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SECURITIES AND EXCHANGE COMMISSION
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SFE 1T -~~gading Washington, D.C. 20549 Expires: Deseriber 31. 2008

Estimated average burden

FORM D hours per response......16.00
i q /. SEC USE ONLY
bow 4 t‘} 4999‘ NOTICE OF SALE OF SECURITIES Prefix Serial
et PURSUANT TO REGULATION D,
yeashington, SECTION 4(6), AND/OR DATE RECEIVED
12? ’ Dc UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) __

Limited Liability Company [nterests in Commonfund Global Distressed Investors, LLC __

Filing Under (Check box(es) that apply): [1 Rule 504 (] Rute 505 B Rule 506 [0 Section 4(6) (] ULOE

T ¢ Filing: [ New Filing [ | _
08070825 _

A. BASIC IDENTIFICATION DATA

1, Enter the infonnation requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate ¢hange.)
Commonfund Global Distressed Investors, LLC }

Address of Executive Offices  {Number and Street, City, State, Zip Code) Telephone Numnber (including Area Code)
c/o Commonfund Asset Management Company, Inc. (203) 563-5000

15 Old Danbury Road

P.O. Box 812

Wilton, CT 06897

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number {including Area Code)
(if different from Executive Offices)
Brief Description of Business (W

Private Investment Fund. T
Type of Business Organization l‘mN Ui fund
O comporation [Olimited paitaership, already formed
[ other (please specify): Limited Liability Compa REU.{ERS
[ business trust {Jlimited partnership, to be formed TH_@M&ON
Month Year vi

Actual or Estimated Date of Incorporation or Organization: & Acrual C} Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Musi File: 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.

T7d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlicr 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 centified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

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

Information Required: A new filing must contain all informnation requested. Ainendiments need anly report the name of the issuer and offening, any changes thereto, the
infoination 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 uscd to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fornn. Issuers relying on ULOE must file a separate notice with the Securities Admninistrator in each state where sales are 1o be, or have been
made. }f 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 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

l‘ailure te file notice in the appropriate states will not result in a loss of the federal cxemption. Converscly, 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 natice.

Potential persons who are to 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,
SEC 1972 (5/91)
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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 cr 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 partner of partnership issuers.

Check Box(es) that Apply: [JPromoter ~ [JBeneficial Owner [JExecutive Officer B Director of the
Meanaging Member

(JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Hutton, Lyn

Business or Residence Address (Number anda Street, City, State, Zip Code)
¢/fo Commonfund Asset Managemen! Company, Inc., 15 Old Danbury Roead, P.O. Bax 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [Beneficial OQwner {JExecutive Officer [X]Director of the
Managing Member

[JGeneral andfor
Managing Partner

Full Name (Last name first, if individual)
Besudreault, MaryEllen

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 [_IBeneficial Owner [ _|Executive Officer DdDirector of the
Managing Member

[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
De Menico, A, Nicholas

Business or Restdence Address {Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [[Promoter [ IBeneficial Owner [ Executive Officer  pJDirector of the
Managing Member

_JGeneral and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Comtmonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilten, CT 06897

Check Box(es) that Apply: [_|Promoter LBeneficial Owner [ JExecutive Officer  DJDirector of the
Managing Member

Full Name (Last name first, if individual)
Gardiner, JIr., Arthur Z.

_IGeneral and/or
Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/fo Commonfund Asset Management Company, Inc., 15 Old Danbury Read, P.O. Box 812, Wilton, CT 06897

Check Box(es} that Apply: (_|Promoter [ IBeneficial Owner [JExecutive Officer  PXIDirector of the
Manpaging Member

L IGeneral and/or

Managing Partner

Full Name (Last hame first, if individual)
Long, Jeffrey T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Commonfund Asset Management Company, Inc,, 15 Old Danbury Read, P.O. Box 812, Wiiton, CT 06897

Check Box{es) that Apply: [CIPromater [Beneficial Owner PXJExecutive Officer of the [X)Director of the
Managing Member Managing Member

[JGeneral and/or
Managing Partner

Full Name (Last namne first, if individual)
Strauss, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box{es) that Apply: [ IPromoter [Beneficial Owner D Executive Officer of the IDirector
Managing Member

ClGeneral and/or
Managing Partner

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

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Company, Inc., 15 Old Danbury Read, P.O. Box 812, Wiiton, CT 06897
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Check Box(es) that Apply: |_JPromoter [ IBencficial Owner PExecutive Officer of the [ IDirector [JGeneral and/or
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)

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

Check Box{es) that Apply: [ ]Promoter [IBeneficial Owner []Executive Officer [ODirector of the (Managing
of the Mapaging Member ~ ManagingMember  Member

Full Name (Last name first, if individual)

Commenfund Asset Management Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Codc)
IS Old Danbury Road, P.O. Box 812, Wilton, CT 06897

11415959_1.DOC -3-




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this OfferNE? .........ooeereiiriniimisceisrms s s e ens oo Yes No
0 ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimumn investment that will be accepted from any individual? *Subject to Management Discretion .......c.ccoooevvvvevevneeane $ 1,000,000*
3. Does the offering permit joint ownership of @ SINEIE WNILT (...t e et s r et a1t mmen et \I’jes %:

4. Enter the infonnation requested for each person who has been or will be paid or given, directly or indirectly, any comnission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persan o 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 braker or dealer. f more than
five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infonmation for that broker or dealer
anly.

Full Name (Last neme 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 Listed Has Solicited or Intends ta Solicit Purchasers
{Check "All States”™ or check INAIVEAUAL STRLES) .o ovviuir i i sect sttt eeseee e seeeneeseneresanemesecseeeeneeemneenenemeeemnenee D Al States

[AL]  JAK]  [AZ] [AR) [CA] [CO] [cT]  [DE]  [DC]  [FL) (GA]  [HI] [1D]
(L) [IN] {14] (KS)  [KY]  [LA]  [ME] [MD] [MA]  {MI] {MN]  {MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC}] [ND] [OH]  {OK]  [OR]  [PA]
(RI] ] (D] [TN] [TX) [Um) [vT) _ [VA] [WA] [WV] [WI [WY] [PR]

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ 07 CRECK INAIVIBUAE STALES) . ..vv.vereeoceiceicr e set st e se st st saeeae e b erte s besers e s st eetenea bt barssemnssnre [ All States

[AL]  (AK]  [AZ]  [AR]  [CA]  [CO] [CT]  [DE]  [DC}  ([FL] (GA]  (HI] (1D]

(L) [IN] [14] [KS)  [KY]  {LA]  [ME] [MD] [MA]  [MI} [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  (NJ] (NM]  (NY]  [NC]  [ND] [OH]  [OK]  [OR]  [PA]
(RI] [S€] (SO} [Mn] (TX] _(UT] (V7] [VA] [WA] [WvV] (WH [wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Numnber and Street, City, State, Zip Caode)

Name of Associated Broker or Dealer

States in Which Person Listed lHas Solicited or Intends to Solicit Puichasers
(Check "All States” or check individual STAIES) -...ocoocccviri et et es s s st ssssesse s seneeneeenereenene 1) All SLaLES

ALl [AK] (A2} [AR)  [CA]  [CO)  [CT]  [DE]  [DC]  [FL} (GA]  [H]] [ID]

{iL) [IN] (14] [KS] [KY]  [LA]  [ME]  [MD] [MA]  [M)] {MN]  [MS]  [MO]
{MT)  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  INC]  [ND  [OH]  {OK]  [OR]  [PA]
(R1] [3¢] (SD] ONp_ (TX] (T (VT (VA]  [WA)  [WV] (W] (Wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheel, 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
"0" if answer is "none” or "zero.” |f 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.

Agpregate Offering
Type of Security Price
Debt

Amount Already
Seld

Equity

[ Common [Preferred

Convertible Securities (INCIUding WaITARLS) ... oo et eert st sae b s see st sessns et eeraeesote s sseaesraenebesrassias 3

b

PANNETSHID INETESIS ..o e eee et st et ent st ettt a4 4445t et e b et s s s $

$

Onher (Specify) Limited liability company iNterests .....i.cocovcr it rssssesesaes $ 171,378,000

$ 171,378,000

$ 171,378,000

$ 171,378,000

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

2. Eater 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

ACCTEAILEE IVESLOTS. .. eeeneeeeeeecetererrrssrss b aasarrsserenterassasbente e ams same s ese et seesaet s ebaeas o0 e R e 12t 3008 aR A b8 10 smm ams s rmre s emnsesernes i01

Agpregate
Dolflar Amount of
Purchases

$ 171,378,000

NOD-BCCTCHILE INVESI0IS ..ottt e rr ettt aas b sseee s et enasenens s st be st ensamsseresmseesmsmsarasanenrs

s

Total (for filings under Rule 504 0nly)......coooi i ceccennnnns

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all secunties 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 oftering. Classify securitics by type listed in Part C - Question 1.

Type of

w Type of offering Security

Rule 505......

Dollar Amount
Sold

Regulation A ..

Rule 504...

1) . [N

ey | |

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude aimounts relating solely to organization expenses of the issuer. The information may be given
as subjcct to fulure contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

TranSfer ABEIE'S FEES ....ooooe ettt bbb e bbb s s s et e s reea
PrintING BN ERZEAVINE COBIS. ... oot ctece et ei st s et st es s o e e e st otssbs s b b st et emseesemsesesamssemeras st st b
LEBAI FLES ... oereieit ettt sty b e e a4ttt e et bt b aems st et 84204 AR RE S S ot sn et ere e eeenn erarerns sens
ACCOUNLINE FOES ..o e et s eg e 1t res b 44800t am £ e eR AT EE et e e e e ne e e enmes
ENGINEering FEeS .o i ittt 1 s s e e s e e s e e e s e
Sales Commissions (specify finders’ fees Separalely) ..ot eee e vea e st s s eetereeereran

Other EXPenses (HEENUTY). ..ot oottt s e s ss e st ea b sk et b em s s st eests st st een

HOo000ORAOD

TOURL . et et sttt b s et vE ek e e e em e ems e s+ sms et b e e et ok A2 et em e ena et ens bt nae emens
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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 respense to Part C - Question 1 and total
expenses furnished in response to Pan C - Question 4.0, This difference is the "adjusted gross proceeds to the

issuer.” $ 171,378,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furmish an estimate and check the box to the
left of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issucr set
forth in response 1o Part € - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payinents To
Others

SAIAAES BN FEES .onervesceeeeeemears st s bassss e essessesns s s ettt bS8ttt renrrenesemsninrr ] B ds
PUTCRASE OF TEA) ESIALC....o.ceve. e s conrer st st ssb s s s bt e sn e senss s s st msamssensaneensenseesransesseanessonses LD B Os
Purchase, rentsl or leasing and installation of machinery and €QUIPIMENL......cc.ouvrvvveriansnnrceeeereee e L1 $ Os
Constiuction or leasing of plant buildings and FACIHES.....u.cv..e.ro et ecsneriensnene L1 8 Os
Acquisition of other businesses (including the value of securitics invalved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUISUZNE 10 8 MEFREN} 1ttt icseeeseeeeceearmcoeanee sttt s b 14k bt s e e e s s st sae s esm e ems b sat ot aassans ntsa e emmsmsemne e
Repayment OF NAEEANESS ...t bt E Y PA erSb 0584 emt e eene et e s Os
WOIKINE CAPIAL .ot oo rer st sbe s e esass e ser s ses s esssnssassnsessesneeseemsreernssstssnnaeeees L] 8 as
Other (specify}: Investment in portfolio securitics and related expenses Os & § 171,378,000
COIUMN TOMRIS ...ttt b ssss ot ettt stnsssi st rosens s rnnsniee L] 8 & $ 171,378,000
Tota! Payments Listed (column totals added)... .ot etsen e s st s aeene &4 $ 171,378,000

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 Commissio, upen written request of its staff, the information fumished by the issuer to any
non-gecredited investor putsuant 1o paragraph (b)2) of Rule 502,

Issuer (Print or Type} Signaturce Date
Commonfund Global Distressed Investors, LLC Xt W, A——.J...‘.—JJ‘:'-& 17-} ! g /0 g

Name of Signer {Print or Type) Title of Signer (Print or Type)
John W, Auchincloss Secretary of the Managing Member of the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 183 U.5.C. 1001.)

ATTENTION

END
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