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UNITED STATES VA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gyn?bAeF:‘PHO 3;35_0076
Washington, D.C. 20549 Expires:
SEC Estimated average burden
Mail Progeasing FORM D hours per response. ... .. .16.00
Section NOTICE OF SALE OF SECURITIES PM.SEC USE ONLYS —
JAN 1 4 7nnﬂ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

hinetnn, DC

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

TCW/SG AM Al PREMIOM LLC
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 (7] Rule 506 7] Scction 4(6) [/] ULOE

Type of Filing: [T} New Filing (/] Amendment PHOCESSED
A. BASIC IDENTIFICATION DATA ]AN 2 2 m
/.. A

1.  Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) L- | HGWISUI N

TCW/SG AM Al PREMIUM LLC FINANCIAL .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) |
1221 AVENUE OF THE AMERICAS, 12TH FL, NEW YORK, NY 10020 212-278-6000 !
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) '
(if different from Executive Offices)

Bricf Description of Business

THE LLC IS A FUND QF HEDGE FUNDS. THE LIMITED LIABILITY COMPANY INTERESTS WILL BE INVESTED PRIMARILY IN A
VARIETY OF ALTERNATIVE INVESTMENT STRATEGIES.

Type of Business Organization
[O corporation [] limited partnership, already formed other (pleasc specify): —.

[J business trust [J limited partnership, to be formed

LLC, ALREADY FORMED '
Actual or Estimated Date of Incorporation or Organization: L{B_"j‘% EF_E__] [Z] Actual D Estimatcd ”m” " ,“,“ ,m,",}m MW ,«mm’m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

i DE 080205858

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.
T14(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 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 To File: 1.5, Sccurities 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, onc of which must be manuatly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments nced only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any matérial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach 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 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
Failare to file notice in the appropriate states will not result in a loss of the federal exemplion. Coaversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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.

e  Each exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [T} Beneficial Owner [} Exccutive Officer

O

Director

m General and/or

Managing Partner

Ful! Name (Last name first, if individual)

SG ASSET MANAGEMENT INC.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1221 AVENUE OF THE AMERICAS, 12TH FL, NEW YORK, NY 10020

Check Box(es) that Apply:  {T] Promoter ] Beneficial Owner Exccutive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
RUAUDEL, BENOIT
Business or Residence Address {Number and Street, City, State, Zip Code)
1221 AVENUE OF THE AMERICAS, 12TH FL, NEW YORK, NY 10020
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer 1 Director General and/or
Managing Partnér
Full Name (Last name first, if individual}
ATTIAS, ERIC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1221 AVENUE OF THE AMERICAS, 12TH FL, NEW YORK, NY 10020
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner 7] Executive Officer [ ] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
BAIA, PAULO
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 AVENUE OF THE AMERICAS, 12TH FL, NEW YORK, NY 10020
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
SGAM Al MULTI HEDGE
Business or Residence Address (Number and Strecet, City, State, Zip Codc)
170 PLACE HENRI REGNAULT 92043 PARIS, FRANCE
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [] 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:  [] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director 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 copics 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? ..., E id

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

*
2. What is the mirimum investment that will be accepted from any individual? .............. rereeeraneaenenetes h 250,000.00

Yes No
Does the offering permit joint ownership of a single unit? ... N 1| |

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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
TCW FUNDS DISTRIBUTORS (F/K/A TCW BROKERAGE SERVICES)

Business or Residence Address (Number and Street, City, State, Zip Code)
865 SOUTH FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... drotet ettt 7] All States
[ME] (M1]

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 S1a1€8) .o e . v ] All States
(=T
MD (™)

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} ............... ceverersensirsnsersssrnnseeeeneees ] All States
ME]
MT)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* See Attachment Jof9




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 the 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 offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price * Sold +
| 512 et SO SUROVOROI.
EQUILY .ooeereeeemrercenirt et rerenaresmacees e eorsaesesensnens eerhensecenn e e saee bbbt $ s
[] Common [} Preferred
Convertible Securitics (including warmants) ..............ovcvsvcemnere i cerreerenene § $
Partnership Interests ........... etetraefeuebsietet e esesaranEeee A et e e snane semeanaret b ene $ $
Other (Specify LLC INTERESTS ) et tese sttt sessrss s §_100,000,000.00¢ 49,824,093.00
TOMAY .coeersvvvsrsssss s s mssn s essss s v menrennennnns §_1001000,000.0( ¢ 49,824,093.00
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 doltar 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 INVESIOTS ..ot st rer e e s sm s e b s s sE R eR e sn R R s 90 §_49,824,093.00
Non-accredited Investors e e - . 0 s_0.00
Total (for filings under Rule 504 only} ... " b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 Lo e e e 3
RegUIBLION A L.o.inin it e e e e s s s s e —————— b
RULE 504 L.ttt e et ae et e s e e a et e e e et n e nr e ee s ————— o ree $
TOML 1..ovveveresearasasneeeerers vesserassans s et e s esss st et s e snnesseree : $_0.00

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 expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt’s FOES ..ot enerans O s
Printing and Engraving COStS.......ccccovinimnnsimissnsisessnrsessrisssssens g s
LEEAI FBS ..vviiitieeieeeeeemeeeee et e sesct st b b s betate sk bt b s s bemebaesbmeea s 440404414 shabed S A bRt Paa s k04 b4 b bt bam bt amnaeetasnan 7 s 60,000.00
Accounting FEEs ..o rsnssss e rasserns et rerenes O $
EngINeering FEES ..o vcserrrvess s vsinessssssasrseresssssssnserssssssassssssnne O s
Sales Commissions (specify finders’ fees separately)......ooereerninee tertemeenarrerearinaras O % *
Other Expenses (identify) rener e ena e revrermenenteraraen 0 s
TOtAl covrrsvoveerreresereros st e s J— @ $_680.000.00

40f 9
* See Attachment




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

*

" 99,940,000.00
Proceeds 10 the ISSUET.” ... s ssa s s e e e s s e e s s b s e et e sarsar bR s s b3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. I 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 to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Afﬁ]ialfs Others
SALATIES BNA TEES .uvvvvivrieveieiiereeieeieenrssrsss s e sssesssesssesss 1o R TeRe s S YA ERS T RN R R £ A SRR E bR [ $_0.00 []$_0.00
PUFCHASE Of TEAL @SLALE ..c.ceeeeriire e bbb es a1 b et emssans e e e essr b s n bbb e [J$.0:00 Os 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINETIL ¢.eeeeeeeeee e e et e R 1% 0.00 []% 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE L0 @ METEETY ..ot se e sees s s e s snseseae s b bbb sa e srees s 0.00 Os 0.00
Repayment of indebiedness ..o stas s semserssens et 5ps bbb eens []$_9.00 [ s_0.00
TWWOTKINE CAPILAL 111 terimssrriie i em e b bbb st s s see et e s nmne AR RS 404000000 s 0.00 Os 0.00
Other (specify): All proceeds used to make investmenits. 0s 0.00 s 0.00

*
0.00 99,940,000.00
....... $ s

COIUMN TOLAIS eucveiiieisieresrereerrers e se st s st sas s sanb s a4 bRt sese e se s rsae bbb bbb s b na S b et b e b ee s enn s eemaressarnsnaes s 0.00 18 99,940,000.00

71 5.99:940,000.00

L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the fellowing
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.

Issuer (Print or Type)
TCW/SG AM Al PREMIUM LLC

SignalurcL )4%1/

Date

DECEMBER 10, 2007

Name of Signer (Print or Type)

Title of Signer (Print or Type)

LIOR SEGEV LEGAL OFFICER
& ES M. McLOUGHEIN
~ NotaA pPublic, State of New York
No'324.?(7614é§ ty
ifizd in Kings Coun
Commiss%:aﬁggpires November 39, 20_/{[
ATTENTION

intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)

* See Attachment

Sof9




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET Lo b bbb aRna e oo nan ] K

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
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, upon written request, informaticn furnished by the
issuer to offerees.

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

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

Issuer (Print or Type) Signature Date

TCW/SG AM Al PREMIUM LLC Z ‘ M/ DECEMBER 10, 2007
Name (Print or Type) Title (Print or Type)

LIOR SEGEV LEGAL OFFICER

-

w/a
M. McLOUG ’7/4[/

Fukliz, State of New York
~ Ma d:?_‘l—?(?ﬁl%

uziii-d in Kings County :
N .-.1 Expires November 39, 20452

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.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
AL x lﬂHJ i
AK I x ] |
AZ X I i |
AR | o= ] -
CA { x | LLC-$100 milion | 18 $7,590,000. ] | ;
o I x| i
cT x| ]
DE i x | I
DC x || LLC-$100 milion | 4 $6,200,000 | | B
FL x| c-st00 miion |29 $17,954,83¢ |
GA [ il x  §LLC-$100 milion |2 $900,000.0 | H i
HI | x| [ HL
0 Lx ] -~
Ly x| | .
IN |_x 1 —
A | I x ] —
KS = ] S
§ i -
KY || x| [ —
LA I x | | ?
ME | x 1
MD | x| csi00miion |11 $6,650,000. | ‘
Ma | Il % |LLC-$100 milion |1 $500,000.01 il ‘!
M || I x| cstoomiion |1 $320,000.01 [ |
MN [ [ x| [ a
s : |
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
mo| | x | W
MT ox |
NE ;l x | LLC-$100 milion |4 $250,000.0 L_..._J 1___,.,_
NV il ox L ]
v x | ||
NJ E x | LLC-$100 million |1 $30,000.00 |m‘ MHJI !
M [ il x  jlLLc-$100 milion |1 $415,000.0 0 ;
NY ; _.___’f._,__f LLC-$100 million | g $2.508,590) [ I |
el < T -~
NDJj I_x | —
OH : IT LLC-$100 milion | 3 $1,239,66¢ ] :
OK i x| we-st00 mion | 4 $625,000.C [
oR| X ]
PA x  |LLC-$100 milion |2 $750,000.0 [
T I
sC x| | |
s [ i
™ N W
TX x| [ |
ot x| ]

VT | ; [ |
val : |_; LLC-$100 milion |6 $2.470,000, [ t}
wA || x ]
WV i [ x |Lcstoomilon |4 $1,421,000. |
wi x_ |
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APPENDIX

1

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
wY ioox 5 i
PR E: 1 !
4 JURE | [ FUEE IR

90f %



Attachment to Form D
TCWI/SG AM Al PREMIUM LLC

Section B. Information About Offering

Footnote fo ltem 2:
Minimum Investment
The Manager may, in its discretion, waive the minimum investment amount for certain investors.

Section C. Offering Price, Number of Investors, Expenses and Use of Proceeds

Footnotes to ltem 1:

Agaregate Offering Price

This is the estimated aggregate offering price. However, there is no predetermined maximum offering
price; the Issuer is an open-ended Delaware limited liability company for which limited liability interests
are offered continually. Subscribers may be admitted to the Fund on a monthly basis.

Amount Already Sold
This amount represents the total amount sold to domestic investors in this limited liability company as of

the date of this filing.

Footnote to Item 2:
Number of Investors
This number reflects the total number of accredited domestic investors as of the date of this filing,

Footnotes to Item 4a:

Legal Fees
This amount is based on the initial closing for the Fund and may increase with additional closings.

Sales Commissions
No commissions will be paid from the proceeds of the offering.

Footnote to ltem 4b:

Adjusted Gross Proceeds

This is the estimated amount of adjusted gross proceeds to the Issuer based upon the estimated
aggregate offering price in Section C., Item 1.

Footnote to ltem 5:

Adjusted Gross Proceeds Purposes

Each Member's Capital Account is generally subject to a monthly Management Fee, payable to the
Manager in arrears as of the end of each calendar month, equal to a percentage of the month-end Net
Asset Value of such Capital Account {prior to any reduction for the Management Fee being calcutated or
for any Performance Allocations not yet made). The Annual Management Fee percentage applicable to
Class A Interests is 1.25% and Class | Interests is 0.75%. The Annual Performance Allocation for both
Class A and Class | Interests is 10% over LIBOR over 3 months.

END

TCW011796.1




