FORMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION [ |

1930799

OMBAPPROVAL”
OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
hours per response. .. ... 16.00

SEC USE ONLY

Prefix Sernal

DATERECEIVED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
$mall Cap Energy (Offshore) Fund Ltd.

Fatmia 1
Filing Under (Check box(es) that apply): [J Rule 504 G Rule 505 Rule 506 [T] Section 4(6) [} ULOE oV .
Type of Filing: [J New Filing [} Ameadment Maﬂ Processing
Ssction
A. BASIC IDENTIFICATION DATA St e s LA
I. Enter the information requested about the issucr VAR £ 5 bvv‘
Name of Issuer  ([] check if this is an amendment and name has changed, and indicatc change.}
Small Cap Energy (Offshore) Fund Ltd. Washington, DC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephpne Number (Including At odz)
clo State Street Research & Management Company, 40 Ezst 52nd Street, New York, NY 10022 212-81045300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telep

(if different from Executive Offices) WOCEQ_S'ED
M

hone Number (lncIIiini Area Code)

Brief Description of Business

Investment Fund “AR 2 8 m ,ﬂQ‘

Type of Business Organization

HHOMSON
{7] cerporation [ limited partnership, already wco other {please spec)
rme 'AL

[J business trust [ timited partnership, to be fo * Cayman Islands

W

fy):
Exempted Company

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 Actual Estimated
Jurisdiction of Tncorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) F]N]

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice]
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if]
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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20545.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed.
photocepies 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 nam

1(6), 17 CFR 230,501 etseq.or 15U.S.C.

is deemed filed with the U.S. Securities
received at that address after the date on

lAny copies not manually signed must be

E 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.
Fifing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of sec

turities 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 sales

are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the ex
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Ap;
this notice and must be completed.

ption, a fee in the proper amount shall
ndix to the notice constitutes a part of

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption

filing of a federalnotice.

appropriate federal notice will not result in a loss of an available state exemption unless such ¢xemption is predictated on the

. Conversely, failure to file the

Persons who respond to the collection of ioformation contained in ghis form
SEC1972(5-05) arc not required to respond unless the form displays a currently valid OMB 1 of 9

control aumber.
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2. Enter the information requested for the following!
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
= Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more o
e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of

e  Each general and managing partner of partnership issuers.

I aclass of equity sccurities of the issuer.

partnership issuers; and

Check Box(es) that Apply: [ ] Prometer [] Beneficial Qwner Executive Officer Director

Robert Capaldi

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o State Sireet Reseach & Management Company, 40 East 52nd Street, New York, NY 10022

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

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

Linburgh Martin

] General andfor
Managing Partner

Full Name (Last name first, if individual)

c/o Close Brothers (Cayman) Limited, P.0. Box 1034GT, Harbour Place, 4th Floor

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

Check Box{es) that Apply: 7] Promoter ] Beneficial Owner {] Execwive Officer Director

John Sutlic

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

¢/o Close Brothers (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4th Floor

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

Check Box(es) that Apply:  [[] Prometer [} Beneficial Owner [J Executive Officer Director

Warren Keens

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

¢/o Close Brothers (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4th Floor

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

Check Box(es) that Apply:
First Church of Christ Scientist

[] Promoter Bencficial Owaer [ ] Executive Officer [ Directer

[[] General andfor
. Managing Partner

Full Name (Last name first, if individual)
175 Huntington Ave, Boston MA 02115

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

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director

[J General and/for
Managing Pariner

Full Name (Last name first, if individuzal)

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

Check Box{es) that Apply: [:] Promoter D Beneficial Owner E] Executive Officer D Director

[J @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 copies of this sheet, as necessary

20f9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8 1,000,000*
* Subject 1o decrease by State Street Rasearch & Management Company in its sole discretion, Yes No
3. Does the offering permit joint ownership of a single URIL? .. fosssssnes [ 0
4. Enter the information requested for each persen who has been or will be paid or given, directly or jndirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities jn 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 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}
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 SLALES) vvreeroreerrerreeens e e s ssssss s s srrssss s snesy s eafesssssessssmscsisson || All States

{EL]
(M|
[OH]
WV

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 SIALESY ... imeurmersesermesemssisenssissmssssesssomesissnsssrsasessesnssserresseererss s essssssnnersmnenenens || All Stales
(FL]
M1}
(GHI
’D Y

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)Y ..ottt e et sb e 0 Al States
DE (FL)
[mi)
[NY] 0

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Type of Security

DIEBE .coeeeeectresretemeeesttveneesemenressme s s sessassbetests seabE s bes b s e 4t r et e AR SRR eSS s rR RO R e RerE SR saReEse st van RO RSes s )

pffering Price

0

Aggregate Amount Already

Sold

e

0 3

[] Comman [} Preferred

Convertible Securities (INCIIAING WAITANIS) ....overuesrrcrremrerereres e resens bt s ens st et sis st ssirs st s sbes

1

Partnership Interests ..

0 s
0 s

0

Other (Specify ("Shares") ) SO TSSOSOV POV OO

12,000,000 §

12,000,000

$
GG AR ST $
b
s

0 U OO0 PO OO OO

12,000,000 ¢

12,080,000

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 doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

ACCTEAIEA IVESIOIS ..ottt ebe e bt rams b sss et s e sat a1 e s r e rmerar s cavrran s sasat s meas s bartsmssesaanasnss

Investors
2 b

Aggregate

Number Dollar Amount

of Purchases
12,000,000

NOM-ACCTEAIEA FNVESLOTS (v et eee e s et v s b sarb S s et e b s s Eras e s aeaTE s pe b pEe e ban

Total (for filings under Rule 504 onby) .ot

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

Ifthis filing is for an of fering under Rule 504 or 505, entet the information requested for al) securilies
sold by the issuer, to dale, 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 5D i e B e

Security

Type of Dollar Amount

Sold

Regulation A ..o e

LT -0 T T O U VOOV PO OO ST

$
$
$
5

a. Fumnish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt’S FEES .ottt e e

Printing and Engraving CostS .. mrrmrirsmssisiesssnssssssessassae s smrssrsersen

LAl FEES ..coviiiiiie et e et saars s ma b s en s bbbt e b
ACCOUNERE FEES (ot e e g g s et e s e

Engineering FEEs ... e ettt teams et s e st s

Sales Commissions (specily finders’ fees separately) .o e

Other Expenses (identify) Filing Fees

TOLAL ettt eeree et e eae e sreae ket e eats e a2 e e na er At s aar A raR AR Ra SRS bat s s et aaseh ennsassmneteena b s vanE e e

dof9
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0
20.000
40,000
30,000

0

0
10,000

100,000
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oo1

—

'C. OFFERING PRICE, NUMBER 'OF INVESTORS, EXPENSES AND USE OF PROCEEDS  *+ ,© . *

b.  Enter the difference berween the aggregate offering priee given in response to Pant C — Question 1
and ol expenscs furnished in response to Purt C — Queston 4.a. This dillercncc is the “adjusted gross

PrOCETAS 10 LNE ISSULT.” ..ooieeneeeeriecsmsirerttoes asessos e cve e ee e e rroasstsesa o0 12884 b e rmv s seson A o1 R R N s 11500809
5. Indicate below the amount of the adjusted gross proceed o the isgucr used or proposed to be used for
each of the purposes shawn. 10 the amount for any parpose is not known, Murpish an estimate and
check the box o 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.
Puyments (o
Officers,
Dircctors, & Payments to
AFfiliates Others
SAIAFICS B0 TEET +1vrs11u0rs 1408080 812s 8001215188784 0 e 820 SRR 0B s L 0
PUICHASE OF TEQI BELALE ..o ooy evererssesesssssinmameeeseemm e et vessssresass b resmreermse memsenstsent sttt Bk ' A 8
Purchase, rental or Jeasing and installation of machinery
and equipment ... YU His 0 &7
Consiruction or leasing of plant bujidings and facilities ........... - I ¢ 78 9
Acquisition of other businesses (including the value of sccurities involved in this
offering that muy he uscd in exchange for the asscts or securities of apother
issuer pursuant to a merger) ... BSOSO S IR 0 s 0
Repayment of indebtedness ....... 3 o w7 0
Working capitas -3 * ps 9
Other (specify); JOVestment of proceeds. [s 0 B 0
. 0 %E) 11900000
Column Torals ......c..... O — SR ( | 0 s 11900000
Tolal Payments Listed (column lotais added) - 7 $_ 11900000

1 [ -JII '

P o T4 N WD FEDERALSIGNATURE ¢, !

»

The issuer bas duly caused this notice to be signed by the undersi gned duly authorized perzon. If this actice i filed under Rulc 505. the following

signature constitutes an undertaking by the issuer to furnish to the U S. Securitics and Exchange Commisy
the information furmished by the issucr io any non-aceredited investor pursuanl W pamgraph (B)(2) of Ry

on, upon Writlen request of its staff,
le 502.

Tssuer (Print or Type) Signamre Dac
SmailCap Enersy (Offshore) Famd LA, y P \—?/ A / 08
Name of Signer (Print or Type) Tide of Signer (Prig )
Director of Statc Strect Reseanch Campany
Michael Camp

ATTENTION
Intentional misststements or omissions of fxct comstitute federal criminal violations.

(Sec 18 US.C. 1001)

509




03/23/2008 10:40 FAX 975 283 6520 HILTZ DISPOSAL

doo2

. E. STATE SIGNATURE'

2,

Is any party deseribed in 17 CFR 230,262 presenﬂy subjecl to any of the d1squajlt1cnr.|on
provisions of such rule? .. eE ekt AR LSRR b SRR b n e e smerened T

See Appendix, Column 5, for state responsc.

The undersigned igsucr hereby undertakes to furnish Lo any state administrator of upy state in whid
D (17 CFR 239.500) at such times as requircd by state law,

The undersigned issuer hereby underlakes to furnish to the state administratoss, upon written re
issuer o offerecs.

The uvndersigned issuer represents that the issuer is familiar with the conditions that must be sz
limited Offering Excmption (ULOE) of the siate in which this notice is filed and understands tha
of this exemption has the burden of csiablishing that thess conditions have been satizfied.

h this notice is filed a nolice on Form

quest, information furnished by the

tizficd to be entitled to the Uniform
t the issuer claimiog the availability

The issuar has rend this potification and knows the eontents (o be true and has duly causcd this notice to be signed onits behalf by the undersigned

duly authorized person.

e 7 m T

Small Cap Eneryry (Offshare) Fand Lid

3/ |og

Namc (Print or Type) Tile (Print or T

Direcfor of State blraa R t Company
Wi hael Carorp
Instruction:

Print the name and Gitlc of the signing representative under his signature for the state portion of this form
D must be manually signed. Any copics not manually signad musl be photocapies of the manyally 5
ai gnatures.

§of 9

One copy aof every notice on Form
bncd copy or bear typed or printed
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1}

4

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Yes No

AL

AK

AZ

AR

CA

Cco

cT

DE

DC

FL

GA

Hi

ID

IL

KS

KY

LA

ME

MD

MA

Shares, $12,000,000

$12,000,000

50

MI

MS

Tof9
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2

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NI

NM

NY

NC

ND

OH

oK

OR

PA

Rl

SC

Z

>

VT

VA

WA

WI

Bof 9
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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-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors lAmount Yes No
WY
PR

Jof 9
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