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OMB APPROVAL
FORM D .
UNITED STATES (EJ:H? Ntfmbar. .................... ;3'23305-33'6:
SECURITIES AND EXCHANGE COMMISSION Ertmonsd averacs burdan.
Washington, D.C, 20549 hours per form .........c.eeee.neene. 16.00
FORM D ON
NOTICE OF SALE OF SECURITIES SEC USE ONLY
9007 ; ,PURSUANT TO REGULATION D, Prefix Serial
pEC19 ,f/ SECTION 4(6), AND/OR | |
,&INIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering k if this is an amendment and name has changed, and Indicate change.)
Issuance of Shares of anager Fund, SPC - Segregated Porfolio 4
Filing Under {Check box{es) that appiy): . [ Rule 504 O Rule 505 B2 Rule 506 O Section 46y  {T] ULOE
Type of Filing: [ New Filing &J Amendment _
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. 070 35 427
PM Manager Fund, SPC — Segregated Portfolio 4
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

¢/o Walkers SPV Limited, P.O. Box S$08GT, George Town, Grand Cayman, Cayman Islands - {345) 814 4684

Address of Principal Officas {Number and Straetﬁﬁ MSSE¢ Talsphone Number {Including Area Coda)

(if different from Executive Offices)

Brief Description of Business: Private Investmant Company BEE—Z—%—ZNF

Type of Business Organization
O corporation O limited partnership, already formed]| HOMSONE other (please specify)
[0 business trust [ limited partnarship, to be formed FINANCIAH.A segregated portfolio of PM Manager Fund,
SPC, a Cayman Islands exempted company
incorporated with limitad liability and registered as a
Segregated Portfolio Company
. Month Year
Actual or Estimated Date of Incorporation or Qrganization: [ 0 g ] 0 5 B4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other forsign jurisdiction) | F | N l

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.S.C. 77d(86).

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
Exchanga Commission {SEC) on the earlier of the date it is received by the SEC at the addrass 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 malil to that addrass.

Where to Fils: U.S. Securities and Exchange Cornmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to Indicate rellance 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 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 to the claim for the exemption, a fee in the proper amount shall accompany
this fom. This notice shall be fited 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 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.

SEC 1972 (5-05)
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Persons who respond to the collection of information contalned in this form are
_ not re ulred 0 respo nd unless the form display-s a currently valld OMB control number

1 A.ﬁvBASIC IDENT IFICATIOIIE | ATA' N

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 bensficial 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 and managing pariners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

.A),J*@

Check Box(es) that Apply: [ Promoter (O Beneficial Qwner {0 Exscutive Officar X Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Streat, City, State, Zip Code). Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exscutive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricla

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer B4 Director [J Genera! and/or Managing Partner

Full Name (Last name first, if inclividual); Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code). c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es} that Apply: O Promoter Beneficial Owner [ Executive Officer ] Director [ General and’or Managing Partner

Full Name (Last namae first, if individual): Newport Sequola Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): /o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, [rvine, Californla 92612

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

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Exscutive Officer O Director [ General and/or Managing Partnar

Full Name {Last name first, if individual}):

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

Check Box{es) that Apply: [ Promoter O3 Beneficial Qwner [ Executive Officar [ Diractor [] General and/or Managing Partner

Ful! Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter O 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: ] Promoter O Bensficial Owner M Executive Officer [ Director I General and/or Managing Partner

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.ieenne Ovyes R No
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?............cco e $1,000,000"
May be waived
Does the offering permit joint ownership of 8 SINGIE UNI? ..o rcicrec i earess e es st ses s ses s ameans & Yes CONo

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 parson to be listed is an associated person or agent of a broker or dealer ragistered 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 parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or. Intends to Solicit Purchasers
{Check “All States” or check INdivIdUal SEAEES).........vrrieiirieieriirirircrrrer e rre s e e e s e rsree e e e s eesreeenresaenees

Oian Ofak Owiz) OwA Oca) Ogcol 4eEn Ompe Owc Org Owea Omn 0o
O Opn Opay Oiks) OKy) Ofa el Oy OMA Own O™ Os) O mo)
Omm Omel Owv) OMWH O ONM Oy ONG Owop OpoH 0Kl O(©oR OPAl
Owm) Oiscl Owmsol AN Omq Own Ot Ova Owa Owv Owl 0wyl OPR]

[ Al States

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check "All Statas” or check indiviQUal SEAIES). ... iii i eeeeevvrrvrr s s iansrsrrreneeaearsemnrenianre

Owu Ok Owrz) Owe Ocal Orcol aen Ompg Owec Oy Owea OrHl 0o
Qo O Opa Oxst OKy) Owral OM™ME Ol Oma OmM) OmN Ows) O (MO]
Omm OMNe] Cnvg OONH O[N] CHiNM ONY) ONe) ONey Otodl Ookl O ©oR OPA
Omn Oisc Osop OMN Omg Own Owvn Owva Owa Owvl Gwi Owyl OPA)

O Al States

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 Salicited or Intends to Solicit Purchasers
{Chack “Al] States” or check Individual SIALES)........reeerieeier i iiere e er e e e e s e e e e anr s nn e raeeeeaaaes

O Ork Oraz1 OaR) OrcAl Orcor Oen O Owpc OrFg Oweal Omry) 0ol
Om O Opa Oxsy Owkyl Ora Ome Omo) OMA] OM) Oy O Ms] OMo)
Omn OMNE Onv: OwH O OV Oy} ONe] Owe] OoH Ok O©R O(PA
Chipy OO3sc1 Osor OmN Om) Owm O OwvA Owa Owv) Owl 0wyl OIPR)

[ Al States

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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FEAIN PAICE /NUMBER DF NUESToRs, EXPENSES AND USE oF PrOGEEDS |

2
- g

1. Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter 0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD, .eeeeceee e eee e ceteeee et em et et b ees s s na b e R s e a e eee e s s aemeaeas b aee s sttt et s e R e bttt sheraERnAnnes $ $
EQUITY wvvectuieneacreesescseesessbes eesanseassesssenssesenesssanassssenssesastesessnenssss messstsasnssesransesensstsnsaesenssnsasssnenas $ $
] Common [ Preferred
Convertible Securities {InCluding WaITANES} ..........ocoo e e e ree s s serassrenass b $
PaNNErSHID MBIESES. c..cvct e srreesresnsssrsssens s e s asseassen et aes s e ane b sn s s e s e nb s s snenrasbenrans $ $
Other (Specify)  (Shares} $ 500,000,000 $ 115,762,776
TOAL .o b $ 500,000,000 § 115,782,776
Answaer also in Appendix, Column 3, if filing under ULOE
2.  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 perscns 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
ACCTEAIREA INMVBSTOMS ..ottt et rre et ree s b ee s b e e esmd et ra et s g 23 $ 115,782,776
NON-ACCTBAIBU VBSOS ...cvvieiicsiericrrtiriessisrisn s ens s bt s bbb b e ans 0 $ 0
Total (for filings under Rule 504 ONMY) ... ensasissasens n/a S n/a
Answer also in Appendix, Column 4, i filing under ULOE
3. i this filing is for an offering under Rule 504 or 505, enter the inforrnation requested for all securities
sold by the issuar, to date, in offerings of the types indicated, in tha twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE OB ...cvivriviierierininiii et mine st e ssss stsnssesane s ansssanssesessssnssesesensssessnssensssessnnetaneontsionsns nia $ n/a
REGUIAHGON Aot cte e mrm e snen e e sra e sr b sara b s e s ssmsa b e amas b e b eneesesbense st arneneasnaseenserassnnatn n/a $ n/a
Rule 504 n/a $ n/a
TOMBE. 1 rv e crcmrereemieas s serr s seesant e sesans e e nsaas e an e b e h era e bR bR e nmEsRe bR nfa S nfa
4. a. Fumish a statemant of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly 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.
TrANSTAE AQENTS FOES.. . iieii it cer v ess v st e ras e basbae s bbb s b aeas et sbaasatsebssbs bassrbsrmnssrsae srssnssrsasasaranans O $
Printing &nd ENGraviNg COSES. . ...oov. rceeureaereececeemreseaneasecaeseasgassssscaneesssness s eessessssassocmtasss snssesneasassaseasans O $
LBOAI FBOS ... eeceeetieeessssn st s anssnrsnssesa st ersata e sasesssbrsn st shs res e s b e aEs e s raEs e A res s s e aE s esr rea s sre e sensaerararraras & $ 29,461
ACCOUNMBNG FBAS .......oiviivieeeeiisiteiie i seeesae e s ese e etaesssees e see st s eseessestass s seees s enneseserenssesosessomassassne st snansnnns O $
ENGINGOMNG FBOES.....ccvcieriiriiesieesiieimiieesstesassssietesssssssasssssesasstssasssasessssessesssetssasssssassssessstssssassescasassenssesees O $
Sales Commissions (specity finders' fees separatsly) ... ..o e O $
Other Expenses (identity) | F d $
TORBL .o ee ettt et era e rs e e e et e e a b ea ke bas bt b e e A s s Aesh e Rt b e bad s b eRe s A be b e Rsshrebaesen X 3 29,461
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G OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF BROCEEDSI T ity

LA LSRR I U T

4 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 $ 499,970,559
“adjusted gross proceeds t0 tNE ISSURL.™ ...t iries e s srerseensr s rana e sesssasssenesneen

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 lisied must equat
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Afflliates Others
SAlAMES AN FBBS ..ottt e et se e st b et T st seeereme et eerass48 1ot e eemesenesaennassra a $ 0O $
Purchase of real @S1ate...........ccecrvimveiieereci e ensr et et s s et aente e s vees s smnaeen a $ ] $
Purchase, renta! or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............c.cvcverirurrsnniee O $ O s
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
PUTSUANE L0 B MBIGEL. .....e..ieuvseeeesecesiers s en e oes s enss s s ses et es et st n s | $ o s
Repayment of INDBBBANESS ...........ocouveecreeecececrecnnr e renre s O 5 o 3
VWOIKING CAPIAL ........c..voocseeceeeeeesemerees s enensseeeasssssonossassensssmasesressraassereanns O $ ® $499,970,559
Other (specify): 0 $ o s
O $ (| $
Column Totals ..........ccuven.. 0 $ ® $499,970,559
Total payments Listed (Column totals added)........coveccvreeeesrermsesississsssesscens B® $499,970,559

TR AT R R T,
Tt i

R

RN

This issuer has duly caused this notice to be signed by the undemlgned duly authorized person. [f this notice is filed under Rule 505, the following slgnature
constitutes an undertaking by the issuer to furnish to the U.5. 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) PM Manager Fund, SPC - | Signafe) Date:
Segregated Portfolio 4 7 CM,‘ >Z££Qu December 19, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricla Watters Director
ATTENTION

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

SEC 1972 (5-05)
DC-940701 v1 0306166-00100




Is any party descnbed in17 CFR 230.262 presently subject to any of the dlsqualll‘ tcation
provisions of such rule? ... .

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 notica is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undarsigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished 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 QOffering

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 this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) PM Manager Fund, SPC - Sagna!u[re Date
Segregated Portfolio 4 A2 e )ZZM,&_M December 19, 2007
Name of Signer (Print or Type} Title of Signer (Print or Type}
Patricia Watters Director
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.

20f2



S i APPENDIXT it

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 investor and
amount purchased in State
(Part C - Item 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

18

$102,640,503 0

$0
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P APPENDIXH 2

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 investor and
Amount purchased in State
(Part C — Item 2)

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

State

Yes No

Shares

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

3

$10,842,273

0

$0

NC

ND

OH

OK

OR

PA

RI

sC

sD

™

uT

VA

WA

wi

Non
us

$500,000,000

$3,224,792

$0

Sof §




