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OMB APPROVAL
FORMD :
UNITED STATES OMB Number-:.................... 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: .............. November 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ................c..ceeuee 16.00
FORM D SEC USE ONLY
. NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I i
Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. ~ Segregated Porfolio & bEG
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 (2 Rule 506 0O SRR RSESSIFuLoE
Type of Filing: ] New Filing B Amendment Section
' A. BASIC IDENTIFICATION DATA NOV 05 £008
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washhgtoﬂ. oG
PM Manager Fund, SPC, - Segregated Portfolio 6 'ﬂ@ﬂ
Address of Executive Offices {Number and Street, City, State, Zip Cods) | Tslephone Number (Including Area Code)
c/o Walkera SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(if different from Executive Officas)

Brief Description of Business: Private Investmer;t Company PROC E S S ED L

Type of Business Organization

[ corporation O limited parlnershipNerarL dar’n)ﬂaﬂﬁ H [ other {pleass specify)

[T business trust 3 limited part i formed A segregated portfolic of PM Manager Fund, SPC, a
Tﬁwsbéﬁ REUTERS Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or QOrganization: l 0 9 l I 0 5 l B4 Actual {7 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

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

GENERAL INSTRUCTIONS

Faderal:

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(6).

When To File: A notice must ba 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 earier of the date it is received by the SEC at the address given below o, 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 mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirad: 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 ba
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 changas
thereto, the information requested in Part C, and any material changes from the information previously supplied In Parls A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera 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 to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exermnption, 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 exel - .
to file the appropriate federal notice will not result in a loss of an avaliable state exempt HIIH“MHIW"”'Imm '

is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-1220596 v4 0306166-00153 080684554



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.

A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
+ Each promotsr of the issuer, if the issuer has been organized within the past five years;
+ Each benaficial 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 exscutive 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 ] Executive Officer B4 Director O General and/or Managing Partner
Full Name (Last namse first, if individual): Wilson-Clarke, Michelle 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 O Executive Cfficer [ Director (] General and/or Managing Partner
Full Name (Last namae first, if individual): Watters, Patricia

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

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

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

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

Check Box(es) that Apply: ] Promoter [H Beneficial Owner 1 Executive 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/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter X Benaficial Owner [ Executive Officer [ Director (O General and/ar Managing Partner

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

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

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

Full Name {Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 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 Codes):

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

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code}:

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer {J Director O Genera! 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? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investrnent that will be accepted from any individual? ...

O Yes X No

" $1,000,000"
May be waived

Does the offering parmit joint ownership of & SINGIE UNIL? ..., B4 ves 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 person 1o be listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora 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 Narne (Last name first, if individual}
Business or Residence Address (Number and Streset, 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)............oociiiiiiiiiiiii O An States
Ol Ork Omzr OmRl Owcal Qo) O Opg Oec OFg OeA Omg dono)
Ony 0OmN Opa) Oiksy Okl Oral Omel Omol Oma) Omg O Oms] 0O (Mo]
Oy OMNEl O OINH O Omsg Oy Oinel OWor Orod ok OGR] O (PA]
Oy Oisc) O OmN Omxe Owwn Onn Ova Owa Owvl Owl Owyl O(PR]
Full Name {Last namae 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).......o.ovviiiii [ All States
DAl Ok Oz AR Oca Ocol OKCT OEe Ope Oy OweAa OHr 00
O Opn Opay Oks) OKyl OpA OmMe OmMD) OMA] O] OMN) OS] O{MO]
Omm ONe Oy OMA Omg Oy OiNyg Onep Qo) OoH] OOkl O©R] OPA]
Oy Oiscl Oso) OrN Orxp Own Ot Orva Owa) Owv) Own Omwy] 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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........c.coviiiiiiiiiiiiiii [ Al States
Og OmKa Omnzr Ome Oeca Qo) Own Orpe Orec OrFd O A OmMg Do)
Oy DOpn Opar Owks) OKy) OwrA Ome] Omo) Oma) Oy OmNp O ms) O MO)
Omm Owe Owvy OWNH O OWM Oyl Omwel Owop O+ Ok O©oR] OO(PA]
Omn [Orsc Orso) ON Omg Own OwrT Orva Owa Omwvy Own Owy] OOPR)

{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

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 Soeld
OB oottt ettt et eese b et eea e e bt b et ere s ek eteas s ena b e ba bt e g AR A nea s ne s s s R $ $
Equity .... s $
[0 Common O Preferred
Convertible Securities (iNCIUdiNG WAITAMNIS) ..c.vvvivrrrrereeen e eses s serssessresesererssssssseervesvaces 9 §
ParN@rSHIp INEBIBSS ..........cvvivceeeeecceeeece s et bs i s sssbrnssbs s ses b bt s saas s nr st s anrcrnens D $
Other (Specify) Shares Jererermre et e $ 500,000,000 $ 174,966,759
TOtAl. oo $ 500,000,000 $ 174,966,759
Answer also in Appendix, Celumn 3, if filing under ULOE
Enter the number o} accredited and non-accredited investors who have purchased securities in this
offering and the aggregate deollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Entar “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEO INVBSIONS ......coivieeitict it iieee i st b st siaee s b sbe e b sa st e et ame e e ens 30 $ 174,966,759
NOM-BCCFETHEA INMVESIOMS .....co.vieeeececeente e e ne s an e eee e res e s s eesesnmsseabsbssssbntassebaasnsasssesnee $
Total {for filings under RUIE 504 ONIY} .....co.ooeei et $
Answer also in Appendix, Column 4, if filing under ULOE
H 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 securitias by type listed in Part C-Cuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE 505 .....c.cveveeieeeteieaesieeasstesesstenasssian s eaese s nasssen b esnaassseansassnee s esnasssa s anasasseassennsnteseassnrensesrassen $
RAGUIHON Aottt et rees et et sase s sra e e s ere e s ane et eene e en st ba $
Rute 504 $
T, 11 eververrsrseeeserenrassresnssseessesssesarssyessnssesmssssmnsn st aeassgasasss ne st eansasmssnenseensasanesssmneesemsenses $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amcunts relating 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, fumish an estimate and check the box to the feft of the estimate.
TEANSTEr AQENTS FBOS...v.eurrrreirerressssrseresesisssssssssessssisatessessossssssssstssaesorssssasasasssaserssncssssnsessesseneseesans L] $
Prnting and ENGraving oSS ... ..o errcrrasirionsassnsssseesstsnssssssesssssnssesssesnssesnrmssssessasenssessesssanessenssenes | L) $
LBQI FBES ... vermeeemecetreeeeeeseerurasssareasaesesaae st easaseaee s neesasaneee s ne £ et nem s nee e eena ne et nee £ et sessaeensemeenn st nen ] 28,002
ACCOUNHNG FOBS .v.voevreetuteisiiiaes s eeesteeais et s sbass b enss b ss bbbt st assabsame st sranb st brnsseneanensnesenens | L] 0 $
ENQINEBING FBES........ooveeceeeiteieeersierseeiseratsssaeestsesssessssssbesa st ses st essses sesses sosssssssmbasssrnassssasesssnnessenmssnsrnsen a $
Sales Commissions (specify finders’ fees Separately).............ccocvveeeererenriiessiisessniesesssssersssnecssnsssssenses L1 $
Other Expenses (identify) | USROS (| 5
L= | OSSOSO X $ 28,002
40f8



.2 * 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 ISSUBL." ... e TR

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 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 response to Part C — Question 4.b. above.

49%,971,998

Payments to
Officers,
Diractors & Payments to
Affiliates Cthers
SAMAAES AN BES ..o ercte e eecrer v s s sreeersatasase seessasnsssenraras O $ O $
PUrChase Of real @S1AlE .............coevoeeeeeceeeec sttt ses v renee s een d $ | $
Purchase, renta! or leasing and installation of machinery and equipment _......... a $ | $
Construction or leasing of plant buildings and facilities ... (] $ O $
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
PUISUBNE O B IMBIGBT c.eeevercrercsrrer st tssstsese b ssee b seeese e e s sesmeessiesststassstsmsesenne a $ o s
Repayment of INQEDLENESS. ..o i ccrressesesraaese s eseansesesseasesains c $ O s
WOKING CAPIAL .....coovsivirensrseeasiere et a $ K §i99.971,398
Other (specify): O $ o s
O 5 a $
COWMN TOMAIS ......ocoviiiiieeecec et e st s s s e ne s s st enebeneeersssesrsrns | $ = $ 499,971,938
Total payments Listed (column totals added) ...........oooveeveerirrevresrirsrsrnsssns R $499,971,998
v S 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) ©M Manager Fund, SPC- Signafuré .. Date:
Segregated Portfolic & Md November 5, 2008

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

Intentlonal misstatements or omissions of fact constitute federal crimlnal violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-980932 v1 0306166-00100



_ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification .
PROVISIONS OF SUCK TUIRT .......ooviiiiceee sttt e aeee et st ee et es ettt e smedememsmsmnasanssenereneas e asaeesaneeesa b eatbbs st s aaa s O Yes ElNo

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undenakes to furish to any state administrator of any state in which this notice &s filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby underiakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied te be entitied to the Uniform fimited Offering

Exemption {ULOE) of the state in which this notice is filed and understands thal 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 signad on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) PM Manager Fund, SPC- Signaf Date
Segregated Portfolio 6 ' ' m November 5, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)

Patricia Watters 'Director of 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 — Itemn 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 - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waivar granted)
(Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

500,000,000

29

$171,910,053

30

co

CcT

DE

DC

FL

GA

Hi

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Itern 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 - Item 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

500,000,000

1

$3,056,706 0

$0

NC

ND

OH

OK

OR

PA

RI

§C

SD

TN

uTt

VA

WA

wv

Wi

Non
us

eEND .,




