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RM UNITED STATES OMB APPROVAL
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Washington, D.C. 20549 OMB NUMBER: 3215-0076
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08058175 SECT]ON 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Deposilary Receipts issued by Stichting Administratickantoor NIBC 1tolding for Ordinary Shares of NIBC Holding N.V.
Filing Under (Check box(es} that apply): O Rule 504 0O Rule 505 ® Rule 506 [ Section 4(6) O ULOE

Type of Filing: & New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer ([TJ check if this is an amendment and name has changed, and indicate change.}

Stichting Administratiekantoor NIBC Holding

Address of Executive Officers (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)

Carnegieplein 4, The Hague (2517 KJ), The Netherlands 3170-342-5425 . Smg
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area CodsEC Wi .

{if different from Executive Offices) Sectlon

Brief Description of Business \“0\‘ \ a v“ﬁﬂ

Acquiring and holding in trust ordinary shares of NIBC Holding N.V, DC

Type of Business Organization Wash'\ngion!
O  corporation a limited partnership, already formed = other (please specify). Foundation 1‘\‘
O  business trust O  limited partnership, to be formed

Month Year S I 5
Actual or Estimated Date of [ncorporation or Organization: 12 05 B Actwal O Estimated P ROCES E

Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State: FN

CN for Canada; FN for other foreign jurisdicticn) kh( ’JUL 2 4 2008
GENERAL INSTRUCTIONS THOMSON REU‘I’ERS

Federal:
Who Must File: All issuers making on offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File A notice must be fited 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 mai! to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, 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 signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Pants 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 on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o 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 infermation contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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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% or more of a class of equity securities of the

i55UET;

. 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: B Promoter [J Beneficial Owner [J Executive Officer 0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
New NIB Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
717 Fifth Avenue, New York, New York 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
New NIB Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Arthur Cox Building, Earlsfort Terrace, Dublin 2, Ireland

Check Box(es) that Apply: 3 Promoter D Beneficial Owner 0O Executive Officer @ Director (of
New NIB Limited)

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Flowers, J, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New NIB Limited, Arthur Cox Building, Earlsfort Terrace, Dublin 2, [reland

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director (of New
NIB Limited)

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sinha, Ravi

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New NIB Limited, Arthur Cox Building, Earlsfort Terrace, Dublin 2, Ireland

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director (of New
NIB Limited})

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Rocker, Sally

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New NIB Limited, Arthur Cox Building, Earlsfort Terrace, Dublin 2, Ireland

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director

O 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: OO Promoter O Beneficial Owner O Executive Officer O Director

O 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 [J Beneficial Owner [J Executive Officer O Director

O 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)
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INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No
=] 13}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 5 0
3. Does the offering permit joint ownership 0 8 $Ingle UNI?........ooor o s e Yes No
O @
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. [fa 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 of dealer. If more than five (5) persons 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 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 INIVIOUAL SIBIES) . ... i rrriirr i i e rierrsrrs e s sesse s resre s oo se s se s se s st 1o e se st emeam b s e st emnembe e eeee e 1 All States

[
LA
(]
[TX]

L

T I o R o B 1

=] [3]
5] R

]
BEEE

NC

=] & [F]
] [E (& 2]
5 E[E

TX uT

w
4

PA

F BB E
HIEIEIE

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 INQIVIAUA] SLAIES}......e.iv1eee e e et ne e eeesms e et seuce et ems s ses e et eos e sessaesees et onsemerse e ssosessesreone

2]

5] & [F]
EEEE
[

El

= (5]

(]
>

11 States
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=Bl E
EIEE G

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 Statcs) ..............................................................................................................................
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Types of Security Offering Price Already Sold
DIEBU oottt eeve et s rae s e bt e bt e At e8RS e A e e bRt e 3 $
E Common O Preferred
Convertible Securities (including warrants) $ $
Partrership INETESIS ........ooiviveeiitieiet ettt tee ettt et b sss et e ess s e ntetab bt st 3 3
Other (Specify) $ 5.
THEl o $_36,069 3_36,06%
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 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
Numbser of Dollar
Investors Amount of
Purchases
ACCTEAITED INVESIOTS ..vviiiiiriiiin st nseca st et st sr bbbt ot ek m s er R renes 3 $ _36,069
NON-aceredited IMVESIONS ..ot e s e bbb bbbt 3
Total (for filings under Rule 504 only} ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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 |.
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Seld
REGUIBLION A L. ettt bbb 5
RUIE SO .ottt et as st s s st st s et et s e et eaa s e re e s
TOIAL Lo et s vt sbe e e et e b st et r eSS e R st es e eee s $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely o 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 estimate and check the box to the left of the estimate.
TS IET AREIE'S FEOS oottt e e eee e s e e s et e s e e eami b e bbb A s SR s easE e b b e b oAb s s e b s es b e bt b e par o s
Prnting and ENZRAVIILE COSIS .....ooievieiteeetiveeetetecee e et eee s ecre st saresssases s sassessase s besasebans s bensssbesss st esastsessstssnmsssnesns O s
Legal FEES oot e e ek s ea e s H  $_1.000
ACCOUNEING FEES oottt ittt ettt et s eene et es e e beresssest s b emsd s b ke a0 s b e b e b b as kb esea bbb ab e b es ek eb b st et et aren O $
ENMBINCETING FOES 1ottt et e eee et ens et ess s sems bbb es s b et b ear bbbt b ebt bt pae bbb s o s
Sales Commissions (specify finders’ fees separately) o 3
Other EXpenses (INLTYY .o e iesss st snsa st st s s ot es bt ase s resasesasotemssonressoeresses O $
TOUBL et ettt et e e e e e 4 gs £ R R e ey £t e veE g e anr e e B $ 1,000
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.. C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES:AND USE OF-PROCEEDS - * . - |
b. Enter the differcnce between the aggregate offering price given in response o Pant C
~ Question 1 and total expenses furnished in response to Part C ~ Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET.” . ...oceerreness e sserssns $_35,069
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. If the amount tor any purpose is not known,
furmish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response
to Part C ~ Question 4.b above,
Payments to
Officers,
Directors, & Payments to
AfTiliates Others

SALNIES AN FTES Lot e eaeaenrs st s e st s s brertt e sens s et e s esar st s s
PUFCRESE OF FCAL COLALE oot et ee e e sns s e s os
Purchase, rental or leasing and installation of machincry
AN EQUIPIICIE 1.t 8 b bt b4t S b s eeere ettt emoe Os os__
Construction or leasing of plant buildings and facilitics ... (18 as
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or secunities of another
ISSUCT PUTSLENT 10 8 IMEIEET) 1ooiocieiinaesitsea s ansses st ss st ssnssestenssenmress st smetsensaneseens L3 Os
Repayment of inAebICOREss .o sesnss s seee s s seensssessoneenees L B s
WOTKING CAPIAL oot ss sttt ekt st RS Os 35,069
Other (specifv): 03 as

as as__
COMIIN TOIS cooovoreccereec et ene e snss st ssssas s sessressssstemsssssmssemecesssssnsssrensss L3 3 s 35,069
Total Payments Listed {column t0tals added) ..o e e re e e seeee s sreeemnes Os 35 , 069

D. FEDERAL SIGNATURE - ‘ i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the
following signaturc constiiutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its staff, the information furnished by the issu;irf_)tﬂo tny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ra

Issuer (Print or Type) i Date i ,
Stichting Administratiekamoor NIBC HGP;.’,/ ; July , 2008

Name of Signur (Print or Type) itlg of Signer (Print or Type)
M., van den Broek Proxy Holder

END

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