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OMB APPROVAL
FORM D UNITED STATES OMB Number; ................oee. 3235.0078
SECURITIES AND EXCHANGE COMMISSION e w2008
Washington, D.C. 20549 hours per form.........ccococveennns 16.00
FORM D
' NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {O check if this is an amendment and name has changed, and indicate change.)
Voting, Participating, Redeernable Shares of Common Sense Special Opportunity Offshore, Ltd
Filing Under {Check box(es) that apply): (] Rule 504 [ Rule 505 & Rule 508 [ Section 4(8) O ULOE
Type of Filing: <] New Filing {0 Amendment QEG Mai\
A. BASIC IDENTIFICATION DATA Maufreggis‘“g
1, __ Enter the information requested about the issuer D
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ‘ \lﬂV l 8 LUUB
Commeon Sense Special Opportunity Offshore, Ltd. :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number g{!nclu% Area Code)
c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 807, Grand Cayman KY1-1103 Cayman 345-940\RIGNINGTO
Istands ‘{109
Addrass of Principal Offices {Number and Street, WEZS%E D!ephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: private Investment company NOV 2 8 2008 B
Type of Business Organization B$
{1 corporation (1] timited partnership, already fI'HQMSON RQIE please specify)
[ business trust 3 limited partnership, to be formed Cayman Islands exempted company
Month Year

Actual or Estimated Dats of Incorporation or Organization: I 0 5 I l 1} 7 I Actual O estimated

Jurlsdiction of incorporation or Organization: (Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction} E:Il

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offaring of securities in retlance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. or 15
U.8.C. 77d{5).

When To File: A nofice must be filed no later than 15 days after the first sale of securifies in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on tha earlier of the date it Is recelved 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 Fils: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Raquired: 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 naed 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 filad with the SEC.

Fifing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Lirnitad Offering Exemption (ULOE) for sales of sacurities in those siates that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Sacuritles Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fea as a precondition to the claim for the exemption, a fes in the proper amount shall accompany

this form. This notice shall ba 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 resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loas of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of iInformation contained in this form are
not required to respond uniess the form displays a currently valid OMB control num!
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2. Enter the information requested for the following:

« Each promoter of the issuer, i 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 ganeral and managing partners of partnership issuers; and

Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [0 Promoter (1 Beneficial Qwner (] Executive Officer O Director & Investment Manager

Full Name (Last name first, if individual): Common Sense [nvestment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Chack Box(es) thatApply: [ Promoter [ Beneficial Owner ] Executive Cfficer Directar [0 General andfor Managing Partner

Full Name (Last name first, if individual); Harbolt, Thomas P.

Business or Residence Address (Numbaer and Street, City, State, Zip Code): ¢lo The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 887 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last name first, if individual): Walmsley, Wiitlam J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.C. Box 887 Grand
Cayman KY1-1103 Cayman islands

Check Box(es) that Apply:  [J Promoter (] Beneficlal Owner ] Executive Officar [¥] Director 3 General and/or Managing Pastner

Full Name (Last name first, if Individual): Anderson, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/foThe Harbour Trust Co. Ltd, One Capital Place, P.Q. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/oThe Harbour Trust Co. Ltd. One Capital Place, P.0. Box 887 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name {Last name flrst, if individual): FOHS Foundation

Business or Residence Addrass (Number and Street, City, State, Zip Code): cloThe Harbour Trust Co. Ltd. Ona Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last name first, if Individual):

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

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

Full Name (Last name first, if individual);

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

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner {0 Executive Officer {3 Directer I General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccccevee. O Yes D No
Answer also in Appendix, Column 2, if flling under ULCE.

What is the minimum investment that will be accepted from any individuai? ...

................... $500,000*
*May be waived

Does the offering permit joint ownership of a single UNIKT ... & Yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an asscciated person or agent of a broker ar dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |t more than five (5) persons to be listed are
assoclated 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 Daaler

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check "All States” or check individual States)... . S O All States

O,y Ol Jrz) ORrR] OHCA) EJICOI D[CT} D[UE} D[DC] D(FL] D[GA] Omy O
O QO Opa Oksl OKy] Oray (ve] oy O aj O1Mp DN O msy 03 (MO)
Dimm ONe) Omve ONH) Oy O CiNY] OWNe] OIND) OfoH) 010K OoR) O PA]
Oy Oisct Omlsp Omy Omxy Owm div) Ova Owa Owv Ol 0wyl OPR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in VWhich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEAEE).........ccivriiiris e e e [J Al States

Onry Qra Ozl QrRy DA Orcol Oien Oe 00w OrFy Ocar OrEy 0o
Owm Omy Oy Cks) OKy Owa Ome Omo) Oma) Opy OmN Oms) O [MO)
Owmr Owel Omv Qe Omep O O] Ol ONop OoH OOkl OoRr) O [PA)
DRy Oscl Ao OpN Omag Own Orn OvAl Owal Owv) Ownp Cwyl 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

(Cheack "All States” or check individual States)............. T J All States

Ory Owrk Oz OrR) Oreal Oico Orn Qpe oe Org Oea GHy O
Qg Oen 3y Oks]) Okl OwA Owe) Omo] OmA; Oy O O msy 0o
Ot ONEl 3NV OMmH OING O OWY] OINC) OWND) OoH OeK DR JPA]
Qri O Osep Amy Omy Own 0w Owva Owa) Owv) Owy Owyr OPR]

{(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

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
0 o O SO p OSSO TSP U PP PO TP UPTOPURUPRUPTRPOPN 0 $ 0
O Common [ Preferred
Convertible Securities (iNCIING WAITANIS) .....cc.occecv v eer e rarnrscrarrcrsnrarseresassessesssensssens 9 4] $ 0
PANNErShip IMEEIESIS ... ..c.oovoieeoeee ettt et eee e eme s e e e e enm et e e s snsmen s eeerrnenerens D 0 $ 0
Other {Specily) Voling, Paricipating, Redeemable Shares) .......cc.cccevvivee v vevciesvicienn, $ 100,000,000 $ 33,432,593
TOMAL .ottt e $ 100,000,000 $ 33,432,593
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 dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persans 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
ACCTRUITET INMVESTIONS ......ceiieeeiee et ceee et e eeteeee et ee s e eaesseesssasses savnrs s enrasarrnssssratesarmssssnas 15 5 33,432,593
NON-ACCIEAIEA INVESIONS . ....ovi st e e rr et e e sse s tes s nas b et eesens s e enans 0 $ 0
Total (for filings under Rule 504 ONlY)........cooeoenrienreiinncieneee e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
It 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 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 Oftering Security Sod
BUIB BOB.... oottt e e et s a ekt h e e gt oA e s pe Rt er R b b an e bbb bea s N/A $ NA |
. |
FEGUIBHION Aottt et ettt e st a s e e bbb e e bRt A ettt et b N/A s N/A
Rule 504 N/A 5 N/A
L FO O N/A $ nA |
a. Furnish a statement of ali 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 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 AQENES FBES ..ottt et et st se et svssees st me s essteassentassaasesotesrenasenernsrnennareeres L) $ 0
Printing and Engraving Costs ........ecvvvviveieccnneinns . d 5 0
LBOAI FBBE oottt et et ettt et et ee s emeemeae et e te s et e et eeeeaeseeaeeneeee et eee Rt e en s et raen bt ettt aestaenaestns &= $ 43,927
ACCOUNIING FBBS. ... ereeetieieiie et eeet e srat s sea vt rs b rea s b b s s e b b e bt st semseee enmt e et see st eeneeseemees et san e d $ 0
ENGINEEMANG FEBS ..vvvierireiviirntcosveerassenasssiassesst s aesoebetesesbesesesssssessesesssessnsesesssssssasmsersosesseremssernnesneeses Lo $ 0
Sales Commissions (specity finders’ fees Separately)...........oouviiiriicrnsierieereeeereeeeeeeseenessesesesssnesssrenes L1 $ 0
Other Expenses (identify) ) S TOURUUVUR SRRSOV I S 0
L] = O USSR OO & § 43,827
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4 b, Enter the difference betwaen the aggregate offering price gfvan in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This diference is the
“adjusted gross proceeds to the iSsuer.”.........covcnierres

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 sel forth in response to Part C — Question 4.b. above.

Salaries and fe@B.........ccoccr v e

Purchase of real @8tath...........ccccccvivssiriinnimees e e e

a
a
Purchase, rantal or leasing and installation of machinery and equipment .......... 0
a

Construction or leasing of plant buildings and facliitles ...

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or seourities of another issuer

pursuant to a merger...

Repayment of indebtedness.............ccinniiniiiinenrs e s e

Working Capital........coimoimsrsnnn

Other (specify):

Column Tolals ...ooeviiines e rer e tenerensss it

Og0oagooao

Total payments Listed [column totals added)

s 99,956,073
Payments to
Qfficers,
Directors & Payments to
Affiliates Othars
$ 0 ] $ 0
$ ¢ 0 $ 0
$ 0 | $ 0
$ Q9 O $ 0
$ 0 O $ /]
$ 0 O $ 5 0
. ] § 99:¢ 9 ;956,073
$ 0 O $ 0
$ 0 O 3 1]
$ 0o B $& 99,956,073
= 99,956,073

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rute 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 5/92

Issuer (Print or Type)
Common Sense Special Opportunity Offshore, Ltd.

Signature Z\ /4 /’\

Date
November 13, 2008

Name of Signer (Print or Type)
Peter D. Anderacn

Title of Signer (Print or Type}

Director of Common Sense Special Opportunity Offshore, Ltd.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

5of8



1. Is any party described in 17 CFR 230,262 presenlly sub;ect to any of the dlsquahﬂcatlon

provisions of such rule?... ..[] 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 4 notice on Ferm D
(17 CFR 238.500) at such times as reguired by state law.
a The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatlon furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitied to the Uniform limited Offering

Examption (ULOE) of the stata 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 lssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Common Sense Special Opportunity Offshore, Ltd.

ya
Signature 4
/A.,V'\

Date
November 13 2008

Name of Sigrer (Print or Type)
Peter D. Anderson

Title of Signer (Print or Type)

Director of Common Sense Special Cpportunity Offshore, Ltd.

Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or hear typed or printed signatures.
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Disqualification
Type of securlty under State ULOE
Intend to sell and aggregate (if yes, attach

lo hon-accredited offering price Type of investor and explanation of
investors in State offared in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part C - ltem 1) (Part C - ltem 2) (PatE - ltem 1)

Number of Number of
Voting, Participating, Accrodited Non-Accredited
State Yes No Redeemable Shares Investors Amount Investors Amount Yes No

AL

AK

CA X $100,000,000 4 $15,366,498 0 $0 X

cT X $10,000,000 1 $5,500,000 0 ] $0 X

ME

MD

MA

MN X $100,000,000 1 3,000,000 0 $0 X
Ms

Mo

MT

iNE

NV

NH

NJ

NM
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Types of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - tem 1} {Part C - ltem 1) (Part C - ltem 2) (Part E - Item 1)
Number of Number of
Voting, Participating, Accredited Non-Accredited
State Yeos Neo Redeemable Shares Investors Amount {nvestors Amount Yeos No
NY X $100,000,000 1 $1,500,000 0 $0 X
NC
ND
OH
oK
OR X $100,000,000 5 §2,266,097 0 $0 X
PA '
Rl
SC
sD
™
™ X $100,000,000 1 3,000,000 "] $0 X
uT
vT
VA
WA X - 100,000,000 2 $2,800,000 0 $0 X
wv
wi
WY
PR

END
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