FORM D | ’SL“ CIA(' © OMB APPROVAL
. UNITED STATES OMEB Number; 3235-0076
SECURITIES AND EXCHANGE CCMMISSION Expires: Aprit 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
x FORM D ‘
R NOTICE OF SALE OF SECURITIES ~ SEC USE ONLY
“ PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR.
UNIFORM LIMITED OFFERING EXEMPTION 1”'“5 “ECE'l"ED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Shares in Sandstone Capital India Offshore Fund Limited

Filing under (Check box(es) that apply): JRule504 [JRule505 {XRules506 {7 Section 4(6) ] UL’%E

Type of Fiting: ] New Filing Amendment R_nf‘[:sSEB
A. BASIC IDENTIFICATION DATA .

1. Enter the information requested about the issuer . D HIM 2 2 299?

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) —

Sandstone Capital India Offshore Fund Limited THO

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludﬁm §

clo M&C Corporate Services Limited, PO Box 309GT, Ugland House,
South Church Street, George Town, Grand Cayman, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Num j rea Code
(if different from Executive Offices) (617) 499-192

clo Sandstone Capital LLC, 177 Milk Street, First Floor, Boston, Massachusetts
02109
Investments in securities
Type of Business Organization 068101
. _— . [other (please specify): Cayman istands
[ corporation [ limited partnership, already formed Exempted Company
[J business trust [] limited partnership, to be formed

MONTH _ YEAR
Actual or Estimated Date of Incorporation or Organization: | ola I ol s I & Actual [] Estimated

Jurisdiction of Incorporation or Organization; (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fereign jurisdiction) FIN

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemplicn under Regulation D or Secfion 4(6), 17 CFR 230.501 st seq. or
15 U.S.C. 77d(6).

When To Fife: 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 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 rgistered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manusily 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 ali 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 federal filing fee.

State:

This notice shall be used to indicate 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. Issuers relying on the ULOE must file a sepzrate notice with the Securities Admmlstrator 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 exemptlon 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 Appendlx to the notice constitutes a
part of this notice and must be completed.

ATTENTICN

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 exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8

RIN49495 17



' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  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 dispositicn of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general managing'panners of partnership
issuers; and

s Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: J Promoter [J Beneficial Owner [ Executive Officer [d Director - O General and/for
Managing Partner

Full Name (Last name first, if individual)
Patel, Paresh

Business or Residence Address {Number and Street, City, State, Zip Code)
177 Milk Street, First Floor Boston, Massachusetts 02109
Check Box(es) that Apply: O Promoter {1 Beneficial Owner [ Executive Officer Ed Director ] General andfor

Managing Pariner

Full Name {Last name first, if individual)
Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code)
dms Management Ltd., P.O. Box 31910 SMB, Ansbacher House, 20 Genasis Close, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter [ ] Beneficial Owner ] Executive Officer B4 Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Hanson, Roger H.

Business or Residence Address (Number and Street, City, State, Zip Code)
dms Management Ltd., P.O. Box 31910 SMB, Ansbacher House, 20 Genasis Close, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter B Beneficial Owner {1 Executive Officer 3 Director L] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
John D. and Catherine T. MacArthur Foundation

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

140 South Dearborn, Suite 1100 Chicago, IL 60603-5285

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner O Executive Officer [J Director 8 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: [J Promoter [ Beneficial Qwner  [] Executive Officer [} Director £1 General andfor

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: [J Promoter [ Beneficial Owner {J Executive Officer ] Director O General andfor
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: [JPromoter  [] Beneficial Owner  [[] Executive Officer ] Director £J General andfor
Managing Partner

Full Name (Last name first, 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, or does the issuer intend to sell, to non-accredited investors in this offering? ETS %?
Answer also in Appendix, Column 2, if filing under ULOE.
$ 1,000,000
subject to
2. Whatis the minimum investment that will be accepted from any individual? General
Partner's
discretion
3. Does the offering permit joint ownership of a single unit? gs NDO
4, Enter the information requested for each person who has been or will be: paid or given, directty or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. 1f 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. If 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 Name (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 INAVIAUAL SEAIES). ...t eteeesssssssseresssssssssbebereersars s serssnreneneenesenees |} All States
Al O 1w O coyd enO e=0 o Oy O A d myp O o O
m 0O pN O Ly 0 iMEEO MoiO mal Oy O O sy O mop O
M O (Ne) O O iNvviO NSO ol OoH O o0 ©or O (PAl O
RI_O sc] O _(so) O [N B3 vn 0O pn 0O vy 0O wa OmviO w) O mwyi il PRI O
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 INAIVIAUAL SLAtES).......ccieeiiiinriirere s s sesasre s sssssssssssssssassssssisnssereseeenenenees | All States
(A O [ O cod ecnd pad o dr O eAa 0O w1 O o O
i O oN g A O eI o0 A Oy O vy 0O sy OO MO) L
(M O (Ne) O W O NGO wop DeH O o0 [(orR O PA O
R)_O (s 0 (sppd [N OO pmno vnoO O WA Omvd Wil 01 [WY) O __r_0O
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 INdIVIAUAl SEAtES].... ...t e e e e e ste e e e e e s s e e aeeessasas e sssaeassneeeeaeemneenees 1 Al States
Ay O (ak 0O coo0 engd pesd pc drm O eAad H O [ d
g N o A 0O MEJO Moy Ay O O mNO s O mop O
MTI O INE] O MO NIO NSO o OH O ok O [OrR O (PA] [
Ry O sc g wngo v vy0O wadOwvidO w0 wy)j O (PRI O
R} O sc wno viO vy0O waaOmwviO w) O wyO PRI O
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 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.

Aggregate Amount Already

Type of Security Offering Price Sold
DBDE .ovitititiseis i ciire ettt skt e R bt saed bbb as b e At sttt ae R Rt b e st e re Rt s s e e e e eeeee $ $
7] Common [ Preferred
Convertible Securities (including warmants) ... .o % %
Partnership INLEIESES .......ccciiiiiciiieii ittt eaee e s tes e s enesba s asaesars sebeseeneresanenesbeseaneas $128,555.613 $128,555.613
Other {Specify } oo % $
Total ..ooeveerereeennena $128,555,613 $128,555.613

Answer also in Appendix, Column 3, if filing under ULOE.
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 off2rings under Rule Number of Dgggrﬁf’:;ﬁm
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0 if answer is “none” or “zero.”
ACCTETItEd INVESIOTS ......oeoiiceceeeeeeee ettt e e e e e e e e e et se b s st enss s sn e st s sananas 34 $128,555,613
Non-accredited INVESIOTS ... e crecssre e esaranessstesssrea s renernnns 0 0
Total {for filing under Rule 504 ONIY) ...ccoveeeerirerccereeierrer e rec e $

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

3. 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 Dollar Amount
Type of offering Security Sold
RUIE 805, ...t ee ettt ree e e e e e ae s ee s st esbesnbesbsabbaabres bR aesh e s shresssae e s sasennnin $_
REGUIALION A. ..o reeeeee e ce e et e ettt e ba s se e saba s ne e e ne s sh e s e na b e s sananante $
RUIE BO4. ...ttt et ee st e e mmeee s b b et enbesabe s ebbbe s b b e e bbb aa b e e bbb e eabte e nsne e sa bt sasabbasnaneanate 5
TOREL. vt e e ee e et ee s e e eeer s e et n e et m e em s b et $__

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

TranSfer AGENES FEES. .c.c.ivivrreriscieres e ccrcresrerereoserinesrersassmsssasssses sesss ot amessessasssssssmrecusasasns sercsassenccsessanca 0s_
Printing and ENGIAVING COSS. ....couieiiiiiiieiisiste s e es st s e e et sbsba s ss s sssmesssnsssrsssssssssassmssssssns saessrsssonsonsnsarsns ds
LEOAI FEBS....c.iivieiereitiie et raeeitereseeae s e se s et evs e st s s sas e besese e R eae s e b e e ae e eeeasase s e beseseeRabeae sbesesns SaenrnEeseetesasannanis B $12.000
ACCOUNLING FEES. ... eeeeee e e e e eeeeeees b e s e emse e oAb s s enensn s eveeanns sbasisisssobisessbson Os_
ENGINEEING FEES. 1vvvvvvererrrireroririeieissssesssressrrsasrersersressisasessesssasasasessansssnsasesesentesatasasasasasesasas sesessssssssesnsesesees Os___
Sales Commissions (specify finders’ fees separately) ... s Os___
Other Expenses (identify) et vt ———— Os

OB ettt e s a e et e e e ar e e ee e n e b e s e Aae s R ks e art s e s bae s nrseabne e s e e e aneaennes nteiareenererrateint B4 $12,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmnished in response to Part C - Question 4.2. This
difference is the “adjusted gross proceeds to the ISSUBE.” ........cveci e e $128.543.613
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5.

Jnditate 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 nat known, furnish an
estimate and check the box to the left of the estimate. The total of the pzyments 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, & Payments to
Affiliates Others
SalANES ANA fBES...eccveireiie s eeiee st s st et e e e e e s e st esae st hssatesatesat s eat s re e esntasnbeenbesnbesntesnees 1% 0 ]$s o
PUIChASE OF 1@] @880 oo e aens Os o Os o
Purchase, rental or leasing and installation of machinery and egquipment..........cc.oceee. Os_o Os_o
Construction or leasing of plant buildings and facilities ........cccccviimecrcccininnien e 0s_o Os%_o0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 8 MIBIGEE). ..o.eoeeeet e ee e e e me et e e s e se s e reresesesesesesesesesnemrmensrs et et asereresessononins Os_o Os_o
Repayment of iNdebledness..... ...t ettt e O0s%_o 0% 0
WOTKING CAPIAL......ectiieieeeerereerie e reeee et rrrses e sas e s b e ss e s s s s e s esesns sassasssesnensesesensnsenin [(1s_o Os_o
Other (specify): INVEStMENtS iIN SECUNLIES. ......covurrrieirreevinineisisss s sss e sasesasans Os_o X1 $128,543.613
COIUMN TOAIS . ..e.eeeeceeeeee ettt e e et es s nerensrs et ssmsmsnssrsrsasas s s s s asein Os o X $128,543.613
Total Payments Listed (cotumn totals added) ..o Bd $1285438613

D. FEDERAL SIGNAT'URE

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 fumish 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) Signature Date i
Sandstone Capital India Offshore Fund 1 June 12, 2007
Limited

Name of Signer (Print or Type) Titfe of Signer (Print or Type)

Brian Kelliher Chief Financial Officer of the Fund’s Investment Manager

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal crirninal violations. (See 18 U.S.C. 1001))
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