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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D B [Prens Sera
SECTION 4(6), AND/OR 0”% S,
UNIFORM LIMITED OFFERING EXEMPTION Q/ / IWE “EUE'I"“’

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Numeric Amplified Core Onshore Fund Il L.P. - limited partnership interests

Filing under {Check box{es) that apply): [JRule 504 [JRule505 {XJRule506 [] Section4(6) []ULOE

Type of Filing: X New Filing 7] Amendment T TN
A. BASIC IDENTIFICATION DATA

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 Amplified Core Onshore Fund II, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numt 07080378

¢lo 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

s
Investments in securities X, \‘VQROCESSED_

Type of Business Organization

O comporation (X limited partnership, already formed Dother (please sbetify): QCT 1 8 2007
[ business trust [ limited partnership, to be formed T N
LR )
MONTH —_ YEAR FINANCIAL

Actual or Estimated Date of Incorporation or Organization: E 4 n & 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) EE

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 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 registered or certified mail to that address.

Where fo File: 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 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 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 separate notice with the Securities
Administrator in each state where sales are fo be, or have been made. If a 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 fo 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 exemption is predicated on
the filing of a federal notice.
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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 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 [0 Beneficial Owner 1 Executive Officer O Director & General and/for

) Managing Partner

Full Name {Last name first, if individual)

Numeric Investors LLC

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

One Memorial Drive, Cambridge, MA 02142

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)

Even, Michael

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

¢/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA #2142

Check Box(es) that Apply: I Promoter [ Beneficial Owner Executive Officer L} Director O General andfor

: Managing Partner

Full Name (Last name first, if individual)

Wheeler, Langdon

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

¢/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter [ Beneficial Owner Bd Executive Officer L Director O General andfor

. Managing Partner

Full Name {Last name first, if individual)

Joumas, Raymond

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: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/for

. Managing Partner

Full Name {Last name first, if individual}

Montgomery County Employee’s Retirement Systems

Busin%s or Residence Address (Number and Street, City, State, Zip Code)

101 Monroe Street, Rockville, MD 20850

Check Box{es) that Apply: L Promoter [ Beneficial Owner [ Executive Officer O Oirector O 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: [ Promoter [ Beneficial Owner O Executive Officer O 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)

Check Box(es) that Apply: O Promoter [ Beneficial Cwner O Executive Officer O 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? \I’jes %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? ES 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 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
{Chack “All States” or check individual SEAtes) .........ccoiiinrriniciicire et s ] All States
(Al O A O A0 ARO cald cod (cng oegd (c) g O a0 w1 49 (op O
i g O pa 0O KO KO a0 MO MojaO ™MA OmM O mNO sy O Mo O
M NelD O O O O wiO NJO (nop QeH O o0 [OR O P O
{RI] O sa0 (so00 O mg0O e 0O vaOd waBbmwD w3 w0 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 chack INAIVIUAT S1AES) ... v oot [ All States
im0 g w8 A0 cAald cod eng e @ drF O ead my O o1 O
(g mNng pa 0O Qg kO a0 Mg o3 A OmMy O a0 s O Mo O
MmO wmNey O NnIO NGO MO WO DO (o Qoad o0 ©or O ra O
R O (s @ (o0 N O MO O v vADO waA OmwviO w0 wy) O {PR] 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 individual StAtES) .........c.ceveeee e ] Al States
a0 kKO a0 WO cald cood0 enb el e O O eAd Hi O (0 O
i g 0O pa 0O w1 kMO rad Ml Mot A O O mNgd sy O oy O
mnO N O nHO NngO MmO O INO oy QH O ok 3 or O A O
RO O o0 mnO oxx 0 wnd v vald wadpwvOd wn O w0 PRI O
RI O 1O o0 MmO MmO O vnO vaO waDOwOd wil O mviO PR 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 [J 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
DIEBE.ov1rvveeeeeeeseseensasasasasassrenesessssssssesesesassasssesesseseeesenenesesesenee st st st ssesstebese e e seensneaseaterearas $0 30
EQUILY .v.vvereveereeneeersnrsranssssisseseeseseassesesessnssamssssssesesesnasesentebetsabsa st s arnsesraraseneesarnnsnnnararans $0 50
[J Commen 3 Preferred
Convertible Securities (iNCIUdiNG WAITANLS) ......cccveereeeeceeerereerresrersressarasessesrsnerarercencas $0 $0
Partnership INterests ... e $197.,690.814 $197.690.814
Other (Specify [ U $0 $0
TOAL e s e sne e e saesae s e sa e e pane po s e m et et e e en e arene $197.690,814 $197.690.814
Answer also in Appendix, Column 3, if filing under ULOE.
Er_lter the_ number of accredited and non-accredited ipvestors who have pur:;hased securities in Aggregate
this o_ffepng and the aggregate dollar amounts of their purchases.. _For offerings under Rule Number of Dollar Amount
504, indicate 'the number of persons whp have purchas_ed secun_tles and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCTEUItEd INVESLOIS L...1ivevrrrres e eeeem e et ee e e ta s e e st s eaearasase e se s s b s s sr e 1 $197,690,814
Non-accredited INVESIONS .........ccceerrerrerierinersrisrie e s e e e rse s et bs b 0 $0
Total (for filing under Rule 504 0nly) ..o 3

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

If this filing is for an offering under Rute 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
Type of offering Security

RUIB BOB5. ..ottt crre e eresene i s s me s s e mes s e s e s s s e s e s e e e
REGUIALION A....... et s e e e
RUIE B04.......oeeeicnieriienstesesesesectrs s res s e ssr e s s ses e s smesnssrn s sre s s e e s e e s e e saensmessnssanesnndshnanen
TN e e
a. Fumish 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, furnish an estimate and check the box to the left of the estimate.

Dollar Amount
Sold

€ & H &H

T ANS BT AQENE'S FOES. ..iviiireereererrrirr i aisesseissssersresesesaeeeseameasea e eaeeseesee e eaees e et e ssshtsbe st ebe s b e reasbe saenb s nn e b e e O $0
Printing and ENGraving COSES. .....cvvivirriisinisinisrnirs s ssssrmsssesse e e e e s st e s sae s sos s e b e s b e st s e s E R Rt [1%0
LEOAI FEES. - ooeneeeeeeeeeeceeeeeeeceeteeet et e eeaeeeeeeaeseesseeberatte bbb et ermtae s e b s bbb asE et et AR ee R SR e e R A e AR e AR s e nna e X $12,000
ACCOUNTNG FBES....ooeoeeeeeeeeeeteceeeeee et eeeeeeeeseeeaeseteses s e seasesememee et a4 et Hh s ab b et st st sbststsbea s st et Rttt s e e b e R e R e s s O so
ENGINGAIING FBBS. wovvvivivieiieiriiiciereieisesessesesesraresesmsssesssereseasessaseseseseese s sseasasesestsbseeb b b bet s b as e ab s ar et s b et essnssrns 1 so

Sales Commissions (specify finders' fees separately) ...

SESUOON I I .

Other Expenses (identify) e eateaans O so
TOMBL coeietceer et aea st ae b i s e RS b e A bbb RS A SR SR SR SRR TSR SRS SR e e b TR Ren K $12.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the isSuBr.” ...,
$197.678.814
B3403965.1 40f8



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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalAMES ANG FEBS. w.ovciireiirei it ieeesteisreeertesstesssesssesssersesrararmsasessse s tessbessessssessssssesssenssensns [ so Oso
PUrChase of r8al BSLATE. ...........c.cieeeiieeiieeeecereecreeaee e s sressessssesasesssnsasnsssssasamensn e seesaenen [ so O so
Purchase, rental or leasing and installation of machinery and equipment ..............cccceee ] O so
Construction or leasing of plant buildings and facilities..........ooevvninmscncc O so %0
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
10 8 MEBIGEIT ..ot rses e e bR O $o ]
Repayment of INAEbIBANESS ..........cccvveeriersr e e sees e e e re e O so dso
WOIKING CAPHAL ....cvereiiicicicienieiesseseseee e et sa st nn s 0 so d so
Other {specify): investments in SECUNLIBS ..o e O s$o X $197.678.814
COIUMI TOUAIS......ceeeevvereeeeeee e eeeesiesses st et e b s as b e e besss et bsarer s sor et et s aesamsnsessnsemansnseraren O so $197.678.814
Total Payments Listed (column totals added) ..., X $197.678.814

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 te 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)

Sigpature Date
Numeric Amplified Core Onshore October 12, 2007
Fund It L.P.

L'
Name of Signer (Print or Type) Title of Signer (Print or Type)
Raymond Joumas Managing Director and CFO of Numeric Investors LLC, its General Partner
] ATTENTION
| intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification Yes No

provisions of such rule?

See Appendix, Column 5, for state response.

O X

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Ferm D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished

by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its

behalf by the undersigned duly authorized person.

Issuer {Print or Type)

Numeric Amplified Core Onshore
Fund Il L.P.

Signature

flagmnd § foicmss-

Date
October 12, 2007

Name (Print or Type)
Raymond Joumas

Title (Print or Type}
Managing Director and CFO of Numeric Investors LLC, its General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion 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.

B3403%65.1
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-item1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes

MD

Limited partnership
interests -
$197,690,814

1 $197,690,814

MA

Mi

™

MS

MO

g|gafojgajo| o DDDDDDDDDDDDDDDDDDDD;}T
O|0|0(0|0| X |O|0|O|c|o|0o|o|o|ojoo|o|o|ojo|a|oa(o|al#

O(o|g|a|o|l a |g|jo(ojoja|gojoja|ja|ja|jg(aojo|jajag(o|ga|o|o
O|0(0|0|0) B (O|O|O|aojOo(Oo|o|ojo|jojo|o|jo|ojooo|ojojolg
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APPENDIX

1 2 3 4 5
Intend to sell Disqualification
to non- Type of Security under State ULOE

accredited and aggregate (if yes, attach

investors in offering price Type of investor and explanation of

State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State | Yes No Investors Amount Investors Amount Yeos No
MT | O | O O | O
NE | O a O g
N | O | O O O
NH | O J O O
N[O O O O
NM | O | O O w
N | O | O O | O
NC | O O O O
No | O | (I L
on | O| O O O
ok (O | O O |
orR | O | O O O
PA | O 0O O a
r| O O O | O
sc| Ol O 0 O
so [ O | O O O
™ | O O O O
™ | O O a 0
utT | O | O O O
vi | O | O o | O
va | O O a a
wa | O O O O
w | O O o | o
w | O| O O | O
wy [ O O O O
PR | O i a a
Other | [ d O O

e
S
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