OMB APPROVAL
‘FORM D UNITED STATES \B qg \ 2@ OMB Number:................... 3235-0076
Expires: ......c.cccoeeveennen, April 30, 2008
SECURITIES Ah!D EXCHANGE COMMISSION E:zmated average burden
_ Washington, D.C. 20549 hours perform.........................16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serial
8233 - SECTION 4(6), AND/OR | |
| 0706 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I l
Name of Offering {O check if this is an amandment and name has changed, and indicate change.) (/
Voting, Redeemable Shares in Aristos Capital Offshore Fund Ltd. AS /\’3‘,3,
Filing Under (Check box{es) that apply}: [ Rute 504 O Rule 505 [ Rule 506 O Sec!ig’r?&fS)’:CEliﬁiibE
Type of Filing: & New Filing O Amendment p 1) %
A. BASIC IDENTIFICATION DATA \\JU'\'_I % 0o/ J
1. _ Enter the information requested about the issuer RN AL

Aristos Capital Offshore Fund Ltd.

Name of Issuer [J check if this is an amendment and name has changed, and .ndicate change. \\O(_‘ 200 %&\‘

Address of Executive Offices {(Number and Siret, City, State, Zip Code) | Telephone Number {Including Area Code)

c/o Ogier Fiduciary Services (Cayman) Limited, Queensgate House, South Church Street, Grand
Cayman, Cayman Islands

Address of Principal Offices cfo Aristos Capital, LLC, cfo Pilosoft (Number and SFlﬁm SﬂEﬁB) Telephone Number (Including Area Code}
{if different from Executive Offices) 55 Broad Street, New York, NY 10004

Brief Description of Business: private investment company JUN 2 2 ZUU? R
——

Type of Business Organization THOMSON
3 corporation [ limited partnership, a!read)'BNMCIAL & other (please specity)
O business trust [ limited parnership, to be formed (a Cayman Islands exempted company)
Month Year
Actual or Estimated Date of Incorporation or Organization: I | [ T | & Actual O Estimated

Jurisdiction of Incorporation or QOrganization: (Entar two-letter U.S. Postal Servica Abbr aviation for State;

CN for Canada; FN for other foreign jurisdiction) I:E

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. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitivs in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the dalte it is received by the SEC at thi address given below or, if received at that address after the dats on
which it is due, on the date it was mailed by United States registered or certified mail to 1hat address.

Whare to File: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Wastington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne 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 information praviously 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 adepted this form. Issuers relying on ULOE must file a separate nctice with the Secwities 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 exempticn, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to tile notice in the appropriate states wiil 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 informution contained in this form are

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

. ' A. BASIC IDENTIFICATION DATA

2. Enler the informaltion 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 disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporata general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter 2] Beneficiat Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Aristos Capital Management LLC {Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pilasoft, Inc. 55 Broad Street, New York, NY 10004

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

Full Name {Last namae first, if individual): Woodard, Nelson P, Ph, D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: O Promoter [ 8ensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Aristos Capital, LLC, /o Pilosoft, Iﬁc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: ] Promoter ] Bensficial Owner B Executive Officer [} Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): Peng, Jeffrey K.

Business or Aesidence Address {Numbar and Strest, City, State, Zip Code): ¢/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name {Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, Stats, Zip Code): cfo Aristos Capital, LLC, c/o Pilosoft, Inc., 56 [Broad Street, New York, NY
10004

Check Box({es) that Apply:  [J Promoter O Bensficial Owner O Executiv2 Officer X Director [0 General and/ocr Managing Partner

Full Name (Last name first, if individual): Jagai, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  {T) Promoter [] Bensficial Owner O Executiv 2 Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Aristos Capital, LLC, o/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box({es) that Apply: [ Promoter [T Bensficial Owner [ Executiv:: Officer 4 Director [ General and/or Managing Partner

Full Name {Last namae first, if individual}): Burton, Evan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Ariztos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Strast, New York, NY
10004

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




B. INFORMATION ABO:UT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors ia this offering? ...
Answer also in Appendix, Column 2, if filing under ULC)E

2. Whatis the minimum investment that will be accepted from any INAIVIAUIT..........coovevirocrrrrire e

[dyes X No

$1,000,000 (may be waived)

Does the offering permit joint ownership of & SINGIE UNIt7 ................co.ovverieeececceeeee et et e ee e een e eraen M ves ONo
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 securities 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. If more than fiv.2 (5) persons to be listed are
associated persons of such a broker or deater, 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 Statas” or chack INAIVIAUAL STALES).......coi e vt ire e ir st rerr s srs s e s srrabnbrassaraiens [ All States
Ol Okl Omzr OrR) A Ocol Ot OMmE Owpey O Oiea Omrg Opo)

Gm O Opa Oxs) Oky) Ora OMEeE Omol Omy Oy OwN) O sy O (MO]
Omn OMNel Oivwvg OINH O Onv Oy Owel Omwer OeH Ok Ow©R DAl
Omy Qe Oeol Ory Omag Own Owrn Owva Owa Owvl Ol Owyr O(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straet, 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)..........c.iiiiet et e e e ee e e e eeeian

Omrn Ol Onz) OmA Oca o] den Owe aocag Org OeA OmH)

[ Al States

O oo

Omg OpN Opap Oiks) Oyl Owral OwM™E] Ol Oma) O OmNy Owms) O ol
Omm ONeE Qv OWH O™ OmM Oy Owe] One) O©oH Ok OOR) OPA]
Oy 0disc Oy OmN Omg Owm Onvn Owrva Owsa Owv Own 0wyl OPR)

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 Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIZUAI SIAIES)........coirviiireirrrrrererree e v ereereranrren e s s reeareaneareae

Oan Ok Om2) Oma Oca Ocol Ocn Oipe D[DC Owru Oca O

[ Al States

0ol

Om Omy Opa Oxs) OKyl Oea OmMe] OMoj Oma Oy Oy O Ms] 3 MO
Omm Omwe] Onv OMH BN OnM Oy Onel Owo) OeH O O©R) C(PA)
Owmy Ofsc Oso O Omx Own Owvn OwvA Owa Owv) Own Owy) OPR)

(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

1.

Enter the aggregate offering price of securities included in this offering and the to:al 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 fo- exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0= PO OO TSRO SURUSUPUTTY ) o $
B QU it b st b ettt aatetenea bt e er et eae et $ 0 $
O Common O Preferred
Convartible Securities (InClUding WArrants) .........c.cccvririreiinmonnnssesasssesrsennns. 9 0 $
Parinership INTETESES...... ..o et as bt bbb ses s cneeserenne e D 0 §
Other {Specify) Voting, Redeemable shargs).......c.ccoceviciiciiiicniinen,. 8 100,000,000 $ 14,749,878
TOMaL e $ 100,000,000 $ 14,749,878
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 ofterings under Jule 504,
indicate the number of persons who have purchased securities and the aggregate Jollar amount of
their purchases on the total lines. Enter “0" if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
A BT INVESIOIS oottt et et e e e e st e e e e e s et eataem et e s sea et e sntaeset e neseranens 6 $ 14,749,878
NON-ACCTEUItET INVESIONS ..o ettt ettt s s e rs e r b e e rnsasesaras 0 $ o
Total (for filings under Rule 504 only) ...........ccooirivirrnrininsiinn 0 5 0
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 requaestec for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} mor.ths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Cffering Security Sold
BB BOS ...t e ettt e e en s et en e se e e e e e bane b e e e e seans N/A $
REGUIATION A ...ttt et et e et e e eesae steemtestasssenatantenraere N/A $
Rula 504 N/A $
TOMAL. ..o e tns e bbb et b et b n et bbb St b et et er e e ees N/A $
a. Fumish a statement of all expenses in connection with the issuance and distribition 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. [f the amount of ant expenditure is
not known, furrish an estimate and check the box to the left of the estimate.
TrANSTRr AGBNTS FBES....co.vioeeece ettt se sttt sen et ses sttt sets seseserasssaseenenenesornroreesnsseeons ] $ 0
Printing 2nd ENgraving COSS............voivieieeeereeeeeieieeeete s eeeeessteaseresssteseens vnereseasesonssssenesrenesssononnsees L1 S 20,506
LBOAI FBOS. ..ottt e s raste s era e bbb r b e st pa b s et r R b e e b aa b b aa b s e At b e b b ea bbb saber b b i enn 24 $ 0
ACCOUTIING FBOS ... viviveeriiiiceeini et s et ate et e ettt a e nesee st et eassssseeasasensseseassssnnsesanssesssenssssetenessasnssnseens O $ 0
ENGIN@erNg FOOS......ccouiiiiiiiiiineiinistie sttt ittt ettt s ae e smesasnnnanenene e ] $ 0
Sales Commissions (specify finders’ foes Separataly)..........ccccoceviieereeeeree et esneeenseveeeens. L) $ 0
Other Expenses (identify} Fo e e O $ 0
e | O O OO TSROV SO O $ 20,506
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99.979 .49/
"adjusted gross proceeds to the issuer.”

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proosed to be
used for each of the purposes shown. |f the amount for any purpose is not known, “umish an
estimate and check the box to the left of the estimate. The total of the payments lis :ed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Questior 4.b. above.

|
4 b. Enterthe difference between the aggregate offering price given in response to Part C-
|
|

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES BN FBBS........e vt beem et eae s b et st et st e s e s et e e e | $ O $
| Purchase of real @State...............coccocnrerecreonereceeeenseronsecermceonenseesensiceces o L} $ g s
I Purchase, rental or leasing and installation of machinery and equipment ...... ... [ $ O $
! Construction or leasing of ptant buildings and facilties .................cccoccveveeenre. O $ o s
|
| 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
PUMSUAME 10 8 ITIETGET .oovevvrieiireansiestrsssestsrstesssssensasssessssesssnsssasssserasesssrsnsens | $ O $
Repayment of indebtedness ...............ocociir it 0 $ O $
WOMKING CAPIEAL. ..o ettt ses e bbb ns s rer e eeeeiesanees o6 0O $ O $
Other (specify): _ a $ || $ 99,979,494
- O $ 0 $
COIUMR TOAIS ..ot e et e et ee et sser et ees e e samasenesemnnna O 3 O $ 99,979,494
Tota! payments Listed (column totals added)...........cccoovervmrirrncernreeeec e ] $ 99 979 494

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized g erson. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cammission, upon vritten 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
Aristos Capital Offshore Fund Ltd. [_ ‘D\V]f June 14, 2007
Name of Signer (Print or Type) Title of Signer (P}mt or Typ.,
Lloyd Jagai Authorized Person
ATTENTION

Intentional misstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGMATURE

1 Is any party described in 17 CFR 230.262 presently subject to any of the div quahf ication
provisions of such rule?................... ~OYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrzitor 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 taw.
3 The undersigned issuer hereby undertakes to fumish 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 conditinns that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is file¢t and understands (hat 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 citused this notice tc be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

Aristos Capital Offshore Fund Ltd.

Slgnatumdmdgw

Date
June 14, 2007

Name of Signer (Print or Type)
Lloyd Jagai

Title of Signer (Pnntlor y
Authorized Person

Instruction:

Print the name and title of the signing representative under his signature for the state poition of this form. One copy of every 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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APPENDD);

Intend to sell
to non-accredited
investors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C —~ Item 1)

Type of investor and
arr ount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pant E - Item 1}

State

Yes No

Voting, Redeemable
Shares

Number of
Accredited

Investors Amaunt

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

LA

$100,000,000

3 $523,000

50

ME

MD

MA

$100,000,000

1 $1,150,000

$0

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

1 $450,020

$0
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APPENDIX ‘;

Intend to sell
to non-accredited
investors in State
{Part B - Iltem 1)

Type of security
and aggregate
offering price
offered in slate
(Part C - ltem 1}

T/pe of investor and
Amount purchased in State
(Part C —Item 2}

Disqualification
urider State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$124,878 0

$0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™

uTt

vT

VA

WA

Wi

wy

Non
us

$100,000,000

$12,500,000 0

50
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