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\

1 ,’
Name of Offering\ ,-( D check if this is an amendment and name has changed, and indicate change.) _

Marathon-London Intemational Investment Trust I - Offering of Investment Trust Interests
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [s] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Filing [¥] Amendmem

A. BASIC IDENTIFICATION DATA 07065490

1. Enter the information requested about the issuer

Name of Issuer  ( [:l check if this is an amendment and name has changed, and indicate change,)

Marathon-London Intemational Investment Trust §

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
20 Trafalgar Square, Suite 449, Nashua, New Hampshire 03063 (617) 376-4958
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same
Brief Description of Business
Pooled investment vehicle EQ
U Ml\.—m—:l 4
Type of Business Organization
. o . o p
il corporation O Ifm!:ed panncrsh}p, already formed [7] other (please specify):  Trust L\.AY 2 [* 233?
[J business trust [[] limited partnership. 1o be formed
‘Month Year J E’I‘UNQO'\J
Actual or Estimated Date of Incorporation or Organization: [#] Actual [] Estimated FﬂNA!
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (NJH]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.8.C.
77d(6).

When 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 Exchange Commission (SEC) on the carlier of the date it is 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 cenified mail to that address.

Where To File: U.5. 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
photocopies 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
thereto, the information requested in Part C, and any material changes from the informatien 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 notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each stale where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nolice 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
Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure tofilethe
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of @



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

. Each beneficial owner having the power 1o voie or dispose, ot direct the vote or disposition of, 10% or more of a class of equity se_curilics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [T} Promoter  [] Bencficial Owner [ Execwive Officer ] Director [r] Ghopaomiorn Trustee
b LEE 0y

Full Name (Last name first, if individual)

State Street Bank & Trust Company of New Hampshire

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

20 Trafalgar Square, Suite 449, Nashua, NH 03063

Check Box(es) that Apply:  [J Promoter  [¢] Beneficial Owner [] Exccutive Officer ] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

American College of Surgeons

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

633 North Saint Clair Street, Chicago, Illinois, 60611

Check Box{es) that Apply:  [[] Promoter [=] Beneficial Owner [ Executive Officer 7] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

William Marsh Rice University

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

Treasures' Office, #40 Lovett Hall, P. O. Box 266, Houston, TX 77252

Check Box(es) that Apply:  [] Promoter  [w] Beneficial Owner [] Executive Officer [] Direclor (] General andfor
Managing Partner

Full Name (Last name first, if individual)

UNC Investment Fund, LLC

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

308 West Rosemary Street, Suite 203, CB#1300, Chapet Hill, North Carolina 27516

Check Box(es) that Apply:  [] Promoter  [a] Beneficial Owner  [] Executive Officer 7] Director [] General'and/or

: Managing Partner

Full Name {Last name first, if individual)

Carnegie Mellon University

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

4516 Henry Street, Suite 401, Pittsburgh, PA 15213

Check Box(es) that Apply:  [] Promoter  [3] Beneficial Owner [T} Exccutive Officer ] Dirccior [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Michigan State University Endowment Fund

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

411 Administration Building, East Lansing, Ml 48824

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ ] Executive Officer 7] Director [J] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold. or does the issuer intend Lo sell, 10 non-accredited investors in this olfering? ... D
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ..o § 25,000,000
Yes No
3. Does the offering permit joint ownership of @ single Unit? oo E]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I 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 slates, list the name of the broker or dealer. If more than five (5) persens Lo be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only. Not Applicable
Full Name (Last name [irst, if individual)
Business or Residence Address (Number and Street, City, Stale, 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 SIALESY .ovrcmoccmccmeeeccrceremmsesesersecnmenmsssssssssssssimsesssssssmsssesssenssserssennecenns ] Al Stales
AK
Full Name (Last name [irst, il individual)
Business or Residence Address {Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual SLALESY cvrereeeemeeeeetesemesssbsr s rrase s s ersaccamsasetesseassh e e er e s e enat A ek ek s E e ke b e bt et paan s [] Al Siates
BGL) BKl [(AZ] BR] €A €0 [0 ®E ba {E - Ga [H]  0Ob]
Full Name (Last name [irst, 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 Selicit Purchasers
(Check "All States” ar check Individual S1A1ES) oo et s ' i1 All Suates
Al (ER A FR [Ca o € DE bd O GA 00 0o
OK

{Use blank sheel. or copy and use additional copies ol this sheet, as necessary.)

Jof%




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

I. Enterthe aggregaie oiTering price of securilies included in this olTering and the tLotal amount already
sotd. Enter "0" il the answer is “none™ or “zero.” I{ the transaction is an exchange ofTering. check
1his box ] and indicate in the columns below the amounts of the securities offered or exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oo eeeee e eeese s eee e s -0- s_-0-
ELQUILY +.voeereeinrmrianintesseseearassees e s s esnms s eecaeb b bAoA AR E PR TR PR PR RS SRS e R b Sanbena e bt s eran s $_-0- s_-0-
[} Commen [ Preferred
Convertible Securities (ineluding Warrants} ..o e e s -0 s -0
PATINETSHID INLETESIS 111ivivivesiressseesssssersesresseseseseensseasasesseeeasserse st oot sese s eessese st bmebi bbb s bt ssmb s b 00 $ . $
Other (Specify Interestin an investmenttrust =~ $_1.000.000.000* §_226,302,390
TOUAL ...oooo-oeeeceee oo eeeeee e esssss o8 e 5_1,000,000,000* § 226,302,390
“This is an open end investment fund, tthe amount above is an estimate any may be exceeded.
pAnswenE also in Appendﬁ éaolumn 3, rlllglﬁn'g, unaer ljfg)aé v may
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 apgregate dollar amount of their
purchases on the total lines. Enter "0 il answer is “none” or “zero.”
Aggrepale
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOIS 1.uivtiemerruiesessss s sreresessssesesessasasessaret e besssse s st crs et smeeea s aatacsasdsbetE e bd bR s e a s T Ao oD 17 $_226,302,350
NON-ACCTEAIEA TNIVESIOTS 1.oovevreisresseseieinssesreessssssessarsrsasessasese s et sam st b s bt e dsssaasr s b rE a0 0 $-0-
Total (for {ilings under Rule 504 ON1Y) cviiieiinieee et s rasrssesne e sssaes N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, 10 date, in offerings ol the types indicated. in the twelve (12) months prior 1o the )
first sale of securities in this offering. Classily securities by type listed in Part C — Question |. Not Applicable
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e e e e e L s e $
Regulation A ... . e s
RUIE S0 i e e et e e e et e tte e et $
15 OO OO U OO USSP PN hY

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely (e organization expenses of (he insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the estimate.

TrABSIEF AFENES FEES ..ottt s g e snm b s e dns st R et s a bR s n R e s O s -0-
PrINGING B0 ENEIAVIIE COSIS .. oocciiroooooooeoeeeeeeesesssssssssseeeeeeseeeee oo 4554 1104585810884 8 8RR 2 0 s-9
LLEEAI FLS ittt ettt e e bbb E AT SRS SRR e e R [« % 30,000
ACCOUNILIIE FEES Lo ccb et e e e bbb bbb v R e b e e A e s s e s n s R b s bbb s 0000 1 s -0-
ENRINEETINE FOES oo bbb b o e TR r bbb e ke b b et s sas s s st st rea O ¢ -0-
Sales Commissions (specily linders” fees separately) i, O s -0-
Other Expenses (identify) O s -0-

E TOMAL 1ottt see b e es s ene g are e Reeg s ne s RE et e ss e e e s LA AR LR e b R s =] $ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 TRE ISSURE.” o.errerreeercriirenre e esrerr s e sren e rssrs e rsers e e s rsa b b e bbb a s s am s e nens e e sremebe s RO RE s bt ceeatens

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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

§ 999,999,970*

Officers.

Directors, & Payments to

Affiliates Others
SAlAMES AN TEES oot cer e e e ]s_-0- s -0-
PLUIChase 0F 1821 ESIALE ..o s s s s s R SR s 0s -0-
Purchase, rental or leasing and installation of machinery
ANd EQUIPMENT oooooi ettt srssnsniens [} D -0- s -0-
Construction or leasing of plant buildings and facilities ...ovveeenorercienea, 0Os -0- s -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 PUTSUANE 10 A THETEETY cuucuvucuerseueuraserresirmssesessetsssesesssasssonsetossstasssensantassntassssassmissns s is s stsesssiass s -0- 0s -0-
Repayment of indebtedness ...t s s -0- as -0-
WOTKING CAPIEAL ....o.evovoreeesseeeeess s sssssss s sssssssss s sssssssen s sss s e ]$_-0- }s_-0-
Other (specify): Pooled investments in equity securities and similar instruments s [=] $_999.999,970*

....... s 0s

COTUMIN TOAIS .....oveviiceeieireetete ettt st et bs e an s a2 basantas a5 b £nmses s s sn e s E e b e bt et b bt sans ebssasantes s % 999,999,970
Total Payments Listed (column to1a1s added) ....cooooieeeoeeieeieieeeeeeceeeeeeee e [£]$.999,999,970 * **

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, 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.

Issuer (Print or Type)

Marathon-London International Investment Trust I

Name of Signer (Print or Type)

, A T T
Signer (Print or Type)

Jeffrey DiNicola Assistant Clerk

Signa[urcsmc Street Bank & Trust y of Da
New, shire, as T L3
- |, 2007
"

* The Issuer is an open end fund so that the amount above is an estimate and may be exceeded. The legal fees
incurred in connection with the offering will be paid by the investment manager, so will not reduce the amount to be

invested for participants.

** The investment manager and the trustee of the Trust will be paid fees based upen a percentage of assets under

END

management.

ATTENTION

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