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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of shares of SPM Composite Offshore Fund, Lid.

Filing Under (Check box{es) that apply): 1 Rule 504 O Rule 505 & Rute 506 [J Section 4(6)  [J ULOE
Type of Filing: [ New Filing Amendment _
A. BASIC IDENTIFICATION DATA
Namae of Issuer O check if this is an amendment and name has changed, and indicate change.
SPM Composite Offshore Fund, Ltd. 08040540
Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephonae Number {Including Area Code)
c/o SPM Products, L.L.C., Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902 (203) 351-2870
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephona Number (Including Area Code)
(if different from Executive Offices) o~
Brief Dascription of Business: Private Investment Company UUtSSE D
" Type of Business Organization FEd 2 ! 2
8 corporation O limited partnership, already formed r {please specify)
O business trust O limited partnarship, to ba formed a o eﬂxempted Company
Month Year VUIAL

Actual or Estimated Date of Incorporation or Organization: L 0 0 l I 0 6 I & Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E—;N.]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

Whan 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 earier of the date 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 certified mail to that address,

Whare to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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
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 fes.

State:

This nctice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a feg 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 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 exemption unless such exemption
is predicated on the filing of a federal notica.

Persons who respond to the collaction 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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DC-993527 v1 0304749-00138




L

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficiat owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner O Executive Officer Director [0 General and’or Managing Partner

Full Name (Last name first, if individual}: Brownstein, Donald I.

Business or Residence Address {(Number ang Street, City, State, Zip Code): Clearwater House, 8" Fioor, 2187 Atiantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promotar O Beneficial Owner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Strest, Stamford, CT 06902

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director B Administrator

Full Name (Last name first, if individual): S5&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 4617, Pareraweqg 45, Curacao, Netherlands Antilles

Check Box(es) that Apply: [ Promoter Bensficial Owner [J Executive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Fielding Associates, L.L.C.

Business or Residence Address {Number and Strest, City, State, Zip Code): 205 West 57th Street, New York, NY 10019

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

Full Name (Last namae first, if individual): Missourl Dept. of Transportation and High Patrol Employees Retirement

Businass or Residence Address {Number and Street, City, State, Zip Code): 1913 William Street, Jefferson Clty, MO 65109

Check Box(es) that Apply: ] Promoter {J Beneficial Gwner {7 Executive Officer 1 Director [0 General and/or 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: ] Promotar [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Narne (Last name first, if individual):

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

Check Box(es) that Apply: [ Promotar [ Beneticial Owner O Executive Officer 3 Director ] General and/or Managing Partner

Full Name {Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer O Director [0 General and/or Managing Partner

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coeecvis Oves B No
) Answaer also in Appendix, Colurnn 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?...........ccveinvcc e $1,000,000*

May be waived

3. Does the offering permit joint ownership of a SINGIB UNI? ........ccooreiiiirreeecee e een e s enn s K Yes ONo
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 sclicitation 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 tha broker or dealer. If more than five (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)
Eusiness or Residence Address (Number and Street, City, State, Zip Code)
harne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIdUAD STaEES).....cciiiiiiieiii e ee s e er et e ee e eereeereneeeans O Al States

(Jial Ok 0Kz OlA OcA Oco) Oen Ome Qe Ory Ofea Omn 0Opo

CJog OpN Opa Oxs) OKy) OrA OM™E OmMop OmMma) Oy OMN) C1mst O [(MO]

i Ower Onv) OMNH ONG OMNM O] Owel Owel QeH Ok QR OPAl

(iR Oisc) Ao OmN Omg Owpm Owrm Owva Owa Owv) Owy Owy] QPR

Full Name (Last name first, if individual)

E usiness or Residence Address (Number and Street, City, Stats, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIatES)........oocoi vt e

[Jia Ok Omz O Oweca Ofcol Oen Owee Qe Ory Oea Omrn 0ol

oy Owv Opa) Oiks] OKy] OrA OmMeEl Omo) Oma O] OmN) Oms) O (Mo)

Owmm Owel Omvi O O BN O] ONe] OWe] QoH Ok OoR) 0P
By Oiisc Orsor OmN Orxg Onm Qen Orva Owa Owvl Oy Owy] OPR]

[T Al States

Full Name (Last name first, if individual)

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

h ame of Associated Broker or Dealer

Ctates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ocoviiiiriciie e e e e rran e

[dial Ok OrAz2) QAR Ofca Orcol Oren Omoe Omec OFy OeAa OrHl 0o

Qo O Ol OKs) Oy OKAl OMe] o) O Al Ov) OwN) Omst D (MO)

(M7 Owe] OVl ONA DI O NV O Ny O el O D) OroHp Ofox) OoRl OPA]
Ly Oisc) Olsy 0N Orxy Owm Ot Owrvap OwA Owv] Owl Owyr OPA]

[ Al States

(Usse blank shest, or copy and use additional copies of this sheet, as necessary)
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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 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 securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBDE. oot ere e b eneae e st en et ad b n it s et s bt ekt hs b s et esensseacnrnes et ebetns ) $
O Common O Preterred
Convertible Securities {(INCIUdING WAITAMS) ...........cce.eiermererinamerereesnises st s eesseeners 9 $
Partnership INIBIBSIS ..ot s resae e e s e s e e r e b e nes $ $
Other (Specify) Participating Shares)..........ceeiiiveeieereerseeerreenes $ 500,000,000 3 44,776,971
TOWL.cocoiirisasecenirseesrerra e enssssesanss ennse e ssass e snes $ 500,000,000 $ 44,776,9M
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOGIHOH INVESIONS ....eceeceeeirvresretresrse s teas s ssss s e s rasres v e se e st es s sessanstsses b esatoesensrerens 7 $ 44,776,971
Non-accredited INVESTIONS ..o e et et st srsns $
Total (for filings under RUle 504 0NlY) ..o nas v e sssssnasnese e s
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.
Types of Dollar Amount
Type of Otfering Security Sold
RUIB BOB ... e e b s n e e e ban e e st e n e paie s $
REGUIBLION Ao ctaen s s et et oo e meanr e e e e Rs st et bt era bbb ms s an e r s $
Rule 504 $
TOLAL ...t e ittt e a s er e rem b s e R et e h et she s e r s e emer s $

a. Fumigh 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 issuer.
The information may be given as subject {o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to tha left of the estimate.

Transfer AQENT'S FEBS........ccco i e ese bt bess bt esa b enseesssesseneneseeies ] $
Printing and ENGraving COSIS......ccovvmrruirrirmniesinieasessssssssesseresssssessssssessssssssessosssessssnsesnsesessssssesssesssers | LJ $
Legail Fees........ccccoeee. 5 $ 47,037
ACCOUNMENG FBES vt et e e e e s s e s e et b nde bR et e e a $
ENGINGBANG FROS.. ..ottt cerce e ressesersnsecresc s s scossse s srsntsasensssssnassenassssnsssssessensorsnssssnsses L1 $
Sales Commissions (specify inders’ fees SEPAMEIY) ..o rer s e ssreene s ssrens e s rensrsereans Od S
Other Expenses (identify) | T TRUSURUNUO i | s
TOMAD. ..ottt ettt et e et et b et b bbb st eesrs e nsenssrnnnsere | O $ 47,037
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C. OFFERING PRICE,_NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C—-Question 4.a. This difference is the $ 499,952,963
*adjusted gross proceeds 10 the ISSUBL. ...

5 Indicate below the amount of the adjusted gross proceeds 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 to
Officers,
Directors & Payments to
Affiliates Others

SAIAMES AN FEES ....oeevieresreeeere e e et et e e et e eee et s et st ras e r s en e O $ c $
PUFChase Of rBal €5LAME ........ccoccvvvireriierserrrsreseeseseneemeeene e e sesson e e ot ass s a $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............cccoereiininns O $ O $
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 issuer
PUISUBNE 0 8 MEIGEL. ....e.vvrsvurrrresrnsseeseeseoneeeercseeesesees e estsues it b aassasvasssnn O $ A $
Repayment of NAEBIBONESS .......ovivve v erereeeeessr s e sersi st snessse et a $ O $
WWOTKING GAPIAY ... .ooe..eeeeeereereeetreessos s sssssessssessss s sesssec e oresennes s 0 $ £ $ 499,952,963
Other (specify): O $ O $

(| $ 0O s
COIUMI TOMAIS .. eveveereeeeeeee e eeeeeeetst st st easb et bebes e esssessrs b eremrsesnasseseassnsenerens |} $ B S 499,952,963
Total payments Listed (Column totals added) .........cc.o.covrvrrrrirmerrernrrmmocermencericns Ko $ 499,952,963

i T I D. FEDERAL SIGNATURE

“*his issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this 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 RUWM

Issuer (Print or Type) Signatur a / Date
5PM Composite Offshore Fund, Ltd. % M“/ February 19. 2008

Wame of Signer (Print or Typse) /Titla of Signer {Print or Type)
hristopher Russell Director

ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




7 H T

; . O . E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PEOVISIONS OF SUCK TUIB? .......cvvovoivcsieveriecriseesesse st s ss et es e s d bbb b4 E b RS EeErns O Yes [ No

See Appendix, Column 5, for state response.

2. The undersigned 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 heraby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4 The undersigned issuer represants 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.

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. A"\""ﬁ.

Issuer {Print or Type) Signatu — Date

SIM Composite Offshore Fund, Ltd. W/“/ February 19, 2008

Name of Signer (Print or Type) = Title of Signe;' {Print or Type)
Christopher Russe!l Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notica on Form D must be
manually signed. Any copies not manually signed must be photccopies of the manually signed copy or bear typed or printed signatures.



Intend to sell
to non-aceredited
investors in State
{Part B - Item 1)

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

Type of invester and
amount purchased in State
{Part C - Item 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

AL

AK

$500,000,000

$22,542,044

0

MN

MS

MO

$500,000,000

$10,000,000

$0

MT

NE

NV

NH

NJ

NM
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. APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Itern 1) {Part C - Item 1) (Part C - ltem 2) (Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount investors Amount Yes No
NY X $500,000,000 1 $3,900,000 0 50 X
NC
ND
OH
oK
OR
PA
Rl
sC
sD
™
™
ut
vT
VA
WA
X $500,000,000 4 $7,834,927 0 $0 X
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