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UNITED STATES MB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB 3umber: 3935-0076
SEC + Washington, D.C, 20549 Expires:  [April 30.2008
i Estimated average burden
M Preegg& FORM D hours per response. . .. .. 16.00
LUDB NOTICE OF SALE OF SECURITIES PWSEC USE ON'-YSW
HAR . PURSUANT TO REGULATION D,
I
SECTION 4(6), AND/OR DATE RECEIVED
ingtot\DONIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering this is an amendment and name has changed, and indicate change.)

(Och

Loomis Savles World Bond Trust Units of Participation 2
Fiting Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 (| Rule 506 [ Scction 4(6) [] ULOE —
Type of Filing: [J New Filing [7] Amendment :

A. BASIC IDENTIFICATION DATA ‘* \ \\ “\ “
1. Enter the information requested about the issuer
08043823

Name of lssuer  ([] check if this is an amendment and name has changed, and indicate change,)

L.oomis Sayles World Bond Trust .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

One Financial Center, Boston, MA 02111 {800) 343-2029
Address of Principal Business Operations {(Number and St i ro, Zip-Sode) Telephone Number {Inctuding Arca Code)
(if different from Executive Offices) éﬁﬁtt OE’,J
15 Constitution Drive, Bedford, NH_03110 (800) 343-2029
Brief Description of Business
Private investmant trust APR 1 8 2““8
: <TTHOMSON

Type of Business Organization l =y

[ corporation |:] limited parmership, slready form&lNANc‘ﬁl other (please specify):

/] business trust [[] limited partnezship, to be formed AE“ G B qﬂﬂg !

Month Year TTTeme !

Actual or Estimated Date of Incorporation or Organization: [{12] [§]7] [ Actuel [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: mh‘ﬁggﬂ' B@

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: )
Who Must File; All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.5.C. H
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
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 afler 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 Ftle: U.8. Securilies 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
photocopices 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 fec.

State:

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 adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee 23 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 netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approptiate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an avallable state exemption unless such exemplion 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 valld OMB control number. 10of9




2. Enterthe mfurmnlmn requested for the followmg

e  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 disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporats gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: (] Promoter [/ Beneficial Owner

[[] Executive Officer

0

Director

v

General and/or
Manzging Partner

Full Name {Last name first, if individual}
Loomis Sayies Trust Company, LLC

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

One Financial Center, Boston, MA 02111

Check Box{es) that Apply: [] Promoter  [7] Benefictal Owner

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Loomis, Sayles & Company, L.P.

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

One Financial Center, Boston, MA 02111

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner
]

[0 Executive Officer

Director

General and/or
Managing Partner

Ful! 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

(7} Exccutive Officer

a

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: [} Promoter [:] Beneficial Owner

D Executive Officer

Director

O

General and/or
Managing Partner

Fuil 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

Director

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 [} Beneficial Owner

|:| Executive Officer

Director

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 copics of this sheet, &s necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....covceveevvieecenees. [J

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... B 1,500,000.00

Yes No
Does the offering permit joint ownership of @ SinGle UNIEY ... e O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o 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 arc 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)
Not applicable

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 SHELES) ........coooovciviviiiresecss s srensssensssssssmsssmssesenssssmsssssssssnssisnsssmemsessseensns ] All States
(=0
[ME] [MS]
(NH] 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) «...overecereronermsirmserenissnsse s ssss s ssnssssmssessssssssssssrsmmsesensnenrs L] Ak States
(Hr]
(MS]
(sD]

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 iIndividual SLALES) ..o et sctebs s b s [___| All States
H1]
(L] ME] MS]
[NH] (NY]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Debt ..

Amount Already
Seld

Convertible Securities (including warrants)

Partnership Interests ...,

$

t Other (Specify Units of participation

¢ 34,942,362.00 ¢ 34,942,362.00

TOLAL <t crer s et s s een s e ae e s e sere s ren e s e mes se e e e e S Ae e oy bR R AR e

g 34,942,362.00 ¢ 34,942,362.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar arnounts 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.”

Number
Investors

ACCIETIE IVESLOIS oo oot ecctiieie e et et cemesraenee e rrs s asb e sbaab sobs sa b s v 14 sas S rabasbsabe bt am e e e e reRrenseaaessraarenss b e

Aggregate
Dollar Amount
of Purchases

s 34,842,362.00

NOD-ACCTEAITEA LIVESTOTS ..ot e et st sat et 0 b e s b et S48 10 B44 b0 bR g St e b 00

by

Total {for filings under Rule 504 0nlY) ottt

$

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

3. Ifthisfiling 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.

Type of

Type of Offering Security

RUTE S0 Lttt i e et e et e e et e eee e e et ee e ekt

Dollar Amount
Sold

R BU B 0N A i it et et i et cre e eem ee e e et eeeeeee et s ee e s e e e neaeeees

L+ | O O O OO PO PRSOPR

§ 0.00

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer ABENLTS FEES ..ottt sttt ete s easesas s ere et s eee s st st e et st ettt s st s
Printing and ENEraving COSES ... icenr st oo b e sses e ssas s eme s erns s ess s semaa s e bt en
LEEAL FBES ..ot cent e ciecre e s e e be e e ses e es et easasems s bess et amtmseseasesbeaseton besesssanras aeat seeamsenrane et enenten
ACCOUNHNE FBES oot r et v re s st s et saer s sre s e asseam st emsetamer s asmretsassasssamaaneses rseesemamasm senee
ERZINEETING FEES 1.ttt et et e s et et b s e b e b b e bt kbbb hab 00
Sales Commissions (specify finders’ fees SEPArately) .......coivmmcrinimininininnrsssr s sesssasssrenres
Other Expenses (identify)

TOUAL Lottt ettt st oo st e s sees s s s e St s e et £ bk bk bbb

4 of 9
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$

s
¢ 56,000.00

§
5
b3
b3
$

56,000.00




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 gross 34,886,362.00
PrOCEEES 10 ThE ISSUEL." 1ot iccuiiecss s sisssnms s rasre s ent s s b e e ren e e R s r e e e b St semeas s rn s e $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
Salaries and FEEs ..o et s st st snnsees || 0s
PUrchase of (6al SSIALE ..........coovwvrme e e stsssssee bbbt ssssab s sasbtsassatsasmssssssssssssssssssssssnses || Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIIIEIL .. ceecueteeee e reeuere et ees et e eesreseoeee s bene et semscm et b4 44480 AR S S bR b AR bR kb bR gs 0Os
Construction or leasing of plant buildings and facilities ..ot [ 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUZNE L0 @ METEET) o.oeoeerieteesessttans s snaess bbb stbasss bbb st artsnsaras masseasrmseassasnssasnenss ] s O $
Repayment of iNAEBLEANESS .........coveiecreerst s sncresensessnms s sestissss bttt ssbtsssssanssssssssasssnes || 9 as
WOTKInG CAOPItAl . ..oeoeoeeece e ctreersa st sss s s e enneantes || 9, as
Other (specify): Acquisition of investment securities s @s 34,942 362.00
S s
Column TOAIS ...ccevs e s s st s s rsas e arnrsas b e s nrens ] 9 0.00 []$_34,942,362.00
Total Payments Listed (column totals Added) ......oc.oueeeeoceeeeeienieiee s essissesnsssssienessassessrsssassnsssonsssssasasans s 34,842,362.00

r—— =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumi:fo the ecurities and ixcha.nge Commission, upon written request of its staff,

the information furnished by the issuer to any non—accTé ted invdstgr uant io

P oo
Issuer {Print or Type) ipqatfir Date

Loomis Sayles World Bond Trust March ﬁ 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)

Lavten) B. PTatl S VICE PUgs [DENT LOOMIS S ES TINST
"CoMpAY | LU C TR

graph (b)(2) of Rute 502.

ATTENTION

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

50f9




1. Is any party described in 17 CFR 230.262 prcscntly suchct to any of the dlsquallﬁcanon Yes No
provisions of such rule? ... - B

See Appendix, Column 5, for state response.

v 2. Theundersigned 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents 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 availabiiity
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read thisnotification and knows the contentsto b truc and has dyly ca ed this notice to be signed on its behalf by the endersigned
duly authorized person.

{ssuer (Print or Type) Sigr\\ Date
Loomis Sayles World Bond Trust March ’ , 2008

Name (Print or Type) Title (Print or Type)

LAVEN B . PICMAS  |ICEPIESIDENT | oom s Say s TRIST
(,?)WAW) L TTBE-

Instruciion:

Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ot printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and

amount purchased in State

(Part C-Item 2)

W

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

Iovestors

Non-Accredited

Amount

Yes No

AL

AK

AZ

Units of

nadicination

$5,000,000.

AR

CA

Units of
nartirination

$28,442,362

Cco

CT

DE

DC

FL

GA

HI

ID

1L

1A

KS

KY

NLOOLOOO0H000O000
JO0DOoUDEOO00 T

LA_

 S—

ME

MD

MA

MI

Units of

particination

$1,500,000.

[0

UL

MS

-
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

uh

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
{nvestors

Amount

Yes

MO

MT

NE

NV

A e

NH

NJ

NM

—-.
—
L__|

NC

ND niam

JO

OH

T

OK

OR

PA

Rl

sC

p—

roo0onaOoao

2

0000000

=

VT

VA

WA

Wi

R

U0
000

§of9




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-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrl| ]
PR Il ‘ L]
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