FORM D | | /35 GL/{/

UNITED STATES AR ADPDOY AL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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NOTICE OF SALE OF SECURITIES T;Rmmﬁx Serial
PURSUANT TO REGULATION D, THOMSON REUleRe | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

SEC Vial

Name of Offering ([ check if this is an amendment and namne has changed, and indicate change. ) ~BrHon
Membership Interests in Commonfund MSE Master Fund, LL.C
Filing Under (Check box(es) that apply): L] Rule 504 [JJ Rule 505 J Rule 506 [ Section 4(6) L] ULOE T[N 23 FAM VY
Type of Filing: {1 New Filing (8 Amendment :

A. BASIC IDENTIFICATION DATA
i. Enter the information requested about the issuer Washmgion, oC
Namc of Issuer{[] check if this is an amendinent and name has changed, and indicate change.) 11
Comnionfund MSE Master Fund, LLC
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Ce.
cfo Commonfund Asset Management Company, Inc.

15 Old Danbury Road (203) 563-500

0
P.O. Box 812 |
Wilton, CT 06897
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) Telephone Nurnber (i

(if different from Executive Offices)
Brief Description of Business
Private Investment Fund

Type of Business Organization

] corporation [lireited partnership, already fonmed
& other (please specify): limited liability company
) bustness trust [ limited partnership, to be formed
Month Year
Actual or Estitnated Date of Incorporation or Organization: EHZ] & Actual [ Estiinated

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

Federal:
Wha Must File: ANl issuers making an offering of securilies in reliance on an exemption undet Regulation D or Section 4{6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.

77d(6).

When To File: A notice imust be filed no later than 15 days afier the first sale of securities in the offering. A notice is deeined filed with the U.S. Securities and
Exchange Commisstor: (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 inailed by United States registered or certified mail to that address.

Where 1o File: U.S. Secunlies and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must bc manually signed. Any copies not inanually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all nformation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any imatenal 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must fite a separate notice with the Securities Adininisirator in each state where salcs are to be, or have been
inade. [f a state requires the payment of a fee as a precondition to the ¢laiin for the exermption, & fee in the proper amoutut shall accompany this fonm. This notice shall
be filed in the appropnate s1ates in accordance with state law. The Appendix to the notice constitutes a pant of this notice and tnust be comnpleted,

ATTENTION

Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the apprepriate 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,

Potential persons who are to respond to the eolleetion of infermation contained in this form are not required to respond unless the form displays a currently
valid OMB control number,
SEC 1972 (5/%1) 1 of 9

11426330_1.DOC




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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; : ’
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing parmner of partnership issuers.

Check Box(es) that Apply: [ IPromoter Beneficial Owner [JExecutive Qfficer (X Director of the [JGeneral andfor
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)

Hutton, Lyn

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

c/o Commenfund Asset Management Company, Ine., 15 Okd Danbury Road, P.O. Box 812, Wilton, CT 06897 —

Check Box(es) that Apply: [ 1Promoter [IBeneficial Owner [XExecutive Officer P Director of the [OJGeneral and/or
of the Managing Member Managing Menber Managing Partner

Full Name {Last name first, if individual)
Strauss, Michael H.
Business or Residence Address {TNumber and Street, City, State, Zip Code}

cfo Commonfund Asset Managemem Cnmgany, In¢., 15 Old Danbury Rtmd;H P.O. Box 812, Wilton, CT 06897_

Check Box{es) that Apply: [JPromoter [IBereficial Owner [ ]Executive Officer EdDirector of the CJGeneral and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)

Long, Jefirev T.

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

cfo Commonfund Asset Management Company, Ine., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box{es) that Apply: [[JPromoter {(IBeneficial Owner  [JExecutive Officer (K Director of the UlGenera! andfor

of the Managing Member Managing Member  Managing Partner

Full Name (Last name first, if individual)

Beaudreault, MoryEllen

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

¢fo Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [_]Promoter [CJBeneficial Owner  [[JExecutive Officer BDirector of the [dGeneral and/or
of the Managing Member Managing Member Managing Partner

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

De Monico, A. Nicholas

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

¢/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box{es) that Apply; [JPromoter [JBeneficial Qwner  []Executive Officer KDirector of the [CJGeneral and/or
of the Managing Meimnber Managing Member Managing Partner

Full Name (Last name first, if individual)
Sedlaeek, Verne O.

Business or Residence Address (Number and Street, City, State, Zip Code)
<fo Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897
Check Box(es) that Apply: [JPromoter JBeneficial Owner  [JExccutive Ofticer X Director of the OGeneral andfor
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)

Gardiner Jr. Arthur Z.,

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

efo Commoniund Assct Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [JBeneficial Owner [JExecutive Officer [CDirector of the [(General and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
Aucliineloss, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
o/o Commonfund Assct Management Company, Ine., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897
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Check Box{es) that Apply: Promoter [ IBeneficial Owner FExecutive Officer Director of the

General and/or

of the Managing Member Managing Member Managing Partner
Full Name (Last name first, if individual)
Blanch, Carolyn N.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897
Check Box(es) that Apply: [IPromoter [IBeneficial Owner [ ]Executive Officer [ Director of the X Managing
of the Managing Member Managing Member ~ Member

Full Name {Last name first, if individual)
Commoenfund Asset Management Company, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

{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 sel, to non-accredited investors in this offerng? ... YDS

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject te Management Discretion ... 3 1,000,000*
3. Does the offering pennit joint owncrship of @ SINEIE UNILT ..oty ek e e sra e be b e em b b re e ne e Yes

®’

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comnmission or similar
remuneration 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 deater registered with the SEC und/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 infonnation for that broker or dealer

only.

Full Name (Last name first, if individual)
Commonfund Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Old Danbury Road, Wilton, CT 06897

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUA] SEAEES) ... oo . o oveeeeoeeeesres st et ies i siressensese st srse s semsescremeeeeneeeeneeee (2 ATl States

[AL] [AK] [AZ] [AR] [CA] [€O] (CT] [DE] (bC] (FL] (GAl  [H]] [1D]

(i [iN] (1A] (Ks] [KY]  [LA] (ME]  {MD]  [MA]  [MI] [MN]  [MS]  [MO]
[(MT) {NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK} [OR] [PA]
[RI] (5C] [SD] (] [TX] [UT] (VT {va]  [wa] [Wv] (W]} [wY] [PR]

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 Salicited or lntends to Solicit Purchasers
{Check "Al States" of cheek indiviAUAL SIAIES) ........o.oocoooeeeoeeee e emee st e e s st snenestemsemesnenesemensensesemnnnnennes L) AL S10LCS

[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC) (FL] (GA]  [HI]) [ID]

[} [IN] [1A] [KS] [K¥] [LA] {ME] [MD] (MA] [m1] [MN] [MS] [MO]
IMT)  [NE) INV]  [NH} [N [NM] WY} [NC) [ND}  [OH]  [OK] [OR]  [PA]
[RI] (s¢] {sbj [™) (TX] {un (vn (VA (WAl [WV] (Wi [wy] ([PR)

Full Name (Last name figst, 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 SIALEs).....cc.iomre e orsres e eeesesssesesseseeseesesessesenenscereseee e nreseneennnns L1 All StaleS

[AL]  [AK]  [AZ]  {AR]  [CA]  [CO]  [CT]  [DE]  [DC]  [FL] [GA]  [HI] (o)
(1L} (IN] [1A] (kKs) (kY]  [LA]  [ME]  [MD]  [MA}  [MI}  [MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH] [N {NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri}  [s€) _[sbj [IN] (TX] (ur] _[vT] ([YA] {Wa] [wv] (W] ([wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

11426380_1.DOC 4




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.” 1f the transaction is an exchange offering, check this bax [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Secunty Price Sold
DIBBE oottt ettt ee e st s e see e ee ettt r 1ot et e ee et eee e eenm e e eee e s eemeee e 3 3
Equity $ 3
O Common [JPrefened
Convertible Securities (INCludINg WAITEMES) ...........c.ooiiiii ettt oot e e eee s b $ 3
5 3

Partncrship Interests.........ooooviiieciieirns

Other (Specify) Membership Interests.. $ 127,600,000

$ 127,000,000

TOLAL ..t e et bk T R ket ekt e R b bR et ek s e $127,000,060

$ 127,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this offering and
the aggregate dolar ainounts of their purchases. For offerings under Rute 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

ACCTEAIE IIVESIONS ..ottt ettt e e eeeee et e se e e b et e set e beneese e eentamtos s saea e ke oesmeta somtebeesares s ron as 4 has e bt tob s emermnn 2

Aggregate
Dollar Amount of
Purchases

$ 127,000,000

Non-accredited Investors..........ocovevievnnene,

$

Total (for filings under Rule 304 GRly ). oot s sresesres st ses et s bos s et s

5

Answer also 1 Appendix, Coiwmn 4, if filing under ULOE.

If this filing is for an o(fering 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

Type of offering Security

RIS S5 et seeee e e e e e b oo oA oo et eoes et

Dallar Amouat
Sold

REBUIALION A Lottt et ee e et e e h s a5 e et st et e e e e anar o SRR s e bt en

Rule 504, v

@ A s | oA

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solcly o organization ¢xpenses of the issuer. The infonnation may be given
as subject 1o future contingencies. If the amount of an expendituce is not known, fumish an estimate and check
the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs
Legal Foes .o e

ACCOUNIIIE FEES ottt iet it ettt ene ettt st a e a e s e rms e e ee e emarantmaesn e eeenmnnee

B BT EBITIE FES .ottt ittt ettt et s ettt em s et bttt et et s s e et £ re ok e 04Dt r et e et et st e enamn
Sales Commissions (specify finders' fees SEPamIElY).. ..o iveeueiiiiei sttt

Other Expenses (IAENEFY) ..o e et e

Oocooooon

TOLAL oot c e ettt et et mes e e e e ea e ht e b s et o8 AR h 414 1o e bt nt e R eR e b eAh b Yot oot et e er e et et eteenenne
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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 1o Part C - Question | and total
cxpenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 1o the
issuer.” § 127,000,000

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 totzl of the payments listed must equal the adjusted gross proceeds 1o the issuer set
forth in response to Pant C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

S21A1TES ANA FEES ......oceceoee ettt et e s et ama s ene sttt i ams e emr s nmennereeres L) ® Os
PUICTIZSE OF 1Bl ESIALE ...vc.oececece et crrara e bbb mrnmsems st ms s smn et e ssr sttt intsnssrsmsmnsnnsrrssnerss L) 9 Os
Purchase, rental or leasing and installation of machinery and equipment. ... (s Os
Construction or leasing of plant butldings and facilIties. ......evviveer et eeeeee s eeresssereen [ 8 Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another issuer Os Os
PUTSURNL L0 B ITIEFEETY Lo ttoetieie e et ee e o0t 10 o er b eaesceete s 1 asseas 8848 es e eme s sesma s axaeas et saasaes emesms saetsede e saesaessamsesaesennsbenen
Repayiment OF IAEDTEANESS ..........cov oot ettt et ot esnsees st b s e eee e emasee et et ebesser s srens s b e Os Os
WOTKINE CADIAL ..o vvovversimrenisis et semenss e ses st s oot E8 ot a1 o0 et st ms et b4t s e ereten e Os Os
Other (specify): Investment in portfolio securities and related expenses Os & $ 127,000,000
COMLITN TOLAIS ..ottt eee et emt et ee s ce a5 o e ne e es s oo s st s s be £t ae st e mnmmses e e anseet s b antemnenen Os B § 127,000,000
Total Payments Listed (colurnn 10215 Addet). ..o coiviroreeeooeioovrisissceeeeeemes s soes st e soeeessnsseeseres st ses s es e $ 127,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following signature constitutes
an undestaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signalure Date

Commonfund MSE Master Fund, LLC —m \adt M\Aﬁ} [Ll lg l 0_&
Name of Signer {Print or Type) Title of Signer (Print or Type)

John W, Auchincloss Secretary of the Managing Manager of the Issuer

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

ATTENTION
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