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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

— FORM D hours perresponse....... 16.00

I e e
PURSUANT TO REGULATION D, |
08024431 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) SeC .
RAB MULTI STRATEGY FUND PLC Mail Processing

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [[] Section 4(6) [[] ULOE Section
Type of Filing: [#] New Filing [] Amendment \
cep 04 (008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer “,"\,'a:h‘."f‘.*n“- nc

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

RAB MULTI STRATEGY FUND PLC

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

Address of Principal Business Operations {Number and Stireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices}

Same as Executive Offices Same as Executive Offices

Brief Description of Business
private pooled investment vehicle

Type of Business Organization g
[J limited partnership, already formed [] other (please specify): pROCES ED

(7] corporation

[C] business trust [ limited partnership, to be formed
EERNA zga%
Month Year v v w

Aciua! or Estimated Date of Incorporation or Organization: [Q 6] [0 ]3] [AAcwal [7] Estimated THOMSO
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbrevialion for State: N

CN for Canada; FN for other foreign jurisdiction) FIR HNANC'A[L
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq.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 netice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received at that address after 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. Securitics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually 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 necd 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} {or sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fce 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. Gonversely, failure 1o file the
appropriate federal notice witl not result in a loss of an available state exemption 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 of 9




A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
¢  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es} that Apply:  [£] Promoter  [] Beneficial Owner [J] Executive Officer [[] Director (] General and/or
Managing Partner

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

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

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner (] Executive Officer /] Director [] Generat and/or
Managing Pariner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Malvern Road, Douglas, Isle of Man IM2 5AR

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [T Execcutive Officer m Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Tansell, Elizabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
3rd Floor Exchange House, 54-62 Athol Street, Douglas, Isle of Man IM1 1EF

Check Box{es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officer [/] Dircctor [] Generat and/or
Managing Partner

Full Name (Last name first, if individval}

de Mattos, 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 Owner [ Executive Officer (7] Director [] General andfor
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: [] Promoter [[] Beneficial Owner [] Exccutive Officer D Director ]

Full Name {Last name first, if individual}

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

Check Bex(es) that Apply: [} Promoter [} Beneficial Owner (7] Executive Officer  [7] Director [] General andfor
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 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited 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? .. $ 15,000.00
Yes No
3. Does the offering permit joint ownership of @ Single unmit? ... [:]
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo 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 to be listed are associated persons of such
a broker or dealer, you may set forth the infermation 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 S1ALES) cooovreereeieceiisrr e ssssnscssnss e ) Al Sl2LES

[AL] [aK] [AZ] [CA] [co] [CT] [BE] [DC] [FL]  [GA] [HI] (D]
L] [N [OA] [KS] [KY] [CA] MAl M3 [MN] [MS] M0l
[NE] [NV] (NH] [NI] &M @MY [ [Ep] [OH] [OK] [OR}]
(R ¢ [E0) mN] [x] U] [ A Wwa Byl [WwW§ WY [FR]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES) ..o e [] All States
[AL {aK] [a7] [AR] [CA] [CO] [CT] [DE] DC [FL] [GA] [Hi] (D]
[IL [N] LA} [KS] [KY] [LA] [ME] MD] MA ML (MN]  [MS] MO]
[MT] NE] [NV] [NH] [NI] [N™M} [NY] NC] [(ND] [OH] [6K] [OR] [PA]
[RT] (5C] (spl [TN] [uT} [¥Tl] VAl WAl WV) (wi WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check “All States” or check individual SIALES) ..oo..oovivivee e e seemesnrsssem s || AT SlALES
[AL] [AK] [AZ] [AR [CA] [CO] [CT] [DE] [BC} TFL] [GA] [HI] [}
IL LN] [TA [KS KY [LA] [ML] [MD] MA] M1 [MN] [Ms] (MO|
MT INE] [NV] INH] [NJ NM NY NC [ND] [OH]| [OK] [OR] [PA]

RI [SC [sp TN > (uT] vT] VAl (wal IWv| [(wi] WY PR

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

* The Directors reserve the right to accept smaller 30f9
participations.



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 the answer is “none” or “zero.” If the transaction is an exchange offering, theck
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

DEbL e, § 000

Amount Already
Sold

s 0.00

§ 333,589.96

/] Common O Preferred

Convertible Securities (INCIUAING WAITARIS) .....occ.cvvecrreerereressocnsississessssensissss s esisseenns 9 0.00

0.00
5

PARNETSRIP INLEICSIS ....ooo.ovveoeoeesssaassneessssresssss s ssssesncssseees s as s s s s i 0.00

g 0.00

Other (Specify TP VTU OV TP UTUOUT RO PUSRR. | 0.00

s 0.00

¢ 333,589.96

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

2. Enter thc number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 304, 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
Investors

A CCTEAILE IMVESIOIS cuerveeeeeeeereeeereeeersresesbsssernsesesseansenesresnsengmnenseseessrns s eabaebbeb b sb e bt s b e s b s er b e e g o et s en s enenas

Aggregate
Dollar Amount
of Purchases

§ 333,589.96

NON=BCETEAIEA TIVESLOTS <ot eiiresin st vt s re ey s eeeesseemnaessre st sadeses b s bs s b s bR R s bb s Trn s s n s mnt e e e s 0

s 0.00

Total (for (ilings Under RUIE 504 ONIY} ..overceirernceenrremrisesmiesseesremsereresiassssssssssssssssssas NIA

g N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall 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 oo e TIA

Dollar Amouni
Sold

s NIA

N/A

§ N/IA

REULALION A Lo\ o it e e et e e e e s
RUIE 504 <. ov oo e ee et cet et et oo en et s s e NS

s N/A

1 [ PP PORIORPPS

4 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 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

TrANSTEE ABENTS FEES wouiuitiiriiietireet et sir sttt b e s e AR LSS byt e e bbb e

Printing and Engraving Costs....
L@RAL FEOS ..eitir ettt meer e cr s e ceba bbb SRR e s
Accounting Fees ...
ENZINEETING FEES Lvvuiurerceiraceieieomceiom e cbtsbs st b s et e e g s f LRSS bbbt
Sales Commissions (specify finders’ fees separately) i

Other Expenses (Identify) e

REESEREANANSY

*This is a continuous offering with no limit as 1o the aggregate offering amount.

4 0f 9

s N/A

g 0.00
¢ 0.00
s 0.00
¢ 0.00
g 0.00
¢ 0.00
¢ 0.00
¢ 0.00



C. GFFERING VPRlCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross N/A
PrOCEEUS L0 THE TSSHER ™ ... ooeicieetrtiememasrcrer s s reens o reesers o e bs st e st e e R s s es s e s e as s r e e na e hY
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 issuer set forth in response to Part C — Question 4.b above.
.
Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
SALAFIES BNU TEES oot cee et eb e e st s re s e et setssttasse s s sn s nsast s enesnseseresebeteate s s amnrm e seraatan ) 0.00 % 0.00
PUTCHASE 08 FEAE ESLALE Lo...iii ettt e e e r bbb s e mn b pb e 71s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
- 0.00 0.00
AN EQUIPTTIENL ocittttt et ests b s ettt et o2 m e abs s 250 s e s b s s 2o rere bt seaa b et bane bbbt eb e 5 s
Construction or leasing of plant buildings and fagilities ... (1 8 0.00 $_0.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the asscts or sccurities of another 0.00
ISSUCT PUISUANL E0 8 MIETEET) 1vveiivueriiitsiitst e suresseceseasrse st ssesesnssnsrssssems s sasasrerer e easesessenrsssbesassseteserenrsssrerssons ¥is 0.00 Vs
Repayment of INdEDIEAMESS .ottt et sttt sas e e sss e s serenaresresebees s raseranenens s 0.00 (ViR 0.00
Working capital......occocovermcnrninsensscoene s rsanesenns . et [71$_0.c0 #1$ 0.00
Other (specify): Investments in securities § 0.00 7 $ 100%
0.00 0.00
....... $ As
Column TOLALS oo e vea e eeereeens o ] B 0 1% 100%
Total Payments Listed (column totals added} ..o e st vt s 5 100%

D. FEDERAL SIGNATURE

]

The issuer bas duly caused this notice 1o be signed by the undersigned duly authorized person. Ithis notice is {iled under Rule 505, the following
signalure constitutes an undertaking by the issuer (o furnish to the U.S. Securil)ie,a change Commission, upon written request of its staff,
t

the information furnished by the tssuer to any non-accredited investor pursua pafagraph (b)(2) of Rule 502,

RAB MULTI STRATEGY FUND PLC

Issuer {Print or Type) Signature Date
Y47 o2|0V|o%

Name of Signer (Print or Type) Title of Signer (Print or Type)

STEPHEN coovM& AUTHOXI SO SIGNVRTOLY

* 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.)

509




E. STATE SIGNATURE |

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisions ol such rule? .. NotApplcable to Rule S06 Oerings . e L) O

Sce Appendix, Cotumn 5§, for state response.

2, Theundersigned issuer herehy 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 timcs 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 offerces. Not applicable to Rule 506 Offerings

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (Ul.OE) of the state in which this notice is filed and understands that the issuer claiming the availability

T this e tion has th f lishing that th ditions have b tisfied,
of this exemption has the burden of e¢stablishing that these conditions have been satisfic Not applicable to Rule 506 Offerings

duly authorized person.

Issuer (Print or Type) Signature Date
RAB MULT!I STRATEGY FUND PLC O&ID‘ lcg

The issuer has read this aotification and knows the contents to be true and has dycauscd this notice to be signed on its behalt'by the undersigned

Name (Print or Type) Title (Print ar Type)
SMEPHEVY CouTTI e AVTHORISSD SIGNATORY
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 mwust be manually signed. Any copics not manually signed must be photocopics 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

(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-lTtem 2)

5
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 N | R | $0.00 0 $0.00
AK NG L K $0.00 0 $0.00
AZ M|ty | $0.00 0 $0.00
AR X | cusnmacis Dy s | $0.00 0 $0.00
CA X | SaprdChmbeinn g $0.00 0 $0.00
co X | by | $0.00 0 $0.00
CT X | SampwiChunontany | $0.00 0 $0.00
DE X | P Gempey $0.00 0 $0.00
DC W | fmpetchpuimy $0.00 0 $0.00
FL K| o mscumv oy | $0.00 0 $0.00
GA W [ Rty g $0.00 0 $0.00
HI D | ey e Class Doimasy $0.00 0 $0.00
ID X | Smprachpeivn | $0.00 0 $0.00
IL X o R g 5000 |0 $0.00
IN X [amtmeeme g 000 |0 $0.00
1A X | Doty | $0.00 |0 $0.00
KS G i I $0.00 0 $0.00
KY X | S B acs® 0 $0.00 0 $0.00
LA D O S dd I $0.00 0 $0.00
ME D O =S I $0.00 0 $0.00
MD X | BudCeboiney $0.00 0 $0.00
MA ) G - K $0.00 0 $0.00
MI M Doy $0.00 0 $0.00
MN M [ g s0.00 |0 $0.00
MS X |ontmaryshares |0 000 |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-liem 2)

5
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
MO X | Pmcmrese 0 $0.00 |0 30.00
MT W | mamambm $0.00 0 $0.00
NE D i [ $0.00 0 $0.00
NV K| usped CssDordimy | ) $0.00 0 $0.00
NH ) < R [V $0.00 0 $0.00
NJ | Band Class Bordioney ] $333,589.96 | 0 $0.00
NM W |Fenmecepminy g $0.00 0 $0.00
NY W | S Cas Do $0.00 0 $0.00
NC ) O i | $0.00 0 $0.00
ND X | B Chsediary | $0.00 0 $0.00
OH >< s(}';“l::ssﬂandCIassDurdinary 0 $0.00 0 $0.00
OK K| oo BamdClasDordimy | $0.00 0 $0.00
OR X | Smmprd oty $0.00 0 $0.00
PA X | machanedny g $0.00 |0 $0.00
RI X [ g $0.00 |0 $0.00
sC W | g $0.00 0 $0.00
SD G [ $0.00 0 $0.00
TN X | SapmachsDednn g $0.00 0 $0.00
X N | R g $0.00 0 $0.00
uT M [l $0.00 0 $0.00
VT S [swe SR g $0.00 0 $0.00
VA ) G R 1 $0.00 0 $0.00
WA X [ $0.00 0 $0.00
wv G Pt I $000 |0 $0.00
Wi N g 50.00 [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
amount purchased in State
(Part C-ltem 2)

5
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
WY >< Class B und Class D ordinary shares 0 S0.00 O S0.00
PR W [ ey $0.00 0 $0.00
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