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FORM D ' OMB APPROVAL
UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ................... August 31, 2008
. Estlinated average burden
Washington, D.C. 20549 < = hogs ger form....................... 16.00
FORM D ?  °orexg
NOTICE OF SALE OF SECURITIES 3 ] 9  SECUSEONLY
PURSUANT TO REGULATION D, éfé_ ‘-_Pra_}%% Serial
SECTION 4(6), AND/OR o9 & :’:’1 [ !
UNIFORM LIMITED OFFERING EXEMPTION 7 S ATE RECENED
]
I ]
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of shares of SPM Composite Offshore Fund, Ltd.
Filing Under (Check box{es} that apply): O Rule 504 [ Rule 505 X Rule 506 [ Section 4(8) [ ULoE
Type of Filing: [ New Filing ] Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment ard name has changed, and indicate change.
SPM Composite Offshore Fund, Ltd. 08055397
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o SPM Products, L.L.C., Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902 (203) 351-2870
Address of Principal Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
(if different from Executive Qffices) e AAr PN
Brief Description of Business: Private Investment Company PROLthl:U
Type of Business Organization AUG 2 8 iUUB E
[ corporation ] timited partnership, already formed X other {please specify)
[ business trust ] limited partnership, to be formed Cayman Islands E‘H@AMREUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 0 | I 0 6 [ B4 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lefter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(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 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 tegistered or certified mail to that address.

Where lo File: 1).S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filzd 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 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 fee.

State:

This notice shall be used to indicate reliance on the Unifarm 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 file a separate notice 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 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 required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 vole or dispose, or direct the votae or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issusrs and of corporate general and managing partners of partnership issuers; and
+ [Each general and managing partner of partnershi issuers.

Check Box(es) that Apply:  [J Promoter O Benefiziat Owner 3 Executive Officer {4 Director [ General and/or Managing Partner

Fult Name {Last name first, if individual): Brownstein, Donald I.

Business or Residence Address {Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply:  [J Promoter [ Benefizial Owner [0 Executive Officer X Director I General and/or Managing Partner

Full Name (Last nams first, if individual): Russel], Christopher

Business or Residence Address {Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stemford, CT 06902

Check Box(es) that Apply: [ Promoter O3 Benefizial Owner O Executive Officer [ Director X Administrator

Fult Name {Last name first, if individual): $S&C Technologies, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): P.O. Box 4617, Pareraweg 45, Curacao, Netherlands Antilles

Check Box(es) that Apply: [ Promoter [ Baneficial Owner ] Executiva Officer ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Flelding Associates, L.L.C.

Business or Residencs Address (Number and Street, City, State, Zip Code): 205 West 57th Street, New York, NY 10018

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

Full Name {Last name first, if individual): Missouri Dept. of Transportation and High Patrol Employees Retirement

Business or Residence Address (Number and Street, City, State, Zip Code): 1913 William Street, Jefferson City, MO 65109

Check Box{es} that Apply: ] Promoter [<) Beneficial Owner O Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name frst, if individual): Cornel! University

Business or Residence Address (Number and Street, City, State, Zip Code): Office of University Investments, 35 Thornwood Drive., ithaca, NY 14850

Check Box(as) that Apply:  [J Promoter [ Baneficial Owner [] Executive Officer [ ODirector [ 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: O Promoter O Beneficial Owner 1 Executive Officer [ Director [ General and/or Managing Partnar

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [0 Promater [ Baneficial Ownar [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuser sold, or does tha issuer intend to sell, to non-accredited investors in this offering?........c.cociie

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

2. Whatis the minimum investment that will be accepted from any individual?...........cooorr e

O ves B No

$1,000,000*
May be waived

Does the offering pamit joint ownership of 8 SINGIE UNIL? ... e & Yes O No
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 parson to be listed is an associated perscn 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) parsons 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 namae first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ccc.coiiiiiini i O Al States
Oy Ol Oaz) OwR OcA Oro O Ome Ome OFg Oea OmMa 0o
Oog OpN Opa) OKs) OKY) Oral Oe] OO Oma) M) O MN] O s O [MO]
Omm Ome Omwv) OWH O OmM O] OWwe Owo) OH oK O©R O(PA)
Ori O¢sc Ao Omv Omg Own O Orva Owa Owvt 0wy Owy) OPR)
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 Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......coeci i e e ] All States
Oy Ok Omz) OwA DA Doy Oen Omee Ooc OFg Owa Orn 0o
Omw Om Opa Oks) Okl Oa OMer Omo) Al Oy Oy O ms) O MO
Omm Ome Omve ONH O] OnMe ONy) ONC] OnD OeH Ok O0R) O[PA]
0wy 0Oirsct Omo amN O O O Orvar Owa Owv) Owy Omwyl O(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 Sclicit Purchasers
{Check “All States”™ or chack individual SEatES)..........cooriii e e et e eenns [ Ali States
Oy Ok O,z Owe) A 0o Own Owre Ome Or Oea OMHp Opo
On Oon Opal Oiks) Oyl Ora OME] OmMbp OMmA] Oy O] O Ms] O [MO)
Omm Omep O ONH OMg O O] One] BNop OoH OOk O©R O[PA]
QOmn Orsc Osop Oy Orx Owm Ot Owra) Owa Owy) Omwng Owyp O[PA]

{Use btank sheet, or copy and use additional copies of this shest, as necessary)
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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 “0" if answer Is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

DB, .. et eee e e eee e enreeee s e sne st et sra bR st s eheeteRen R ren s et ame e s anennasntansseaene et snnsaenenssrrneeetssnnreere D

Amount Already
Sold

O Common O Preferred

Convartible Securities (INCIUGING WAITANSY ...v...coervirreremerine s s essess s eeessesseseassenscrees B

PAMNEISHIP INEBIESIS ... cereec e siescsiestiessseires e eneras st sseas i sreas s s asassasne e sme s nassensn b s ennerane $

Cther (Specify) Paricipating SBAM@S)..........ocvevrereereereereeeeeeraesens 3 500,000,000

76,276,771

TOWEL e $ 500,000,000

@ | | [

76,276,771

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

Enter the number of accredited and non-accredited investors who have purchased securitias in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased sacurities and the aggregate dollar amount ot
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCraditad INVOSTIONS ..o e e e e e ean et e e anst e s rnanes 11"

Aggregate
Dollar Amount
of Purchases

$ 76,276,7T1

[Tl g B= Yool =T [k {=ta [ [ 1T =T o S

Total (for filings undar Rule S04 only) ..o

Answaer 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 offerings of the types indicated, in the twelve {12} months prior to the
first sale of sacurities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

LB B0G .. ettt ineeeteneasbebsas b abae b b e bt s ba b bt tn bt Eoas bt bak b s ok bsEban S £ S s R b s s s bs bt nsamare

Dollar Amount
Sold

BREGUIATION A ... e r e e s e e e b bbb bbb kbbb bbb ed bbb

Rule 504

®» | | |

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimats and check the box to th3 left of the estimate.
TTANSIBr AQENE'S FBES.......c.iviieiiseieiietei it st sssassssieesassaesseaasesetesesemesesaeaEsanmasssasass e neabsansasseansarerntsncrnens d
Prnting and ENGraving COSIS......ccuurersioeurercresssissesessessssssens rsssssssrassmesssessssssessesessssssesssssssssessassssnsenssnens a
LOOAI FBES. ... e e e e b b b L L bR e
ACCOUNNG FBOS ... e b rne e rne s e s san s b bae b

Engineering Faes.......c.covvvmviinnene

000X

Sales Commissions (specify finders’ fees separately) ...

Cther Expenses (identify) Y et st seneeas O

M | (¢ | |8 |8 |5

48,770
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7. C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This differenca is the ¢ 497,951,230
“adjusted gross proceeds 10 the ISSUBT.” .. ... et e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount lor 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 ;esponse to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BNU FBBS ... cirit it e e et eeme s ener e ne e e et st et st eaeee st naeiaet d $ a $
PUrchase of Feal @StAIE.............ocoveeeirce e et a $ [ $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ O $
Construction or leasing of plant buildings and facililies.................cc...c.cooovev s O $ a s
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 to a merger... . 0O $ a s
Repayment of iNdeDteaness ..ottt ens O $ a $
WOTKING CAPIAL ... oeveeeeer ettt eett et et s s eer st senaeaeseeresees et eesessenenseteraes a $ & $ 497,951,230
Other (specify): d $ O $
a $ ad $
COIUIMIN TOAIS .ottt e et e e e ee e eevameereeme st es e eseestesaesesasentesesssasen 0 $ ] $ 497,951,230
Total payments Listed (column totals added) ..o | $ 497,915,230
) S '._ ‘ L B, FEDERAL SIGNATURE SR

This issuer has duly caused this notice to be signed by the undersigned duly authorized 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 and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of 5ule'5}52/ I
Issuer (Print or Type) Signa% Date
SPM Composite Offshore Fund, Ltd. / W August 15, 2008
Name of Signer (Print or Type) _</" “Title of Sigrier (Print or Type)
Christopher Russell
ATTENTION

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




G b e EaTy o - ESTATESIGNATURE L. - L 0 L

3 St T

1. Is any party described in 17 CFR 230.262 presentty subject to any of the disqualification
PIOVISIONS OF SUCK FUIBP ..ot ittt e b et 4t et et se s et et st e emeaseesrasresneseraese s e eenesabesabsbea e baabesbaa bbb anes 1 Yes No

See Appendix, Column 5, for state response.

2. The undersigned 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.
i The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offarees.
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 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 true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
L ez

lssuer (Print or Type)
SPM Composite Offshore Fund, Ltd.

Date
August 15, 2008

Name of Signer {Print or Type)

]

’ﬁtle of Signer fPrint or Type)

Christopher Russell

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 O must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - ltem 1)

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

Type of investor and
amount purchased in State
{Part C - [tem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

§22,542,044 0

$0

co

CcT

DE

DC

FL

$500,000,000

$1,000,000 0

$0

GA

HI

ME

MD

MA

MN

MS

MO

$500,000,000

$10,000,000 0

50

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Pant C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

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

State

Yes No

Shares

Number of
Accredited
Invastors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$23,900,000 0

80

NC

ND

OH

oK

OR

PA

Al

sC

sD

TN

uTt

vT

VA

WA

wi

wY

Non-

$500,000,000

$12,834,927 0

$0

END
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