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UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
} Washington, D.C. 20549 Expires: September 30,
| 2008
Estimated average burden
| TEMPORARY FORM D hours per response 16
. BEE Mail —
NO'I'ICEO.H!S%&Q; LCURITIES .- SECUSEONLY
08067769 PURSUANT TO REQ..!»HF@B ON' D, SECTION 4(6), [ Bvea 7' Serial
AND/OR UNIFORM LIMITE OFFERING EXEMPTION |t ’_'
LG 22«08 EC " DATE RECEIVED
ﬂ Wlantar, .

Name of Offering { X chzéck if this is an amendment aﬁ&ﬁﬂf&’f@ﬂ:ﬂr’iﬁcd, and indicate change.) Pooa
OFFERING OF ONIPS OF BENEFICIAL INTEREST BY{'HOMSON HORSTMANN & BR@*‘!H%{BANCED ALPHA

FUND o
{corrects name from “Thompson” to “Thomson”)
Filing Under (Check box{es) that applyk ] Rule 504 [ Rule sc5 (< Rule 506 [J Section 4(6} {T] ULOE
Type of Filing:  [[] New Filing mendment
= A. BASIC IDENTIFICATION DATA @ .
1. Enter the information requested about the issuer ﬂ7 o N
JAN-1-2°2008

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.) /
THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND (the “Fund” or “lssucr”)THOMSON RE“TERS
(corrects name from “Thompson” to “Thomson”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
c/0 Old Mutual Asset Management Trust Company

200 Clarendon Street, 52nd Floor, Boston, MA 02116 . 617.369.7300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) N/A

Brief Description of Business — Investment in securities.
Type of Business Organization

[] corporation (1 limited partnership, newly formed other: Limited Liability Company
[J business trust [] limited partnership, Lo be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: fo1] 2008 B Actual (] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special temporary Form D (17 CFR 239.500T) that is available Lo be filed
instead of Form D (17 CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR
239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 20009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500} but, if it does,
the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §
230.503T.

Federal:

Who 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 15 U.8.C. 77d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is
deemed filed with the U.S. Sccurities 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. Sccurities 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 signed. The
copy not manually signed must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments nced 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 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

SECI972{9-08) < Persony who respond to the collection of information contained in this Torm 1
are not required to respond unless the form displtays a currently valid OMB
coutrol number
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THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

notice with the Securities Administrator in cach 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 exemption, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the nolice 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, Converscly, failure
to file the appropriate federal notice will not result in a loss of an available stale exemption unless such exemption

is predicated on the filing of a federal notice.
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. THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

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 issuer. _
. Fach 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  [] Executive Officer [ Director  PdInvestment Manager

Full Name (Last name first, if individual)

Old Mutual Asset Management Trust Company

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Clarendon Street, 52nd Floor, Boston, MA 02116

The following individuals are officers and/or directors of Old Mutual Asset Management Trust Company, the

Investment Manager of the fund.
Check Box(es) that Apply:[_] Promoter[ ] Beneficial Owner B4 Executive Officer [< Director  [(JManaging Member of GP

Full Name (Last name first, if individual)
Turpin, Thomas M.
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Old Mutual Asset Management Trust Company, 200 Clarenden Street, 52nd Floor, Boston, MA 02116
Check Box(es) that Apply:[] Promoter[]] Beneficial Owner[X] Exccutive Officer[] Director[ ] Managing Member of GP

Full Name (Last name first, if individual)

Turner, Virginia M.
Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, s2nd Floor, Bgston, MA 02116
Check Box(es) that Apply:[] Promoter[] Beneficial OwnerX] Executive Officer[] Director[_] Managing Member of GP

Full Name (Last name first, if individual)

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

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116
Check Box(es) that Apply:[] Promoter{] Beneficial Owner[<] Executive Officer[] Director[ ] Managing Member of GP

Full Name (Last name first, if individual)
Gulinello, Joan R.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116
Check Box(es) that Apply:[] Promoter[ ] Beneficial Owner[XExecutive Officer[] Director[} Managing Member of GP

Full Name (Last name first, if individual)
Nicholl, Kathy
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116
Check Box(es) that Apply:[(] Promoter [ Beneficial Owner Executive Officer [[IDirector [] GeneralPartner

Full Name (Last name first, if individual)

Manning, Vincent

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

c/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116
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THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

A, BASIC IDENTIFICATION DATA

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

Full Name (Last name first, if individual)

Gibson, Linda T.

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

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Full Name {Last name first, if individual)

Marhoun, Eric L.

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

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Bgston, MA 02116

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

Full Name (Last name first, if individual)

Cotner, John S.

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

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Full Name (Last name first, if individual)

Kirby, Mary J.

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

¢/o 01d Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floer, Bosten, MA 02116

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner {T] Exccutive Officer [Director [J Managing Member

Full Name {Last name first, if individual)

Kupferberg, Karen F.

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

¢/o Old Mutual Asset Management Trust Company. 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer  X]Director 1 Managing Member

Full Name (Last name first, if individual)
‘Quinn, Kevin G,
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box({es) that Apply: [] Promoter  [J Beneficial Owner [ Executive Officer [<Director (] Managing Member

Full Name (Last name first, if individual)

Rollins, Peter L.

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

c/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Full Name (Last name first, if individual)
Smith, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116
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THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

Yes No
£1] X1

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? ...,

Minimum initial investment i3
$500,000. The Fund has the
right to waive the minimum
invesiment amount.

Yes No

X1 f]

4. Enter the information requested for each person who has been or will be paid or given, directly or
indircctly, any commission or similar remuncration for solicitation 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 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. ..o,

N/A

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)

[AL] [AK]  [AZ] [AR] [CA]
(1L] (IN] 1Al  {KS]  [KY]
MTI  [NE] [NV] [NH] [NJ]
[RI]" [SC] [SD] {TN] [TX]

[MD]
{NC]
[VA]

[ 1 All States
[GA] [HI1] [1D]
[MN] [MS] [MO]
[OK] [OR] [PA]

THB EnhancedAlpha/s06FormD/z008
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THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

l

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

O

0

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction 1s
an exchange offering, check this box [J and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.
Target Total

Amount of

Amount of Subscription Paid
Subscription
| T21 oY U OU PP PP PP 3 0 $ o]
EQUILY . ooii s ettt e $ 0 8 +]
O Common Stock
O Preferred Stock
Convertible Securities (including warrants) ... $ 0 $
Partnership [INLEIESTS .ocoocoreciorret ittt $ o § o
Other — Units of Beneficial Interest (*Units"}..coooriciiinnniinnninnns $ 100,000,000,000 $  36.474,631.95
TOEAL veereee e st e e s e varre e sitat s e s ang e $ 100,000,000,000 $ 36,474.631.95
Answer also in Appendix, Column 3, if filing under ULGE.
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
“o” if answer is “none”™ or “zero.”
Aggregate
Number of Dollar Amount of
Investors Paid
Subscriptions
ACCTEAIted INVESLOIS «vivvesvrreeeeeeericrtari e see s iasiasresreare st r bbb b et s s s b sb e e e 10 $ 36.474.631.95
NON-10CTEAItEA INVESEOTS Lovervrvresririieserisrsersessssvassssesssseesssssssrassssrssersmsrensasssrsassnss 0 $ 0
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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.
Type of Dollar
Seeurity Amount
Type of Offering Sold
RULE 505 utireririirrinsisseseseses s et ens s e b ss st s s s er s s esrsb s st ee s ba b abena R st n s reras N/A $ o
REBUIATION A ..ooviemercrereenrre oo sceem it saibib sttt s e e et st N/A $ 0
RULE 504 woreerreireeeiecriiiiesrevisersssseraeenson e res st bt b s s s s sassense bbb s sas bt st e s n e N/A $ 0
TOAL ooeoeesieeee e e s s e et b s st ne s s rr s r e ren e saesena s srn b an e et N/A $ 0
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THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

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

Furnish a statement of all expenses in connection with the issuance and

@&istribution 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.

TrANSTEr ABENTS FEES 1 .vevverirnerirrei ittt

Printing and Engraving COSES ... s s

LEEAL FEES .vvverruereureerireseriae e smas st st eb et nns s e RS
ACCOUIEINE FEES w.veveuerecrerreinsrserorsisen sttt s s s s
ENEINEERTIZ FEES .ovui ittt st 4R

Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify).....

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 "adjusted gross
proceeds to the issuer.”

5.

Indicate below the amount of the adjusted gross proceed 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

O
O
2,000.00
Y
0
O

O

€ B £H o @ W B i

2,000.00

All expenses paid by Old
Mutual Asset
Management Trust, Gross

roceeds are
$100,000,000,000.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AT TEES. 1.rververretrerrerressteire e srenereseseessesins st aeses s s sssbebesases s ansbeseransmtersrebonssesnssnees s O $ 0
PUrChase 0f rBal BSLATE.......ivv it e sa e s B 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITICIT 1.oovoret s reesreee e res et s bbb Pa bbbttt 13 ] ¢ 0
Construction or leasing of plant buildings and facilities.....c...veveeevrerercrereniniiincnnins. L 3 O s 0
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
ISSUET PUTSUANE £0 8 IETELI) c.ceueureseenrreerseresserreseesersesarseseoceconsen s st sebsississasss s asssssenss s s 0
Repayment of indebtedness v Js s 0
Working capital and general COTPOTAte PUFPOSES........ccoviiimnmime s s [1s 0
Other (specify): General investment purposes.
: Ol s & $ 100,000,600,000
COMIMIN TOALS ......ciiiiiitiitrteitcrnenrriresre e e oo srere s s st et st ss s s o ss s s b et E s b s s e b s nns
0s $ 100,000,000,000
T'otal Payments Listed (column totals added) ... K $  100,000,000,000
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THOMSON HORSTMANN & BRYANT ENHANCED ALPHA FUND

I D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date

THOMSON HORSTMANN & BRYANT ENHANCED December 1/ 2008

ALPHA FUND // W

By: 0ld Mutual Asset Management Trust Company,
on behalf of its portfolio

[Name of Signer (Print or Type) Title of Signer (Print or Type)
Virginia M. Turner Senior Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (Sce 18 U.S.C. 1001.)

END
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