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Fo R M D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Number.__3235-0076
. SEC Washington, D.C. 20549 Expires: April 30, 2008
MaIISP rocessing Estimal;ed average burc;en
ection FORM D hours perresponse. ... .. 16.00
FER Q4 £y NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D, | | '
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check if this is an amendment and name has changed, and indicute cha’ngc.)
RAB ENERGY FUND LIMITED

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE
Type of Filing: 7] New Filing ] Amendment _

s X

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

RAB ENERGY FUND LIMITED

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Codce)
c/o RAB Capitat plc, 1 Adam Street, London WC2N BLE, England 011 44 020 7389 7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code} 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 Busincss Organization

7] corporation [[] limited partnership, already formed 7] other (please specify): FEB 0 6 2008
(] business trust [] limited partnership, to be formed
. v
Month Year -
Actual or Estimated Date of Incorporation or Organization: [9[5] [0l4] [AAcwal [} Estimated ) FINANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) ER

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50] etseq. or 15U.S.C.
77d(6).

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

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

Copies Required: FEjve (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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. Pant 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 o 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 to be, or have been made. If a state requires the payment of a fec 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 resuft in a loss of the federal exemption. Conversely, tailure to file the
appropriale federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

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




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Fachbeneficial owner having the power 1o vote or disposc, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e [ach executive officer and director of corporate issuers and of corporate genera) and managing partners of partnership tssuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter [ Beneficial Owner [} Executive Officer [] Director

[ General andfor
Managing Partner

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

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1 Adam Street, London WC2ZN 6LE, Engtand

Check Box(es) that Apply:  [[] Promoter {71 Bencficial Owner [} Exccutive Officer /] Director

[[] Generai andfor
Managing Partner

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

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

Cili Hedge Fund Services {Ireland) Limiled, One George'’s Quay Plaza,George's Quay, Dublin 2, Ireland

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer /] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)
de Maltos, Christopher

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Gwner [} Exccutive Officer Director

[7] General and/or
Managing Partner

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

Lang, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
Box 61, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [] Eromoter [C] Bencficial Owner  [[] Exccutive Officer [/l Direclor

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wetherhill, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
MRM Financial Services Limited, Covenant House, 85 Reid Street, Hamilton HM12, Bermuda

Check Box{es) that Apply: [} Prometer  [7] Beneficial Owner [} Executive Officer [ Dircctor

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [] Beneficiat Owner [] Executive Officer [] Director

[0 General andior
Managing Partner

Full Name {Last name first, if individual)

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

{Use btank sheet, or copy and use additional copics 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, 1o non-aceredited investors in this offering? ..o [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? h) 50,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? 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 solicilation 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 {ive (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)
Business or Residencc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIRLES) ..ot L) All States
(H1]
(ME)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
(KS] [ME]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) .o rovir ettt [ Al States
(H1]
[Ks] (M1l
Wyl [wi] Y] [FR]

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

* The Directors reserve the right to accept smaller 3of0
participations.




. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ,§Nb USE OF PROCEEDS

3.

4

Enler the aggregate offering price of securities included in this offering and the total smount already
sold. Enter “0” if the 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 securitics offered for exchange and
already exchanged.

Type of Security

| T+ U SO O OO OO OO OO
7] Common (7] Preferred

Convertible Securitics (including Warrants) ..ot s s

Partnership INErests ...
Other {Specify ) SRR

Answer also in Appendix, Column 3, if filing under ULCE.

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate

Aggregale Amount Alrcady
Offering Price Sold
s 0.00 g 0.00

£ unlimited”

¢ 28,564,015.93

0.00
s 0.00 $
5 0.00 ¢ 0.00
5 0.00 5 0.00

s uniimited*

£ 28,564,015.93

the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ... irsrm e . 25 §_28,564,015.93
Non-accredited INVESIONS .. ssessiss e e .0 $_0.00
Total (for filings under Rule 504 only) ......ooooevererirrrreercceces N/A s_NIA
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 tsted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oo oo oo e e e een e eee e eeeeers e . NiA §_N/A
T 1o N OO N/A s N/A
RULE 504 1.0 ivisis et ee ettt er s s s avs se e en s . NiA s_NA
TOtal ..eovvereiieeee e earecsienaeas s_NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
Transfer Aent’s FEES .ot ecenecemeeas (VI 0.00
Printing and Engraving CostS ... ccsensscsenens V] s 0.00
LEEAl FOOS ..o iineivesssresrrerisrssesrarsssesessersssessssessaessssesssessass raseessssseassmssseass baasossaea st 1s st smetacassnasseenntssnssnans A s 0.00
Accounting Fees ..o $ 000
ENEINCETINE FRES ...iviviviivieessreniesesreseceressssersasessanes s asastesse s sessss e aseee s ntent s s a£ e s s esa s £ et d a4 1R e s ea et s e mres s _0.00
Sales Commissions (specify finders’ fees Separately) oo ] $ 0.00
Other Expenses (identify) M S 0.00
Total oo s s 0.00

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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross NIA
PrOCEEAS £0 L8 ISSUCE." ... ieceetiecres e eens s rsstanes s er e enss s ee s ersb ek b0 st e et et nm e basas e 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAAMIES AN FEES _oovvvviicececcerecccn s csnre s semmsssssssessssesss s enrercsssssenssnessessesasansessraesssssceccesonce [ ] §_ 0200 s 0.00
PUICRase OF FEAL ESTALC ..ot ettt e ems s s sres et s et sremsresra s ses e 713 0.00 % 0.00
Purchase, rental or |easing and instaliation of machinery 0.00
and CQUIPIMENT ..o saeeesens o8 0.00 $_—
Construction or leasing of plant buildings and facilities w.........oocorevrinciecccccr e ] 3 0.00 s 0.00
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 00
ISSUCT PUTSUANL (0 @ MIETBET) ..o e sessssase s st sressrsssssansssasssiossareces I 9 0.00 s 0.
Repayment of indebledness ... ..o reccecer e sssmes e sesssnmsnarsssessssstessssssssssssssssssanecs (] B 0.00 &=s 0.00
Working capital ... .. [71$_0.00 78 0.00
Other (specify): Investments in securities g 0.00 Qs 100%
0.00 .00
....... $ 7s?
COLUMN TOMALS oo oeeeeeesssssssssseseereeeesmssceestes s rsessssrsessssmsseesiss eeeesssss oo (] 5O 1% 100%
Total Payments Listed (column totals 3dded) ..ot tvs et eeteasns e snnens s 100%

|

D. FEDERAL SIGNATURE |

T

The issuer has duly caused this rotice to be signed by the undersigned duly autharized person. Ifthis 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 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) Signatur
RAB ENERGY FUND LIMITED M

Date 02/// vf

Name of Signer {Print ar Type) Title of Signer (Print or Typc))
Ronam DALY Direcrok

* This is a continuous offering with no set {imit 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. Is any party described in 17 CFR 230.262 presently subject to any of the dnqualﬂ'catmn

provisions of such rule? . NotApplicable to Rule 506 Offerings ...

See Appendix, Column 5, for stale response.

Yes No

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 {aw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 1o offerees.

Not applicable to Rule 506 Offerings

4.  The undersigned issuer represents that the issuer is tamiliar 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.

Not applicable to Rule 506 Offerings

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
RAB ENERGY FUND LIMITED

Signature mﬂﬂ

Dare 02///0[

Name (Print or Type)
Roraaes DALY

Title (Print or Type)

DiR¢cioR

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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signhatures,
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" -APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X e e Crs Faod QoG 1 $0.00 0 $0.00
AK X | @S ey |0 $0.00 0 $0.00
AZ W |SmEcmp Cumred | g $0.00 0 $0.00
AR X |gupomo.curmam | $0.00 0 $0.00
CA X ey e Fand G | 5 $2,825,000.00 | O $0.00
co X jemninpe=rme= | g 000 |0 $0.00
CT >< S D 0 G Fand Chss | D) $1,850,000.00 | 0 £0.00
DE DGR e I $4,554,088.64 | 0 $0.00
DC W Sttt 0 $0.00 0 $0.00
FL X [emnampamimoms | $0.00 0 $0.00
GA Y | oty | 0 $0.00 0 $0.00
HI Y |Gt oy s [ 0 $0.00 0 $0.00
ID X SEhSan =10 $0.00 0 $0.00
IL K |t iy [ 2 $825,000.00 | 0 $0.00
IN K |Gt ™ Lo $0.00 0 $0.00
1A X |mmmpemrmeme | $0.00 |0 $0.00
KS oGl ot pirdibembil N $0.00 0 $0.00
KY X e G | O $0.00 0 $0.00
LA DG b it $500,000.00 | 0 $0.00
ME X |Cuc cimia |0 $0.00 0 $0.00
MD X |GG i |0 5000 |0 $0.00
MA M| Gty e $2.750,759.29 | 0 $0.00
MI X | GanG ontoarysrares | O $0.00 0 $0.00
MN X |GEd |0 $0.00 |0 $0.00
MS S | s G ety sares | 0 $0.00 |0 $0.00
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APPENDIX *

Intend 1o sell

to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregale
offering price
oftered in state
(Part C-ltem !)

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

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 XK |GG i |0 $0.00 |0 $0.00
MT O i [ $0.00 0 $0.00
NE X lonad adme e |0 $0.00 0 $0.00
NV D QI ottt 1 $0.00 0 $0.00
NH X |Gty T 0 $0.00 0 $0.00
NJ X e ™ {0 $0.00 0 $0.00
NM D - $0.00 0 $0.00
NY G > mintad I $9,450,000.00 | 0 $0.00
NC X [mn i ety $0.00 0 $0.00
ND X (Gl md w10 $0.00 0 $0.00
OH K |Gme iy 12 $3,500,000.00| 0 $0.00
OK K |G vy ™ |0 $0.00 o £0.00
OR ) G ot ottt ] $0.00 0 $0.00
PA X |G i |0 $0.00 0 $0.00
RI X |G ety |0 5000 |0 $0.00
sC X |framam™ " o $0.00 0 $0.00
SD Y |Cang iy |0 $000 |0 $0.00
TN X |Gat vy 11 $1,000,000.00 | 0 $0.00
TX Y |GnS i |0 $0.00 0 $0.00
uT X |l ey |0 soc0 |0 $0.00
VT MW |G ortnarysars 10 $0.00 {0 $0.00
VA W [ TOE g $0.00 0 $0.00
WA D G Lt $0.00 0 $0.00
WV X |macuisG oty shares | $000 |0 $0.00
wi Y| GRE i ™ [0 $0.00 |0 $0.00
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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

Type of investor and
amoumnt purchased in State

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

(Part B-item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY K | iy | g $0.00 0 $0.00
PR Y G i |0 $0.00 0 $0.00
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