UNITED STATES
SECURITIES AND EXCHANGE COMMISSION — Non':‘bifp PRO‘;’;';S'GWS
H Ui M
Washington, D.C. 20549 Expires:
FORMD Estimated average burden
Hours per respoase........16.00
NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, Frefix | | Seral
SECTION 4(6), AND/OR DATE RECEIVED
TFORM LIMITED OFFERING EXEMPTION | |

Name of Offering { [} check if this is an amendment and name has changed, and indicate change.}
Offering of Common Shares

Filing Under (Check box(es) that apply): [ JRule504 [JRule505 [< Rule 506 [ Section 4(6) []ULOE
Type of Filing:  [_] New Filing [ Amendment
08053

1. Enter the information requested about the issuer 5 0 5

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}
Brenner West Capital Offshore Fund, Ltd.

Auddress of Executive Offices {Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code}
alo Citco Fund Senvices {Cayman islands) Ltd., Windward [, West Bay Road, Grand Cayman, Cayman | 345949-3977

Istands

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private Investment Company

Type of Business Organization

| corporation [ timited partnership, already formed [Q other (please specify): A Cayman Islands Exempted Co.
] business trust ] timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization [IIII T Actial [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [—Fm
GENERAL INSTRUCTIONS
Federal:
[_H;hsﬂcM;;iig;e: All 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

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. 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 sighatures.

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 fee.

State:

This notice shall be used 1o 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 the ULOE must file a separate notice with Secarities 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 o 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,

ATTENTICN
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 notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-02) required to respond unless the form displays a currently valid OMB control number. l of 9

PROCESSED
JUL 312008
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A. BASIC IDENTIFICATION DATA

"

. Enter the information requested for the foilowing:

. 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 securnities 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  [] Beneficial Owner  [[] Executive Officer Director J General and/or
Managing Partner

Full Name {Last name first, if individual)
Kaufrman, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Brenner West Capital Advisors, LLC, 110 East 42™ Street, Suite 1419, New York, NY 10017

Check Box(es) that Apply: (] Promoter [ Beneficial Qwner (] Executive Officer [ Director 3 General andfor
Of General Partner Managing Partner

Full Name (Last name first, if individual)
Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ogier Fiduciary Services {Cayman) Limited, Queensgate House, 113 South Church Street, Grand Cayman, Cayman islands

Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner  [] Executive Officer 14 Director 3 General andfor
Of General Partner Managing Parwer

Full Name {Last name first, if individual)
Dakers, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Ogier Fiduciary Services {Cayman) Limited, Queensgate House, 113 South Church Street, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner ] Exccutive Officer ] Director [ General and’or
Of General Partner Managing Parter

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 Qwner  [[] Executive Officer  [J Director [ General and/or
Of General Partner 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 [J General and/or
Of General Partner 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: I:] Promoter |:| Beneficial Cwner EI Executive Officer D Director D General and/or
Of General Partner 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)
2of9
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I B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? . iieciciiissens 0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? |, ... iiiiiiisiiessscosesssesseosronsns $ 1,000.000°
3. Doesthe offering permit joint OWRErship f a SIMEIE WRILL.....vvceseseveercrsesessesesesssnsssesersasessesscssserers S
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 solicitation 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 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 informaticn 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 States) ., ... ... it s s s s s aens 03 All States

A FEE ] E A E E] E]

(a | o] [ [es] [ke] [w] [me] {wo} fma] [wm ] [mv] [ms] [mo]
(o) (] [w] o [w] [w ] [sM] [w] o fwe| [wp ] fow] [ok] [or | [ra]
(R} gsc] [sof [w] [mx] [ur] [ve] [va} [wa] [wv] {wr] [wy] [e]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stares)

[ax] [az] [ar] [ca] [co] fer} [oe] [oc] {[r | [oa] [m |

[aL]
IIILI [~ | [ ] [xs] [ky] [ta] [ve] [wp] [ma] [wm ] [wmn] [ws ]

e ) [w] (] ][] [av] [nc] [wo] [on] [ox] [or ]

] O] Bl [] [x] [o] D] [va] [wa] [w] [w] [r]

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 S131E5) ... ... cevrrererereraereiersasessesssssnsssrssssssesssssssesisnrassssrasanssnsasanes [ All States
[ar] [ak] [az] [ar} [ca]| [eo] fjer]| [pE]| [pc] [m ] [Ga] [m | [ |
(o | [»] [w] [xs] [xv] [ra] [ve] [mo] [ma} [m] [mv] [ms] [mo
[vr] [ee| [wv] [wa} [w] [wv] [wv} [nc] [wo] [on] [ok| [or]| [ra]
[rt | [sc] [sp] [mw]| [mx] ]UT VT IVA wal [wv] [wi] Jwy]| [e]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jofe

* Minimum investment subject to waiver by the Issuer in its sole discretion.
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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 “07 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.

Apgpregate Amount Already
Type of Security Offering Price Sold
DL L icee e sieece s e s neee s s e s st s s s et ame e has st R sensaee e s $:0 50
EQUILY ... cececernrreerasssranrrssesnaessasssenrssnesnmessnssansassnssnnsssassennesnnssmnan asssnsares $ 1,000.,000,000* §$ 53192252
X Common (] Preferred
Convertible Securities (including warrants} .........coiceeeisseeroressnisenssssssnssansnissnins $-0- $-0-
Partnership IMETesis .. .coeviereecrccsersnnrsrarsssssassnasesonnnesssnsnesssnessnnesssanras 30 $:0
Other (Specify ___ J.iiiceieieisisinssisssssensissiasssssssossesssnsssssssasssrasassonsas 50 5:0-
L $ 1,000,000,000" $53.192.252
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
[r::,’:s‘:’::s Dollar Amount
of Purchases
Accredited IVESIONS . . .. . iesecersecueesemmsrerresomrmssmnnasarsessnmssesmeasrarmnssnmssssmenananes 8 $53,192,262
Non-gecredited IVESIONS  ........cueecacmesesssserasersmnssnssesessasamsesssonsa s smsansssssmeassen - §0
Total (for filings under Rule 504 0nly) .......coccveiesriiiinnsscrniissinsnsesssssssnsnssanes £ 5:0-
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 offering of the types indicated, in the rwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions 1.
Type of Dallar Amount
Type of Offering Security Sold
RUle 505 ... creiiseinenessies st s s st e bhmss s boss e e et rme e ecmme e e em e ee e et e e m e e s
REEUIBHION A || . .. iecerrcsrsmrrmesnsesrrrssmesasssnmssanssanessenessnsssnsasmmssmrssans smnssans $
RUIES0Z et e e nae s e ascenersmssesemsrereresssssnsraracaesereserereresessseasasrare $
L D $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Execlude amounts refating solely to organization expensss 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.
Transfer ABENUSFEES .o rerirrvsrernerrrasrensssserrsssaresssannrssmrsesaresssansrssrassanssasanssssnssssanns O swa
Printing and Engraving Costs __________.._. ... crricrerrrersrrrssrarerersrerssrrssnerarerssnrssnrssnranssssnssnnrons $ 1000
LEBAI FEES ... cueeusessemsemmrassser e cessess seent seesseae e es s asre s s sesas e s e se Rt ser e $ 20,000
ACCOUNUNE FEES , ..ooiiiiiieeiesisnsr i ascssssasses e aa s s s ras s s e n bt s e s seba s aa bm s s e a bt aa s somrnins Bd s
ENGINEEANE FEES ..\ . crreuessrseesascoseonceenssarasetassasosantasssstesasmssm st ss st s sant s sanesmeaeseee O sna
Sales Commissions (specify finders’ fees separately) ... ...cccerrrrcmrsceereassrersensesmensenssnesseesssersnes O sna
Other Expenses (identify) Registralion costs________ ... creeerrirreee e sn s nnsnrnrre s s rmsacnnraees & s 4000
TOML ..._.¢.vrrereeseerernesensnsenserarssssesesassstassosetsn nsassrssssessesssunssssanaseaesssasessassonsesan B s25000

40f9

N

* The [ssuer is offering an unlimited amount of its Common Shares. The Issuer does not expect to sell in excess of 31,000,000,000 in Common Shares.
Actual sales may be significantly lower.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpgregate 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

proceeds to the issuer.”

B T T T T T T T T T T T T e T O T L T T e e T I TS T T T TR TR T T T )

§ 999,875,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown., If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the paymenis 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 AN LEES ... cceererrrersensrsrmsssarneaserssssntossnmssessesssassassnssesssarssaranasasesssrniasasns, Xs-0 Xs-o
PUTCHESE OF TEG] ESIAIE ... ... ereseserseesreseessessessessessseascrasssessessrssssasessessesseesass sermssass Xso s -0
Purchase, rental or leasing and installation of machinery
B0 EQUIPMIENL |___,__ ¢ oot caecrenaerseeseesre s erensessseressseassseensenseseraresssesactanissesmsees &s-o s
Construction or leasing of plant buildings and facilities ., . e ettt st st saaa Bds .o Bds-o-
Acquisition of other businesses (incleding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSUANE 10 8 DUETEST) ... vsueversesrernssrssenssesassessrenseessssessassessssessreresensransansassens R0 s -0
Repayment f indeDIEANESs ...........c.euuceremrusencensaseassensrnsessssaresaseassenssntsastusessscassasanss &0 Rs-o
Working Capital ... e rverrrs e e e s e s e v e e ro e nr e Bds:o B s 999,975,000
Other (specify):
X s-0 Bds-o
Column Totals Xs.0 B3 s 598,975 000"

BAs 999975000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following

signature constitutes and undentaking by the issuer to furnish to the U.S,

Speurijies and Exchange Commission, upon written request of its staff,

the information fernished by the issuer to any non-accredited inve pursuanl t / ph (b)(2) of Rule 502.

Issuer (Print or Type}

Brenner West Capital Offshore Fund, Lid.

7“%%///

Date

3/2¢)08

Name of Signer (Print or Type)

Joshua waernaad

Fitle f Slgner (#t or"fype)

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

ATTENTION

50f9

* The Issuer is offering an unlimited amount of its Common Shares. The Essuer does not expect to sell in excess of $1,000,000,000 in Common Skares.

Actual sales may be significantly lower.
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