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W Seation NOTICE OF SALE OF SECURITIES SEC USE ONLY
i PURSUANT TO REGULATION D, Prefix Serial

OCt po (U SECTION 4(6), AND/OR | |

" UNIFORM LIMITED OFFERING EXEMPTION ATE AECEIVED

Washington, DG | I

Name of Offering mmck if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC — Segregated Porfolio 9
Filing Under (Check box(es) that apply): {1 Rule 504 [ Rute 505 [ Rule 506 [ Section 4(6) O ULoE

Type of Filing: 0 New Filing X Amendment

A. BASIC IDENTIFICATION DATA

E he inf - Ll ssuar
Name of Issuer [J check if this is an amendment and name has changed, and indicate change. ||||m ||“H|m m“ Iml “I““m H“‘NH“.
PM Manager Fund, SPC - Segregated Portfolio 9 080682489
Address of Executive Offices: (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices (Number and Street Ci !bZIp Code) Telephone Number (Including Area Cods)
{if different from Executive Offices) §§E
Brief Description of Business: Private Investment Company
Type of Business Organization OCT 157008 _y
[ corporation [ limited partnersh reabd f [ other (please specify)
[] business trust [ limfted parlne mmUTERS A segregaled portfolio of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portfolio Company

Maonth Year
Actual or Estimated Date of Incorporation or Organization: 0 9 | | 0 ’ 5 I K Actual [ Estimated
Jurisdiction of Incorporation or Oraganization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for othar foreign jurisdiction) | F | 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 et seq. or 15
U.S.C. 77d(B).

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 recelved at that address after the date an
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: ).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

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
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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been mads. 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
torm. 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate generat 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 B Director O General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelie M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

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

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Nams (Last name first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code). c¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Exacutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/fo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer O Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): ofo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

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

Full Name (Last narne first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director {J 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: [ Promoter ] Beneficial Owner 3 Executive Officer [ Director [ 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 [ Beneficial OQwner [0 Executive Officer [ Director O General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

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

2,  Whatis the minimum investment that will be accepted from any individual? ..., $1,000,000"
May be waived

Does the offering permit joint ownership of & SINGIE UNIZ ..c.ouie e e sss e K ves dNe

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 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 individual StALES).........ccoiiiiviiiiiiiiii e

Owmu Ok Ozl OmlR Oica Oicol Oicny Omoe O OrFd O A Oms 0o
Om Omg Oea Orks) OKyl Owra Ome] Omo) OMA Omg Oy Omms) O(Mo)
Owmm ONel OVl ONH] O ONv) O] Onel Onol O Ok O©R OO(PA]
Omrn Oiscl Osor Orv Oma Own Ot Orva Owa Owv Own Owy] OrPRA)

[ Al States

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).............oooiiir i

Oy Ok Olaz) OwRp OcA) Oco) Oen Owpe Owc Ory Owea O1l O1e)
O Oon Ora Oiks) OKyl Owral Owm™e Qo) OMa) O] OmN Owms) O [MO)
Owmm Omel Omvy Oind OMNg ONM ONy] ONG OIWND) OoH] Ok O©R] [LI{PA)
Oy Otfsc] Orsol OrN O Own O Owrva Owa Owy) Owig Owyl OPRA)

[ Alt States

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).......coovvii e

Owmu Ok Oz OwR Orcal Oreo) Owen Owe Ome Ory Oea Oy Qo]
Om Opn Opa OKs) Oyl Ora OmMe] Omop Om™AL D) OOy O Ms] [ [MO]
Omm Omel O OMWNH BN OWNM OWNY] ONCG Owop O O©OK O©R O[PA]
Owmrn Oisc Orsop OmN Orx Own O Owrval Owa Owv) Own COwy O(PA]

O Al States

{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

2.

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL.....cee oottt eee ettt ettt ea e e s E e R R e PR R e SRR SRS B RO s eresss e sierae s $ $
ECQUILY ve 1 evsreeensisrraserserassesssserassanssss sens s sasesssns st esamessenee e mesesaras seseaesesemmbod s b et sbanos s b b st bbb $ 3
O Coemmon O Preferred
Convertible Securities (iNCIUAING WATANTS) ........covcairriniine e ssrerss $ $
PATNEISHIP IMBIOSIS cvvoveveereeesiaeeereinseseeetresness et snssaeses s snssseeessstesabob st srebessassebsnbeb st nmensb st sesnan s $ $
Other (Specity)  (Shares) $ 500,000,000 $ 94,300,000
TOML. e oeerrerecrrerrec i r e e e e n e e mn e ene e mne e rnnes $ 500,000,000 3 94,300,000
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 doltar 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
Number Dollar Amount
Investors of Purchases
ACCTETIEA INVOSIONS 11.vevieeiieieriine e see e e e e e e s en s msa s e enass seas s smc s ensmsanans 19 $ 94,300,000
Non-accredited INVESIONS ..o s e e e rnas 0 $ 0
Total (for filings under Rulg 504 Only) ..ot nfa $ n/a
Answer glso 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 twealve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RILIB BOB ...ttt eiett e siarae b esee s e e e e e as e aea e e m e s e Fanan b emeea s eme et e e e R e R v s e Rt st rrerns e e rbne n/a $ n/a
REQUIALION A.....ooeeieevieeeieaeecteea et seeessssrens s eeesssen s eesasssseas e sneesssemsssseatessesnesbemnasasrnatsbsnssnsennasnine n/a $ n/a
Rule 504 n/a $ n/a
L 17 1 DO OO T PO PPN n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating sclely to organization sxpenses 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.
TrANSIOE AGENES FOOS ... eureeceitiecereercueeeseiane s ane e sssee e esas e seeeeasse sreases s eed b s s b et s bttt b b ne st i a $
Printing and ENGraving COstS.......v v rweirreiersnriniessrtssanisseasinissssessas s s s esas s neses s se e s s maa e s s eanssherans O 5
LBGAI FBBS..uuouivvrerrerassssesesressinnsssssasserasssssacnssmnsaansesasn s aensssasess euneasaesen s eerearaesensas et ssmreseasennssesesrnssstrens X S 26,098
ACCOUNTING FBBS ..o oeeeteeme et et ce et caeare it eeem e eeas e reacsenn e ee e bbbt besd b R e bR SA s e sb b e s e s an e a $
ENGIN@aning FeoS.......c.cuvvvrermisrrnsensses . O 5
Sales Commissions (specify finders' fes SEPAALEIY) . .....coivrereereereererrre e e sesecseesnsseeserseens 1 $
Other Expenses (identify) U N | $
TOUAL ... ceeeeeeeteee e en e see bt e tmas bt eae et bt sat st ae bt nas s et eea b es e s At nn st s e s s nantsnsnternsreseatresserensrere O $ 26,098
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~* 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-
CQuestion 1 and total expenses fumished in response to Pant C—Question 4.a. This differencs is the
“adjusted gross proceeds 10 the ISSUBL." ... ceeseseesrerine st ess s vesss e st res s bene

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 for any purposae is not known, furnish an
estimate and check the box to the left of the estimate. Tha t¢tal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

$ 499,973,502

Payments lo
Officers,
Diractors & Payments to
Affiliates Others
Salaries and feeS .........ccovecevee e O $ a s
Purchase of real 5tale .............ocovevvviicirceeeerresens 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment........... O $ d $
Construction or leasing of plant buildings and facilities..........c.oeeeiiiviniiireeenee. 0 $ ] $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUCSUAOL IO @ MBIGEE .o.cvvuveveesierereeeseeemenseaeesseceeeeeoaeesenerscaessnsrsessssssassasassssesarans O $ g s
Repayment of indebledness.... ... eeeeecesesste e eressns s e sssens (] $ O $
WOrKING CAPHED ...covevcrerrvrenrrrrrrrrrsnre s reasen | $ B ¢ 499,973,902
Cther (specify): O $ a $
O $ c s__
COMMN TOMAIS ..ottt et sr s s s s s st s O $ = $ 499,973,902

Total payments Listed (column totals added) ......

R § 499,973,902

e "
.

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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 Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC-
Segregated Portfelio 9

Sign:' ure; - n

Date:
October 8, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type) Director, PM Manager Fund, SPC

ATTENTION

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

SEC 1972 (5-05)
DC-980532 vI 0306166-00100




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCK TUIBT .ooe ittt stst et st et e e ettt e e em e e s eeemeen saaes et s oot ee e eemememsen et se e e raneneeeannas O 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 taw.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer ta offerees.
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 {o be trus and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type} PM Manager Fund, SPC- Signal Date
Segregated Portfolic 9 ‘ Y )Lm October B, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters ‘Director, PM Manager Fund, SPC
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.

20f2




APPENDIX

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 — Item 1)

Type cof investor and
amount purchased in State
{(Part C - Item 2)

5

Disqualification
under State 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

17

$88,200,000 0

$0

co

CcT

DE

DC

FL

GA

HI

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

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 Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 2 $6,100,000 0 $0 X

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

ut

vT

VA

WA

wv

wi

wY

Non

END
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