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' iy PURSUANT TO REGULATION D Prefix Seria
L SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

rad -

Name of Offering-" (I:I check if this is an amendment and name has changed, and indicate change.)
Numeric World Market Neutral Offshore Fund 1 Ltd.

Filing under (Check box(es) that apply): ORules504 [JRule505 [ Rule506 [ Section4{) []ULOE
Type of Filing: (] New Filing X Amendment

A. BASIC IDENTIFICATION DATA “

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

Numeric World Market Neutral Offshore Fund | Ltd. 07071684

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

c/o Numeric Investors LLC_- 617-577-1166

One Memorial Drive, Cambridge, MA 02142

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

Investments in securities -
Type of Business Organization TL‘W
B4 corporation ] limited partnership, already formed OJother (please specify): JUL 4 g VAP,
[ business trust ] limited partnership, to be formed
‘ MONTH  YEAR FHOMSUN—

Actual or Estimated Date of Incorporation or Organization: 6 I K Actual [ estimated FINANGIAL

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

.
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.8.C. 77d(6).
When To Fite: 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 registered or certified mail to that address.

Where to Fite: U.S. 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 sighed
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 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 fes.
State:

This nolice 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 farm. Issuers relying on the ULOE must file a separate notice with the Securities
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 fo 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 resuit 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.

A. BASIC IDENTIFICATION DATA
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- 2. lIEnter 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 disposition of, 10% or more of a class of equity securities of the issuer;

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

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: O Promoter  [] Beneficial Owner ] Executive Officer B Director L] General andfor

Managing Partner

Full Name (Last name first, if individual)
Raymond Joumas

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [0 Executive Officer Bd Director {OJ General andfor
Managing Partner

Full Name (Last name first, if individual}
Pacot Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
Nemours Chambers, P.O. Box 3170, Road Town, Tortola, British Virgin Islands

Check Box{es) that Apply: L1 Prometer B Beneficial Owner [OJ Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Trafalgar House Trustees as trustee of the Trafalgar House Pension Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
30 Celeman St., London EC2R 5AL, England

Check Box{es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stichting Pensionfonds for de Metaal an Techniek

Business or Residence Address (Number and Street, City, State, Zip Code)
Burgemeester Elsenlaan 329, 2282 MZ Rijswijk, PO Box 5210, 2280 HE Rijswijk ZH, The Netherlands
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Blue Rock Market Neutral Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
445 East Lake Street, Wayzata, MN 55345
Check Box{es) thal Apply: Ll Promoter [ Beneficial Owner {J Executive Officer ] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Guardians of New Zealand Superannuation Fund

Business or Residence Address {(Number and Street, City, State, Zip Code)
Level 12, Quay Tower, 28 Customs Street West, Auckland, New Zealand

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

Full Name (Last name first, if individual)
Alfred P. Sloan Foundation

Business or Residence Address {Number and Street, City, State, Zip Code)
630 Fifth Avenue, Suite 2550, New York, NY 10111
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Oil Investment Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
30 Woodbourne Ave., Pembroke HM08, Bermuda

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3. 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 disposition 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 partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director O General and/or

Managing Partner

Full Name {Last name first, if individual}
UGC Retirement Benefits Trustees Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)
Unipart House, Cowley, Oxford OX4 2PG, England
Check Box(es) that Apply: O Promoter 0 Beneficial Owner [0 Executive Officer [ Director [T 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: [1Promoter  [J Beneficial Owner  [J Executive Officer [0 Director L] General and/ior
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: O Promoter [ Beneficial Owner [ Executive Officer O Director ] 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: [ Promoter [ Beneficial Owner [0 Executive Officer O Director [0 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: O Promoter  [] Beneficial Owner [] Executive Officer [ Director U General and/for
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: O Promoter [ Beneficial Owner [J Executive Officer O Director L1 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: O Promoter [ Beneficial Owner [0 Executive Officer [] Director O 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.)
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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? Ss E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 3.000.000

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, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 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 INdIVIJUAl STALES) ........coviiiieiir e ettt rra s e s aaian ] Al States
a0 O w210 WD [cald cod end med e OrF O ©aAO H1 O o O
o O mN O py O KO O A O megd mmolg ma Ol O meO s O MOl O
MNO INEO INvVIO INHIDO NGO IO INDO INGE (N0 OoH O [0k O or O [PA O
R O a0 sopd ony GO mg 3 wnO O owa OO wa Owv 0O O my 0O _[er] O

Fuil 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 SEAtES) ......ccccriirieiecrirer et ee e e e sermaenene s e e s emeeeeeene s e e eeenn O All States

Al O O a0 RO (cald cod end eed e OrF O wAad HI O v O
i O MmO ta O K)O KO ra O megd mojO ma Omyp O N O ws) O o) O
MO NEIO ™NwIO INHO N O IO N O INefDO INol OoH O [0k 0O [orR1 O [PAI O
R O fsc1 0 o0 pN O miay 0O wnO v O vAlLO waA O wv O O vl OO [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 iNAIVIAUAl SEAIES) .........cccciiiieeie et s O Al States
Al O 0O ka0 w0 Al [cod enk eed oc OFl O A d H] O (0]
i O m O Al 0O K1 O O rad el o0 mal Omn B (N O [(ms) O [MO]
MO WNE)O NzvVDO INH O IO MO NS O INGI O [8op O (O O O [orR] O I[PA]
Rl O (sc) O o0 N O mMad wnd vnod vaO waOwd myp O wyl O [PR]
R O (sc10 o0 MO MO wndO vnO vaO waOwviO wyp O wy O [PR

0000

{Use blank sheet, or copy and use additicnal 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 total amount
already sold. Enter “0” if answer is “nane” 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
DB ...ttt ette e e sttt et et s a et etseaea st e bt bt et ekt £ e atsht et s e a et e e eh e e Rt erR e bnets e b sraeares rain $0 $0
EUITY oottt eeeeeeeeses et e e e eeetetst st saa et s b e bbbt bbb e 4 et st sk sk s b £ ded e et et R e et b A dsa e e anans $0 $0
O common [ Preferred

Convertible Securities (including warrants} ........ccccooovieei e, $0 $0
Partnership INEerests ..o e s e s r s r e rasanansaeas $0 $0
Other {Specify British Virgin Islands Exempted Company Shares) ..............cccoco.ee.. $54.050,000 $54,050,000

L= - | U UV U RSOV SO $54,050,000 $54,050,000

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 Adareaate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Do!%?' Agwunt
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.”

Accredited INVESIOS ... ... e 4 $54.,050,000
Non-accredited INVestors ... 0 $0
Total (for filing under Rule 504 ONlY) ........ccooiiiiiniir s $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 BOB.......oeiieteieetei ettt ettt e ettt et st s et e e s e et sbesesmananssesssrbe st besesnensasats $
REGUIHON Ao et et emn e bt $
RULE BOA. et e e e e e e ettt e e e e s e e e s $
TOMAL. oottt bbbttt bt et bbbt n bbb bt sesaneas $

4, 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 future contingencies. If the amount of an
expenditure is not known, furish an estimate and check the box to the left of the estimate.

TEANSTET AGENES FEBS. .....o.oeeeietiieete st eres s sesas e s st st esese s esbosesestsbesbshsorsbentobessr e easaberassebabe e essasassaranesbase dso
Printing and Engraving Costs. .........ccoiiiiiiiiierieniiiiniiie it eeies st e eiir s st b e b s e e e bes s ss e s e e s be s an e s e ranesnrrs 1 s0
LBGAI FEES. .o.oviiriiecrceeeiaeee ettt st &dJ $12.000
ACCOUNIING FEES......cvevivieireieriieeeeeeteteteteses e eeeeeeeeaseeetetetetesese s essmeessassssss e sessseeseeaeameessesessssnsntabesnsbatebasinsssamts O so
ENQGINEEIING FOES. ..viviviieeierieiree et e et seimsnt st st rs bt es e vesssaee s et as s arerssasas s et s s esessaneseasasesmssamsaseseaseseseaseneesena 1 so
Sales Commissions (specify finders' fees separately) .............coovveim O so
Other Expenses (identify) e [J %0

1< - | R OO O PO O OO OO OO OSSO O OO SRRSO K $12.000

b. Enter the difference between the aggregate offering price given in response to Part C-
CQuestion 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...
$54,038,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, furnish 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, & Payments To
Affiliates Others
SAlAMHES ANT FES. .ottt eeee e r et et e et e et e et et e e et et e senran e et eseereeeneerenreeeeeaeenen ] so O %0
PUrChase Of r@al ESLALE. .........ccoveeciieiee s rre et sses e e s b sas s s esbesa et esesnas J so %0
Purchase, rental or leasing and installation of machinery and equipment ....................... %o ] so
Construction or leasing of plant buildings and facilities.............ccooeoeoiee e O so dso
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
O B MIEIGEIY oueeieicieseet et etre et eae e bebe s b e s bt es e ea e A e abebeanb e e eseseasebenbebets e eaerssns 1 so O so
Repayment of indebtedness ..............cooooii ettt O s0 [ so
WOIKING GAPIAL ......o.eoeoeeeeeeeeeeeeeee ettt r e e s s s an s s e s s aseas 0 so dso
Other (Specify): INVESIMENT iN SECUMHES .............oovvveieresererereserereesesssesssosssresssreseasesessenses O so $54.038.000
COIUMN TOMBIS. ....ccve it e b e b i s bbb s e b e ne b snene b esaas O so $54,038,000
Total Payments Listed (column totals added).............cco v, ] $54,038,000

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. 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

Numeric World Market Neutral Offshore My»ww( %W Jud v I, 200>
Fund | Ltd.

Name of Signer {Print or Type) Title of Signer (Print or Type)
Raymond J Joumas Director
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) |

oV
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