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FO RMD UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washinglon, D.C. 20549 Expirest April 30- 2008
Estimated average burden
FO RM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES - r,SEC USE ONLYS _
PURSUANT TO REGULATION D, - i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ‘ SEG .
RAB GLOBAL FINANCIALS FUND LIMITED Mail PfOCGSSIﬂg

Filing Under (Check box(es) that apply): [} Rule 504 [T} Rule 505 [7] Rute 506 [7] Section 4(6) [7] ULOE Section

Type of Filing:  [7] New Filing [[] Amendment ,
S i FFR_04 £008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \Washinaton DO

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 'ﬁé'ﬂ

RAB GLOBAL FINANCIALS FUND LIMITED

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 6LE, England (11 44 020 7389 7000

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

Same as Executive Offices P AN P2V Same as Executive Offices

Brief Description of Business FRUUEIUELY

private pooled investment vehicle _
FEB 0 0 2008

Type of Business Organization

[7] corporation [ limited pantnership, already fJI‘HDMSOND other (please specify): lll ‘m““
[T} business trust [] limited partnership, ta be meFﬁNANCIAFL
08024233

Month Year
Actual or Estimated Date of Incorporation or Organization: {9 9] [o [7] [7] Actwal [T} Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [EIN

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securitics 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 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 earlier of the datg it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: FEive (5) copics of this notice must be filed with the SEC, onc of which must be manuatly signed. Any copics 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
thercto, 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are to 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a [oss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

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. 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promaoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity 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 peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [/] Promater [T Beneficial Qwner  [7] Executive Officer [} Director [J General andfor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Adam Street, London WC2N 6LE, England

Check Box({es) that Apply:  [] Promoter [C] Beneficial Qwner  {] Execotive Officer  {/] Director [] General and/or
Managing Partner

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

Business or Residence Address  {Number and Street, City, State, Zip Code)
Cili Hedge Fund Services (lreland) Limiled, One George's Quay Plaza,George's Quay, Dublin 2, Ireland

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
Es Serrettes, Chemin des Cuarroz 61, 1807 Blonay, Switzerland

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Exccutive Officer [Z] Director D General and/or
Managing Partner

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, Ireland

Check Box(es) that Appty:  [7] Promoter  [7] Beneficial Owner  [[] Excculive Officer [/} Director [} General andfor
Managing Partner

Ful! Name (Last name first, if individual)
Smart, Peter

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

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner 7] Exccutive Officer D Director 0

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter I} Bencficial Owner [ ] Executive Officer [ ] Director [] General and/or
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 copics of this sheet, as necessary)
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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?...cooviirnivne
Answer also in Appendix, Column 2, if filing wnder ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... e

Yes No
n

¢ 100,000.00

Yes No

3. Does the offering permit joint ownership of a SINgIe UNIT ..ottt D

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 tisted 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 Individual SLAES) ..o cecrerracsrnra e seesceonessaenerns ] All States
[HI]
ME [T}

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 STBLES) ..ottt rr bt sse st e raa st araaenenessestabens [ Al States
[MI]

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 Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... ] Al States
(L]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
* The Directors reserve the right to accept smaller 3of 9

participations.




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand 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
DD <ottt ..$ 000 s 000
EQUILY 1oviucueiieoeiee i rmonsesrasssssssssssssnssssesesess st bbb st st abs b abebs bessasssesren s sa e et ar s armar e S bt et e rtasn s et tereratntan §_Unlimited* § 0.00
7] Common [] Preferred
. e . 0.00 0.00
Convertible Securities (including Warrants) ..........cceeeeeveveeeirrvsessrvrnnnennenns e h)
Partnership Interests ..$0.00 s 0.00
Other (Specify ) SO $ 0.00 s 0.00
L ..s unlimited® ¢ 0.00
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited IBVESIOTS v vrenrrsnnr v s SO OO SOUOON 0 s 0.00
NON-ACCrEATED INVESLOTS «..o..ooooeeee et een et sssb s s sbasesssebens s sssss s sas s sssnsssarenssen 0 s 0.00
Total (for filings under Rule 504 only) ............ . NIA s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o cos e eeeeseeeeeeeeeeee e ese e eseens e see e e TP s _N/A
Regulation A ...t et e et ee e e e e s N/A s N/A
RUIE S04 ..oty e s sttt TR s_NA
TOU ..o ceeereee ettt et eescam et ee s em s es s es s es s e et eeseseReeeReRRRRRRRR AR RRRRRrrRR0 s_NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion 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 e¢stimate and check the box to the lcft of the estimate.
TrBNSEEr ABEN'S FEES 1ottt s ana et b o0 e e nae e [ 0.00
Printing and Engraving CostS i ress e esssesasss st e ast e ss st s s rararat s sbist s b s abbsessbsbabanbesreeres ¥ 8 0.00
LEBAl FOS ...ttt s e e e s et (7] $ 0.00
ACCOUNTINE FEES oereeeeeeericrmeconteaet s e s vere v are st st sassra s s s e st e ns s anese e es et st £ ae ek rame s ntananeasmsbsinas § 0.00
ENGInEering FOES comeeer et ettt st ont e eses i s remsam st s aR s s s st e e e s_000
Sales Commissions (specify finders” fees SEparately) s 7] s 0.00
Other Expenses (Identify) ettt 4 $ 0.00
Total s 0.00

*This Is a continuous offering with no imit as to the aggregate offerfing amount.

40f9




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 1 .
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross N/A
proceeds to the issuer.” ............ rereraeerr e $

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 cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .. . . .[#$_0.00 s 0.00
Purchase of real estate................ . B 0.00 =A@ 0.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment ........ - “$ 0.00 -
Construction or leasing of plant buildings and facilitics .o (] $ 0.00 s 000
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
issuer pursuant to a merger) ......... - RO 7 b 0.00 $ -
Repayment of indebtedness ......... SOt I S L s_0.00
Working capital........ccccurvecinnnien SO . . $_0.00 s_0.00
Other (specify): Investments in securities s 0.00 @S 100%
0.00 0.00
....... s $
COIUMN TOUALS covucevivireciriresitnensietessssease s sbssmsssmestesesesemssessess eesasssemasserssnan . 713 0 713 100%
Total Payments Listed (column totals added) s 100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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) Signalure Date
RAB GLOBAL FINANCIALS FUND LIMITED <2 / Dy

Name of Signer (Print or Type) Title of Signer (Print or 'I'yp;)
RowAanN) DaLy Direcor

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

ATTENTION

Intentlonal miastatements or omisslons of fact constitute federal criminal violations, (See 18 U.,5.C. 1001,)

50f9



E. STATE SIGNATURE |

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . Not Applicable to Rule 506 Offerings S SRR | O

Sec Appendix, Column 5, for state response.

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
issuer 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 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

™
Issuer (Print or Type) Signgture Date
RAB GLOBAL FINANCIALS FUND LIMITED M }/I/O g/

Name (Print or Type) Title (Print or Type) ’
Rovoara DALy DWecTor
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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.
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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 invesior and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted)

(Part B-Ttem 1) (Part C-Item 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
AL Ol $0.00 0 $0.00
AK Y [ < 0 $0.00 0 $0.00
AZ X [Sampchp micm | $0.00 0 $0.00
AR X |ompowowmicmn g $0.00 0 $0.00
CA X | Gancp wacuaM | g $0.00 0 $0.00
co X [ cuap iy | $0.00 0 $0.00
CT X |Gmpcepmicum | g $0.00 0 $0.00
DE K | e $0.00 0 $0.00
DC X ey e o $0.00 0 $0.00
FL K| Eeb e mcmsmr | $0.00 0 $0.00
GA K oty M 0 000 |0 $0.00
HI X oty e 0 $0.00 0 $0.00
D X sty o= 1o $0.00 0 $0.00
IL K | Gaas 2 wa it 1 g $0.00 0 $0.00
IN K |ty v ™= o $0.00 0 $0.00
1A X [amnempmanussn | $0.00 0 $0.00
KS X oty e "M 0 $0.00 0 $0.00
KY K oy b s Class | g $0.00 0 $0.00
LA X |emsamp == o $0.00 [0 $0.00
ME M |adany s M o $0.00 0 $0.00
MD X |cimya? =M 10 $0.00 0 $0.00
MA X | oo M0 $0.00 0 $0.00
M X oty s ) 0 $000 |0 $0.00
MN M |y S 0 000 |0 $0.00
MS W Moy s {0 5000 |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
amount purchased in State
(Part C-ltem 2)

5
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 K| iy s =10 $0.00 |0 $0.00
MT D G o= [V $0.00 0 $0.00
NE X |ty srares M 0 $0.00 0 $0.00
NV X |Gy wacem g $000 |0 $0.00
NH K |t o $0.00 0 $0.00
NJ W oty s, M g $0.00 0 $0.00
NM X Rt =aene=1 g $0.00 0 $0.00
NY X i mmp = g $0.00 0 $0.00
NC D G - = IV $0.00 0 $0.00
ND K Sy e macksm | g $0.00 0 $0.00
OH X oty o M0 $0.00 0 $0.00
OK X | Samp CunD andCanM | $0.00 0 $0.00
OR X |Gmporap michiad | $0.00 0 $0.00
PA K [y s =M g $0.00 0 $0.00
RI XK |ty s M {0 $0.00 0 $0.00
sC X [Fmam = e $0.00 0 $0.00
SD X [y s ™ 0 $0.00 {0 $0.00
™ X ooty s M {0 $000 |0 $0.00
TX Y |ty e = 1o 000 |0 $0.00
uT O I s0.00 |0 $0.00
vT M [ortmary s ™M 0 $0.00 0 $0.00
VA G L= $0.00 0 $0.00
WA K |ty =M 0 $0.00 0 $0.00
wv X [ortiomyomemes {0 s000 |0 $0.00
Wl M |ty i = s000 |0 $0.00
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APPENDIX .

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY D R = N $0.00 0 $0.00
PR X fasmay e =M g $0.00 0 $0.00
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