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FORMD = OMB APPROVAL
’ UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Explres: April 30, 2008
; SEC - Washington, D.C. 20549 Estimated average burden
Mé]lsl:rgt?ggsmg hours per response 16.00
FORM D
HEB 212008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
Washington, DG SECTION 4{6), AND/OR
101 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Numeric Amplified Core Onshore Fund I} L.P. - limited partnership interests

Filing under (Check box(es) that apply): CJRule 504 [JRule505 B Rules5068 [] Section4(8) [JULOE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({] check if this is an amendment and name has changed, and indicate change.)
Numeric Amplified Core Onshore Fund I, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Numeric Investors LLC 617-577-1166
One Memorial Drive, Cambridge, MA 02142

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

Brief Description of Business PR ﬁ
Investments In securities FHUCESQE@ s

(1 business trust [ timited partnership, to be formed

e g IR

]
MONTH _ YEAR
Actual or Estimated Date of Incorporation or Organization: nnn B3 Actual {] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) nﬂ

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 tater 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 eariier 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 to that address.

Where fo Fife: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples 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 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 the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a stata 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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b A. BASIC IDENTIFICATION DATA

2. Efter the information requested for the following:

o 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 managing partners of partnership

issuers; and
s  Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director BJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Numeric Investors LLC

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

One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: [JPromoter L] Beneficial Owner  [X Executive Officer L) Director O General andfor
Managing Partner

Full Name (Last namae first, if individual)

Even, Michael

Business or Resldence Address (Number and Street, City, State, Eip Code)

c/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: 1 Fromoter L] Beneficiat Owner D9 Executive Officer  LJ Director O] General andfor
Managing Partner

Full Name (Last name first, if individual)

Joumas, Raymond

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

c/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box{es) that Apply: L] Promoter BJ Beneficial Owner ] Executive Officer ] Director Ll General and/or
Managing Partner

Full Name (Last name first, if individual)

Montgomery County Employee’s Retirement Systems

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

101 Monroe Street, Rockville, MD 20850

Check Box{es) that Apply: L] Promoter Beneficial Owner [ Executive Officer 3 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Stichting Pensioenfonds Metaa! en Techniek

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

cl/o Burgemeester Elsenlaan 329. 2282 MZ Rijswijk ZH, The Netherlands

Check Box{es) that Apply: L Promoter [l Beneficial Owner | Executive Officer [ Director Ll General andfor
Managing Partner

Full Name (Last name first, if individual)

Stichting Bedrijfstakpensioenfonds voor de Metalektro

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

c/o Burgemeester Elsenlaan 329. 2282 MZ Rijswijk ZH. The Netherlands

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [0 Bensficial Owner O Executive Officer [0 Director O General andior

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 copies of this sheet, as necassary.)
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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? EIes E’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
Does the offering permit joint ownership of a single unit? gs E]J
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 purchases 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.
Full Name (Last name first, if individual)
N/A
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) ..........coeceiireruinn cereeneeeenneenns L] All States

Al O WO a0 RO ead icood enQ eeg (ec OFl O a0 Wl O 00
O N g a0 w1 kO a0 meld ol ma) Ol O MNLD MS) O MO
mnO mNnel@ mnviO mnHO N O NnwO NO O (o O O o0 [OR] O [PA
R O e sop0 N 0O g 0O 0 (v 0 [va 0O wa 0O wy [ O mv] O [PR]

0000

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

(Check “All States” or check individual States) ...........cccvriie i et e b s s ssasa s 3 Al States

Al 8O O WD WO eAbD o0 wenfd e 0 e Or O a0 Ml O [po
O MO0 k0O 3 a0 e moiQd Ma Oy O w0 s O [(MO]
Mg MNeEjO mwviO WO O B invwid (el (ol OH O [oK O [orRl O [PA]
R] 1 (scj0 [soj 0 N O Mg 0O 0 v valO waOwvii wl 0 w0 [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 INAIVIAUAL SEABS) .........ccvrieirrire e st sasssrsssessrass e s bnenns [J Al States

Al O O w10 WO cAld coo end o0 @©¢ Or O eAad H1 O (o]

g moO a0 K1 O wabd el o0 Mo Ol O O ms) O MO
O mnel 0 O WO O MmO INOD NGO (Nop O [oH B 0O [OR] OO0 {PAl

Ry O (sCc1d 000 O Mg wnb vind vVAD waAOwO i O wyl O (PR

RrR) O (] O mwv1 0O (PR

(sC] o0 O maO wni v vaD wA OmwviO why

|
I
I
|
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
(17 o TS OUS $0 $0
EGQUILY .oiivireericiiiisereserssscereressrsssssssseseresessssssseseresssssansssseresesssansssserssasarssssssess sasarsnmssnsrns $0 $0
[J Common O Preferred

Convertible Securities (inCIUGING WAITANLS) ......covesrrrcececeserrese e nieeeiee e seeeasenases $0 $0
Partnership INEEIESES ........cocirveieeiemesssesesesesareasasesssesevesssssnssssssssssssasssasasasassssessnsssnssseas $490,514.766  $490,514.766
Other (Specify ) $0 $0

TOBE .o icreiereresreerrrerrsinressrs s e rsrens s aerarrne s re s se e sae s pmne s mg e emmg e e n amme e mn e ammn e e eas $490,514,766 $490,514.766

Answer also 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 Number of D 3%?’22,‘3;3 nt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCIOAITEE INVESLOTS ...ocvviivviiiiiiiesiiisisisisisississ e s e bs bt sbssabsesbsssbasssasasessssssessseasssssssasssnn 5 $490,514,766
NON-ACEradited INVESLONS .......c.ccveeeieeerieieseeieiesessesesessesssasssssssesesssstassssesassssnsassnsasansssnes (] 80
Total (for filing under Rule 504 only) ..., $
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.
Type of Dollar Amount
Type of offering Security Sold
LT LT 0TSO VU $
REQUIBLION A...........oeonrrerieeerere et sn s s s e es e e e eseseseononsnsasasee $
RUIB S04 ... s e s as s e s st $
B =1 O $
4. 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 future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSIOr AGENTS FBBS. it it e s s esss st st b b s sba bbb b b ba e s s ss s s st e e s s RS R SR aRsm s et e b et r e 0O so
Printing and ENGraving COSES. ...oveervvirsieiseresiriissssessssrssssssssssssssssssssssssssssssssssrsssssssassrssssnssssssssererssnenens L] 90
LBOAI FEES. 1uviviiirirecuisesssessessssssssssssststesstasttestesee a4t et b s s s mememe s st et e b eeabee st et seememramans b b eb bR AR e et 4 et e b e bbb an b e & $12,000
ACCOUNTNG FBOS.......c.oecvieieeeeeteteee et et e et e eteeeeeeeteteeesmeseeseseseesemestemsseeeseemeseemsssseseemessasassasasnteneaeeseasasnsans et sssasn O so
ENGINEEMANG FBES. ..uo.ouiiieeeeiceceiieeec ettt e et et s s e s beresana s st ns e resesaeaErt o b es e sebem e easasesete s eneseassse O %0
Sales Commissions (specify finders’ fees separately) ... veeererierenrnnrs e ()
Other Expenses (identify) cerererersesen s nnsnsansnsrsrsnsnssrees L) 0
TOMAL ..o seee s eer e s bbbt A e ARt Bd $12,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C - Questicn 4.a. This
difference is the “adjusted gross proceeds to the ISSUBT." ... e e
$490,502.766
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 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
SAIANES AN FBOS. ..o e eeesesesesnseenessssssssssssssssssestass s sssrssrsssseserererssssss L) 30 O %o
PUrchase Of real BSLALE. .............cceieiereeiesesaesesesessesesassressrssssererssrrresssasesssesssessssasseniesassasass [ so Odso
Purchase, rental or leasing and installation of machinery and equipment ...........cccccvnas O so %o
Construction or leasing of plant buildings and facilities............ccccceeeeeieiciiciisisisrsinnn O so R
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
Lo 1105 1L OOV ] Oso
Repayment of iINAEbIBANESS ... reessessssesesennssessssssessnscsseresesesenss. L] $Q O so
|
| WOKING CAPIAL ....c..eececeeeeeeeee ettt b b asts b s as b et b s b s sesnaabs e O so O so
Other (specify): INVESIMBNLS iN SBOUMLOS ....covveereeereceeecce e sssssrssses et st sssssssnsnns [ so B4 $490.502.766
COIUMIN TOAIS. ..vvireeeerverierirrervsrerrarseniarersassaresssseseseanssesse e smemesseseemesmestessssastsnsnsasssssssasents O %0 X $490,502.766
Total Payments Listed {column totals added).............cccovvvmiireiiciiniiinnnecnnnneens K $490.502.766
|
|

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 Exchangs 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.

Fund Il L.P.

tssuer (Print or Type) Signature Date
Numeric Amplified Core Onshore mpw %WW 9, / / ( / ) ((
- 1%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Raymond Joumas Managing Dlrector and CFO of Numeric Investors LLC, its General Partner
ATTENTION

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

1. Is any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any disquaiiﬁcationr  Yes No

provisions of such rule? O X
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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 fumish to the state administrators, upon written request, information fumished
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.

5. 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) Signature Date

Numeric Amplified Core Onshore ﬂ B’ {
Fund Il L.P. W”"’( 8‘0'(’(/""44/ 7/15 / ,
Name (Print or Type) Title (Print or Type)

Raymond Joumas

Managing Director and CFO of Numeric Investors LLC, its General Partner

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.

B3403965.3
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
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

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

&
0

MD

Limited partnership
interests -
$197,804,666

1 $197,804,766

MA

M

MN

MS

MO

aojg|o|jal da DDDDDDDDDDDDDDDDDDDD§
000|010 R jO(Oo(O(Oo(o(o(0|o(oio|o|a(o|jojo|o|ojojajo|g

O(o|o|o|o| O (ogo|ajojojojojojooio|jo|jojojgiolojo|o
O0|0|0|0| R (O|OjOo(o|o|jojojo|jo|o|o|jo|jojg|g|o|o(ojo|als
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 APPENDIX ™7 |

1 2 3 S
Intend to sell Disqualification
to non- Type of Security under State ULOE

accredited and aggregate (if yes, attach

investors in offering price Type of investor and explanation of

State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1} {Part C-ltem 2) (Part E-litem 1)

Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No
MT | O O O O
NE | O O a ]
N O O O C
NH | O O O O
N O 0 O a
NM | [ O O O
NY { O O O O
Ne | O O O 0
ND | O O O O
oH | O a 0O O
oK | O O O O
orR | O O O O
PA | O O | O
RI O O O O
sc | O O O O
so | O O O nl
™ | O O O |
™ | O O a 0
utr | O O O O
vi | O O O 0
vaA | O O [ O
wa | O O O O
wv | O O O 0
w | O O O (|
wy | O O O 0
PR | O O O O
Limited Partnership
other | [ = Interests 4 $292,710,000 0 $0 O X
$292,710,000
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