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UNITED STATES
SECURITIES AND EXCHANGE COMMISSI
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Investment Certificates of IXIS Asset Management
Filing Under (Check box{es) that apply): {J Rule 504 [] Rule 505 B Rule 506 0] Section 4(5) CJ ULOE

Typeaf Filing: [ New Filing [ Amendment

A, BASIC IDENTIFICATION DATA 07067460

1. Enter the information requested about the issuer
Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.)

IXIS Asset Management

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
21 Quai d'Austerlitz, 75013 Paris, France (617) 449-2133

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
Financial management firm,

Type of Business Organization

corporation imited partnership, zlready formed ] PROCESSED

£ other (please specify):
[ business trust [Jlimited partnership, to be formed

Jiaas &
Month  Year JUNTS 2”"7
Actua! or Estimated Date of Incorporation or Organization: B3 Actual [ Estimated & Tk

OWVISUN

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F' N
CN for Canada; FN for other foreign jurisdiction) E]__N] AN CIAL

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 et seq. or 15 U.S.C.
774(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 decemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier 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 certified mail to that address.

Where to File: U.S. Securitics 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
photocopics 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 information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee.
State:

‘This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that huve 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. 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 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 unless such exempiion is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond uniess the form displays a currently
valid OMB control number,
SEC 1972 (5/91) 1 of 8

10557582 _1



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;
X  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of 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 Apply: [Promoter [ Beneficial Owner  [[] Executive Officer  [] Director [ General and/or Managing Partner

“Full Name {Last name first, if individual}
IXIS Asset Management Group

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Quai d'Austerlitz, 75013 Paris, France

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

Full Name (Last name first, if individual)
Voisin, Pascal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IX1S Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

- Check Box(es) that Apply: [JPromoter [ Beneficial Owner B4 Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Sabassier, Dominique

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Full Name (L.ast name first, if individual}
Merindol, Nicolas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Full Wame (Last name first, i individual)
Marchetti, Jean-Paul

Business or Residence Address (Number and Street, City, State, Ztp Code})
c/o XIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Full Wame (Last name first, if individual)
Cotret, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o [XIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

Check Box({es) that Appty: [JPromoter [] Beneficial Owner ([ Executive Officer  [X] Director [0 General and/or Managing Partner

Hamaon, Victor

Business or Residence Address (Number and Street, Lity, State, Z1p Code)
c/o IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Full Name (Last name first, if individual)
Paillisse, Jean-Francois

Business or Residence Address (Number and Street, City, State, Zip Code)
_c/o IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 of 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 Apply: [JPromoter [] Beneficial Qwner [ Executive Officer {X Director  [J General and/or Managing Partner
Forel, Jean-Yves

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

c/o [XIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

Check Box(es) that Apply: IPromoter [] Beneficial Owner [ Executive Officer  {{ Director ] General andfor Managing Partner
Full Name (Last name first, if individual)

Servant, Pierre

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

¢/o IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Breu, Yves

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

c/o IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Condaminas, Alain

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

¢/o XIS Asset Manﬁgement, 21 Quai d'Austerlitz, 75013 Paris, France

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

Lacroix, Alain

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

cfo IXIS Asset Managemem1 21 Quai d'Austerlitz, 75013 Paris, France

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

Marchetti, Pascal

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

¢/o 1XIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Oliger, Raymond

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

¢/o 1XIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France

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

Full Name (Last name first, if individual)
Tremblay, Jean-Pierre

Business or Residence Address (Number and street, Lity, State, Zip Code)
c/o IXIS Asset Management, 21 Quai d'Austerlitz, 75013 Paris, France




B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?........c.oec e

3. Does the offering permit joint ownership of a SINEle WNIY ...ttt b b

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 connection with sales of securitics in the offering. [fa 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. [f 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.

Full Mame (Last name first, if individual}
N/A

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 STAIES).....c....cooiiiriet et e e ebe s sesb et s r e pecn [ All States
(AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] (GA) (HI) [iD]
{iL] [IN] [1A] [KS] [KY] [LA] [ME) (MD] [MA] [MI] (MN] fMs] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY} (NC] [ND] [OH] [OK] {OR] [PA]
[RI] [5C] [SD] [TN] [TX] fuT] fvT] [VA] [WA] [WV] W] [wY] [PR]

Full Mame (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 SEALES) ..o et e a e e 71 All States
[AL} [AK] [AZ] [AR] {CA) [CO) [CT) (DE] (DC] [FL] [GA] [HI] (D]
fIL] {IN] (1A] iKS) [KY] [LA] [ME] (MD] [MA] (MI] [MN] [M3] [MO]
[MT] {NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK) [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uTi [VT] [VA] [WA] [wv] [wi [WwY] [PR]

Full Name (Last name first, if individual)

‘ Businzss 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 cheok individUal SEALES) ..o evves et scnerrsteee e e ame s s st bbb st [ All States
|AL) [AK] [AZ] [AR] [CA] [CO) [CT) {DE] (DC] [FL] [GA] [HI] {1D]
1IL] [IN] [1A]) [KS] [KY] [LA) [ME] MD] [MA] MI] [MN] [MS) {MO]
{MT] [NE] [NV] [NH] (NN) [NM] [NY] INC} [ND] [OH] [OK] [OR] [PA]
[R]) [SC] [SD] [TN} [TX] (UT] [VT) [vAl [WA] [Wv] [wi1] (W] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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

Enter the aggregate offering price of securities included in this offering and the total amount already 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
DIEDL i vrrr et et e gt et e nE €t E e Fra s s e ane e e e AR

Convertible Securities (INCIUdING WAITANIS}...c..ovoiiiirinrcrininrie i errie e sserssseses seesssraessssessseresssassessasnassessessacn
PAMNErSHID IMEETESTS. ...ocvieircriareiseariirear i s scar et rer s er e e re s s ser s nresr s e ren e rans s aseh O pe s R b asb s ha s b b s it s bt s b sasasbrans
Other (Specify) Investment CertifiCAteS ... e ssiaassssassssssssasssssassasians

Answer also in Appendix, Column 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 securities and the aggrepate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."

ACCIEAIE INVESIOTS ..ovvv ittt srss s b e ons s mae e s SR et ee et basb et ss b e et b eesna s ans s e man b
NON-BCCTEdItEd INVESIONS ..vivcriiiierir it et e s e b b o am rTesvr e b2t b e ea s s st
Total (for filings under Rule 504 0nIy) ... s e s st st aes
Answer also in Appendix, Column 4, if filing under ULOE.
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 offering

RUTE 05 <.t et e b B AE 4R SRR SRS 4SS PR YRR R st
REBUIALION Aottt rre et e em e et eSS LR SRS SO T TSR T O
Rule 504 ..o er4 4t e st et ek 4 st bt A bR e eR e e e e R bRt At e Eb SRR

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

Transfer ABENES FEES ..ot s e

Printing and Engraving Costs ...
Legal Fees.....ooviiiininicninnen
ACCOUNNNE FEES 1ot e s s e st e asr g eae b e ser e eba b bas e s eas et et s s e e s ameanesmnee s re s nas
ENGINEEIING FEES ...ociiiiiii ittt as e et e b s saeb e e b eas b e aes e ee e b eas s eas et et e bebs b ammn e anna et
Sales Commissions (specify finders' fees SEPArately) ..ocvvricirnieemr e e e
Other EXPenses (IGEMTIYY ..c.c.ovoiviiivirnreirs s sarmss s srses s sesise e sns s sensesisass ssss pass s ssassssbessssrsssasssasanssnsansessansesis
TOIA c.verirecireirsatearecri ettt are s b oA AT TR SRR SRR RS eeasbe e b ee e b eers s ene s bt

Aggregate Offering Amount Already
Price Sold
s s
s b
$ 856,254.24 § 856,254.24
§ 856,254.24 $ 856,254.24
Number Investors Agpregate
Dollar Amount of
Purchases
4 $§ 856,254.24
s
s
Type of Dollar Amount
Security Sold
s
s
$
S
0 $
a $
= $ 5,000
O 5
O ]
O §
0O S
® $ 5,000




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

4. b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total
expenses furnished in response to Part C - Question 4.8. This difference is the "zdjusted gross proceeds to the

issuer.” § 851,.254.24

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, fumnish an estimate and check the box to 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,
& Affiliates Payments To
Others

SAANES AN JEES .ouv.vverrvicrertesstesssss s seress s ssress s ers s ss s ar s e s sr s sasesassnrssars s rsssrcnsasssesssnessercesss L) & Os
PUTCRASE OF TEAI ESTAIL .......cvvvoeeveevasevemsessnssseseessreessses s smsss s aeasss s sssss eses e hmss e R et b Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENT ... ercmrcinrcsienseeremreerennes as Os
Construction or leasing of plant buildings Bnd FACILES .......oo...oevveeoreeeerreeeereecerencenecrenrcrsescsrsescerssseenscsienneienes L1 8 Os
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 as Os
PUFSUANE 10 8 MICTEET) 1vocvtiratsisracsaniamiesrsssnsesesssenssmsssbamsisshastssseasssoso1sbaee0s 4818010810414 1818100 1AF0 R IR E S ERRE S 4 I b L b ab bbb b 08
REPAYMENT OF IMAEIEANESS ........oeoeee et eres et ssas et s sms s ans e er s s s s s se s shesssraeasermeeasrensebebenton Os Os
WOTKINEG CAPIAL .....overrvvveeee e srarsseene e bssssessc s ssse et s e crs s et san e s e es e secs s o ns s bes et st e ban s st seareareanean Os BJ 5 851,254.24
Onher (specify): ds s
COlUMN TOLAIS ...ttt bbbt s L b TR TR SRR AR T S as &3 3 851,254.24
Total Payments Listed (COMMN 101815 BAED) ..o s s bssssssersssas rassssssasss esassssssssnsantens 3 s 851,254.24

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 constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stai, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b¥2) of Rule 502,

Issuer (Print or Type) Signature . f ate

IX15 Asset Management . ‘ 4..,/ ) o, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type) "

Eric N. Ward Authorized Signatory

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

ATTENTION

END



