FORM D [ Lﬂ 70 { L{ OMB APPROVAL
' UNITED STATES OMB Number: __ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires April 30, 2008
Washington, D.C. 20549 Estlmated average purden
ours per response: 16.00

FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION D‘|°‘TE RECE|VF—|D
Name of Offering ([J cheek if this is an amendment and name has changed, and indicate change.) //\
Altrinsic: Non-US Equity LLC: Limited Liability Company Units A

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 506 O Scctlon 0O E
RECEIVED

Type of Filing: [ New Filing Amendment

1. Enter the information requested about the issuer

A. BASIC IDENTIFICATION DATA i
AN BEC T3 zu07 3

Name of [ssuer ([0 check if this is an amendment and name has changed, and indicate change.) 1‘ b

Altrinsic: Non-US Equity LL.C - ;

Address of Exccutive Offices (Number and Street, City, State Zip Code) Telephone “\' f fiding Area Code)
One New York Plaza, New York, New York 10004 (212) 902-M 064

Address of Principal Business Operations {Number and Street, City, Stat c Tclcphonc Numi
(if different from Execcutive Offices) ﬁ SI

= Nl|\||||W\Hllm\|||||W\|\||‘||“||V
g |

THOMSO! 86970

Type of Business Organization

O corporation O limited partnership, already ﬂMNCIAL B other (please specify):

[J business trust 3 limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 0] 9] fo] 7] & Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction ) (D | E |

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securitics 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 centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Filth 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 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 oftering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be filed
with the SEC.

Filing Fee: Thete 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 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 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriale states in accordance with state law. The Appendix 1o the notice constitutes a pant 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 federa) notice will
not resulf in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collections of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.
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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 and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer 0 Director

M  General and/or

Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Asset Management, L.P. (the Issuer’'s Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [ Executive Officer [0 Director

General andfor
Managing Partner

Full Name (Last name first, if individual}
Goldman Sachs Asset Management L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004

Check Box(es} that Apply: O Promoter [ Beneficial Owner O Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Adrienne Arsht

Business or Residence Address  (Number and Street, City, State, Zip Code)
3031 Brickell Ave., Miami, FL 33129-2815

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kemery Bloom Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1828 N. Cleveland Ave., Chicago, 1L 60614

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Bl  Executive Officer* O Director
* of the Issuer’s Managing Member

General and/or
Managing Partner

Full Name (Last name first, if individual)
Aakko, Markus

Business or Residence Address  {Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004

Check Box(es) that Apply: {0 Promoter [0 Beneficial Owner [ Executive Officer* O Director
* of the Issuer’s Managing Mcember

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Gottlieb, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code}
One New York Plaza, New York, New York 10004

Check Box(cs) that Apply: 0O Promoter [ Beneficial Owner B Executive Officer* [ Director
* of the Issuer’s Managing Member

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Edward

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
One New York Plaza, New York, New York 10004
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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 and managing partners of partnership issuers, and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer* O Director 0O  General and/or
* of the Issucr's Managing Member Managing Partner
Full Name (Last name first, if individual)
Kramer, J. Douglas
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer® O Director [0 General and/or
* of the Issuer’s Managing Member Managing Partner
Full Name (Last name first, if individual)
Ross, Hugh M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004
Check Box(es) that Apply: 0O Promoter O Beneficial Owner © Executive Officer* O Director [0 General and/or
* of the Issuer’s Managing Member Managing Partner
Full Name (Last name first, if individual)
Wade, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [0 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 Codc)
Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [0 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: J Promoter [0 Bencficial Owner O Executive Officer [0 Director 0O  General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Jofg
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

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

*The Issuer’s Manager may in its sole discretion accept subscription amounts in whatever amount it determines is

acceptable.

3. Does the offering permit joint ownership of a single Unit? ...

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 information for that broker or dealer only.

Yes No
a %]
*n
Yes No
& O

Full Name (Last name first, if individual)

Goldman, Sachs & Co.*

*Although the securities will be sold through Goldman, Sachs & Co., no commissions will be paid, directly or indirectly, for soliciting any

purchaser in any jurisdiction.

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

85 Broad Street, New York, New York 10004

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)

(AL] [AK] [AZ] [AR]
[IL] [IN] [1A] [KS]
[MT] [NE] [NV] [NH]
[RI] [SC] [SD] [TN]

[CA] (CO] (CT] [DE] [DC] [FL) [GA]
(KY] [LA)  [ME]  [MD]  [MA] (MI}  [MN]
[NJ} [NM]  [NY] [NC] [ND] [OH]  [OK]
(TX] [(UT) [VT] [VA]  [WA] [WV]  [W]]

....... M All States

[HI} (D]
[MS]  [MO]
[OR] [PA]
[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 individual States)

[AL] [AK] [AZ] [AR]
[1L] [IN] [1A] [KS]
[MT] [NE] [NV] [NH]
[R1] [SC] isD] [TN]

[CA] [CO] [CT] [DE] [DC} [FL] [GA]
[KY] [LA] [ME} [MD)] [MA] [MI] [MN]
[N} [NM] [NY] [NC] [ND] [OH] [OK]
{TX] [un} [VT] [VA] [WA] [WVv] [wI1]

....... O All 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 Solicited or Intends to Selicit Purchasers

(Check "All States" or check individual States)

[AL] [AK] [AZ] [AR]

[iL] [IN] [IA] (KS)
[MT] {NE] {NV] [NH)
[R1] [8C] [SD] [TN]

[CA) (CO] [CT] [DE] (DC] [FL] [GA]
[KY] [LA] [ME] (MD] [MA] [(M1] [MN]
[(NJ] {NM] [NY] [NC] [ND] [OH] [OK]
[TX] [UT] vn [VA] [(WA]  [WV] [wij

{HN [ID]
[MS3] [(MO]
[OR] [PA]
[WY] [PR]
.......... O Al States
[HN 18]
[MS] (MO]
[OR] [PA]
[WY] (PR]

{Use blank sheet, or copy and use additional copics 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 sccuritics included in this offcring and the total
amount already seld. Enter “0" if answer is "none” or "zero." I the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amoumnt Already
Type of Security Offering Price Sold
DIEBE oottt s $ 0 3 0
EQUILY v ie s s et R bR b § 0 3 0
O Common [ Preferred
Convertible Securities (including Warrants).... ... s $ 0 3 0
Partnership INTETESIS. .oov.vevivie ettt ettt et et st $ 0 3 0
Other (Specify): Limited Liability Company Units...............cooiinnnns ) 4,250,000 3 4,250,000
TOAl oot b e s ! 4,250,000 h) 4,250,000
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 aggregatc 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
ACCIEAIEA TNVESIOIS 1.oiriiieieiee et et e e et era et sie bt e st et e e s bense 3 $ 4,250,000
NON-8CCTEAIEN INVESIOIS ....eoce ettt 0 $ 0
Total (for filings under Rule 504 only) ..o oo N/A £ N/A
Answer also in Appendix, Column 4, if filing under ULOE.,
If this filing is for an offering under Rule 504 or 503, enter the infermation 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 securitics in this offering. Classify securitics by type
listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Soid
RUIE 505 .ottt bbbt bbb e b et r e aes e ea s e N/A $ N/A
REGUIAION A .o e r e e N/A $ N/A
RULE 50t e et eee s ee e s st oo e e et eee s er e e N/A $ N/A |
|
TOLAY ..o iect ettt e ea etk et h bbbt e e e N/A $ N/A
4.a. Fumnish 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 infermation 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.
Transfer ABCNUS FEES ..o e e O 3 0
Printing and Engraving CostS ... et O 3 0
LEEAI FEES ....ooviiieiiiincieiins ettt e er e et et em bbb R s M § 19,528
ACCOUNENE FEES 111ivieirieie ettt et e bbb bbb e o 3 0
ENgineering Fes. .ooomiie it s o s 0
Sales Commissions (specify finders' fees separately)....ocoooiiiiieciec e o 5 0
Other Expenses (identify) s o 3 0
TOUA! 1 avveris et iies it et er s e ettesteveens et eeteensebereesbebees s asaessame shesn e e e e s e s eEeee et et e b e ket tnrera et areerenrnes $ 19,528
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question ! and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ... $ 4,230,472

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for cach 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
1o Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and FEES ... et e O 3 0 O 3 0
Purchase 0f 1€al @SIALE ........o.c.ov.eiiieiieree ettt e s e e o s 0 O 3 0
Purchase, rental or leasing and installation of machinery and equipment ............... 1 0 O s 0
Construction or leasing of plant buildings and facilities............cocoeiiiinii 0o 3 0 O 3 0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the asscts or secunties of
another 1SSUer pursuant t0 8 METEET) v sises e en s is et e O 0 o s 0
Repayment of indebtedness ........coveevieeiieiiiieees e es s s 0o s 0 0o 3 0
Working capltal ................................. O s 0 o 3 0
Other (Specify): Limited Liability Company Units ..._........................... O 3 0 3 4,230,472
COIUMN TOLALS ..ottt ene s en s seasrassssretsssnssssessrennnerns L) & 0 3 4,230,472
Total Payments Listed {column totals added) .........cocoooeriiiinniiinea [~ R 4,230,472
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 503, 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

[ssuer (Print or Type) Signature Date

Altrinsic: Nen-US Equity LLC : December /5 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Caroline Kraus Assistant Secretary of the Issuer’s Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001}).
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FORM D OMB APPROVAL

UNITED STATES [OMB Number: 32350076

SECURITIES AND EXCHANGE COMMISSION Expires  April 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per response: 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
ORM LIMITED OFFERING EXEMPTION DIATE RECE!VE|D

Name of Offering ( ck if this is an amendment and name has changed, and indicate change.}
Altrinsic: Non-US Equity LLC: Limited Liability Company Units

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 Rule 506 {1 Section 4{6) O ULCE

Type of Filing: [0 New Filing Amendment
i Lol o R e B A BASICIDENTIFIGATION DATA -, ko - ”

1. Enter the informatio

Name of Issuer () check if this is an amendment and name has changed, and indicate change.)

Altrinsic: Non-US Equity LLC

Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (including Area Code)
One New York Plaza, New York, New York 10004 (212} 902-1000

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
To operate as a private investment fund.

Type of Business Organization

O corporation O limited partnership, already formed other (please specify):
B business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 9 ] | 0 ] 7 | M Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for

State: 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.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 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 afier 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 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
phatocopies 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 intormation previously supplied in Parts A and B. Pant 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 sceurities in those states that have adopted ULOF 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 fec in the proper amount shall accompany this form. This notice
shall be filed in the appropriate stales in accordance with state Jaw. 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.

Potential persons who are to respond to the collections of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.
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ABASIC IDENTIFICATION DATA - ' i

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 and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Goldman Sachs Asset Management, L.P. (the Issuer’s Ma_naging Member)
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plazn, New York, New York 10004

Goldman*Sachs ‘Asset Management L. P

Busmess or, Res1dence Address (Number and Street, City, State, Zip Code)
“Ohié. New*YorksPlaza, New. York,aNew Vork-10004. . - ., . e . e e

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

Fuil Name (Last name first, if individual)
Adrienne Arsht
Business or Residence Address  (Number and Street, City, State, Zip Code)

3031 Brickell Ave. Mlaml2 FL 33129-2815
thit 2 o EI?"Promoter = Beneﬁc:al Owner o Executwe@ft' cer *00° Dlrector *L'.] fGeneral'and/orl e

gy S Y R T '*s A : ,'ﬁ‘ﬁ’ﬁ- it g F s
%Fu]I Name (Lastname fYSt?Jlflt}dIV;lgual),x o f:) #. iﬁ;,‘ -rﬂ{‘w[ ;_‘ %w '\'.

B 4‘“. Ay ‘: . ! \5} ‘— ot ‘e
KemeryiBioom Revocable Trust, i KT S A

Busme;;?r Resndence Address (Numbcr and Strcet, C:ty, Statc‘EZm Cc'idc) —’5“@"?‘5 P =T wﬁﬁg{}:{%f* AR
'q.'. _ ﬁ_,, a4, _« S nr‘““ W B
1828 N2 Clovéland Ave Chlcago, 1L 60614 e b S ﬂ SRERRATSE LA

Check Box(es) that Apply: O Promoter [J Beneficial Owner EI Executive Officer* O Director [0  General and/or
* of the Issuer’s Managing Member Managing Partner

Full Name (Last name first, if individual)

Aakko, Markus

Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004

Check Box(es) that Apply: O Promoter {J Beneficial Owner Bl  Executive Officer* [ Director [0  General and/or
* of the Issuer’s Managing Member Managing Partner

Full Name (Last name first, if individual)
Gotllleb Jason '

Busmcss or R&eldencc Address (Nuﬁli)er and Streei, City, State, le dee) .
One New York Plaza, New York, New York 10004 '

Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Officer* 0 Director {0 General and/or
* of the Issuer’s Managing Member Managing Partner

Full Name (Last name first, if individual)

Kelly, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004
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T1ur 4

T A S AU BASIC, IDENTIFICATION DATAG: s i iy o " e

2.  Enter the information requested for the following:

*

L]

*

*

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 and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [T Promoter [0 Beneficial Owner & Executive Officer* [0 Director [1  General and/or

* of the Issuer’s Managing Member Managing Partner

Full Name (Last name first, if individual)

Kramer, J. Douglas

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

One New York Plaza, New York New York 10004

Pl et T N "t w4

Beneﬁma] (;)wner Ei- LExem.ltwa Of'f cer*

Full Name (I..ast name ﬁrst if mdlvtdual)
Ross;Hugh M. S e

T —
,’(' S

fovomf

Busma«;s or Rwdence Address (Number and Street Clty, State le Code)
! Oné New York Plaza, New York, Néw' York 10004 L R

Check Box({es) that Apply: O Promoter [J Beneficial Owner Executive Officer* O Director O  General and/or

* of the Issuer’s Managing Member Managing Partner

Full Name (Last name first, if individual)
Wade, Matthew

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

One New York Plaza, New York, New York 10004

ple 4T

"Execunvc Ofﬁccr D Dlrector Sull Genera]'and!or N - :
SN e . 1ManagmgPartner

A

Busmess ?r Reéldence Address J(Numbe:j and Street, City, qute,.Zi_p Code)

P R
:

v » - [ " . ¢ . . PR
h S 3 Ly ) Pt e s ) . B

Check Box(es) that Apply: 00 Promoter [ Beneficial Owner [0 Executive Officer O Director B General andfor
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T ooss 7 o4 YBRINFORMATION:ABOUTOFFERING: - RO

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng?...........cccooovrvcreicnicinnn

Answer also in Appendix, Column 2, if filing under ULOE.

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

*The Issuer’s Manager may in its sole discretion accept subscription amounts in whatever amount it determines is
acceptable.

3. Does the offering permit joint ownership of a single Unit? ...

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 information for that broker or dealer only.

Yes No
(] 3}

Yes No

Full Name (Last name first, if individual)

Goldman, Sachs & Co.*

*Although the securities will be sold through Goldman, Sachs & Co., no commissions will be paid, ﬂirectly or indirectly, for soliciting any

purchaser in any jurisdiction.

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

85 Broad Street, New York, New York 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check "All States” or check indIvIAUAl SIRLES) ...co.ivriiiie it e et ee s s e e re s e e b ena s M All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] [HI] (D]
(L] {iN] fl1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]
(MT] [NE] (NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI) (8C] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [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 individual SHIES) .....vovecivnrerreerec e ecreessccecesceessneenerssssne e entssensesressisnesnsnneeneen =) All States
[AL] [AK] [AZ)] [AR] [CA] [CO] [€T) [DE] {DC} [FL] [GA] (HI (1D]
[IL] [IN} [TA] [KS] [KY] [LA] [ME] [MD] MA] [MI1] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [SC] [SD] FTN] [TX] [UT] [vT] [VA] [WA] [WV] [WI] [(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 individual STAtes) ... e ettt e e
[AL] [AK] [AZ] [AR] [CA] (CO) (CT] [DE] [DC] [FL] [GA]
[IL] [IN] [T1A] [KS} [KY] [LA] [ME)] [MD] [MA} M1 {MN]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK]
{RI] [SC) {SD] [TN] [TX] (UT] [VT] [VA] [WA] (Wv] (W]

.......... 3 Al States

(H1) (1D]
[MS]  [MO]
[OR] (PA)
(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

O Common O Preferred
Convertible Securities {(including warrants)..............ccc.......
Partnership INErestS. .......o.vveor ittt ats ettt st badete st eme et ne
Other (Specify): Limited Liability Company UBits.................oocooooveeororveeoeioereoeerneooesseoessenon,
TOAL o ettt et et s
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 amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero."

Total (for filings under Rule 504 only) ..ot e
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 offering

RUIE 05, et et et e
REEUIANION A it b s e bbb r e aa e E s b2t et et et reera e s
RULE S8 ..o s et bbbt ettt ettt ne bt s

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. [f the amount of
an expenditure is not known, fumnish an estimate and check the box to the left of the estimate.

Transfer ABent's FEeS ... st s
Printing and ERZraving COStS ..ot et sn et st n st st n s et e areseas
Legal FEES ..o s
ACCOUNTINE FEES ...ttt et b e et ae et
Engineering Fees. ...ttt ettt e s
Sales Commissions (specify finders' fees separately)........ocooovv oo,

Other Expenses (identify) _

S5of9

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 h) ]
0 $ 0
0 b 0
4,250,000 $ 4,250,000
4,250,000 3 4,250,000
Aggregate
Number Dollar Amount
Investors of Purchases
3 $ 4,250,000
0 $ 0
N/A i N/A
Type of Dollar Amount
Security Sold
N/A b N/A
N/A $ N/A
N/A $ N/A
N/A ¥ N/A
o s 0
o s 0
B s 19,528
O ¢ 0
O % 0
O § 0
O 3 0
b 19,528
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- .+ "'C*OFFERING PRICE, NUMBER;OF INVESTORS, EXPENSES’AND USE OF PROCEEDS _

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

difference is the "adjusted gross proceeds to the issuer.” ... $ 4,230,472
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
1o be used for each of the purposes shown. If the amount for any purpoese 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
SAlANES AN FEES .......ooveeeeeeee e e v ssrsss oo enieseecenneens ]9 0 0o o3 0
PUrChase of Tl ESIALE ....ccuriviceeriie et eec ettt rer et en s o 3 0 o 3
Purchase, rental or leasing and installation of machinery and equipment ............... 0O s 0 o 3 0
Construction or leasing of plant buildings and facilities.......cccooveivnicvvnciiiiin, o 3 0 O 3 0
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 pursuant to a METEET) ... [ § 0 O s 0
Repayment of indebtedness ...........cococivoecernnenieoneineimesnsssesrisrsssresremnesssoerceene. L1 3 0 a 3 0
Working capital et ees st ese e ess et sinnrnonennsrenrene. 18 0 a3 0
Other (Specify): Limited Liability Company Units ................c.ccvviiinnin o s 0 B § 4,230,472
COIUMI TOAIS 1ovetsiieierietiiree s evrstesees s ree bt snse s s s emsenssaer et et eb b nrs b en b snacseres O 3 0 $ 4,230,472
Total Payments Listed (column totals added)...........cooooin e 7§ 4,230,472
Sl T : o " D.FEDERAL SIGNATURE "+ | #fpe " ¥ M7 andf D nddRT 0 oy

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [ 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 writien request

of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature
Altrinsic: Non-US Equity LLC :

Date

December /5 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Caroline Kraus

Assistant Secretary of the Issuer’s Managing Member

ATTENTION

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

6 of 9

END
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