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Name of Offering (O cheek if this is an amendment and rame has changed, and indicate change.)

Pictet: Non-US Equity LLC: Limited Liability Company Units "%!QF—Q'SED—
Filing Under (Check box(es) that applyy: O Rule 504 D Rule505 & RuleS06 O Section 4(6) Py T
Type of Filing: [ NewFiling, # Amendment

] A. BASIC IDENTIFICATION DATA "
I. Enter the information requestird about the issuer THOMSUN

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) W
Pictet: Non-US Equity LLC

Address of Exccutive Offices {Number and Street, City, Siate Zip Code) Telephone Number (including Arca Code)

One New York Plaza, New York, New York 10004 (212) 902-1000

Address of Principal Busincss Oacrations {Numbecr and Strect, City, State and Zip Code} Tc!cphunwiludini Area Codci

(if different from Executive Offices)

Brief Description of Business

To operale as a private Inw:slm.cm fund. B{.ST AVAI LABi_E COPY .

Type of Business Organization

O corporation 1 limited parinership, alrcady formed other (predse speeny;:
O business trust O limited partnership, to be formed Limited Liability Comnpany \
Month Ycar
Actual or Estimated Daie of Incorporation or Organization: Lolo | Lo 1 7] Acwal O Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-leier U.S. Postal Service abbreviation for
State: CN for Conada; FN for other forcign jurisdiction ) @E

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Al issuers making an offering of sceuritics in relinnce on un exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. o7 15 US.C,
774(6). [

When To File: A notice must be fi'cd no toter than 15 duys afer the first sabe of securitics in the offering. A notice s deemed [iled with the U.S. Securitics and
Exchange Commission (SEC) on th: cartier of the dinc it is received by the SEC at the pddress given below or, il received at that address afier the dave on which i1 is
duc, on the date it was mailed by Urited States registered or certified mail 1o that address.

Where to File: U.5, Sccuritics and Exchange Comission, 450 Filth Sireet, N.W,, Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc of which musi be manually signed. Any copics ot manually signed st be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendinents need only repon the name of the issuer and offering, any changes thereto,
the information requested in Pant € and any malcrial changes from the information previously supplicd in Pants A and B. Pan E and ttc Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filin:; fee

State:

This notice shall be used 1o indicate: reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales thay have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparote notice with the Securitics Administrator in cach state wherv: sales are 1o be, or have been
made. Ifa sttt requires the payment of s fee as a precondition 10 the claim for the cxemption, o fee in the proper amount shall accoinpany this form, This notice
shall be filed in the appropriate stats in accordance with stalc law. The Appendix 1o the notice constitutes a part cf this notice and mus'. be completed.

ATTENTION
Falture to file notice in the approoriate staics will oot result in o loss of the federat exemption. Conversely, failure to fite the appropriate federal notice will

not result in a loss of an available state excmption unless such cxemption is predicaled on the flling of a federal notice,

Potential persons who are 1o respond to the collactions of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:

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

*  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

*  Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: |3 Promoter [ Bencficial Owner O  Exccutive Officer [ Director B General andfor
Managing Partner
Full Name (Last name first, if intlividual)
Goldman Sachs Asset Managerent, L.P. (the Issuer's Managing Member)
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
One New York Piaza, New Yoik, New York 10004
Check Box(es) that Apply: 1] Promoter [ Bencficial Owner B Exccutive Officer* 0 Direcior O Generul and/or
* of the Issucr’s Managing Member Managing Panner
Full Name (Last namc firsy, if individual)
Assli, Omar M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New Yok, New York 10004
Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer® O  Director O Ceneral and/or
* of the Issucr’s Manoging Member Managing Pariner
Full Name (Last name first, if individual)
Barbetts, Jennifer
Business or Residence Address (Tlfumbcr and Sireet, City, Siate, Zip Code)
32 Old Slip, New York, New York 10008
Check Box(es) that Apply: O Promoter [ Beneficial Qwner B Executive Officer® 0 Dirctor [ General and/or
* of the Issuer’s Managing Member Managing Partner
Full Name (Last name first, if ir dividual)
Cottlieb, Jason
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
One New York Plaza, New Yark, New York 10004
Check Box(es) that Apply: O Promoter [ Beneficial Owner Exccutive Officer* O Director O (General and/or
* of the Issuer’s Managing Member IManaging Partner
Full Name (Last neme first, if individual)
On, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter [1 Beneficial Owner B Exccutive Officer® (0 Director O General andor
* of the Issuer's Managing Member Managing Partner
Full Name (Last name first, if iadividual)
Ross, Hugh M,
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter [0 Beneficisl Owner 3 Exccutive Officer O Director 00 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addres:.  (Number and Sirect, City, State, Zip Code)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dos 1'1¢ issuer intend to seli, to non-accredited investors in this offering?... s 8] (4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investrnent that will be accepted from any individual? e .
*The Issuer's Manager may In its sole discretion accept subscription amounts in whatever amount it determlnes is Y N
aceeptable. ° °
3. Does the offering permit joint ownership of @ SIngle unit?...c o e ] i}

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remunicration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an ussociated person or ageni of a broker or dealer registered with the SEC andfor with a stat:
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associnted persons of such
8 broker or dealer, you may et forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Goldman, Sachs & Co.*

*Although the securities will be sold through Goldman, Sachs & Co., no commissions will be pald, directly or indirectly, for soliciting any
purchaser in any jurisdiction. !

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

85 Broad Strect, New York, New York 10004

Name of Associnted Broker or Diealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “Al States™ or check irdividual S1a1e8) .o B2 All States
[AL) [AK] (AZ) [AR] [CA) (COJ (cmn [DE] (DC] (FL] [GA] (K] {10]
(L] [N} [IA]  [KS]  [KY] [LA]  [ME] [MD] [MA]  [M}  [MN]  [MS]  [MO]

[MT] [NE) [NV]  [NH] [NJ]) [NM]  [NY] [NC]  [ND] [OH] [OK| [OR) [PA]
(R1) [S€) [SD] {TN] {(TX] fuT] vm [Va]l  [waj  [wv] [wi]  [wY]  [PR]

Ful] Name {Last name first, if individual}

Business or Residence Address [Number and Sireet, City, Stote, Zip Code)

MName of Associaied Broker or [ealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check "All Swates” or check individual States) . rrereremmentserssersssnsssnnree s All States

[AL] {AK] [AZ}  [AR] (CA} [(CO) (CT) (DE] (D] [FL] [GA] [HI]) {iD]
Ll {IN] [1A] (KS) (KY] [LA] [ME]  [MD]  [MA] [MI] (MN]  [MS) [MO]
(MT) [NE] [(NV] [NH] {NJ] iNM) [NY] [NC] {ND] {OH] [OK] {OR) IPA]
[RI] (5C) [sp) [ (TX] [uT] V1] [va] [wa)  [wv] (W) [wY] [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 Selicit Purchasers
{Check "All States” or check idividual STAES) v s .. 0O All Stotes

(AL} [AK} (AZ] [AR] ICA) [coy (€7 foE)  [DC) [FL) [GA] [HI] 1o}
(L) [1N) [1A] IKS) [KY) [LA}  [ME}  [MD]  [MA] [MI}  [MM]  [MS}]  [MO]
(MT)  INE}  [NV]  [NH] [NJ]  [NM]  [NY]  [NC]  [ND]  [OH]  [OK)  [OR] (PA)
[R1] (€] IS0} (™) (TX} (T [VTI]_ [VA]  (wa] [wv] (W] [WY] (PR

{Use blank shcet, or copy and use additional copics of this sheet, as nceessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRO}CEEDS

Enter the aggregate offering price of sccurities included in 1his offering and the lotal
amoumt already sold. Enter “0* if answer is “nonc” or "zero.” 1f the wransaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities offercd for ex change and already exchanged.

Typce of Sccurity

O Common

Convertible Securities (including warrants})

O Preferred

PArnCTShip INIETESIS. .cccvvut v rmreerrrsers s st st bbb b s e e

Other {Specify): Limited Liobility Company Units
Total e

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

Enter the number of accredited and non-accredited investors who have purchased
sccurities in this offcring and the aggregate dollar amounts of their purchases.  For
offerings under Rule 504, indicatc the number of persans who have purchascd sccuritics
and the aggregate dollor araount of their purchases on the total lines. Enter "0” if answer

is "none” or "zero.”

ACCTCOIICH INVESIONS 1vvvve. cvesreererseeisimssirsrnsrrssmasssrerasessbessassmates bhsensnsabs s rsatsart ansrasebtasts sar anress

Non-accredited INVesIons .. .eceinvirieanens

Tota! (for filings uncer Rude 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, cnter the information requested for
all sccuritics sold by the iisuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the furst sale of securitics in this offering. Classify sccuritics by type

listed in Pan C-Qucstion |

Type of offcring

Regulation A.......

4.5. Fumish e siatement of 21l expenses in connection with the issvance and distribution of
the securities in this offering  Exclude amounts relating solely to organization cxpenses of
the issuer, The information miay be given as subject 1o future contingencics, I the amount of
an expenditure is not known, furnish an cstimate and check the box to the lefi of the estimate.

TrONSTEr ABCTH'S FOUS..coonvsirevcasrscere et b s bbb d s bbb s A

Printing and Engraving Ccsts

Lepgal FEEs..ooiiiicieees

Accoumting Fees ... snsians

Sales Commissions (specily finders' fees scparately)

Onher Expenses (identify)

40f8

Aggregate Amount Alrcady
Offenng Price Sold
0 b 0
0 5 0
0 5 0
0 3 0
147,330,550 3 147,330,550
147,330,550 Y 147,330,550
Aggregate
Number Dollar Amount
Investors of Purchases
i46 147,130,550
0 _ 3 0
NA__ S NIA
Type of Dollac Amount
Sceurity Sold
N/A $ N/A
N/A 5 NIA
N/A $ NIA |
NIA ) NIA |
0o 3 0
o s 0
s 52,869
a s 0
o 3 0 :
D s 0 '
o 3 0
B 3 52,869
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C
- Question ! and total cxp:nses fumished in response to Pan C - Question 4.2. This
differcnce is the "adjusted gross proceeds to the issuer.”.
S 147,277,681

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd
to be used for cach of the purposes shown. If the amount for any purposc is not known,
furnish an estimatc and check the box 1o the lefi of the cstimate.  The total of the
paymenis listed must equal the adjusied gross proceeds 10 the issuer set forth in response
to Pant C - Question 4.b. above.

Payments 10

Officers,
Dhrectors, & Payinents To

Affiliates Cthers
Salaries and Fees .. o s 0 c 3 0
Purchasc of real estate ............. eeberserea e rear R as e e bbb bbb pE 1S o s ¢ [ S 0
Purchase, rental or Icasing ind instatlation of machinery and cquipment ............... o s 0 0o s 0
Constrection or leasing of plant buildings and Tacilities....eremrimeemrrenccciimnsnns. 1 3 0 s 0
Acquisition of other businzsses (including the value of securities involved in
this offering that may be used in exchange for the assets or securilics of
another issuUET PUrSUDAL 10 it TETBCT) vvrerevressrei s evesens . o s 0 (5 B 0
Repayment 0F Indebledness ... issssssases o s 0 s 0
WOLKING CAPIBY 1. vorvrsrecr covcosees e eemecessnnssssnsmsressrrass srsssssspesssescesissspsas s asniasssasinnss C 3 0 s 0
Onher (Specify): Limited 'Liability Company Units ..., 0 3 0 B3 §_ 147277681
COMIMN TOURIS 1.evseoeeereeemesvset st ssest st s ss s s e s s sran e 0O s__ 0 B 5 __ 147,277,681
Total Payments Listed (column totals added)..... oo 5 147,277,681

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [F this notice is filed under Rule 505, the
following signaturc constitutes an undertoking by the issuer to fumish 1o the U.S. Sccuritics ond Exchange Commiss on, upon written request
of its staff, the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signatur Date
Pictet: Non-US Equity LLC m March_’_q_, 2008

Name of Signer (Print or Type] Title of Signer (Print or Type)
Carollne Kravs Assistant Secretary of the Issuer’s Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001).

END .
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