UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEG Washington, D.C. 20549 Expires: May 31, 2005

\ﬁoceﬁs‘“g . . Estimated average burden
N\a\ e@\\on FORM D I Z Lf 8327 hours per response ........... 16.00

\_\\_ OB‘L““B NOTICE OF SALE OF SECURITIES SEC USE ONLY
J o6 PURSUANT TO REG'JLATION D, Prefix | | Serial
Mﬁﬂv/ SECTION 4(6), AND/OR Py ——
_\1 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ ] check if this is an amendment and name has :hanged, and indicate change.)
Class B Units
Filing Under (Check box(es) that apply): [] Rule 504 []Rule 505 {X] Rule 506 [ Section4(6) [} ULOE

Type of Filing: [J New Filing X} Amendment PROCESSED

A. BASIC IDENTIFICATION DATA " N
JotH2008—5h

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has chz nged, and indicate change.) THOMSON REUT ERS
All Weather Portfolio, LLC
Address of Executive Offices (Number and Street, City, State, Zip (Code) Tetephone Number (Including Area Code)
¢/o Bridgewater Associates, Inc., One Glendinning Place, Westport, CT 06:180 (203) 226-3030
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)
Zip Code) (if different from Executive Offices)

Brief Description of Business
Investment in securities

Type of Business Organization

] corporation [ limited partnership, already formed ™ other (please specify): (Limited
Liability Company)
[J business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization E) | 4 I I 0 | 1 | (X Actual [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two letter U.S. Postal Service abbreviation for
State: CN for Cenada; FN for other foreign jurisdiction) D

GENERAL INSTRUCTIONS:
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under—(}l etseq, or 15 US.C.
T7d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in 1 the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the address g or the date on which it is
due, on the date it was mailed by United States registered or certified mail to that ad:Iress.
Where to File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Yashington, 080 54779
Copies Reguired: Five (5) copies of this notice must be filed with the SEC, ore of whnch m nanually 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. Amencments 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. Pant 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, Issuers relying upon ULOE must file a separate notic: 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

Failure to file notice in the appropriate states will not result in a los: of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resunlt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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% of more of a class of equity securities of the issuer;
»  Each executive officer and directer 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  [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Bridpewater Associates, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Glendinning Place, Westport, Connecticut 06990
Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer* [ Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Dalia, Raymond T.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Glendinning Place, Westport, Connecticut 06880
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Of icer* {1 Director  [J] General and/or Managing Partner

Full Name (Last name first, if individual)
Prince, Robert P.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Glendinning Place, Westport, Connecticut 06880
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer* [ Director [ General und/or Managing Partner

Full Name (Last name first, if individual)
Wagner, Giselle F.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Glendinning Place, Westport, Connecticut 06880
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer* [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
La Trenica, Peter R.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Glendinning Place, Westport, Connecticut 06380
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive C fficer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [] Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

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

* of the Member Manager
{Use blank sheet, or copy and use adc itional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., 4| O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10,000.000
Member Manager, in its sole discretion, may accept a lesser amount.
. Yes No
3. Does the offering permit joint ownership of @ SINELE URIL? ..ot oo e e bt b b (24 O

4. Enter the information requested for each person who has been or will ber paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offeing. If a person to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. 1T more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct 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™ 0F Chetk INAIVETUAT SEBLES Y ..ueiviivvrriesiriesrvrissres e es e saascosensemeiasseseasentensesanesmsessensasestssessensssess smssemsens badnsenssemsrisbi1 SRR AnE s ST RES [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL}] {GA] [HI] (1]
{IL] [IN] [1A] (KS] [K¥Y] [LA] [VE] [MD] [MA] [M1] [MN] [MS] [MO]
MT] [NE] NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC] iSD} [TN] {TX] fuT] [VT] [VA] [WA] [WV] iwi) {wY] {PR}
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, Sate, 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 IMAIVIAUAT SHEEEY ...t ssies e sssass s s sr s e 180284 eas s oot e b s s b He bbb S 4 Bb s b ses bbb S bbbt ma e R me s anser [ All States
[AL]) [AK] [AZ] [AR] [CA] [COj [cry [DE]) [DC] [FL] [GA] [HN [ID]
(] [1N) [1A] [KS] [KY] [LA] ME] [MD] [MA] [MI] [MN] IMS] [MO]
[MT] [NE] [NV] [NH] [N [NM] [NTY] [NC] [ND] [OH] [OK] |OR] [PA]
[RI} [5C) {SD] [TN} [TX] [UT) (v [VA] [WA) [Wv] [wi] [WY] [PR]
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 INAIVIAUAT STATEEY.....ci it ettt s st ea b s s e b st s e d AR AR s saE RS E bt 1o R e e eR bt e R s are senr e n s b oRnse R et 1e ] All States

[AL] [AK] [AZ] [AR)] [CA) fCO] {C1] [DE] [DC) [FL) [GA] |H1} [ID])
(I} [IN] [TA] [KS] {KY] [LA] (M) [MD} [MA] [MI] [MN]j [MS] [MO}
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [SC] [SD] [TN] [TX] [uT] [V1] [VA] [WA] [WV] w1 [WY] [PR]

(Use blank sheet, or copy and use addi ional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVEST 3RS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and 'he total amount already
sold. Enter “0™ if answer is “none” or “zero.” 1f 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.

Aggrepate Amount Alrcady
Type of Security Offering Price Sold

DD et eee et r s e b s et ke SRR LSRR SRR S ES 4R nE e s em e e b §

O Common [] Preferred

Convertible Securities (includiné WHTITAIILS ), 1v1er1reneses sererseosamsmtasensrmsentsens mesneass sesessasaesenseenssen st smssacmrnnss

3.000.000.000
3,000,000.000

L M

1,127,192 388

D e ———

1,427,192 388

——

Other (Specify Class B. LINIS)... s ieeeeeemereeeessessemiessseessessesaesessassass ssesmasmssemasses et resesesses st ebsisssissssins

5
PArtnErships INLELESIS. ... oo ct e it srssns e st rearea s s gt et bas s mas s st sraemsns et $
$

Tl e 1ververvassarsnssrsessrssersersenssnsrasrarearssrssessesvetvasespesoe et atsnesnssesseseesasse e e e semsamsessens s sassas e sms s b sm i i s

S
S
M
$

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

2. Enter the number of sccredited and non-sceredited investors who have pur:hased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings uncer Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar ameunt of their purchases on
the total lines. Enter “0" if answer is “nonc” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchuses

ACCTEAILEA INVESIOTS 1vvtvvrieiieririisrre e rervsrass oo reass e s s seasas e sers s e smsinas s sesessebsebibeds et ms T TSR R T 108 23 $ 1,125,222 388
NON-BCCTEAILEA [NVESIOIS .. 1ciaiiiiritivimste it s s serst e sns e serassseeses o bntsaseassets soneossesmssas nsemssessesenctaitbstss 9 $ 1,970,000

Total (for filings under Rule 504 0nEY) .viiiicninmisisemssresens svisisisisissssisssssarsss s ness -0- § -0-
Answer also in Appendix, Column 4, if filing under UL.OE,

3. If this filing is for an offering under Rule 504 or 505, enter the information r¢ quested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (121 months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold

RUIE S05 i i i s e bbb bR R Sessessnssras s bbb -0-

REBUIATION A 1ot s ittt b bbb b b e e b et bR R bbb s

L IR B B

TOUAL ..ottt cec et st st e smebes s seessses e b e bt aR bt s4 s b Ar At nb SRRt e S Pe AR sere Hns enen s pesamen s see st s

4. & 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 expentes 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.

TEANSFET AREDE'S FEES.oovvirrircctvriri e seris st st et st st s e st e s s s s s s ems s s b s

Printing and Engraving COstS ..ot snrsnsesr o smsensessessss st ssssessessessassssesssssssssssesson
8,919

— e

14,714

— .

LEal FEes. .ottt sttt st s et s s TR R P s et ens bt ek st et e
ACCOUNNE FOES .ot ittt s st b et b s er e S8 r e e sms et ems bt ens s et s banens
ENZIREETNE FEES..ooirv oot e it bt s sr bt st a0 e s ARS8 S0 s b s TR bt PR vam Rt e one s

Sales Commissions (specify finders’ foes separalely) ... e

Onker Expenses (identify)

ROOORROAO

23,633

] U OO OT OO POORPPN
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

b. Enter the difference between the aggregate offering price given in responst: to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds 10 The ISSUBT.™ it s S

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not known, furnith 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,

$ 2,999.976,367

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FEBS.erurirriries st sssserssrssesara s st st st ansaress sosssassassssstiseteeressansasstsstonsserreses L) Os .
PUPCHASE OF FEAL SSIALE .ov.ooce vt ses et et setseessessesasos s enesesomssen arosrasossrssssssessassresessassasrssseresns L $ Os
Purchase, rental or leasing and installation of machinery and equipment ... ..., s Os
Construction or leasing of plant buildings and faCIHHES ...........cooevrvvcveieniinsies seevcerreesiesssssssessnssesssssnsesssesenions L 8 Os
Acquisitions 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
PUFSBANL 10 B TETEET) ooovveerereerecsee et eersesernse e seeseesessnesessarsasaroners s
Repayment Of BAeDIEONCSS v rass s st s e ses st s s s s e b O s
WOTKINE CBPHAL ....co oo e ettt e e e o o et et et et e s s e e eere X s__ 2999976367
Other (specify): Os
Os Os
i Column Totals: Os O s_ 2,999,976,367

Total Payments Listed (column totals added) .. s s s e emtemsinsese

O 52999976 367

D. FEDERAL S1GNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized 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 /;gd Exchange mmlssmg,upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule

~issuer (Print o Type) Date
All Weather Portfolio, LLC // S Warchy 13 200¢
Name of Signer (Print or Type) Title of Signer (Prinf or Type) !

__eter R. La Tronica Vice President

" The Issuer will be responsible for its various administrative and operational expenses. Bridgewater Associates, Inc. (the “Member Manager™) will be paid a quarterly
Management Fee with respect to each Series of Class B Units. The Management Fie will be calculated and accrued monthly and will be paid at the end of each

calendar quarter in arrears.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
L N -
]
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