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FORM D OMB APPROVAL
UNITED STATES ONIB Number. 32350076
~ SECURITIES AND EXCHANGE COMMISSION E:glr:lzsted a\gr);;g%uzrggg
Washington, D.C. 20549 hours per response: 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DJ|°‘TE RECE'VE‘D

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Pictet: Non-US Equity LLC: Limited Liability Company Units
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 M Rule 506 [0 Section 4(6) O ULOE

Type of Filing: 0 New Filing 8 Amendment A

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Namec of Issuer ([ check if this is an amendment and name has changed, and indicate change.) m«‘”‘mm
08041432

Pictet: Non-US Equity LLC

Address of Exccutive Oftices (Number and Street, City, State Zip Code) Telephone Nutuwe pnciuuing s v ono,
One New York Plaza, New York, New York 10004 (212) 902-1000
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Nomber R'E\I}Ldf%&r@ Eeje)
(if different from Executive Offices) '
=20

Brief Description of Busincss ?Hg(\
To operate as a private investment fund. 0 B MN FEB ‘ 5 2008

Type of Business Organization OMSON Washington, DU 20249
O corporatien 0 limited partnership, alre: ™ other (please specify):
[ business trust O lmited partnership, to be Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ] 9] [ o] 7] B Acwal O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Wio Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C.
774(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 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.

Where to File: U.S. Securitics 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 [rom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fiting Fee: There is no fedenul filing fee.

Stale:

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 adopied this form. Issuers 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 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
Failurc 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 notice.

Potential persons who are to respond to the collections 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

AW

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 beneficial owner having the power to vote 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 gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
GSAM (GMS Cayman GP) Ltd. (the Issuer’s General Partner)

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

c/o Walkers SPV Limited, Walker House, PO Box 908GT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box(cs) that Apply: O Promoter B Beneficial Owner O Executive Officer 0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Smartnet Resources Litd,

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

Palm Grove House, Road Town, Tortola, VG

Check Box(es) that Apply: O Promoter [ Beneficial Owner [1 Executive Officer [O Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Blue Moon Fund, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 W. South Street, Charlottesville, VA 22902

Check Box(es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer O Director

[ General and/or
Managing Partner

Full Name (Last name first, it individual)
Lifetime Inv Ltd T-2227

Business or Residence Address  (Number and Street, City, State, Zip Code)
Elizabeth Square, Phase 111, 80 Shedden Rd., Georgetown, Grand Cayman, Cayman Islands

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

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Graeber Foundation

Business or Residence Address  (Number and Street, City, State, Zip Code}
Attn: Lewis Graeber, 215 Pecan St., Marks, MS 38646

Check Box(es) that Apply: O Promoter [I Beneficial Owner M Executive Officer* [ Director
*of the Issuer’s General Partner

O Generzl and/or
Managing Partner

Full Name {Last name first, if individual)
Aakko, Markus

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Ltd., One New York Plaza, New York, New York 10004

Check Box(es) that Apply: O Promoter [ Beneficial Qwner Exccutive Officer* [0 Director
*of the Issuer’s General Partner

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barbetta, Jennifer

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o GSAM (GMS Cayman GP) Ltd., 32 Old Slip, New York, New York 10005
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- A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

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

*  Each beneficial owner having the power to vote 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 gencral and managing partner of partnership issuers.

& Executive Officer* [0 Director
*of the [ssuer’s General Partner

Check Box(es) that Apply: O Promoter [0 Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gottlieb, Jason

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Ltd., One New York Plaza, New York, New York 10004

M Executive Officer* [ Director
*of the Issuer's General Partner

Chuck Box{es) that Apply: O Promoter [0 Beneficial Owner

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Edward

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Lid., One New York Plaza, New York, New York 10004

Check Box({es) that Apply: O Promoter [ Beneficial Owner Exccutive Officer* O Director

*of the Issuer’s General Partner

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Ross, Hugh M.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
¢/¢ GSAM (GMS Cayman GP) Lid., One New York Plaza, New York, New York 10004

Check Box(es) that Apply: O Promoter O Beneficial Owner # Executive Officer*  [J Director

O General and/or

*of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual)
Wade, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Ltd., One New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter [1 Beneficial Owner O Executive Officer O Director O 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: [ Promoter [0 Beneficial Owner O Executive Officer {0 Director [ General and/er
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: O Promoter DO Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.

Type of Security

DDt e e e et ARyt e

B UITY . cveve et ettt e e e s

O Commen O Preferred

Convertible Securitics {Including WarTants).....o..oc oo

Partnership INIETESES .ovierie e

Other (Specify): Limited Liability Company Units. ...
TOLAL oo ettt e b e e e

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."

ACCTCHIE INVESTOTS . oo oot ceee et e et et e et e et e et ee e bsa s s be et enrst e Rnranre e eeeesmtesbabeeabesraen s
NON-BCCTEAIE TIVESIOIS L.uiviiee ettt s e e e st st s s sat e e s me s eabe s e sreeen s

Total {for filings under Rule 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, enter the information requested for
al! sccurities 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 offering
Rule 505

Regulation Ao
Rule 5304 ...,

4.a. Fumish 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 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 AZENUS FEES....iiiiiii e e s

Printing and Engraving Costs ..o e s

Engineering FEes.......oo e et
Sales Commissions (specify finders' fees separately).....o.ooooiicii e,

Other Expenses {identify)

40f 8

Aggregate Amount Already
Offering Price Sold
[ $ 0
0 $ 0
0 3 0
0 $ 0
102,377,500 3 102,377,500
102,377,500 3 102,377,500
Aggregate
Number Dollar Amount
Investors of Purchases
89 $ 102,377,500
0 $ 0
N/A $ N/A
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A h N/A
N/A b N/A
N/A $ N/A
o s 0
a 3 0
B s 37,436
o s 0
o s 0
o s 0
o s 0
7 37,436
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P 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 furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ... $ 102,340,064

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 cqual 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
SAlAries AN FEES ....oov.iiiceeeiec e ettt ee st O s 0 o 3 0
Purchase of real @SIAE . ....ovivieirei ettt O 3 0 g s 0
Purchasc, rental or leasing and installation of machinety and equipment .......c....... o % 0 o 3 0
Construction or leasing of plant buildings and facilities..........occovniccinn o 3 0 o s 0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the asscts or sccurities of
another iSSUCT PUrSUANt 10 8 METEET.cvivivviiariiraiiervner e eses e s snase s O s 0 O s 0
Repayment of indebtedness ... O % 0 O 3 0
WOTKINE CEPILAL ..o evvisriis e sema s s m et e et s saes e aeb s e sas s 0O s 0 O 0
Other (Specify): Limited Liability Company Units ....................... o s 0 B § 102,340,064
COIUMIN TOLAIS 1..cvvevesevtetacren s s s er sttt en st O $ 0 B $ 102,340,064
Total Payments Listed (column totals added).......ocviviiiinoni 7 ¢ 102,340,064

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 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
ol 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) Signaturc Date
Pictet: Non-US Equity LL.C W February/_L,f 2008

Name of Signer (Print or Type) Title of Signer (Print or Type})
Caroline Kraus Assistant Secretary of the Issuer’s Managing Member
ATTENTION

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

END
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