited Investors... Mttt st e LR I AR IR S R IR BRORE SR SRS 3 s_66,500,000.00
Non-gccredited Investors ... - 0 s 0.00
Total (for filings under RUle 504 001Y) vovvecirccomienmerneaniermressssssersensessmsssensssarsonns s
Answer also in Appendix, Cotumn 4, if filing under ULOE.
I this filing is for an offering under Rute 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 2ale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT L T P O OSSR $
REGUIALION A ooen it e e s ere s e s et e nen $
Rule 504 .. .o s s e s see e ane e s e eraanes S $
TOML .. vueievsceisire i cseesensssrs e esvas s saaa s ses s et e se b set bR reRR AR R rs e mRs R AR s 0.0
8. Furnish 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 insurer.
The information may be given as subject to future contingsncies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............ e 4R8Y R PR AR AP RSP RR AL R AR bR N O s 0.00
Printing and Engraving Costs............. %[} 1,500.00
Legal Fees A s 20,000.00
Accounting Fees s 1000000
Engineering Fees O s 0.00
Sales Commissions (specify finders’ fees separately) .......ooeeveoveovernmsceeesecssasenens O s 0.00
Other Expenses (identify) M s 5,000.00
TOBL cvevreercsssrassssssss st reereses et resees e @ s_36.500.00

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 499.9863.500.00
Proceads 10 the ISSUEL." ........c.coreeecrs v rer st varisessrorrssrarersssrvarmssrsresserssnensesessasessrsrasas secs sene

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purpases shown. If 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 sdjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAries AN FEES ... s s R R R . []$.0.00
Purchase of real estate... 5_0.00
Purchase, rental or leasing and installation of machinery
and eQUIPMEDT ....ocivrereeee et e rsenereesevensenes ——eeee Iy | 0.00 gs 0.00
Construction or leasing of plant buildings and facilities .........cccerervorenrvnercrmorerns -3 0.00 as 0.00
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another 0.00
issucr pursuant to & MEIGEr) ......ocvvrsrrversvensrancesmsansrsssuss o | | 0.00 s>
REPAYMED! OF INAEDIEANESS ...rcrreersseressercsesresseessssssssesesssessressssssssssesssassss s sespsssssesssseseseness []s..00 0s_0.00
Working capital..u...cmisinceiercnsnins 1954 4RTA R RSP RS TR AR RS RAS RTRRE R 1SRN .[]5_0.00 0Os 0.00
Other (specify): Investmants 0s 0.00 &S 499,983,500.00
....... as s
Column TORLS ....ccrvvevemrrirsiensisstecemsssicmsssereeveenens (o212 R ARY ARS8 e AR R AR RS RR R E s FRR R 0s 0.00 s 489,883,500.00
Total Payments Listed (column tOtALS 2AAEA) ... crrcennmsramismmisisssimsmssmionssisimstsassisses s s sssses M3 489,863,500.00

O D NRDERALSIGRATURE ok % 0 o e e e ]

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notlee is filed under Rula 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 informetion furnished by the issuer to any non-aceredited investor pursuant to agraph (b)(ﬂ of Rute 502.

Issuer (Print or Type) am e Date
AR.Y, Intemational Investors (USA}LLC April 27, 2007

Name of Signer (Print or Type) T:tle of Signer (Print or Type)
Aaron Soshick Manager of A.R.T, Advisors, LLC, the Issuer's Manager
ATTENTION

Iintentlonal misstatements or omisslons of fact constitute faderal criminal viclations. (See 18 U.S.C. 1001.)

Sof9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH TULE? it iievinssrisionsis s sstm s s ts s s it st e e bR b R AR SRR SR SRR R PA SRR SRS 2S L} ]

Sec Appendix, Column 3, for state response.

2. Theundersigned 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,

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

4.  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 (ULOE) of the state in which thls 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 nntice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date
AR.T. Intemnational Investors (USA)LLC M/\/\ )\ / \ April 27, 2007

Name (Print or Type) Title (Print or Type)
Aaron Sosnick Managsr of AR.T. Advisors, LLC, the lssuer's Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-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
AL ] [ ] :
AK i |
AZ [ | | —
—ﬁ%' l— “"’i ‘““j —
cA [ L]
co . ]
CT — -t -_rh L.
DE LT
C L L)
FL | CiC ]
o 1 [
ml L ]
o ] C| ]
wf ] [
ol | | -
IA A [ | —
Ks 0 L]
d [ o [—
LA | L
MEL | i
MD I | ..
7y 1

[ 1 _, C [

MN L____] C_ I
Tof9
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1 2 3 4
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-ltem 2) (Part E~Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO B
Y. L]
vel| ] L
NV . | [—
all I D L]
N 1 L__._j
sl ] —
LI Interests
NY x| $5,00,000.003 $66,500,000.00 1]
NC L LI
ND ] | —
- C ]
okl L. [C [
Y - C
PAL T — [:-.: D
R —— _
sC : . l | |._. ; |
SD | . ) | I:]
™ [ k]
~] 1. _ ]
uT [ ] [
T L
VA :}
WA C L]
wy L
Wi L]
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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
wy| I |
il I I —
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