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. SE OMB APPROVAL
© UNITED STATES OMB Nurnber:  3235-0076
Mail Processing . ;
Section SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008
Washington, D.C. 20549 Estimated Average burden hours
Ve perform . ...... 16.00
JAN 22 2008 FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
Washington, DC PURSUANT TO REGULATION D,
107 SECTION 4(6), AND/OR DATE RECEI\§§
UNIFORM LIMITED OFFERING EXEMPTION PROCE ED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) .IAN 2 8 m

SSARIS Holdings 1V Ltd., Offering of Participating Notes _ )
Filing Under (Check box(es) that apply): Oruesoa  DOrute 505 Bd Rrule 506 O section 4(6) DUE%OAINNSCSM !;1 ;

Type of Filing: B NewrF iling O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

SSARIS Holdings IV Litd.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ¢
095 East Main Street, Suite 102, Stamford, Connecticut 06901 K203) 328-7200 \(“m||'|ll|mIlﬂluuwwnl)\Imull\m
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb
¢/o Mourant Cayman Corporate Services, Ltd., Harbour Centre, 42 North Church Street, P.0. Box
1348, George Town, Grand Cayman, KY1-1108, Cayman Islands 1+345-949-4123
Brief Description of Business Private Investment Fund ‘
Type of Business Organization

D corporation D limited partnership, already formed Bd other (please specify): Cayman Islands exempted

company
L3 business trust 1 imited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 3 | l 0 I 6 | X 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) IB
. IR 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 US.C.
T7d(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 carlier 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 1o that address,

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

Copies Required: Tive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly 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 thercto,
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 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. I[ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are 1o be, or have been
made. Ifa 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
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,
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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;
s 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

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual}

Tooker, Alan

Business or Residence Address {Number and Swreet, City, State, Zip Code)

P.0. Box 10250, Grand Pavilion Commercial Centre, Suite # 7, 802 West Bay Road, Grand Cayman KY1-1003, CAYMAN ISLANDS

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O Member

Full Name (Last name first, if individual)

A.R.C. Directors Lid.

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

P.O. Box 10250, Grand Pavilion Commercial Centre, Suite # 7, 802 West Bay Road, Grand Cayman KY1-1003, CAYMAN ISLANDS

Check Box{es) that Apply: d Promoter D Beneficial Owner O Executive Officer (M| Director a Member

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 irector [ Member

Full Name (Last name first, if individual)

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

Check Box(es) that Apply; O rpromoter O Beneficial Owner O Executive Officer Obirector of the G Tl 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 Ll executive Officer Obirector OdGeneral 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: DPromotcr DBcncﬁcia] QOwner DExecutive Officer O Director 0 General andor
Managing Partner

Full Name (Last name first, if individual}

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

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

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

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferiNgT.........c.coiriei v D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t $ 5,000,000 (1)
Yes No
3. Does the offering permit joint ownership 0f a SINZIe UNI? ... bbbt e E D

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. 1f more than five {5) persons
1o 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)

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 IMAIVIAUAL STALES) .............ov oot ee e et eeee e eest s setsbs st s bt s sbas st s bemam e ot aesseebemsnssbensassbetsessrmtsasammsensammen D All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] 8] [FL] [GAL [HI] (ol
[IL] [IN] [1a] [KS]) [KY] [LA] [ME] [MD] IMA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [(NM] INY] [NC] IND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [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 IAIVEAUAT SEIESY ..ot reet e etiee et e emea e ses e eteseeeeseseemeseeaesbertassaseassseetaebersasssassaesbnsseseanntees D All States
(AL} [AK] [AZ]) [AR] [CA] [CO] [CT] [DE] (D€ [FL] IGA] [HI] (D]
fIL] [IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] |MS] [MO]

[MT}  |NE] [NV]  [NH]  [NJ] [(NM]  [NY] [NC] IND] |OH] [OK]  [OR]  [PA]
fRI] [5C] [SD] [TN] [TX] [UT] [VT] [vAl [Wa) [WV] [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 [ntends to Solicit Purchasers

(Check “All States” or check individUual SLAIES) ... ... it ems e e e e e et e e mse e e n searh e bemste s ema s amtassearts s aeeres s aeenetaenn D All States
[AL] [AK] {AZ] [AR] [CA] [COl ICT] {DE] {DC] [FL] (GA] {H1) (iD]
UL [Nl {IA]  [KS]  [KY] [LA]  (ME]  {MD] [MA] (M)  [MN] [MS]  [MO]

[MT] [NE] {NV] [NH] [NJ} [NM] [NY] (NC] [ND] [OH] [OK] {OR] [PA}
[R]} [5C] {SDY |TN] [TX] [UT] [VT] {VA] {WA} [WV] [W1] [WY] |PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(1} $5,000,000 is the minimum investment. The Directors may accept lesser amounts in their sole and absolute discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate Amount Already
Type of Security Offering Price(2) Sold(3)
Dt e e A1 bbb ook AT e E a0 b3 LY
EQUILY oottt ettt e b st st ea et bt em et st em e ene e eete et et n et erartas $
Ocommon Clereferred
Convertible Securities (including WAITANISY .........c..cocoio ittt sas et st s sesnes s $ $
Limited Liability COMPANy INLETESIS ........ccc.ooivireereceee e esceseeteresesssesseesrasssesnseseratssssenbentssestessstsebestessossosentesonsnane $500,000,000 $7.150,000
Other (Specify: ParticipAting INOTES). ...t eee s e es s e eee b eeeee bbb seee $ $
TOUL ..o ettt be b e e s sae bbbt b et ns $500,000,000 $7,150,000
Answer 2also 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 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
1 $7,150,000
$
$
Answer also in Appendix, Column 4, if filing under ULOE.
3 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.
Dollar Amount
Type of offenng Type of Security Sold
RUIE 505 ..ottt eb e s e s ma e sseas et et s bens s be et s s sa s st s b bt st et st sttt bt et enas N/A $ N/A
REBUIBLION Aottt et et mae s b s s s b st b ettt sttt ettt N/A b N/A
RUIE S04 ..o e et ettt bbbt sa s et et eaee st ensees ms s e ems st esseratare s e nen N/A $ N/A
TORAL ..ottt et oot eSS bR e b N/A 5 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 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.
THANSTET AENE'S FEES .....oii ittt bbb bbb bbb b e A s b e be b a $_ 0 _
PFNUING &1 ENZEAVING COSIS .cvvvvvvsessssssrssnssresesoes oot sesesseesses st sssersssssssesssesssesseersseessresesesseiessrese 1§ 0
LEBAT FES ..o ooeorecoeeomeecsaeassesesssesscs e sses sttt o §_ 25000
AACEOUNTING FEES .....ooovvovoooeeoeoeoeeo oo ooeo oo ooeoeee s v oot 1ot oere s oot eseees oot et rens e et oo s e eeeeee s $ 10,000
ENRINEEIING FEES.......oeore vt cmes et e emt e sas et s aast b s st bt e e s s b bens s ses s s seenaserantessrsstesarrsases O s 0
Sales Commissions (Specify fINAErs’ [EeS SEPATALEIYY.......viviiiiririe i e sa b s rea bbb bsb e b rabes s s ra s ras s rasbrara D s e
Other Expenses (identify) Regulatory fees, travel XPenses, €60, ..o oo oeoeeeeeeceeeeeeeeetesbesseseeee s eeeeeeeeee e eeeeneon X] §_ so000
TOL et oS50 et e et ettt $ 40,000 (4)

(2} The Issuer is offering an indefinite number of Shares. The total aggregate amount is estimated solely for the purpose of this filing.
(3} The amount sold may reflect sales to 11.S. persons, non-U.S. persons and affiliates.
(4} Reflects initial costs only. The total amount of expenses is estimated solely for the purpose of this filing
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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 | $499,960,000
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 ThE ISSLET.” ... evirvirsivi sttt eme ettt s s este s st s e am st et set s semeaseemeesseessseamassaeamanmens

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
1o 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, and Payments

Alffiliates 1o Others
SBIATIES I TEES 1.11vvvres e es s eee e en s s st $ m Os
PUTChASE OF TEA1 BSTALE.........iv it et e et eee s eee e e s rer e eonsenmneee O s Os
Purchase, rental or lcasing and installation of machinery and equipment...........c..coo.oovvecvvvcercvccrinecesee a s Os
Construction or leasing of ptant buildings and facilities............c.cocovverieiouieec e s O s Os
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 (0 a MErEEr) ...........o..ocoo..e. a 5 O 5
Repayment of indebtedness ..... ... e e et s b e et es s st O s Os
WOTKING REA! ESIALE ..ot ese st es e res s e e st et ees b et O s Os
Other (Specify): INVEStMENT CAPILAL..........ooiviiiiiiiii i itiiieese e sems s et reesoes et semeses sestseresressosseresresess e a $ B 5499,960.000
o T & s (5) $499.960,000
Total Payments Listed (COIMN t081S AFEAY .........oooecoororreoeerreeeereos oo B $499.960,000

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. Securities and Exchange Commission, upon itten 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)} Signature Date

SSARIS Holdings 1V Ltd. 4, THANKALY 290 Q
Name of Signer (Print or Type) Titte of Signer (Print or Type)

By: Alan Tooker Director

(5) The Issuer does not pay any management fees directly. The managdement fees and any incentive fees will be paid to the Investment Manager out of the
Trading Company’s accounts. These fee arrangements are set forth in the Issuer’s confidential explanatory memorandum,

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

ENRATE ANNT AISET 2470099 w3




E. STATE SIGNATURE

2. The undersigned 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, information furnished by the issuer to offerees.

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)

SSARIS Holdings 1V Ltd.

Signature —/

Date

o Fadogty 0L

Name of Signer (Print or Type)
By: Alan Tooker

Title of Signer (Print gf Type)

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 natice on Form D must be manualty signed. Any

copies not manually signed must be photecopies of the manually signed copy or bear typed or printed signatures.

SOEMAIE ANAT WEGT 247027 Y 6




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and apgregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500,000,000 in
Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

Hl

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 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-liem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

5

State

Yes No

$500,000,000 in
Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sSD

X

UT

VA

See ahove

§7,150,000

WA

wv

Wi

WY

PR
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