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OMB APPROVAL
FORM D OMB Number:....................3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ..........cceevvecernnns 16.00
FORM D E ONLY
MENNNNENENNN.  NOTICE OF SALE OF SECURITIES SECUSEO
| PURSUANT TO REGULATION D, Prefix Serlal
| Wm"””m”m LIMITED OFFERING E ' '
INIFORM LIMITED OFFERING EXEMPTJON DATE RECEIVED
07081032 : | I
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Ofifering of shares of SPM Composite Offshore Fund, Ltd. AN
Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 &3 Rule 506 [ Section 4(6) - ULOE\
Type of Filing: [T New Filing X Amendment 6 /FfEr‘:n \L’}\

A. BASIC IDENTIFICATION DATA

TN

1. Enter the information requested about the issuer

SN _CT 2] e XN

Name of Issuer [ check if this is an amendment and name has changed, and indicate ch
SPM Composite Offshore Fund, Ltd.

ange.

= R I ey
R

Acddress of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Num‘Per'(lncluding Area Code)
c/o SPM Products, L.L.C., Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902 (203) 351-2870
Address of Principal Offices {Number and Streel, City, State, Zip Code) | Telephone Numbéar (Including Area Code)
(it different from Executive Offices) PROCESQET‘

v il

Brief Description of Business: Private Investment Company

NOV/

Type of Business Organization
O corporation
O business trust

O limited partnership, already IorIH(
O limited partnership, to be form&dN/

>,

=

4-5-2007

DMSON [ other (please specify)
WC'AL Cayman Islands Exempted Company

Month

Year

Actual or Estimated Date of Incorporation or Organization: | 0 I 0 | |

0 6 | XActua O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation f

CN for Canada; FN for other fgreign jurisdiction)

pr State;

[F1n]

GIENERAL INSTRUCTIONS
Federal:

Who Must File: All issusrs making an offering of securities in reliance on an exemption under
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the addres|
which it is dus, on the dats it was mailed by United States registered or certified mail to that add

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,

Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

loffering. A notice is deemed filed with the U.S. Securities and
given below or, if received at that address after the date on
8.

D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must e manually signed. Any copies not manually signed must be

phriotocopies 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

thareto, the information requested in Part C, and any material changes from the information prpviously supplied in Parts A and B. Part E and the appendix

need not be filed with the SEC.
Fifing Fee: There is no federal filing fee.
State:

UL.OE and that have adopted this form. Issuers relying on ULCE must file a separate notice wit

the Securities Administrator in each state where sales are to

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UngE) for sales of securities in those states that have adopted

be, or have been made. If a state requires the payment of a fee as a precondition to the claim f
this form. This notice shall be filed in the appropriate states in accordance with state law. The A
be completed.

ATTENTION

r the exemption, a fee in the proper amount shall accompany
npendix to the notice constitutes a pant of this notice and must

Failure to file notice in the appropriate states will not result in a loss
to file the appropriate federal notice will not result in a loss of an ava

is predicated on the filing of a faderal notice.

of the federal exemption. Conversely, failure
lable state exemption unless such exemption

Parsons who respond to the collection of information ¢
not required to respond unless the form displays a currentl

SEC 1972 (5-05)
DC-950581 v1 0304749-00138

pntained in this form are
¥ valid OMB control number.




A. BASIC IDENTIFICATION D}ATA

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been crganized within the past five years;
Each beneficial owner having the power to vote or dispese, or direct the vote or disposi

-
« Each exscutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

n ¢f, 10% or more of a class of equity securities of the issuer;

Check Box(es) that Apply: (O Promoter [ Beneficial Ownaer [ Exscutive Officer

[ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald I.

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

Clearwater Hause, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Office

&4 Director {1 General and/or Managing Partner

Full Name (Last namae first, If individual): Russell, Christopher

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

Clearwater Hguse, 8" Floor, 2187 Attantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Office

[ Director & Administrator

Full Name {Last name firs, if individual): SS&C Technologies, Inc.

Business or Residence Address {Number and Streat, City, State, Zip Code):

P.O. Box 4617,

Pareraweg 45, Curacao, Netherlands Antilles

Check Box(es) that Apply: [ Promoter [X] Baneficial Owner [0 Executive Officef

[ Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Fielding Assoclates, L.L.C.

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

205 West 57th Street, New York, NY 10019

Cneck Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Exeacutive Officef

[ Director [J General and/or Managing Partner

Full Narme (Last name first, if individual):

Board of Trustees of the Leland Stanford Junior University

Business or Residance Address (Number and Street, City, State, Zip Cods):

2700 Sand Hill Rd., Menlo Park, CA 94025

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer 3 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:  [J Promoter ] Beneficial Owner O Executive Officar [ Director [ General andfor Managing Partner
Full Narne (Last nams first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officdr [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual):

Business or Residence Address {Number and Streset, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner 3 Executive Otficgr [ Director [ General and/or Managing Pantner

{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?..................... Oyves X No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be acceptad from any iIndividual?........voeireniccdnnncc e $1,000,000
May be waived

Does the offering permit joint ownership of a single UNIt? ... B Yes 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 assoctated person or agent of a broker or dealer registgred with the SEC
and/or with a state or stales, 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 brokgr or dealer only.

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 Salicit Purchasers
(Check “All States” ar check individual Sates).......ccooor e e O Al States

Oy Omk Oz OmA Oea Ocol Oen Owpe Omoe OFy Oea Omn Opo)
Oy OpN Opa) Orks) Oky) A Owm™e] Omop Om™A] Omy Oy Omsy O (MO
Owm Olel Onv) OWH) OMNg OWNM Owy] Omel Omno) Bos Ok OO©R OPA)
Owry Otrsc Oso O OmGg Own Owvn Owrva Owa Owy Omwg Owy) OPR|

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streat, City, State, Zip Cods)

Narne of Associated Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..................... [ All States

Oiag Ofak) Orz) OmAl Oeca Oco) Oien Owes Owpe Org Oea Org 0o
Om OpN Opal Orks) Oyl Owa) OME OMD) OMA Omap N OOMS] 0 {MO]
O Omel O DM O ONvp O] e OWol 0w 0K R OIPAl
Owmy Osct Osol OmN Omx) Owm Ot Owrva Owa Owyl Own Owy) OFPR]

Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States)............cooiiiiiiii b [ Al States

Orany Ok Omz OaR OrAl Owcor Awen Ope Owe OFy dweA O 0o
Om Oon Opap Oksp Orv Ora) Omnel Qo] Oiap Omg OmNp Oims) O mMO)
Owmm Omel O OWH ONgE O O(NY] OWNc OWND OoH Ofokp OoR] OIPAY
Oy Oc Osol Oy Orxy Ot O Owrva OwA Owyl Owil Owy) OPR]

{Uss blank sheet, or copy and use additional copies of th|s sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zerc.” If the transaction is an exchange offering, check fthis
box [] and indicats in the columns below the amounts of the securities offered for exchange jand
already exchangad.

Aggregate Amount Already
Type of Security Offering Price Sold
07T O OO VOUUOUVUUSUOUTUPTVOTUTOURY [SOPPOORoO $ S
ECQUILY ©vvrrs e et tnse s msetscess s sansa b e et es s e s s e sn b et eassenene s svasseteassenerassssrnesenensaefeseenesnsens $ $
[ Common O Preferred
Convertible Securities (INCludiNg WAMANS) .......oceneenicieionsesise e ssseferserrasrons $ 3
Parnership INBIESIS..............ceurierreerercreerreeserasseeressssnsssssassaressesenssessanssessssssensseneafessionanneons $ $
Other {Specify) Participating Shares)........ccccocccveereeeenne $ 500,000,000 $ 31,276,971
TOUA ot res s ssses s ser s mensr e s ens $ 500,000,000 $ 31,276,971
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 offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amgunt of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEMIIE INVBSIOTS .....oivesiiieciiisiiiesiieeanrsssssnssserssasesssssssesssssasssssassesssneassssasessesenssefesessernenes 5 $ 31,276,9M
NON-2CCTEAIEA INVESIONS ...ccviricriiniiiesrinierieceni e srssse s snasst s sisasesseranesssssans frasssevassnns $
Total {for filings under Rula 504 only) ..o, $
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 sepurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior fo the
first sale of sacurities in this offering. Classify securities by type listed in Part C-Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS ...t errerreee e riressasss sresrasresresnessresesae sesas e reme s mna s sm seemtemsrenmnsensseos | sresesmraenes $
REQUIBLION A eeiiiriiiiiireiiererr e e rsn s as st ass e an s e e assgsansessssnssnsssnsse sensseenasnes $
Rula 504 $
TOAL 1 et estsi et e te et s e st st rasa s e s ek e be b et et e nn s er e se e er e rrens $
a. Fumnish a statement of all expenses in connection with the issuance and distribution of tre
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, fumish an estimate and check the box to the left of the estimate. |
TrANSIOr AGBNE'S FOBS. ..o evce i reterceee et eaeesreeaasceas st meetesanens st s nsassnanesesensssesrene| s sresseen e snemcenecness L] $
Printing and Engraving Costs........cviiniinsinen e SSVROORRRRR B | $
LEGAI FBES ... e v eieeecteiits et saasas e bt as i b sbas st s st b nban et ena st reni e ran e e ren e e = $ 30,311 ‘
ACCOUNTING FBOS ....coviiiriieeirriisesnsisssesssssassissesssssassssbessssabs st assssansstssessnsesnssnsenesnsraes S I | $
ENGINEBIANG FBOS... v reeerirrc s reseasessse et ressss e bnnsse e s e et e ressa pene e sesas s vanee et euemssnassbscneeneasnnes O $
Sales Commissions (specify finders’ fees separately) ... o a- $ |
Other Expenses (identify) ) JERTUUUNY AUV O $
TOMAL et s b e st s st na e | $ 30,311
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’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN

SES AND USE OF PROCEEDS

4 b Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and tolal expenses furnished in response to Part C~Question 4.a. This differen

“adjusted gross proceeds to the ISSUBE." ..........occvviivirnvcrenrie e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
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
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. abo

Salanies and feeS ... s
Purchase of real eState ..o e
Purchase, rental or leasing and installation of machinery and equipment..........
Construction or leasing of plant buildings and facilities...........c.ccocevreenircininnn
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
PUSUANT 10 @ MIBIGET .. .t e s s s ens
Repayment of indebtedness ... e

WOrKING CRPITAL......oiiiveivirre it ir e re e st me et ene st ra e senesre e nre s eemes
Other (specify):

COIUMIN TOAIS ....uvoeverireivirrrrerirrrr s v e e eeaeeaeeeeaesasmeseesaesnemneeaesremnesseesmennes

Total payments Listed {(column totals added)...........ccoommimiinnimniiimnviinrinn e

is the $ 499,969,689

-]

qual

8.

Payments to
Officers,

Directors & Payments to
Affiliates Others

Oo0oo

$
$
$ 499,969,689
$
$

B $499,969,689
Bl $499,969,689

OO0&8 OO0

A | o |

D. FEDERAL SIGNATURE

This 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 E nge Commisslon, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) o 502.‘____:7__._--""'
Issuer (Print or Type) Sign - Date
SPM Composite Of fshore Fund, Ltd. %7 October 24) 2007
Name of Signer (Print or Type) ‘Cﬁ@égner {Print or Type)
Christopher Russell Director, SPM Composite|QOffshore Fund, Ltd.
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the d|squallf ication

provisions of such rule? .................. rrerrns s L) YES No

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fom D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upor written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that mjust 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.
The issuer has read this notification and knows the contents to be true and has duly caused thig notice to be signed on its behalf by the undersigned duly
authorized person.

7 N
lssuer (Print or Type) Sign Date
SPM Composite QOffshore Fund, Ltd. | G/% October 24, 2007

Name of Signer (Print or Type) / ﬁnﬁSigm{(Print or Type)
Christopher Russell Director, SPM Composite Offshore Fund, Ltd.
Instruction:
Print the name and titfe 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 cppy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - Item 1)

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)

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

State

Yas No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000

§22,542,044

$0

co

CT

DE

ne

FL

GA

Hi

KY

LA

ME

MD

MA

M

MS

MO

MT

NE

NV

NH

NJ

NIA
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APPENDIX

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 — ltem 1}

Type of in

yastor and

Amount purchased in State

{Part C -

Fltem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

1

$3,900,000

0

$0

NC

ND

CH

oK

CR

PA

R

SC

sD

TN

TX

utT

vT

VA

WA

wv

Wi

wY

Non-
1l's

$500,000,000

$4,834,927

$0
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