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BEST AVAILABLE COPY l |

Name of Offering {[ ] check if this is an amendment and name has changed, and indicate change.}
Filing Under (Check box(es) that apply):

TQA Vantage Fund Ltd. (the "Issuer”)
§X) Rule506 [ ] Section 4(€)
Type of Filing: [ X] New Filing Pﬁbﬁ ESSED

1 A. BASIC IDENTIFICATION DATA '

[ ] Rule 504 [ J Rule 505
[ ] Amendment

Enter the information requested aboul the issuer

Name of Issuer
TQA Vantage Fund Ltd.

([ Y check if this is an amendmenl angd name has changed, and indicate change.)

Address of Executive Offices

{Number and Streel, City, State, Zip Code}

¢/o Ogler Fiduciary Services {Cayman) Limlited, Queensgate House, South Church
Street, P.O. Box 1234, George Town, Grand Cayman Cayman Islands

Telephone Number (Including Area Code)
(345) 945-6264

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
{if different from Executive Offices) c/o Citigroup Fund Services {Bermuda) Lid.,

Telephone Number (Including Area Code)
(441) 296-1300

Washington Mall |, 3rd Floor, 22 Church Street, Hamilton, HM11 Bermuda

Brief Description of Business
Thae issuer will invest [ts assets primarily in convertible securities.
Type of Business Organization

[ ] corporation [ ] limited partnership, already formed { X} other (please sgecify):
Cayman Islands exempted company
[ ] business tryst [ ] limited parinership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month/Year
10/1998 { X] Actual [ } Estimated

Jurisdiction of incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS

Federal:

Who Mus! File: All issuers making an offering of securities in reliance on an exempton under Regulation D or Section 4(6), 17 CFR 230.501 e! seq. or 15 U.5.C. 77d{6).

When To File: A nolica must be filed no later than 15 days atar the first sale of securilies in the cftering, A nolice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the eartiar of the date it is received by the SEC 2! the address given below or, it received al that address after the date on which it is durs, on the date it was maied by United
States registered or cerified mail to thal address.

Where to Fils: U.S. Securties and Exchange Commisslon, 450 Fitth Streat, N.w., Washington, D.C. 20549.

Copies Required: Elvg (5) copios of this notice must be fled with the SEC, one of which must be manually signed. Any copies not manuafly signec! mus! be photocopies of the manuatly
signed copy or bear fyped or printad signalures.

Information Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Parl G, and any material changes from the information previously supplied in Parts A and B and the Appendix need nol be fited with the SEC,

Filing Fee: There is no federal filing lee.

State:

This natico shail be used to indicats reliance on the Uniform Limited Oftering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. tssuess retying on ULOE must file 8 separate notice with the Securities Administralor in each state where sales are to be, or have been madi:. If a state requires the payment of B
teo o3 a precondition 1o the claim for exemption, a fee in the proper amoun shall accompany this form. This notice shall be fited in the appropriate stales in accordance with siate law.
The Appendix to the nctice constilutes 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, failvre to fily the appropriate federal
notice will not resull in a loss of an available state exemption unless such exemptlion is predicated on the filing of a federal notice.
Potential persons who are to respond 1o the collection of information contained in this form are not required to respond unless tho form displays a cuently valid OW rumber._
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A. BASIC IDENTIFICATION DATA

_.___A. BASICIDENTIFICATIONDATA . .= . _ |

2. Enter the information r-eques_i;d- 16F tBe following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity
securities of the issuer;

e Each execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ X1 Promoter | 1 Beneficial Owner [ ] Executive Officer [ ] Diractor [ ] General andfor
Managing Partner

Full Name {Last name firsi, il individuat)
TQA Investors, L.L.C. (the "Investment Manager™)

Business or Residence Address (Number and Streel, City, State, Zip Code)
Stamford Harbor Park, 333 Ludiow Streot
Stamford, Connecticut 06902

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ } Executive Officer [X] Director | 1 General and/or
Managing Partner

Full Name {Last namse first, il individual)
Ghisletta, Aldo

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o dms Management, Ltd., P.0O.Box 31910 SMB, 2nd Floor, Ansbacher House, 20 Genesis Close
Georga Town, Grand Cayman, Cayman Islands British West Indles

Check Box{es) that Apply: [ ] Promoter [ } Beneficial Owner [ ] Executive Officer [ X] Director [ 1 General and/or
Managing Pariner

Full Name {Last name first, if individual)
Butman, Robert E.

Business or Residence Address {Number and Street, City, Slate, Zip Code)
c/o TQA Investors, L.L.C., Stamford Harbor Park, 333 Ludlow Street
Stamford, Connecticut 06902

Check Box(es) that Apply: [ ] Promoler [ } Beneficiat Owner [ 1 Executive Officer [X] Director [ } General and/or
Managing Partner

Full Name (Last name first, if individual)
Tesorlero, Bart

Business or Residence Address (Number and Streel, Chy, State, Zip Code)
c/o TQA Investors, L.L.C. , Stamford Harbor Park, 333 Ludiow Street
Stamford, Connecticut 06902

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Execulive Officer [ X]) Director [ ] General and/or
Managing Partner

Full Name {Last name first, if individua!)
Breo, David

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o dms Management Ltd., Ansbacher House, 20 Genesis Close, 2nd Floor, PO Box 31910
George Town, Grand Cayman KY1-208 Cayman Islands

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ } Director [ 1 General and/or
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.}
2015
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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? ...........ccoeeieenc
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will ba accepted from any individual?...........cimi
{* Subject to waiver by the board of directors of the Issuer.)
3. Does the offering permit joint ownership of 8 SINGIE UNILT ... e

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 securities n the
offering. M a person o 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.

Yes No
1 [X]
$* 1,000,000
Yes No
[x] [1

Full Name (Last name first, if individual)
Not applicable.

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)

[ ] All States

AL [} AK [) AZ [] ARIL[] CAl]) €O} cTrl[} DEI[] DCIL] FL ) Gh ] HI [} ID[)
ILEY1 INT) IAC[) K [1 XY (] Aaf) MEILY MDY MAL) MI () M () MSI] MO
MT [] NE[J] NV [) NH ()] NJL) NM (] NY 11 NC{] KD I[] OHI)] o [} ORI[I] PAILL
RI L) SC() sO[] TN []1 TXI[) uril vrl]l val]l WAT] wv [] W [] WYl]} PR [ ]
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)

[ ] All States
AL [] B T[1 AZ [} AR{] CA[) COL) cCcrt) DEIL] DCIL) FL ) Guw{]l HI [] ID ()
IL[] INCL) IA[) KS {1 XYr(]1 LA[] MEIL]1 MDIL) MA L] MI [] Mi[] MS [} MO [ )
MF (] NE (] NY [] NH[] NJ[) NM (] NY () NCC) ND[] OH[] OX[] ORI{] PAL)
RI L] SC[] SD{1 TN [} TX[) Ur{} Vvr{) vA (] WALL) wvi[] w:i(] WYU[] PRC]I
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)

{ )1 All States
AL [1 AK [) AZ {) ARI[) cAl[) col]l cr({]) DEI)] pc [} FL [} GaA ) HI [] ID ()
IL ()} INT[] IAL[] KS({] XY §) LAT) MEC() MD )] MAL]) MI () MV (] MS [} MOI{]
MT [] NE L] NV [] NH[] NJIL) NMI[] NY[) NCI[]1 ND[] OHI[] OC[]) ORI[] PAL]
RI[] s (1 SODC(} TN[] TX () vrtl vri) VALY wall wwill wWwrl] WY {] PRI[]

{Use blank sheet, or copy and use additional copies of this sheel, 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 O and indicale the columns below the amounts of the securilies
offered for exchange and already exchanged.

Type of Security

[T ] O U U S OO PPP PR

3 Common 0O Preferred
Convertible Securities {inCluding WamantS): .........cccciiiimmemrim e,
Partnership INIerestsS ..o e s e e e
Other {Specify: common shares, par value $0.01 (U.S.) per share {the "Inter
Total... s .
Answer also in Appendax Co!umn 3 |f f |mg under ULOE

Enter the number of accredited and non-accredited investors who have purchased securilies
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
doltar amount of their purchases on the total lines. Enter “0%if answer is “none” or “zero.”

ACCTBOItEA INVESIONS. ...t ree it e et s fems s bbb bbb bbb bbb n e

Non-accredited INVESIONS ...t s s e san e e

Total {for filings undear Rule 504 only) ..o et
Answer also in Appendix, Column 4, if filing under ULOE.

i this filing is for an offering undar 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

RUIE B05.....ovi ittt iisiraisieesrirsieesibsbresiras st tnaabatas sbnssssbasnsssnsansansmes anssanrasssnsensssnssrnrnesrarasaranars sasns
REQUIBLION Aot sisessensirtses st b ern s e sraaaasasasrrsser srassrssteassnpenras rrasbdsibssararansansanen

a. 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
issuer. The information may be given as subject to fulure contingencies. If the amount of an
expenditure is nol known, furnish an estimate and check the box to the left of the estimate.
TraANS R AGENES FRES ... st b s e s
Printing and Engraving Costs

Legal Fees ......ovvrererercrercres s v rsc e r e ere s

ACCOUNNNG FBES ...ooicviir e ierirsssisseevssrtsssstssstrarss s st e verasnarosarsssssmnars pesmensassnssensosnsasssnnanonis

ERGINOEIANG FEOS oottt es s s s s st s s s R bR e e R e r AT e rEeee

Sales Commissions (specify finders’ fees separately) ......cooooecoic

Other Expenses (ldentlfy Iing fees Yorerrerererensennseenns
Total...

{a) Open-ended fund; estimated maximum aggregate offering amount.
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$
$
$

.. § 1,000,000,000
- $ 1.000,000,000{a)

Aggrega:e
Oftering P ice

Number
Investois

10
0
NIA

Type of

Securily
NIA _
N/A _
N/A _
N/A _

BHEEE BB B8

o 1o

2 oo

$
$
$
S
$
$

W NN

AR RB RN AN

Amount Already
Sold

Aggregate
Collar Amount
of Purchases
16,999,640
0

NIA

Collar Amount
Soid

IO

o

}or‘
Qo
QIS
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC EEDS

4. b. Enter the difference between the aggregaie offering price given in response to Part C -

Question 1 and tota! expenses fumnished in response to Part C - Question 4.a. This difference is s

the "adjusted gross proceeds 10 the ISSUBT. ...ttt et

5. Indicate below the amount of the adjusied gross proceeds o the issuer used or proposed to be
used for each of the purposes below. If the amount for any purpose is nol known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer sel forth in response to Part C - Question 4.b above.

999,950,000

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SAlANES ANG FEES .....o.ovvee e e reares et an et e s s e cres st er e =@ $ 0 B s 0
PUNChSE O TRAI BSIALR.......cc.ceovveveeerresrreessssessssersisntensss s es s s smeesssesnsees e $ 0 B S 0
Purchase, rental or leasing and installation of machinery and equipment ........ $ 0 $ 0
Construction or leasing of plant buildings and facifities..............ceeeerieneicnnne $ [1] $ 0
Acquisition of other businesses ({including the value of securities involved in
this oﬁenng that may be usedin exchange for the assets or securities of ® ®
another issuer pursuant to a merger).... - OO $ 0 $ ]
Repayment of iNdebIBdNesS ............ivvieeseeeeeseemreseeseene e cnaeseemses s set s $ 9 B § 0
WOTKENG CAPTAE ......co..omoveeiceeee et ise ettt se s s ests st ss v sprn e nins & $ [} $ 0
Other (specify): Portiolio tnvestments = $ o0 B $ 993950,000
COMWIMN TOMIS . .eveiveieverercres oo recsser e e e e e sem s b b ae et besb et b eseb s aarares 3 0 $ 999,950,000
Total Payments Listed (column totals added) ... = $ 199,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rute 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 information furnished by the issuer to any non-accredited investor pursuant to paragraph (15)(2) of Rule 502.

Issuer (Print or T_ype) Signature Date
TQA Vantage Fund Ltd. . d
Name (Print or Type} Title of Signer (Print or Type}
Butman, Robert E, Director of the Issuer
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)

END
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