UNIB AFFRUVAL
| FORMfQA‘S ! in /‘ UNITED STATES } 37?’2&' OMB Number: ................... 3235-0076
{61l ProCessng; Expires:..................October 31, 2008
W Section 97 SECURITIES AND EXCHANGE COMMISSION Estimated averags burden
Washington, D.C. 20549 hours per formM...........c..coeeenivnns 16.00
T 21200 FORM D
0T NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
Washh‘ig‘gﬂ-m SECTION 4(6), AND/OR | |
~.10 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Voting, Redeemable Shiares in Aristos Capital Offshore Fund Ltd.
Filing Under (Check box es) that apply): {7 Rule 504 (0 Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: ] New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. _ Enter the information requested about the issuer —
Name of Issuer [C| check it this is an amendment and name has changed, and indicate change.
Aristos Capital Offshor2 Fund Ltd. .
Address of Executive Off ces (Number and Street, City, State, Zip Code) | Tele 08082876

c/o Ogier Fiduciary Sersices (Cayman) Limited, Queensgate House, South Church Street, Grand
Cayman, Cayman Islarls

(it difterent from Executiviz Offices) 55 Broad Street, New York, NY 10004

Brief Description of Businass: private investment company

Address of Principal Offices cfo Aristos Capital, LLC, ¢/o Pilogoft (Number and StreetPCiﬁ 8“&ZEIPSC 1| Telephone Number (Inctuding Area Code)

0CT 3 02008 &~
Type of Business Organization
[ ccrporation [ limited partnership, a!readeMSON REUER&r (please specify)

[ b siness trust [ limited partnership, to be formed (a Cayman Islands exempted company)

Month Year
Actual or Estimated Date -3 Incorporation or Organization: | l | L | & Actual O Estimated

Jurisdiction of ncorporaticn or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘IIII

GENERAL INSTRUCTIONS
Federal:

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

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 (S=C) 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 daté it was mailed by United Slates registered or certified mail to that address.

Where to File: U.S. Secunties 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 manual y signed copy or bear typed or printed signatures.

information Reguired: 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 fed 2ral filing fee.

State:

This notice shall be used 'o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopt:d 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 3 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 pan of this notice and must
he completed.

ATTENTION

|_Failure to file notice in the appropriate states will not result in a loss of the tederal exemptlion. Conversely, failure

to file the appropria.e federal notice will not result in a loss of an available state exemption unless such examption
is predicated on the filing of a federal notlce.

Persons who respond to the collection of Information contalned in this form are
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e v o e~ el espepemnegeyepeneessegeeeeeeaessssmmeos—

A. BASIC IDENTIFICATION DATA

2. Enter the information recuested 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 general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if ndividual): Aristos Capital Management LLC {Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

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

Full Name (Last name first, if individual): Woodard, Nelson P., Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Arislos Capital, LLC, c/o Pilosoft, In¢., 55 Broad Street, New York, NY
10004

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

Full Name {Last nama first, if individual): Shimunov, Lenny B.

Business or Residence Addre s (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name {Last name first, if i dividual): Peng, Jeffroy K.

Business or Residence Addreus (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Cfficer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name {Last name first, if individual): Jagai, Lioyd

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name (Last name first, if ir dividuat): Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  |_] Promoter [ Beneficial Owner [ Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Burton, Evan

Business or Residence Addres:; (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

(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 issuer sold, or 1ioes the issuer intend to sell, to non-accredited investors in this offering?...........c.cee OvYes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000 {(may be walved)

Does the offering permit joint ownership of a SiNGle UNI?.........cc e rane Yes [ No

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. It a person to e 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, i individual) N/A

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

Name of Asscciated Broker o Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). ........cocooviiiii £ Al States

Owryg Ok Ofaz) OmR Oca Ocor et Ope Ope] aFy OGa M) 0o
Om 0OopN Qopa Oks) Oyl Oral OmiMer Omol A Omg OmN O s) O (Mo
OmT ame Omv; OMNH Mg OnM ONYD OIS OWo) O+ Ok O©R) O(PA]
Omn QOwse Owsop O Orxp Own O Owrva Owa Owvl Own Owy) OPA)

Full Name (Last name first, il individual)

Business or Residence Addr2ss (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIBS). .. .vvriv i v e ierirtinrrinrrire e rresesssesesnsrrrererrrsreesseessnsnss [ All States

Ol Ok Owrz OrRl 3cA 0ol Owen dmoe Odmoe OFy O A Oy Oio
Qo) 0O Opa Okxs) OKy: Owa Oel Omop OmAl Oy O Os) O Mol
Owmm Onel Omv; Owd ONag Oy Oy OINCl OND) OOH] Ok O©R] O (PA]
Oy Osc Oso Ay Omag Own O Ovae Owa Owv) Owy Owy] O(PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker ¢.r Dealer

States in Which Person Liste 1 Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or chieck individual SIAtES)........cvuviivrr i vrrier v rre e rs s ara s rrains [ Al States

Owru Owrk Oz Owe) OwcA Oror O Owe Owpc Ory Owea Omre Ono
Ou  Oen Opa)p Qxs) OKy] Ofal OME O M) Cimal Oy O] O sy O (mo
Owm ONeE O O O Omv ONy] OiNel ONep OoH) OO0k O[0R O[PA)
Owmn Otsa Osor OrN Omx Own Onvn Owval Owal Owv Owl Omwyl O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. (J:EFFER!NG 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 afready
sold. Enter “0” if answe- is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in Ihe columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DI ..ottt ee et e et et ae e eattaeeetaeeaarasaneeetraeeeabateaarataeeenbeesanntasnnaeas

O Common O Preferred

Convertible Securities (including WAITANES) ...t

Partnership INTEMESIS ..ottt ettt re e et s s e e ne e e e st enaeneas

Other (Specify) Voling, Bedeemable Shares) ..........cccocooeeiicrnicnicnic e,

TOHAl oo
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of ac::redited 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 |yersons who have purchased securities and the aggregate dollar amount of
their purchases on the iotal lines. Enter “0” if answer is “none” or “zero.”

Fo¥eei=te 1 (21 B Lo 1T (o - SO SO S SURTUUUT
NON-ACCTEdIl IMVBSIOS ... .. e e ceeev et v ere e eemen b enae e sren crrenrts st sraranenssenrnsnes

Total {fo- filings under Rule 504 0Nly).........cocoviiiicinirscc s

Ansiwer also in Appendix, Column 4, if filing under ULOE

It this filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuer, to dzte, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.

Type of Offering

RUIB BOB.......o e e e b e e e e

REQUIBLION A ...t e e e e

Rule 504

I+ = SO URU PO U SSUTU

a. Fumish a statemer.t of all expenses in connection with the issuance and distribution of the
securities in this offering.. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an entimate and check the box to the left of the estimate.

TrANSIEr AGBNES FBES ..ot b es b e e e ea b e s e b ad o4 e sk b bnatb s ent st e rnesren
Printing and Engiraving COstS ... e csviines e st see s e sre e et sas s eessens e nssenereseesanens
LBOAI FBES ...ttt st st e e sem e et rae e et e et s et e e nTA b e T e e Rty a T e eaTe e v brean
ACCOUNTING FBOG. ...ttt e et e rr e e s s e e e s es s e e R e s E e s bt e ea e st e st e benat e b ben e beraras
ENGINEEING FEES ..o it e s e e b e e s e et e abf e atsbe1b ks aan s st raestesnneereesn
Sales Commissins {specify finders’ fees SeParately).........ocv o ieece e

Other Expenses {identify) Yorirnrr e

TOMAN 1eir reeeier e re s et e bt e e b b s se ks ae s ek bte s ses bk senetesen sremransesseaneeeseasessrannessaraesaean

Aggregate
Offering Price

0

Amount Already
Sold

0

100,000,000

28,587,525

100,000,000

o | | |(on

28,587,525

Number
Investars

12

Aggregate
Doltar Amount
of Purchases

28,587,525

0

]

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

" | | |

O0X OO0

Oo0ooao

0

17,411

0

0

@ | | | | t» |8 |8

17,411
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 difference is the

"adjusted gross proceeds to the issuer.”

5 Indicate below the amourt of the adwsted aross proceeds to the issuer used or proposed to be

used for each of the purp »ses shown. If the amount for any purpose is not known, furnish an

estimate and check the b ix to the left of the estimate, The total of the payments listed must equal
the adjusted gross proce«ds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes A fE@S. .. ... ee e e e e e

O
Purchase of real €SEAB.............cc.coveiirieirr e s a
Purchase, rental cr leasing and installation of machinery and equipment .......... O
Construction or leiising of plant buildings and facilities ... a
Acquisition of othe r businesses (including the value of securities involved in this
offering that may te used in exchange for the assets or securities of ancther issuer
pursuant to a meser .. eeteeeerEriTaeEesesaNeerrateaeteoeereaetastaneeesaneteeenteeeaenes
Repayment of indebtedness ...
WOrking Capital........ ..o e e e e e

Other (specify). __

0O00ooBca

COolUMN TOAIS ... et eeee et eee e rer e e ses s terae s e e e mnra e s rnnes

Total payments Lisited (column totals added)...........ccoooeerccicrn v

s 99,982,886

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
$ O s
$ O $
$ O $
$ O $
$ (| $
$ O $
$ 2] s 99,982,886
$ O $
$ O $
99,982,886
$ L_)l $
¥ $99,982,886

D. FEDERAL SIGNATURE

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-accrexdited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Signature ‘ ‘Date
Aristos Capital Offshore Fund Ltd. L_Xcr\/]d AP~ October 20. 2008
Name of Signer (Print or Type) Title of Signer (Pn‘ni or Typeﬂ
Lloyd Jagal Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party descr bed in 17 CFR 230.262 presemly subject to any of the dlsquallf ication
provisions of such rule?............... revereeremersreserstemeneaneensnsen ] YOS B 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.
3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famifiar 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 nolfication and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date

Aristos Capitat Offshore Fund Ltd. l ‘ M&J October 20, 2008
Name of Signer (Print or Type) Title of Signer (Print or ‘\'ypa)

Lloyd Jagat Authorized Person

instruction:

Print the name and title of th 2 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 copie; not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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AFFENUIA

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

Type of security
and aggregate
offering price
offered in state
(PartC-ltem 1)

Type of investor and
amount purchased in State
{Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E = ltem 1)

State

Yes No

Voting, Redeemable
Shares

Number ot
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$100,000,000

$1,400,000 o

50

$100.,000,000

$1,000,000 0

50

LA

$100,000,000

$1,100,000 0

$0

ME

MD

MA

$100,000,000

$1,150,000 0

$0

MN

$100,000,000

$400,000 0

$0

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

$950,000 0

$0

APPENDIX
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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 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

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

$337,525 0

50

NC

ND

OH

0K

OR

PA

1]

SC

2

vT

VA

WA

wi

wy

Non
us

$100,000,000

$22,500,000 o

80

E

D
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