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hours perfom .........ccccoeeeeeee. 1.00

\\ \\ \\ \\ aj\"\a\l \\ \\ NOTICE OF S:E:IMOEF SECURITIES o SE‘T = 0”1” —

070 URSUANT TO REGULATION D,
SECTION 4%6%, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.} /A\
S A3

The Topiary Event Driven Trust* (the “Issuer™)

Filing Under (Check box(es) that apply): ] Rule 504 [_] Rule 505 Rule 506 O Swtior%éERBEOEEB%
o
P o)

Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA \\ ﬂc‘l H— b 200?)\

1. Enter the information requested about the issuer NEA S /
Name of Issuer (D check if this s an amendment and name has changed, and indicate change.) \y\é\ y
The Topiary Event Driven Trust* e\ 200 £S5

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Nurﬁber‘(lﬂfludi?lg Area Code)
¢/o Trustee, Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, Box 1043 | (345) 949-0050

George Town, Grand Cayman, KY1-1102 Cayman Islands
Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business  To invest substantiaily all of its assets in a portfolio of hedge funds whose managers seek to capture underlying
changes in value of securities based on particular events such as corporate mergers, corporate restructuring, or pending bankruptcies.

Type of Business Organization PﬁngD

D corporation D limited partnership, already formed D other (please specify):

business trust D limited partnership, to be formed m’m
Month Year -

Actual or Estimated Date of Incorporation or Organization: IE’ Izl E X Actal [] Estimated THOMSON

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

CN for Canada; FN for other foreign jurisdiction)

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.5.C. 77d(6).

When to File: 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 réceived 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 beéar 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 theretg, the
information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need ot bé 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 foering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admiinistrator in each state where sales are to be, or have been made. 1f a state
requires the pa t of a fee a5 a precondition to the claim for the exemption, a fee 1n the proper amount shall accon-(r!:any 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 result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

*A Class of the DB Hedge Fund Benchmark Series Trust,

Persons who respond to the collection of information contained in this form

NY1 6345870v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10f 8




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 lo 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 and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director Trustee

Full Name (Last name first, if individual)
Caledonian Trust {Cayman) Limited {the “Trustee”)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
Deutsche Bank Trust Company Americas

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 24" Floor, New York, New York 10154

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

Full Name (Last name first, if individual)
DB Investment Managers, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 24™ Floor, New York, New York 10154

Check Box{cs) that Apply: |:| Promoter D Beneficial Owner E Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Bossi, Steven L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DB Investment Managers, Inc., 345 Park Avenue, 24" Floor, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneficial Qwner E Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Sampson, 1an G.

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Crossway, Walton on Thames, KT12-3JA United Kingdom

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

Full Name (Last name first, if individual)
Kregel, Jan A.

Business or Residence Address {Number and Street, City, State, Zip Code)
301 East 64" Street, Apartment 5G, New York, New York 10021-6774

Check Box(es) that Apply: D Promoter D Beneficial Owner EI Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sargison, David S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Ogier Fiduciary Services (Cayman) Limited Queensgate House, PO Box 1234, Grand Cayman, Cayman IslandsKY1-1108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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%5 or more of a class of equity securities of

the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual}
Bird, David G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Walker, David S.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: L___] Promoter D Beneficial Owner D Executive Officer @ Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Mudeen, Ali

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
McGrath, Bernard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy's Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [} Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jerrybandan, Sabina

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: |:| Promoter D Beneficial Owner & Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Aljadir, Janeen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: |:] Promoter D Beneficial Owner D] Executive Officer [:I Director I:I General and/or
Managing Pariner

Full Name (Last name first, if individual)
Smith, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issucr 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer L—_| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Richards, Sophia

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Caledonian Trust (Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
Scott, Amanda

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Trust {Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner IZ Executive Officer [:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Christian, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Caledonian Trust {(Cayman) Limited, Caledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: I:l Promoter E Beneficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Deutsche Bank (Snoisse) SA

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Place des Borgues, P.O. Box 1416, 1211, Geneva 1, Switzerland

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

Full Name (Last name first, if individual)
Deutsche Bank AG (Singapore Branch)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Raffles Quay 19" Floor, South Tower, Singapore, Singapore

Check Box{(es} that Apply: |___| Promoter DBeneﬁcial Owner D Executive Officer I:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director D 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

YES NO
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ..o, D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100,000*
*  The units of beneficial interest of the Issuer (the “Units”) will be offered in five subclasses. The minimum amount for
initial investment is: $100,000 for Subclass A Units, $1,000,000 for Subclass B Units, $5,000,000 for Subclass C Units,
$5,000,000 for Subclass D Units, and $25,000,000 for Subelass E Units, subject to the discretion of the Trustee to YES NO
lower such amount. |:|
3. Does the offering permit joint ownership of a SINZIE UNIT ..oeevverrerrcerrrr e s araes
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 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 informnation for that broker or dealer only.
Full Name (Last name first, if individual)
Deutsche Bank Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, New York 10005
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SEALES)......ccovrvrreeeeecee et rnsns b s r s or st sntnna s snan E All States
[AL]  [AK] [AZ]  [AR] [CA] (CO] (€Tl {DE] [DC] (FL] [GA]  [H]] {ID]
(L] (IN] (1Al [K3] [KY}  [LA] [ME] MDD} [MA]  [MI] [MN]  [M3] (MO
(MT]  [NE] [NV]  [NH] [N} [NM}  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
(R]] (SC} [SD]  [TN] [TX] [UT] [VT] [VA] (WAl [Wv]  [WI) [WY]  [PR]
Full Name (Last name first, if individual)
Business or Restdence 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 iAIVIAUAT SLALES)....c.ooe ettt ettt be e es et se e [T] Al States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] (BC] [FL] [GA] [HI] (D]
(IL) fmN] (1Al  [KS] [KY]  [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] iNJj [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] (PA]
[R1] [5C] [SD) [N} [TX] [UT] [VT] {VA] [WA] [WV] [W]] (WY]  [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 INAIVIAUA] STALES}.......ccoieiiiiiieiieeerein e bbbt s ee e se e s e emsseasena s seneseesrerennnas 1 Al States
[AL]  [AK] [AZ]  [AR] [CA] [Ca] (€T] (DE] (D] (FL] iGa]  [H]] (D]
(IL] [IN] (1A]  [KS] [KY] [LA] [ME] (MD]  [MA}  [M]] IMN]  [MS5]  [MOQ]
IMT)  [NE] [(NV]  [NH] [NJ] [NM]}  [NY] [NC] [ND] [CH}  [OK]  [OR] [PA]
[R]] (5C] [SD]  [TN] [TX] (uT] {vi] [VA}  [WA]  [WV] [W]] (WY]  (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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 D 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
50 $0
50 b4
D Common D Preferred
Convertible Securities (including WaITANIEY ..coouvicecececerrinereresee e seee s etereceneseseesansnaseeasaesesesemrace $0 50
Pantnership INTETESES .uicviiiiriitieii ittt sess st ssssestamassue b e s et esemsmsseasssesseseasassneanssrissbesersessntbtensran 30 $0
Other (Specify _Units of Beneficial Interest (a}) Ferrere e e et e s n et s b e e s E e e s e nenen $500,000,000(b) $166,831,507.89
TOUA v ee e e r eSS et a e ARt a AT e s e R R eSS e s eases e s r e aranan $500,000.000 (b) $166,831,507.89
Answer also in Appendix, Column 3, if fiting 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 offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ....occoooiiceeeeeeeeerrerr e rann s 26 $166,831,507.89
Non-accredited investors ..... 0 50

Total (for filings under Rule 504 0nly) .....ocooiinnnnn e N/A SN/A
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 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
Rule 505 .. R N/A SN/A
Regulation A ... N/A SN/A
Rute 504.......... N/A SN/A
N/A SN/A

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. 1f the amount of an expenditure is not known, furnish an

estimate and check the box to the left of the estimate.
TTANSTEN AZENL’S FEES ...ttt ettt bbbttt b et e et e bt et sb bt et sentsres s abe s se s s setnmat et saeanananann Xl so
Printing and ENgraving COSIS .. oot sasmsmececeeesiststsasassssssssasasasasass sasesesssssasasssssssesbesasasasasns B sia.000
LAl FEES .oviiiiii ittt bttt et s bbb e £t E £ £ A SA SRt s S £ E R At SEeEeE e sen s tetatatasasanansarara E $35,000
ACCOUNING FOBS uvrrrrrerimirerserrrmrriri e sttt nt s sda0aas e840 b e e e e ne et e nane e ss e s et neen E $14,000
ENZINEETING FES..oovvirceerrrrrmrierirticiriss ettt se st ss s s sses s et beas as o s s araas s s enenensnsasssasanssesesssesisn 30
Sales Commissions (specify finders’ fees separately) VPSRN $12,500,000{c)
Other Expenses (identify) _Filing Fees e ensnsnen s E $7,000

TOLA et e e e . $12,570,000

(a) The Issuer will offer five subclasses of Units: Sube¢lass A Units, Subclass B Units, Subclass C Units, Subclass D Units, and Subclass E Units to

(b)
(©)

investors already holding Units prior to July 1, 2005. These Subclasses of Units are identical in every way except with respect to the
minimum investment required and fees. The 1ssuer will offer five additionzl subclasses of Units: Subelass A-S Units, Subclass B-S Units,
Subclass C-S Units, Subclass D-S Units, and Subclass E-S. These subclasses of Units are identical with the original subclasses except with
respect to redemption dates.

Open-end fund; estimated maximum aggregate offering amount.

Only duly registered broker-dealers will receive a commission of up to 2.5% of investors’ subscriptions. Any such fee may be waived or
reduced by the selling agents in their sole discrection.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

5.

of the purposes shown

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
tota) expenscs furnished in response to Part C - Question 4.2, This difference is the "adjusted gross proceed proceeds
to the issuer.”

$487,430,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach

1f the amoum for any purposc is not known, furmish an cstimate and check the box

to the left of the estimate. The iotal of the payments listed must equal the adjusted gross proceeds to the
issuer se1 forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees. .......... B 5o K s
PUIChASE OF FEQ] EIRLE ....ocoviessrenerreessersssserssesssssssssassecsssssen X s X s
Purchase, rental or leasing and installation of machinery and eQUIPMENL......cvvvecirrsiteremssnmmrences e X s E 30
Construction or leasing of plant buildings and ACIHHES. . ...couvcummmrssommssssssmssssssssssssseerne X s 30
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
iS50CT DUTSUANL 0 & METEET} 1orevuisesracs e sraeresssssssnarassecsmsrenees LK 50 B so
REPAYICTL OF SREDUEATIESS 11.eveuuerrmasesnassensrseresecrsseee s mess ot 8T 4T 88 gy E8 e st e E 50 E $0
Working eapital .......occineniareninin oreLebeLI AT 1G4 RO SRR N4 R BTSSR LA 4R LIRS S ne a1 R e R R na s e nenn e @ $0 E 50
Gther (specify): _Portfolio vestments B so B sasr.430.000
B3 s B s
COMIIIL TOUIS nsseereresessssssresessossmsaresssaereeseeessssees s semsesssssestesssmssssssssssseessons e sesstssassssesseserss O 30 B ses7.430,000
Total Payments Listed (columm totals added). oot seasesnss E $437,430,000
D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice 10 be signed by the undersigned duly authorized person. I this notice if filed under Rule 505, the following

signanse constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchenge Commuission,
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Ru

02.

written request of its staff, the

Tssuer (Print or Type) Signatyre L ate
The Topiary Event Driven Trust ‘S /L"1 L ™ Dedeber, 2o007¢
Name of Signer (Print or Type)

gabrna‘_ jeﬂ’j bandan and
Amanda Scotr

Avthorsed S:jﬂ

Title of Signer (pﬁnﬁwc;l NS
s

END

ATTENTION

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




