FORMD (170 [gé / 65 3 OMB APPROVAL

| UNITED STATES Expiros: oo Novembor 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form..........cocverernnne 16.00
A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR | |
080875 UNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED
)
- I |
: Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
. Oftering of beneficial interests in portfolios of DuPont Capital Management Corporation GEM Trust v
Filing Under (Check box{es) that apply}: [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6} a %’#PFOCESSII'IQ
Types of Filing: [J New Filing X Amendment Section
A. BASIC IDENTIFICATION DATA NOY £ 1 £UUY
1. Enter the information requested about the issuer
if this i has changed, and indicate ch . .
zame of Issuer [ check if this is an amendment and name has changed, and indicate change Washin gton, (1
uPont Capital Management Corporation GEM Trust < AR
Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone Number (Includin%wA‘Féa Cude)
¢/o DuPont Capital Management Corporation, One Righter Parkway - Suite 3200, Wilmington, DE 19803 (302) 477-6000
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Cude)}
(if different from Executive Offices) DDA OO
| Brief Description of Business: " Private Investmant Company ? P INACLIVEL
I IJEC 9 9 Anpn
Type of Business Organization cUlo
O corporation [ limited partnership, already formed IEQW R)EUTERS
O business trust [ limited partnership, to be formed Gro
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 8 | | 0 4 I (X Actual {7 Estimated

- DC- 1225148 v3 0209145-00408

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: 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(8).

When To Filg: 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 LI.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 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 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 Pants A and B. Pan E and the appuendix
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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales zre to
be, or have been made. 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 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 ftle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to ftile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the ﬂ"l’lg 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.
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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 izsuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
« Each general and managing partner of partnership issuers.
Check Box(es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer {1 Director B Investment Manager

Full Name {Last namae first, if individual):

DuPont Capital Management Corporation

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

One Righter Parkway — Suite 3200, Wilmington, DE 19803

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

O Executive Officer [ Director B Trustee

Full Name {Last namae first, if individual):

State Street Bank and Trust Company

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

225 Franklin Street, Boston, Massachusetts 02110

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

[ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

DuPont and Related Companles Defined Contribution Plan Master Trust

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

¢/o DuPont Company, 1007 Market Street, Wilmington, DE 19898

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer [ 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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor 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 [0 Beneficial Owner [ 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: [0 Promoter [ Beneficial Owner ] Executive Officar ] Director [0 General and/or Managing Partner
Full Name {Last name first, if individual):

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

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

(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 does the issuer intend to sell, to non-accredited investors in this offering?..............c.c...... O ves M No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ................ $20,000,000*

*_Investments of a lesser amount may be accepted at the discretion of the Investmem manager

Does the offering permit joint ownership of @ SiNGIE UNHT.........vo oo e emc e K vyes [ 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 selicitation 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 slates, 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 inclividual)

‘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).........cooe it rrea

‘Owru Owrk Oz Ore) Oca Ogwco) Gcn gy Omoc) OFy Oal Omne 0o
Om 0O Opal Oks] Okl OwAa OmeE] Omo) Omar O™ Oy O mMs) £ MO]
amT Omel ON OMNH ONg O OMNY: ONe) CONe) OoH oK) O[0R) O (PA]
amn e Oeop Oy Orx Owun Owvn Owva Owa) Owv) Ows Owy) C(PR]

[ Al States

'FuII 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 “Al! States™ or check INdivIdUAT STRIES). .....u.civrir e ee e vt re et era e

Ol Olakt OAz] OreR Orcal Ocop Ocn OPe O(ec) OFy Oea) Om) O
‘EIE'L] Omy Opa) Oiks) OKY) Ora) OME] OMo] Omap Oivg O MmN s O (MO)
Owmm OwNe Owv: OWNH O O OOy Onel BNo] J(oH] OO0k O[0R] [ [PA]
‘Omrn Ogscl Owsol OmN Omx Own Owrn Owrva Owa Owy Owl Owy) OPR)

[J All States

IFull 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 S1ates). ... e

On Ok Ok OrR Ocal Ocol Oren OPe Ooc Oy OeA Omrg O
Om Omg Opa Oxs) OKy] Drar OME Omol OMA] Owmn O Owms] O (MO]
OmT LOINEl OV OMA Oma OV ONY] OiNnel OO0 OoH OO0k O©R O PA]
Own Oiscl Owsop Omy Omxy Own Ovn Owval Owar Omwvl Owil O wy) OPR]

[ 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

1. Enter the aggregate offering prica 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggregate
Type of Security Oftering Price

DIBDE o.eceeeeee sttt e e e ear st i b aea st sa e as it kb et st et sR et se et st et er e et rR e eer e e et arsnasenesnsnnnearnnees D $

Amount Already
Sold

! O Common [ Preferred

Convertible Securities (including warants) ..., e $

PartNership INTEIESIS ..c.cvvevveeiveesciereis i eerseteas s e srssesstssasss s st sssaresssssnsssssnsesnssasnsnssessassonsssrnes B

Other (Specify) Baneficial INtarests) ..........cccoocvvvevienvererrenes 3 20,000,000,000

4,166,715,939

@ | | |

B L) 1 U URRN $ 20,000,000,000

4,166,715,1939

Answer also in Appendix, Cotumn 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.”

Number
Investors

ACCTEAItEA INVESIOIS ..o e ce s rsrr e rs e ree st e s e v e s rren ey seserene sarres b et e et e testeeetaanrens 2 $

Aggregate
Dollar Amount
of Purchases

4,166,715,939

NON-ACCTEAIET INMVESIOTS ...t NA $

NA

Tota! {for filings under Rule 504 only)... NA $

NA

Answer also in Appendix, Column 4, if f|||ng 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 to the
' first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

Dollar Amount
Sold

NA

UL B05... e srr et s st st st saa s s rae e e s e e e R e aa e e e aA e s R e SR e et A n e s e e e rr e e vt reres NA
REGUIALION A.....ireiiireieeecrnrarcssrsrns e rne e as e rrasassns et sass s ks asse s e e ermssnssnsresbasbesbnesresran e sansresns NA

NA

Rule 504 ' NA

NA

@ | | |

TOUAL .ot e e b e AT as sk ae st b e s aaans NA

NA

4. a. Fumish a statement 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 future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AQENT'S FBES ..ot v s e s as s s s st s s rrn s nr s sar b s et rrmr e s bas s E g b e nas e s

Printing and Engraving Costs ... .ovv i e s e

LOGAI FBES ... e e e R e e e e

547,504

ACCOUNIING FOES. ... e et e e e b e s e s s s

O0®OO

ENGINEETING FEES ...oiiciiiiiiiicieii i i st iee s ses e bae s b tseme s orestbbet b sbmses mmee s meeass s ebe 41 b ben sbe s mbasesbnt sbesabssabnnasbasn

O

Sales Commissions (specify finders’ fees separately)........cocoviriiiicninc e

Other Expenses (identify) R

O

@ | | | | |l |0 |

TOMAL .ot eee e eee e ee e st et s eeeaea e e e eemaasnemnesneeeee st e naearanaarenenaesreemnareemnesreemnernneneren D

547,554
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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-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the §19,99945524006
“adjusted gross proceeds to the ISSUBT. ... e e

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,

Payments to
Officers,
Directors & Payments to
' Affiliates Others
‘ SAlANES N0 FBES cuovivei ittt er et et e vt bese b abes st eas bt sa bbb it n b enana (| $ O $ _
Purchase of real @state ..o e O $ O $ _
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilifies...............covoreioiicciene O $ 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
PUTSUANE 10 8 MTIBIGET ..ottt e e s e e seee st sr e st esbe e e enenene s O $ ] 3
. Repayment of iNGebledness ..o es e e s ses s ] $ O $
WOPKING CAPIAD ..ot ee e eee et eee e e s e s e e e nmean | $ 4] 519’999’452_’406
Other (specify): (| $ O $ _
| $ 0 $
: COIUMN TOAIS 1ottt iie it s et cemeenssae b seas s b aie 5o meeaememmemeimbsbassarsasbrsaeas O $ 4] 519 099 457,406
! Total payments Listed (cotumn totals added}........coooeveriiniienicice e [ $ 19,999,452,406

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice 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 fumished .
by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502,. / .

Issuer (Print or Type) Signature Date

DuPont Capital Management Corporation GEM Trust \ November 19, 2008
Name of Signer (Print or Type) Title of Signer (P\rﬁﬂ or Type)
Antonis Mistras Assistant Treasurer, Investments

|

]

i

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




N E. STATE SIGNATURE

L1 Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUCI TUIBY . ..o.eeoveeceer et cee e st ceeete e seseas et s ense s eassssresescenstscanans ot eabeebaansaEnbas ek a et as s s bt rrar e esen 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 law.

|
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerzes.
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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

r ] A
Issuer {Print or Type) Signature Date
DuPont Capital Management Corporation GEM Trust { M November 19, 2008

. Name of Signer (Print or Type} Title of Signer (Print or Type)

} Antonis Mistras Assistant Treasurer, Investments
]

i

b

!

|

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.



APPENDIX

Intend to sell
te non-accredited
investors in State
(PartB - Item 1)

Type of security
and aggregate
offering price
offered in slate
(Pant C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE

{if yes, attacl
explanation of

waivar grantedi)
(Part E — Item 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

Ney

AL

AK

AR

CA

co

cT

DE

$20,000,000,000

$3,909,107,725 0

DC

FL

LA

MD

MA

" MN

ms

MO

MT

NE

NV

" NH

NJ

" NM

7ol §



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 of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULODE
(it yes, attach
explanation of
waiver grantect)
{Part E — Item 1}

State

Yes No

Beneficial Interests

Number of
Accredited
Invaestors

Number of
Non-Accredited

Amount Investors

Amount

Yes Ny

NY

NC

ND

OH

oK

OR

PA

$20,000,000,000

$257,608,214 0

RI

sC

SD

2

g

wy

FR
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