ACADIAN ADR FUND, LLC

[YS /07

OMI} APPROVAL

OMB Number: 32330076
Expires: September 30, 2008
Estimated average burden
hours per response . . .. 16.00

SEC Mail ‘ UNITED STATES
{iall Processing spcURITIES AND EXCHANGE COMMISSION

Section Washington, D.C. 20549

|
DEC o8 2008 TEMPORARY
FORM D

Utmh%%%gnigg NOTICE OF SALE OF SECURITIES

~ . PURSUANT TO REGULATION D,

| SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering( [[] check if this is an amendment and name has changed, and indicate change.)
LIMITED LIABILITY COMPANY INTEREST OFFERING BY ACADIAN ADR FUND, LLC
Filing Under (Check box{es) that apply):[] Rule 504 {] Rule 505 [X] Rule 506 [] Section 4(6)
[JULOE
Type of Filing: B New Filing — Initial Filing/Continuous Offering (] Amendment
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

SN
AN

Name of Issuer([_] check if this is an amendment and name has changed, and indicate change.) 08085429
Acadian ADR Fund, LLC (the “Fund” or “Issuer™)

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Area
c/o Acadian Assct Management LLLC, One Post Office Square, 20" Floor, Boston, MA Code)

02109 ‘ 617.369.7300

Address of Principal Business OpcralionS {Number and Street, City, State, Zip Code)
(if different from Exccutive Oflfices)
Not Applicable

Code)

Telephone Number (Including Arca

Brief Description of Business
— Investment in securities.

Type of Business Organization

] corporation [ limited partnership, already formed & other: Limited Liability Company

[] business trust ] limited partnership, to be formed

Month Year DAActual [] Estimated

Actual or Estimated Date of Incorporatioh or il e
Organization: ‘

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

CN for Canada; FN for other foreign jurisdiction)

PROCESSED

—~TDEC 16 2008
THOMSON REUTERS

SEC1972(9-08) Persons who respond to the collection of infermation contained in this form
are not required to respond unless the form displays a currently valid OMB
control number,
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ACADIAN ADR FUND, LLC

GENERAL INSTRUCTIONS Note: This is a special temporary Form D (17 CFR 239.500T) that is available to be filed
instead of Form D (17 CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D17
CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16,
2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but,
i it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc comply with all the
requirements of § 230.503T. '
Federal:
Wiho Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or i5 U.8.C. 77d(6)..
Wien To File: A notice must be filed rio later than 15 days after the first sale of securitics in the offering. A notice is
deemed filed with the U.S. Securitics and Exchange Commission (SEC) on the carlier 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 mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signhed. The
copy not manually signed must be a photocopy of the manually signed copy or bear typed or printed signatures,
tnformation Required: A new filing must contain all information requested. Amendments need only report the name of
the issuer and offering, any changes thereio, 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 (WLOE) 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 1o 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,

SECL1972(9-08) 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.
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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;

e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity

securities of the issuer.

s 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: [J Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director

BIManaging Member

Full Name {Last name first, tf individual)
Acadian Asset Management LLC

Business or Restdence Address (Number and Street, City, State, Zip Code)
One Post Office Square, 20 Floor, Boston, MA 02109

of the Fund.

The following individuals are officers and/or directors of Acadian Asset Management LLC, the Managing Member

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [{] Executive Officer [} Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bergstrom, Gary

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

Acadian Asset Management LLL.C, One Post Office Square, 20% Flogr, Boston, MA 02109

Check Box(cs) that Apply: [ ] Promoter [] Beneficial Owner [ Executive Officer [_] Director

[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Chisholm, John

Business or Residence Address (Number anﬁ Street, City, State, Zip Codc)
Acadian Asset Management LLC, One Post Office Square, 20* Floor, Boston, MA 02109

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [X] Executive Officer [] Director

[Tl General andfor
Managing Partner

Full Name (Last name first, il individual) ;
Frashure, Ronald ,

Business or Residence Address (Number and Street, City, State. Zip Code)
Acadian Asset Management LLC, One Post Office Sguare, 20 Floor, Boston, MA 02109

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

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Franklin, Churchill |

Business or Residence Address (Number and Street, City, State, Zip Code)
Acadian Asset Management LLC, One Post Office Square, 20' Floor, Boston, MA 02109
|

Check Box(es) that Apply: [] Promoter {1 Beneficial Owner [ Execcutive Officer [] Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Minichiello, Mark

Business or Residence Address (Number and Street. City, State, Zip Code)
Acadian Asset Management LLC, One Post Office Square, 20" Flogr, Boston, MA 02109

WDC - 026096000004 - 2819506 +2
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| ' A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer (7] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wylie, James

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

Acadian Asset Management LLC, One Post Office Square, 20t Fioor, Boston, MA 02109

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [X] Executive Officer [[] Director
|

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Mui, Raymond

Business or Residence Address (Number dnd Street, City, State, Zip Code)
Acadian Asset Management LLC, One Post Offcc Square, 20 Floor, Boston, MA 02109

Check Box(es) that Apply: [] Promoter E] Beneficial Owner [X] Executive Officer [[] Dircctor

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolahan, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
Acadian Asset Management LLC, Gne Post Ofﬁce Square, 20t Floor, Beston, MA 02109

WDC - 026096/000004 - 2819506 v2
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B. INFORMATION ABOUT OFFERING

}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocooovvinen. ] X

Answer a{lso in Appendix, Column 2, if filing under ULOE.
Minimum initial investment is $1,000,000. The
Managing Member of the Fund has the right to
waive and reduce this investment amount.
Additional contributions of $500,000 will be

What is the minimum investment that will be accepted from any individual?......... accepted.
Yes No

3. Docs the offering permit joint ownership of a single unit? ... P 0
Enter the information requested for each person who has been or will be paid or given, dircctly or ~ N/A
indirectly, any commission or similar remuneration for solicitation of purchascrs 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 sel forth the information for that broker or dealer only.

b2

Fuil Name (L.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs O All

(Check "All States” or check INAIVIAUAT SIALES) —oooooooororesececeee st essssssssessssssssssisiss s States
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Full Name (Last name first, if individual)

Business or Restdence Address (Number ahd Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers (] Al
(Check "All States” or check individual STAtES) c.oovveeeerrirr e s States

O Y I cil
23 I YT R T
uT

o]
9]

=

EIRIEIE
EIEIE]
El(E]

ElEIE]
HIERE

]
-
=
~

(Use blank sheet, or copy and usc additional copics 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 i[f the answer is “non¢” 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
alrcady exchanged.
Target Total Amount of
Type of Security Amount of Subscription Paid
Subscription
03+ SO OO SO RSO RP OO P H PO TP, 0.00 $ 0.00
EQUIY vt innnnd R s 0.00 % 0.00
i [] Common[] Preferred
Convertible Securities (including Warrants).......o.oociiimi e 000 % 0.00
Partnership Interests......oovn, OO SO U YT T Y Y PU TP OR PO 0,00 § 0.00
Other Beneficial Interests in the Fund in the form of
(Specify) Units (“Units™) e 100,000,000,000 §  2,173,753.32
TOAL ..ottt ettt e e 100,000.000,000 $  2,173,7533.32
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
Number Doliar Amount
Investors of Purchases
AT IV E IO S eeeeeeeereisiareeeseteeseaaoases st ee st teeasbesesatasansssssssenanrrassnnarasnabessssanreenssnneess 1 $ 2,173,753.32
Non-accredited Investors............ P US T S T UOO S OO ry PO RURRPOON 0 % 0.00
Total (for filings under Rule S04 0nly) w....ovvvvervreovisoonrerereeeeneienerecnnienes 0 8 0.00
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, to date, in offerings of the types indicated, in
the twelve (12) months prior 1o the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
Rule 505 i U PP O TP OU PP P UPOPPRPUSRRRPRPRRRPI 0 § 0.00
REZUIALION A 1oooorirreeieieres i e et s s b sv s eb s e 0 8 (.00
Rule 504 ..ooooierriireinrisscceicrrernnens s et e 0 S 0.00
Fotal ..o VOOV TSR O S S 0 35 0.00
|

WD - 026096/000004 - 2819506 v2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this oifering. Exclude amounts relating solely to
organization expenses of the insurer. 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.

Transfer Agent's Fees ..o, s 0 s 0.00
Printing and EnGraving COSLS ....hoomeriririiiresseresssesssssssssseesssss s ssssssessss s s J s 0.00
LLEEAE FCES o orreorr oot s et RS R . 2,000.00
ACCOURUING FEES ooooooiveeese e ssse s s es et s bbb O s 0.00
ERGINEEIING FEES 1vrvvvvrrveseeemieeeisseecieseeesasesssss s seessesess eSS R b0 O s 0.00
Sales Commissions (specify finders' fees separately) .o 0 s 0.00
Other Expenses
(identify) e ———————— s raa e O s 0.00
TOUA cervervo vt see e essssss s s s st 6B O s 2,000.00

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question  All expenses paid by
| and total expenses furnished in responst to Part C — Question 4.a. This diflerence is the "adjusted gross Acadian Asset
proceeds to the issuer.” Management LLC. Gross

proceeds arg
$£100,000,000,000.

n

Indicate below the amount of the adjusted gross proceed to the issucr used or
proposed to be used for each of the purposcs shown. If the amount for any purpose
is not known, furnish an estimate and check the box 10 the i¢ft of the estimate. The
total of the payments listed must equal the adjusied gross proceeds to the issucr set
forth in responsc to Part € — Question 4.b above.

Paymenis to

Officers,
Directors, & Payments to
‘ Affiliates Others
Salaries and fees.....c.oovvvvecviariins OO 1 s o000 [] $ 0.00
Purchase of real estate ...........coovenvene. e e e et e (1 s o000 [] $ 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEN .o.ovevvcevemtse e st ssecresee e esees st esa e b sss st es b es bt erm s st enasns e s 000 []3 0.00
Construction or leasing of plant buildings and facilities ... 1s 000 []8 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchangt for the assets or securities of another
iSSUCK pursuant (0 a Merger).............. Dttt ettt Js o000 [1s 0.00
Repayment of indebtedness .. ...oocvviivieirieieec e (s o000 8 0.00
WOTKING CAPIAL ...t veeoet ettt et eb et s o000 S 0.00
Other
(specify): Investment purposes ' [1s 0.00 B $ 100,000,000,000
COTUMIY TOLRIS . cve e et r ettt s et b bttt s bbb es bbb st ] 000 X8 100,000,000000
Total Payments Listed (colwmn totals.added) ..o s 100,000,000,000

WDC - 026096/000004 - 2819506 v2
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D. FERERAL SIGNATURE - ACADIAN ADR FUND LLC

The issucr 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 consllilulcs 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 inveslor
pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date

Acadian ADR Fund, LLC December S , 2008

By: Old Mutual Asset Management Trust

Company, as Administrator V . m

Name of Signer {Print or Type) | TitleWSigncr {Print or Type)

Virginia Turner ‘ Senior Vice President/Old Mutual Asset Management Trust Company

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

8
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