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Manually Signed

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Loomis Sayles World Bond_Trust Units of Participation

Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 {7] Rule 506 [ Section 4(6) [] vicE
Type of Filing: [ New Filing 7] Amendment AR

e USRI

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Loomis Sayles World Bond Trust

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
One Financial Center, Boston, MA 02111 (800) 343-2029

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephonc Number (Including Arca Code)
(if ditferent from Executive Offices)

15 Constltution Drive, Bedford, NH 03110 {800) 343-2028

Brief Description of Business
Private investment trust

P RO(‘ ECCorm
Type of Business Organization TevvLU
0 corporation (] limited partnership, already formed [ other (please specify): g APR 2
8 2008

[Z] business trust [ limited partnership. to be formed

Month Year . THOMS
Actual or Estimated Date of Incorporation or Organization: [1]2] [017] Actual [] Estimated ON REUTERS

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 5 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 Comnission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was maited 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. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Aay copics not manually signed must be
photocopics of the manuslly signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contzin 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 fee,

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. Lssuers relying on ULOE must filc a scparate notice with the Sccurities 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 shal}
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.
N

ATTENTION
IFailuﬂa to fite nofice 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 predictated on the

filing of a federal notice,

Persons who respond to the collection of information contalned in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity sccurities of the issuer.
e  Each cxecutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each gencral-and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner  [] Executive Officer [ Director /1 General and/ox
Managing Partner

Full Name {Last name first, if individuat)
Loomis Sayles Trust Company, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Financial Center, Boston, MA 02111

Check Boxes) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer [J Director [OJ General and/or
Managing Parther

Full Name (Last narne 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 7] Executive Officer [[] Dircetor [ General andfor
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 |:l Executive Officer E] Director D General and/or
Managing Peartner

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 [] Directer [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [C] Beneficial Owner [7] Exccutive Officer  [] Director [] General and/or
Managing Partner

Fuli Name (Last name fisst, if individual)

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

Check Box(cs) that Apply: [ Promoter D Beneficial Owner D Executive Officer 7] Director D 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




1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? e O )
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 8 SINELE UNIY oo st =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in 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. 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)

Nol 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 S1AEs) .ot s et [] All States
€1 {(BlJ
ME] MN]
(NH]
(R

Full Name (Last name first, if individua!}

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 Purchascrs
(Check “All States™ or check INdividual SIAES) ooeeioviee ettt s bbb s st [] All States
(HO
(N (MD) M0 MN [MS)
[NE]
®

Full Name (Last name first, if individual)

Business ot 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 StAtES) ...ttt s s O Al States
(HI
m M A B K A M M) ©Ma M MI M) MY
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 securitics included in this offering and the total amount already
seld. 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 securitics offered for exchange and
already exchanged.

i
|
! Aggregate Amount Already
| Type of Security Offering Price Sold
|
| Debt .... $ $
! EXQUELY wv.vvuvevsseesssaserressscemmnmsserasesanessaresescesee eses e semss ot seneon semase e rec e e b a4 bR R RS b3 s
[J Common [[] Preferred

Convertible Secutitics (INCIEAINE WAITBIIIS) c..vv.vuvessiessesrassrarsassnssssnsessessrsesessesssssssisssansseasesmasessssssessssss $ $

PartNErship IMIEFESES ......ovusicremracnsracsirrsenessatssssestessssssssaessssessssessasses sabssessssmsmmssssasasssassens syoronspsasesensans s S

Other (Specify Units of participation e —— §_252.580.060.005 252,580,060.00

TOLAL 1vvvveresreeceenenreme e rer e e sasns e smesesre st s banras b4 s bms am s abe s sieane sbemes s snrn bameetcbesbabtousst 4 ssnnrranss

e, §_292,580,080.0( ¢ 252,5680,060.00

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 doliar 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.”

Agprepate
Number Dollar Amount
Investors of Purchases
E ACCTEHILEA IMVESLOTS «...coeeeee oo enctsare b arers st b s ens e emtsbsbab st assrs b sasara s s re s basresranrenssarrasmnsrarsens 8 $_252,580,060.00
i INONACCTEAITED IMVESIONS oot oo st eete sttt e tene s bmrcmt sen e st b bt st e o E s sb s AR s e e e $
Total (for filings under Rule 504 only) i s s §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 sccurities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o s e e e e 5
TORRL +. v voseeete sees e neeeeeteen e e srses e ch et e b oo ne e 2o sceretre s erne bbb $_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 solcly to organization expenscs 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.
TrANSTET ABERES FEES oot csisr st snsmrs e st sersrns s sm st asre ssss s ats asnr e s e r et seseres sama e P A pOn L0 ss Rt mas shssbssn O s
Printing and ERZraving COSS .o s ionsiaossas sessstasssesassassssasasss sinsssssanrasssasss sresnres s sssssnses s
LEEAE FRES oo eeceeem e cnct st seeasnsseenns st s s e e e £ R b R0 S AR A RS eres 7] § 56,000.00
ACCOUNEINGE FOES co.oreecereemmt e e sttt sec st et et et st e e b S AL bR R B b AR bR R SRR e Os
Sales Commissions (specify finders” fees separately) ..o s sesssss s saesssessas 1s
Other Expenses (identify) )
¢ 56,000.00
40f9




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 252 524 060.00
PTOCEEAS 60 tRE ISSUET. ™ 1oririersierriectsnisses st bsuss s iee s st e m e ser e sem et b1 640 00 bbb ek e bbbt e bt $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
S2laries A0 FEES .oovvvirniririer ettt e st ss e e s snas | 9 0os
Purchase of 1eal €S1AE .. oottt s stssnsss s s nssss ] 9 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT et et st s e e ar s saa e s PR AR AR beAs s SeAT TSR RES TR S hRsdar e s mAeR s s gs
Construction or leasing of plant buildings and facilities «.ooovveeeevoee . ) § 0Os
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 PUrsuant (0 @ METEET) «.ovwverrerreererernsersisnrs s s msssssens stnems s semees et b s as Os
Repayment Of iAEDUEANESS ...t ot sessaneca e ses s s se e e am set s s e ars srases s enseesananse ansanenes as Os
WOTKING COPILAL.....ivvvcuriirseiriiencs sttt stnms s as s ss s snsssnssssssssssn s ssnssssssssssmsn s ssnsnsssnsns s snsoos || B s
Other (specify): Acquisition of investment securities 0s @S 252 524,060.00
~[% Os
COUMN TOLALS oot ens s s s sensssssssssasmassiasss s sminnees ] 3 0.00 7S 252,524,060.00
Total Payments Listed (column totals added) ................. s 252,524,060.00

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 furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inves orﬁurs(u\ant lﬂparag/raph (b}(2) of Rule 502.
I
: {

Issuer (Print or Type) Signature Date
Loomis Sayles World Bond Trust ) April 1O , 2008
Name of Signer (Print or Type) Title oféigncr {(Print or Type)
Lauren B. Pitalis Vice President, Loomis Sayles Trust Company, LLC, Trustee
ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subjcct to any of the dlsquahﬁcauon Yes
provisions of such rule? ..., e PR |

See Appendix, Column §, for state response.

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 issucr hereby undertakes to furnish to the state adminisirators, 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 entitied to the Uniform
limited Offering Exemption (ULQE) of the state in which this netice 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 trife and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person. i (\\ /.
Essuer (Print or Type) Signatuf Datc
Loomis Sayles World Bond Trust April §€, 2008
Name {Print or Type) Title (Print or Type) N
Lauren B. Pitalis Vice President, Loomis Sayles Trust Company, LLC, Trustee
Instruction:

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

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
{Part C-[tem 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

AL

i

Units of

nardicinatinn

$44,964,58]

UInits of

1 _nadirination

$28,442,363

NN

|

[
OUOEE

._
T

|

ID

iL

Units of

$15,819,34]

000000

1A

e il

-
L

KS

JUDEDLo0

KY

e

LA

L— .1

MD

MA

Ml

Units of
particioation

$7,227,045.

L
2l

MS

il
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L]
NE [.......] [
NV ] L]
NH I |_______l
v L] [
) | L |
NY | ::é [ :
NC | | [ I
wi L | I [—
onl | |l
OK |:.t I::]
oR I |
Pa [« umsor 1 $35,268,46 [ x]
RI
sC | | ]
SD Jl L
™ [ . | ]
= 2 ]
uT
VT I |
VA x |unisot 1 $120,836,2( [ J [ =]
WA [ |
wl | C L
w [ ]
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
'wy m
PR | [ ]
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