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FORM D UNITED STATES " OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Expires: April 30, 2008
_ Eslimated average burden
FORM D hours per responsa. ... .. 16.00
\ “m““\“\ NOTICE OF SALE OF SECURITIES M'SEC USE ONLYS ~
o 2: 4t
PURSUANT TO REGULATION D, | |
08024223 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) SE
RAB EMEA FUND LIMITED M.‘-l;'] 0, 5
Filing Under (Check box(es) that apply)::  [] Rule $64 [} Rule 505 {7] Rule 506 [7] Scction 4(6) [] ULOE S ‘U?essing
Typeof Filing:  [7] New Filing [ ] Amendment ECtion
f-["p -
A. BASIC IDENTIFICATION DATA YEG U Z00R
1. Enter the information requested about the issuer N
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) W&Shfngmn DC
RAB EMEA FUND LIMITED ’ 'ﬂ@ﬂ '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o RAB Capital plc, 1 Adam Street, London WC2N BLE, England 011 44 020 7389 7000
Address of Principat Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Same as Execulive Offices Same as Executive Offices

Brief Description of Business

private pooled investment vehicle PHOCESSED

Type of Business Organization

[71 cotporation [J limited partnership, already formed [] other (please specify): FEB 0 G 2‘008
[] business trust [ timited partnership, to be formed
Month Year THOMSUN
Actual or Estimated Date of Incorporation or Organization: [{ 1] [0 ]4] [AActwel [ Estimated FINAN(;lAL
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal: )
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC al the address given below or, if received at that address afler the date on
which it is duc, on the date il was mailed by United States registered or certified mail to that address.

Where To File: 11.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N'W._, Washington, D.C. 20549.

Copies Required: Ejve (5} copies of this notice must be filed with the SEC, onc of which must be manvally signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contatn all information requested. Amendments need only report Lhe 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 fec.

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 10 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 rotice 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 exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

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

&  Fach beneficial owner having the power Lo vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equily securities of the issuer.

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

e Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Lasl name first, if individual)
RAB Capital plc {Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Adam Street, London WC2N GLE, England

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

Full Name (Last name first, if individual)
Daly, Ronan

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Citi Hedge Fund Services (Ireland) Limited, One George’s Quay Plaza,George's Quay, Dublin 2, Ireland

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer /] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
de Mattos, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Es Sersettes, Chemin des Cuarroz 51, 1807 Blonay, Switzerland

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Executive Officer  [/] Dircctor [] Genera! andfor
Managing Parther

Full Name {Last name first, if individual)
Butler, Dermot

Business or Residence Address  (Number and Street, City, State, Zip Code}
25 Eden Quay, Dublin 1, Iretand

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Dircctor [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Sman, Peter

Business or Residence Address  (Number and Street, City, State, Zip Codc}
Brewin Dolphin Securities, 27 Charring Cross, St. Helier, Jersey JE2 3 RP

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Execulive Officer 0] Director 1

Fubl Name {Last name first, if individual}

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

Check Box{es) that Apply:  [] Premoter  [] Bencficial Owner  [] Executive Officer [] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, 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
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?....c.occriirceiccnnes [:}
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... esiceeeees % 50.,000.00
. Yes No
3. Dots the offering permit joinl ownership of 8 SINEIE UIMIT .ot b st st b oo senearts e E]
4. Enter the information requested for cach person who has been or will be paid or given, dircctly 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. If more than five (5) persons 1o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name lirst, 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 INdividRal SIAIES) vttt cesssesmas s s emse s en s s ss e sssasassseetmsmeeseen [] All States
FL. (HE]
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 SULES) oo L] Al StaLES
FL (1]
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 STALES) ouoveeereierisioisisee e enrsees s istssestsbesbe eees s eeee s ts ettt ee s eemieeemes e ceseesems e srase [J AN States

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)

* The Directors reserve the right to accept smaller

N 3o0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEI)S

kR

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” 1f the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate
Type of Sccurity Offering Price

DD oo eeseeesseee oo sne st enes e ssrenreresnnsessrsresssns §_0-00

Amount Already
Sold

5 0.00

¢ 11,427,419.00

¥} Common  [[] Preferred

Convertible Sccuritics (INCIUAINE WATTANLIS) ........c.cveeeereceessisscrsicsarsrsemssrises s snssrsnsenssesaressssrersaresssares rares 0.00

0.00
$

s 0.00

Other (Specify s 000

g 0.00

TOLAD oottt et .8 unlimited*

§ 11,427,419.00

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 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.”

Number
[nvestors

ACETEAILED TIVESLOES covoereeeeeee oo ereoresseeneereeessenmemeeeresesneseemseeseeremssseeme e sesemeenesssstsas et istranessssisnsnne D

Agpregate
Dollar Amount
of Purchases

§ 11,427,419.00

NON-BCCIEAIEA INVESLOTS 1vvvvroeverrsremsvreesesvestssesesssssseseesssasssesssssesossesssasessesesssarssesssssessssesssrnsons O

§ 0.00

Total {for filings under RuUle 504 0AlY) ccovvcnsiersrsssrmsssrsssrssinsssirsssssssssrssseemcrrsareenes IR

s N/A

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
Type of Offering Security

RUIE 505 <. evv v eeseee e eeseseeee e eee e e e es e eseeeesers s sens somseesmesssenssssmrsseerecsrosnnress T

Dollar Amount
Sold

s NIA

RegUIALION A Lot e s N/A

s NIA

RUIE 508 oo oot oo vte s sos e e e eas s eeeseeeeseaseen et meeeremensreseesemeeseeeesseenssseenessnsns DA

s N/A

TOLAL L.t esvarrr e e rn s en crnra g s em g e s e an e eeen e aenn eraenesees e reenrerenerensa e sane e se e saeresreenin

a. Fumnish a statement of all expenses in connection with the tssuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Apent’s Fees ...ovvvvinnccirrevenrnnes

Printing and ENEraving CostS. ... st sses v nssssssasssm s nns s sross s ansassmsnstssems e
LAl Fees .ottt st s s bbb bbb SRR T YR PR TR AR RS sbR TSR e
ACCOUNLIRE FEES oot en et ecs e b e e b e e EH AR AR PSS R AR S bbb i b e
EDZINCETING FEES cvireirieriirersrmriisseriasiiesssstansssssssassas s snstshsins s sams semstsessasanes bene s s e senstsamsssemms ot ann ranssssanteseness
Sales Commissions (specify finders’ fees SEPArBLELY) ..ccorerreneremsreiisiiitit sttt rnmenias

Other Expenses (identify)

TOLAL ottt st v r e r e E e e R e e e s TR ane e e et R resR S e seasbeae A b e Ses b ese b s e Renssrenns

NAENARNEEA

*This is a continuous offering with no limit as to the aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses fumnished in response to Part C ~ Question 4.a. This difference is the “adjusted gross N/A
PFOCEEAS 10 ENE TSSUET. coorrise e etk e ce e seea e s s e e b SR b b et e e b

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. 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 issucr set forth in response to Part C — Question 4.b above.

Paytnents to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES ..o e et snresentes o] B 0.00 (RS 0.00
Purchase of 1€al EStALE .o ssb st b s reneess e ssesssnsss [ ] B 0.00 #s 0.00
Purchasc, rental or leasing and installation of machinery ' 0.00
AN EQUIPIMENR ... ceressvsvcrrressssssressressess oo sesesssossessesmese st sssssessessoenneessonessssssesennsssseessesseessneonees [ $__ 9700 $_
Construction or leasing of plant buildings and facilities ... ] $ 0.00 g 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 securitics of another 0.00
ISSUCT PUMSUANL 10 @ MCFBEELY conreeeieeeeneoeae et eceeermr e rrvssrrrsssssassasesessasasaesesems iaesssmsesessrreseses srrsstnas asrssssssssssssen Vs 0.00 b
Repayment of indeBlEdNTSS ....orveereeorecessesensseeeesemsssmsssnesssssrresecsssessenessseesssssssssssssssseesssrerse e ] $_0-00 = $_0.00
WOKIMG CAPIAL . vvvvveeemsereeereeceencecrresseemsseeessssmsmssssssssessssssresserssssseesssmrssssssssesssssessossssssssssssossoseseneeesesoseneeroes [f] 3 0-00 13 0.00
Other (specify): Investments in securities s 0.00 s 100%
0.00 .
....... 5 7% 0.00
COMIMA TOUALS ..o eereseesesessssssenneresessressenemesssessnmsssessessssensinsssesssessreessore ] 0 7% 100%
Total Payments Listed {column totals added) .....coouieeeeciiincrsiii s eeceres et sseseaness b 100%
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 562.

[

Issuer (Print or Type) Signagufe Date
RAB EMEA FUND LIMITED %Q _ Zifof
Name of Signer (Print or Type) Title of Signer (Print or 'fypc)
Roromo DY DirecTo,

* This is a continuous offering with no set limit as to the aggregate offering amount

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. Isany party described in 17 CFR 230.262 presently subjccl 10 any of the disqualification

provisions of such rule?  NotApplicable to Rude 506 Offerings, ..

Yes No

Sec Appendix, Column 5, for state response.

......... o 0O

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, information furnished by the

issucr to offerees. Not applicable to Rule 506 Offerings

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 excmption has the burden of establishing that these conditions have been satisfied.

Not applicable to Rufe 506 Offerings

The issuer has read this notification and knows the contents 1o 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 P
RAB EMEA FUND LIMITED m_'

- ;l/ // 68

Name (Print or Typc) Title (Print or Type) l
RQoronro DRCY DIt cToR,
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 bc manually signed. Any copies not manually signed must be photocapics of the manually signed copy or bear typed or printed

signatures.
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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

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL G e 1 $0.00 0 $0.00
AK M| oty e 0 $0.00 0 $0.00
AZ X | Gmecmpmcmu | g $0.00 0 $0.00
AR X |gueomomony |9 $0.00 0 $0.00
CA X S P g $0.00 0 $0.00
co X | epmanumie g $0.00 0 $0.00
CT X |Guncuwpmcun | £9,503,853.00 | 0 $0.00
DE DG Femtottant i P $1,923,566.00 | 0 $0.00
DC K |ty audmae=m 1 o $0.00 0 $0.00°
FL X Gunomomcmtin | $0.00 0 $0.00
GA X oty e =M o $0.00 0 $0.00
HI X iy ™ Lo $0.00 0 $0.00
D XK |y mpeacssm o $0.00 0 $0.00
IL WK oty Pl $0.00 0 $0.00
IN X [y ™™ 0 s000 |0 $0.00
1A X |mhempmamnaes g $0.00 0 $0.00
KS X oty soares =M 0 $0.00 0 $0.00
KY K ntiey e €l | g $0.00 0 $0.00
LA K |y qmpecs | $0.00 |0 $0.00
ME X |ty e =M $0.00 0 $0.00
MD X | Saub Qupmichan 50.00 0 $0.00
MA X | ey e =M 0 $0.00 0 $0.00
MI DK | oty s =M L g $0.00 0 $0.00
MN R s0.00 |0 $0.00
Ms X Moy s | 0 s000 |0 $0.00
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APPENIMX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited ' Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO W | oy a2 Mo $0.00 {0 $0.00
MT K |y =M $0.00 0 $0.00
NE M [ty e M g $0.00 0 $0.00
NV X [y Guapracamit g $0.00 0 $0.00
NH X ey e g $0.00 0 $0.00
NJ X |G G sM g $0.00 0 $0.00
NM W[ ool b $0.00 0 $0.00
NY P et $0.00 0 $0.00
NC X ey M D $0.00 0 $0.00
ND X | Gubommdmichan | g $0.00 0 $0.00
OH K [ty s, =M 1 $0.00 0 $0.00
0K X | am G i Gl | $0.00 0 $0.00
OR X |G Cuadmici $0.00 0 $0.00
PA WK oy e M g $0.00 0 $0.00
RI M oty shures =M 0 $0.00 0 $0.00
sC W oy M g $0.00 0 $0.00
sD D Gl Ll IV s000 |0 $0.00
™ K |y axpudClaM | g $0.00 0 $0.00
X M oty M g $0.00 |0 $0.00
ut W ey =M g s000 |0 $0.00
vT W |y s =M g 5000 |0 $0.00
VA X | o $0.00 0 $0.00
WA X |y ampmic=T $0.00 0 $0.00
wv K|Sty o €™ 10 $0.00 0 $0.00
W N |y s ™= g $0.00 0 $0.00
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~ APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amournt purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | oty a0 $0.00 0 $0.00
PR G e I $0.00 0 $0.00
/
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