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. REGULATION D, - Serial
Washington. 0C SECTION 4(6), AND/OR | I
106 UNIFORM LIMITED OFFERING EXEMPTION SATE RECRIVED
I ]

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

Redeemable participating voting shares

Filing Under (Check box(es}) that applyj: ORule 504 DI Rule505 [ERule 506 O Section 4(6) 0 ULOE
Type of Filing: I New Filing O Améndment _—

[ -

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

Matrix Blue Endowment Fund (Overgeas) Ltd,

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

c/o Codan Trust Company (Cayman) Limited, Cricket Square, Hutchins Drive, PO Box 2681,
Grand Cayman KY1-1111, Cayman Islands

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

different from Executive Offices) P_BO_C_ESSED
Brief Description of Business: ‘

An investment vehicle | JAN 1 0 m

Type of Business Organization

1 corporation O limited partnership, alrcady formed & other (please specify): exempted compan HOMSON
O business trust ) 0 limited partnership, to be formed \ l c
Month Year —_—
Actual or Estimated Date of Incorporation or Organization 12 07 X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
N for Canada; FN for other foreign jurisdiction)  Cayman Islands

I
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or |5 USC 77d(6). ‘

When To File: A notice must be filed no Iater than 15 days afier 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 centified mail to that address.

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

Caopies 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 offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federat 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,
1f a state requires a 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 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin 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.




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, {0% 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 partmer of partnership issucrs.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director & Management Company

Full Name (Last name first, if individual}

Matrix Capital Management Company LLC

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

Bay Colony Corporate Center, 1000 Winter Street, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Goel, David E.

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

c/o Matrix Capital Management Company LLC,'Bay Colony Corporate Center, 1000 Winter Street, Waltham, MA (2451

Check Box(es) that Apply: . OPromoter O Beneficial Owner 0 Exccutive Officer & Director O General and/or Managing Partner

Full Name (L.ast name first, if individual)

Davis, Thomas H.

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

¢fo Meridian Fund Servites Limited, 73 Front Street, P.O. Box HM 528, Hamilton HM CX, Bermuda

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

Full Name (Last name first, if individual}

Faiella, Barbara A.

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

c/o Meridian Fund Services Limited, 73 Front Street, P.O. Box HM 528, Hamilton HM CX, Bermuda

Check Box(es) that Apply: O Promoter D Beneficial Owner 0 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: O Promoter O Beneficial Qwner O Executive Officer O Director 01 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: O Promoter O Beneficial Owner 0O Executive Officer 0 Director O Generat andfor 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: O 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: O Promoter D Beneficial Owner O Executive Officer O Director O General andfor Managing Partner

Full Name {Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?...........oooov e veeeeereeee e o [
Angwer also in Appendix, Column 2, if filing under ULOE.
2, What s the minimum investment that will be accepted from any iNAIvIdUalT..............coovniieee et eer e $_ 5,000,000
Yes No
Does the offering permit joint ownership 0F @ SINGIE URIET ... ..o e es stk pres s bt b = a
4, Enter the information requested far 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. I 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.
Full Name (Last name first, if individual)
None '
Business or Residence Address (N umbér and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicfted or [ntends to Solicit Purchasers
(Check "All States” of checK individual SEAES) .........coiiriiieiie ittt ame e s snr s sesr s besrr st bae bbb et benessnees 0O All States
_[AL]  _[AK] _ [AZ] _[AR] _lcal _[€cop  _[cn _[DE] _[DC] ~[EL]  _[GA]l  _(H]) _11D]
LIe ! - 1a) - IKS] _IKY]D LA}l _(ME] _(MD] _(MaA] (ML _[MM] _(MST_ IMOJ
_IMT]  _INE] — [NV] ~ [NH] [N _INM] O [NY]  _[NC]  _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_ [R] - [s€) _[3D] _ [MTNj ImXp Ut VT VA WAl _IWV] (WD _(WY]  _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
States in which Person Listed Has Solicifcd or [ntends to Solicit Purchasers
{Check "All States” or check Individual SEESY ............ oottt et O All States
_IALl  _[AK] — [AZ] - [AR] _€al  _[€co1 _[CT]  _[DE]  _[DC] _[FLI  _[GA]  _[HI] o
1] _ iIN] _[4] - [K5] _KY]  _[LA]  _[ME] _[MD] _[MA] _[MI] _[MN] _{MS} _[MO]
_IMT]  _[NE] _Nv]  _INH]  _[NJ]  _[NM] _[INY] _[NCI _[ND}  _[OH] _[OK] _{OR] _|[PA]
_[Rp  _(8C] _ s . [MN] _TXp  _[UTl VTl _[VAl  _[WA]  _Iwv] _ w1} _[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 SLAtES) ..ot e O  All States
-[ALl  _[AK] —(aZ] _ [AR] _[€al  _[or _[cn _{DE] _{DC] _[FLl  _[GA)  _(HI] _[Dl
_ [ _[IN} _{1A] _ [Ks5] _IKY]  _[LA) _[ME}] _I[MD] _ [MA] _ M1 _[MN] _[MS] _[MO)
_[MT]  _[NE] _[NV) _ [NH] _INJ] _[INM] _[NY} _[NC] _[ND] _[oH]  _[OK] _[OR] _[PA]
_[R] _[8C] _[sD] _[TN] _mXy _(uTl _[VT]  _[YAl  _IwA]  _[WV]  _[wl]  _[WY] _[IR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 0 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SEOUTELY........oocveeeeeeee ettt sttt v et eee e dee s e ben s es b st abeas s ban e een e st s eromareranaes

DIEBL .. e e e Ao R b s

EQUILY ..o ceeee e revenssersasse e as s s nse s eane s ecme e s s s s e s be s st b et bema e s bt st s e e e et b A bt b ermrees
o Common o Preferred

Convertible Securities (including WaITANS) ...........c.ooovciiim v e vt

Pannership IMETEStS .........cccov ittt ser e s ess s naesa e

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 dofiar 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,"

ACCIEdITEd INVESLOTS ... oottt e eee s er et s te e e e e em s r s ra e b arterbrnestsaansaes e aressnntenns

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 505 .....ovvereeresumesssransssrass s ssstesomme e emssessenssssssssass et sosssssssss s ssssesssssesses e
REBUIBLION A ..ottt st s ettt st em e ems g somre st s srss st bt e s asrnanen
RUIE S04ttt ettt e e e e e e e a b b bbb A bbb bt

a. Fumish 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 fiture contingencies. If the amount of an expenditure
is not known, furish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees................... OOV SUUO TR UOU
Printing and Engraving COStS........icciiriieriien et ienssesersssessserassessnsesseeesbensessemssnes
LERAI FEES ...ttt ae oo re et et e s e em b eras e senrr s sas e se b saob e s best s pae s bnrtesanseesen
ACCOUNUNE FEBS.....ooiiiiiriiiiiiieics et sttt s as e st a et aea s s b ea enn s st s r e esen e ser et aee
ENGINEETINE FOES.....cooieitecee e vems e sras ettt ess s rs s et sressre s s b s ba s s nssarans
Sales Commissions (specify finders’ fees separately) ..o et

Other Expenses (identify)

Apgregate
Offering Price

$
L3
§_Indefinite
§_Indefinite

Number of
Investors

0

Type of
Security

O O o0 O

a

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

Dollar Amount
Sold

5 -
b3
b3 S
5 S
5 S
$

s -
) —
b3

:3 S
$

$ |



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 t0 the ISSUER" ..ot ab e $_Indefinite

[ndicate below the amount of the ‘adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, fumish 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 issier set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors, Payments To
& Affiliates Others
SAlAMES ANA RS ..ottt ettt annes o $ © s
Purchase of real BSIRLE ...........o.cocomrvirvs it e b s b st st st s srason a $ a) 5
Purchase, rental or leasing and installation of machinery and equipment................... a 3 0 s
Construction or leasing of plant buildings and facilities............c..cocoovicniininiins | 3 O $
Acquisition of other business (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
IEEZED).ooovvoevoeeeeeecveeerseeeesessnessseesseeesseeseessessasssens s se s e st st amras b s e s seas o b s ents a $ a) $
Repayment of indebledness. ... oo e a $ a) $
Working capital................cccoooeee... e o ee e yaeE e RS SR eaTE AR et b rre s s een O h) ) .
Other (specify): portfolio investments, amgrtized organizational expenses and on- ] $ 4] $__Indefinite_
ZOINE OPErtioNAl EXPEMSES .........cvverversoimasssrrseriarsessanscersanssesnssesennsssaeesessnssesaessennees
o s o -
Column TOtals.......cvererimririeenrs s R E LSS e b eme e enebaten a ] $_ Indefinite_
Total Payments Listed (column totals added).............cocoovniiiimncnv e B  $_Indefinite

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish 1o 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)

Matrix Blue Endowment Fund (Overseas) Ltd.

Signature
=1

Date
January 2, 2008

Name of Signer (Print or Type)
David E. Goel

Title of Signet (Print or Type)

Director

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

ATTENTION

1



