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

Limited Liability Company Interests in Commonfund Multi-Strategy Equity Investors, LLC

Filing Under (Check box(es) that appty): [C] Rule 504 £ Rule 505 DX Rule 506 [ Section 4¢6) [J ULOE
T { Fiting: (1 New F

iting B<1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.)
Commonfund Multi-Strategy Equity Investors, LLC

Address of Executive Offices  (Number and Street, City, State, Zip Code}) Telephone Number (i ’
c/o Commonfund Asset Management Company, Inc. (203) 563-5000

15 Old Danbury Read

P.C. Box 812

Wilton, CT 06897

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {inc

(if different from Executive Offices)
Brief Description of Business
Private Investment Fund

Type of Business Organization _6
I corporation limited partnership, already formed PROCESSE

[ other (please specify): Limited Liability Company
[ business trust Olimited partnership, to be formed (1
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: . FlNANcIAL
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 US.C.

774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) en 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 itis
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to 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
photocepies of the manually signed copy or bear typed or printed signatures.

Informarion Regquired: A new filing must contain all information requested. Amendments nced 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 previousty 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 adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. I a state requires the payment of 2 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

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 collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities
of the issuer;
X Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [JBeneficial Owner  {JExecutive Officer EDirector of the CJGeneral and/or
of the Managing Member Managing Member Managing Partnier

Full Name (Last name first, if individual)

Hutton, Lyn

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

¢/o Commenfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilten, CT 06897_ _

Check Box(es) that Apply: [[JPromoter [(IBeneficial Owner  [X}Executive Officer BdDirector of the [OGeneral and/or
of the Managing Member Managing Member Managing Parmer

Full Name (Last name first, if individual)

Strauss, Michael H.

Business or Residence Address (Number and street, City, State, Zip Lode)

c/o Commonfund Asset Management ComEnnx, Inc., 15 Old Danbury Road, P.Q. Box 812, Wilton, CT 0689L

Check Box(es) that Apply: [ Promoter CBereficial Owner  [Executive Officer K Director of the [General andfor
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
Long, Jelfrey T.

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

/o Commonfund Asset Management Comnan!. Ine., 15 Old Danbury Rna& P.O. Box 812, Wilton, CT 0689‘:'_
Check Box(es) that Apply: [JPromoter (JBeneficial Owner  [JExecutive Officer XDirector of the [(JGeneral and/or

of the Managing Member  Managing Member. ___ Managing Partner.

Full Name (Last name first, if individual)

Beaudreault, MaryEllen

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

¢/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Boxfes) that Apply: [ ]Promoter [ JBeneficial Owner  [Executive Officer BdDirector of the ClGeneral and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
De Monico, A. Nicholas

Business ar Residence Address (Number and Street, City, State, Zip Code)
¢fo Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06857

Check Box(es) that Apply: [ JPromoter [ JBeneficial Owner [ ]Executive Officer XDirector of the (JGeneral and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
Scdlacek, Yerne O,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Company, Ilc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897_

Check Box(es) that Apply: [_JPromoter [JBeneficial Owner ﬁExccutivc Officer MDirector of the DGeneral and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
Gardiner Jr. Arthur Z.,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Commonfund Asset Management Company, Inc., 15 Old Danburv Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter OBeneficial Owner  [{Executive Officer {Director of the [OGeneral and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual}
Auchincloss, John W,

Business or Residence Address {Number and Strect, City, State, Zip Code)
c/o Commanfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06857




Check Box(es) that Apply: {[]Promoter [ JBeneficial Owner PJExecutive Officer [ IDirector of the [ 3General and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)

Blanch, Carolyn N.

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

¢/o Commonflund Asset Management Company, [nc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box{es) that Apply: [JPromoter [Beneficial Owner [ JExecutive Officer [CIDirector of the B4 Managing
of the Managing Member Managing Member ~ Member

Full Name (Last name first, if individual)
Commonfund Asset Management Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Old Danbury Road, P.O. Box 812, Wilten, CT 06897

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




B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be aecepted from any individual? *Subject to Management Discretion

3. Does the offering permit joint ownership Of 8 SINBIE UIHET vt b b s

4.  Enter the information requested for ¢ach 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. !f 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 assaciated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes
a

$ 1,000,000

No
®

Full Name (Last name first, if individual)
Commenfund Securities, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Old Danbury Road, Wilton, CT 06897

Name of Associated Broker or Dealer

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

{Check “All States” or cheek individual STAIES) .....cc.ov.vermrecccemscamsire et s sensensssssssssssssmsssassssrnsreeneneee: B4 Al StaLES
[AL] [AK] [AZ] [AR) [CA) [CO) €T [DE) {DC] [FL) [GA) [HO (I
(1L) (] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [M1) [MN] M5} (MO}
MT] [NE] [NV] [NH] [N} [NM} [NY) [NC) [ND] [OH] {OK] [OR] [PA]
(RI} [5C] [SD] [TN] [TX] [UT] [VT} [VA] [Wa] [wv]  [WwI] [WY] _ [PR]

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIES) c...cceurrmveressmercssasimsims et sssssmssmsmrensenssssssss s (] All States
[AL} [AX] [(AZ] [AR] [CA] [CO [CT] [DE} [DC) [FL] [GA] [HI] (1D}
(i [N} (1A] [KS] [KY] [LA] (ME] (MD) [MA] (M) [MN] [MS] [MO]
MT) [NE] [NV] [NH] [NJ) [NM} [NY] [NC) [ND] [OH] [CK] [OR] [PA]
[Ri} [5C] [SD) [TN] (TX] [UT] [vT) [VA] [waj _ [Wv] [wi] iwy] [FR)

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 Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” O CheCk inGIVIQUBL SULES) v .evrereerrressssrassreressesssssmressrs o srssssrssersssssmmmmmemeseesmesssassssssssmssnssnsrsnres L] All States
(AL] [AK] (AZ] [AR] [CA] [CO] {CT] [DE) {DC) [FL] [GA] [HI) (D]
(IL] (IN] [1A] [KS} (KY] (LA] {ME] fMD] [MA] (M1) [MN] [M5] (MO]
[MT) (NE] [NV] [NH] (N1} [NM] {NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD] [TN] [TX) [UT] {vT] [VA] [WA] [wv] __[W]) [WY] [PR]

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




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

Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter-

0" if answer i$ "none” of "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.

Type of Security
Debt

Equity
[ Common [JPreferred
Convertible Securities (INCIUGING WRITANES) ..o ot e b b
PAMINCESRIP IMIEFESIS ....cvioveieir i isisssrs s ars et b e e bt b e 404 SR T 81 017 s s 0
Other (Specify) Limited Liability Company IRIEESES ..ot s s
TOLAE e veereecreeeesvebaressns e bese e s e bt s s e b ab bt s s an s et one sms e E AR AR LI E T ER AR et s st ek e 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 dotlar 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 totaf lines. Enter "0 if
answer is "none” or "zero."

ACCIEOTLE IMVESIOTS 1 revvevrsrrisesereseeessaessersenssesresesseseesres s et e et £ es £es e bad rhe 48 4408 E 1481484 1E1 1R B0 402 S0 £r2emmnmmns smesastsabnrase

NN BCCEEAIIET IMVESIOIS et eertemeeei e te e ta ettt s e b b et et ar b asabeshe s e br b ms b aa st s s saesaabas s erssmesn s betnn s sansas

Total (for filings under Rule 504 ONlY). oo st en st bbb s s e st
Answer also in Appendix, Column 4, if fiting 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 ta the first sale of
securities in this offering. Classily securities by type listed in Part C - Question 1.

Type of offering

REGUIATON A v cvreemere e iec s ccbasnt st b 88388 257 e3R8 588 A4 S 1S
TOMAL ettt e b b L4 A RS R AR R R AR A SRS L bbb e et

2. Furnish a statement of ali expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating salely 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, furnish an estimate and check
the box to the left of the estimate.

TrANSTET AZENES FEES ...vuvr et etttk as e E R b e S b

Printing 2nd Brgraving COSIS . o omriinirars et eessass s s st et snsemsnsemassen s s rns s srssnssms Fer b eE e R s R A o e s
LAl OO oot e e ter bbbt E LR bR R £ 8RR e e e R R
ACCOUNUINEG FES ....oiiimiieieie et s sebeme oo e rss £ s g e e s o o s s e e AR
Sales Commissions {specify Inders’ fees SEParElY) ..ottt e
Other Expenses (JENtfY). .ot s s smes sttt st s st e s es s eb s B

L - U S TP PSPPI TN

Aggregate Offering
Price

Amount Already
Sold

b}

$

S

§ 691,777,974

$ 691,777,974

$691,777,974

$ 691,777,974

Number Investors

25

Agpregate
Dollar Amount of
Purchases

§ 691,777,974

$

$

Type of
Security

Dollar Amount
Sold

[ R R ]

ROOOOXRODO

=

LR R R R Y

(=}




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

4,

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and toal
expenses furnished in response to Part C - Question 4.2. This difference is the "adjusted gross proceeds to the
issuer.”

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 purpose is not known, furnish an estimate and check the box to the
left of the estimate. The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 1o Part C - Question 4.b. above.

GAIAITES DN TBES 11 v oeemeeee oot eeevem et erssbesererrs s rera s bes b b s sb e s b s sbe s bk smsems e srs e e sA PR B AR A o0 R b s e bt
PURCRASE OF TEAT BELRLE ...vivrvtasresissereroeseresarareesarenesme sasdsh b he IR ek 14 a1 T8 725158 E g Er e s2a £t oo se e 1o ersme ek R AR DRI T Y Ry e
Purchase, rental or leasing and installation of machinery and eqUIPIIERL..coiims i s
Construction or leasing of plant buildings and fagilities . . e e

Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securitics of another issuer
pursuant to a merger)......

Repayment of indebtedness...

WOPKIME CAPIAL . oo .o ivresiarisseess e st ens bbb s s bbb R 0B e AR AR R0

Other (specify): Investment in portfolio securities and related expenses

COIUITIO TOUBIS 1. e ceimsveseeetsesiasssossassemm s s eas bebs e tes s rbasesset e e bme s o rams o b b s bbb sre s s b A TR A bR ER TR TR SRR T8 st mhane e
Total Payments Listed (column to1als added]). ... e

$ 691,777,974
Paymenis to
Officers, Directors,
& Affiliates Payments To
Others
s Os
Os Os
Os Os
s Os
Os Os
s Os
Os Os
Os X 5691,777,974
s = $691,777,974

X 691,777,974

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 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics ané Exchange Commission, upon wrilten 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)
Comwmonfund Multi —Strategy Equity lnvestors,
LLC

Signature

T . by JosS

Date

January \s , 2008

Name of Signer (Print ar Type)

Title of Signer (Print or Type)

John W. Auchincloss Secretary of the Managing Member of the Issuer

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

ATTENTION




