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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 31235-0075

Washington, D.C. 20349 Expires: December 31, 2008
Estimated average burden

TEMPORARY ’ hours per responf8EC... .. 4.00
FORM D Mall Processing
NOTICE OF SALE OF SECURITIES Section
PURSUANT TOREGULATIOND, JAN 0 5 2009
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Washtagton, DC
Name of Offering { D check if this is an amendment and name has ckanged, and indicate change.) ~ ‘ﬂ@_ﬂ

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [x] Rule 506 [T] Section 4(6) To{ ULOCE

P series B Mew s [ Aminen 1

A. BASIC IDENTIFICATION DATA
| ——— TR
Nume of Issver  { [] check if this is an amendment and pame has changed, and indicate change.)
D. E. Shaw World Alpha Extension Fund, L.L.C. 09000613
Address of Exetunve Offices (Number and Street, City, State, Zip Code) Telephone Number (Includiag Area Code)
120 West Fortv-Fifth Street. 39th Floor. New York. NY. 10036 212-478-0000
A:fc_lirg:r:;]’;xg eBcE:::x:scs) f(é;:grstions {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
‘ PROCESSED

Brief Description of Business

Investment Vehicle organized as a Delaware limited liability company. JAN 13 2009
T f Business Organization »
W% :ﬁgfmﬁof ] timited partnership, already formed [ other (please specify): THOMSON REUTERS
[0 business trust (] limited partnership, to be formed {imited Liability Company

Maonth Year
Actual or Estimated Date of Incorporntion or Organization: [0 [0TH] E Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Euter two-letter U.S. Postal Service abbreviztion for Sate:
CN for Canada; FN for other fereign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 2393047} that is available to be filed instead of Form D (17
CFR 239.500) only to issmers that file with the Commission a notice on Temparary 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, 2009. 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 issver 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 snder Regulation [¥ or Section 4(8), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed po later than 5 days ofter the first sale of secusities in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the earlier of the date it is raceived 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. Securiies and Exchauge Conunission, 100 F Street, NE,, Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy oot 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 need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material chenges 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 shail 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. Issaers relying on ULOE must file a separate notice with the Securities Administrator in
each stote where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the clzim for the exemption, a
fee in the proper amount shall accompany this form. This wotice shali be fled in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriafe states willnot resultio a loss of the federal exemption. Conversely, failuretofilethe
appropriate federalnotice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respend to the collection of information contalned in this form 10f9
are not requived fo respond nnless the form displays a currently valid OMB
controi oumber.



[ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issucr has been organized within the past five years;

e  Each beneficial owner having the powerto vote ot dispose, or direct the vote or disposition of, 10% or more of aclaxs of equity securities of the issuer.

e  Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partnér of p:'irmership wsuers.

Check Rox{es) that Apply: (7] Promoter  [] Beneficinl Owner [ Executive Officer  [] Director m Gienceral and/or
’ Managing Portner
Full Name (Last name first, it individual)
D. E. Shaw Investment Management, L.L.C.
Business o1 Residence Address  (Number and Street, City, State, Zip Code)
120 West 45th Street, 39th Floor, New York, NY 10038
Check Box{cs) that Apply:  [7] Promoter  [7] Beneficial Qwner [ Executive Offices  [] Dircctor General and/or
Managing Partner
Full Name (Last nsine firsy, if individual)
D. E. Shaw Securities, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 West 45th Street, 35th Floor, New York, NY 10038
Check Box(es) that Apply:  [[] Promoter D Benelicial Qwner [ Exccutive Officer ] Dircctar General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codce)
Cheek Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Executive Offices  [] Dirccior General andfor
Managing Partner
Full Namee {Last nsime first, if individual)
Business of Residence Address  (Number and Street. City, Stare, Zip Code)
Check Box(es) that Apply: ] Promoter  [] Bencficial Qwner  [T] Exevutive Officer  [] Dircclor 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  [] Bencficial Owner D Executive Officer D Dircctor General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Dusincss or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box{es) that Apply: ] Promotes D Beneficial Qwner D Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

(Usc blank sheet, or copy &nd usc additional copics of this shoet, us necessary)
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B. INFORMATION ABOUT OFFERING I

,
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e cerseerrians Es ]\
) Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individoal?..... .. rimmrrmiceo e e s $ NA
Yes No
Boes the offering permit joint ownership of a single unit? ..o e e e e ]

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similor remuncration for solicitation of purchascrs in connection with salesof securities inthe offering,
[T aperson to be listed is an associated persen or agentof abroker or dealer registered with the SEC and/or with 4 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.

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 STAIES) v vvrevmeveresmeorecsres sers s stemims semres e st consme st st sesssanes [] All States

(RitH]
OL] M1l MO
[MT] NE NV] NH] [N M [NY] [FC] [FB] [GH [OK] [OR] [PA]
RO SD (TN] [vT]

Full Name (l.ast name first, if individual}

Business or Residence Address (Number and Strect, 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 STAES) oo vverrvressvesmerer i ae s ssns s srasscamrens e - s ] All States
AD [ERl  [AZ) [AR] [cAl [C0] [CT] DE md G a1 G0 (0ol
0] (M)
Ri] A [E0) M 0x bl ©0om FA wa o v &Y (R

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 Purchascars
{Check “All States™ or check individual StAIES) cvic s o - wreirermemreenen ] All States
[co] LB D
L] ON] [OA] R3] [KY] LAl Mg [ [(A] [MJ [MN [MS] MO
(MT] V] 101 T FM [FY] [NG [ED] [On] [OK] [OR]
S5 [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) !
3of 9 '



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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” [Fthe ronsaction isan exchange offering, check
this box []] and indicate in the columns below the amounts of the securilies offered forexchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEBY e e rers st s s sre e ee s e oesre e e e e ssis §_0-00 s 000

EQUITY v v e ser s oo ssesmesress e e meees e s s re e o onemseee e e s merrsressverr o 000 § 0.00
[0 Common [ Prefemed

0.00

Convertible Securities (INCILAING WAITANISY c... .o cessiresi s mns s s ssmsstrs s s srssssssssssessrsssssssss s snser sises 3 0.00 $

e $.0.00 ¢ 0.00
oo, §400,000,000.00¢ 0.00
.y 400,000,000.0C ¢ 0.00

Parnership IErests ..o
Other (Specify _Member Interests ) PR

TOLAL +.e e ceemeerarnm s s enmsmre i s s cecsbome s ot ses i bbb bbbt ke s e min s s s LR Vs

Answer also in Appendix, Column 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 sccuritics and the oggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “aonc” or “zer.”
Aggregate
Number Dollar Amount
Investors of Purchases

¢ 0.00

Non-acoredited INVESTOTS .o irr e ves s s s ares s srsem srsssanerns = sats svsne e

Total (for filings under Rute 508 001Y) vrvvvrreneccerrensscarmmrsmsmasmssmssssssmssmsmmasssssmsensmsomes 0 $_0.00

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

3. Ifthisfilingisfor an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering.  Classify securities by type listed in Part C — Question 1.

Type of Dotllar Amount
Type of Offering Sceurity Sold

REZUIALION A Loeinetiniinies cermrerrete s cre e ore e e e e e e e em oee oo e e sembossBhasEaba s e AR 3

TOUI 1veeeeeeeeeessesteeetereee ven easeressases eresese e sesams sene seoveessressrms meres eeetemton s oo ree s e e s 0.0

4 a. Fumish a statement of all expenses in connection with the issuance and distributinn of the
sccuritics in this offering.  Exclude amounts rclating solcly to organization expensces of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.

g 0.00
s 0.00
g 0.00
s 0.00
s 0.00

s 0.00
3 0.00
§ 000

Transfer Agent’s Fees........... S e eesetemsst ettt e bbd seb s asb s S8 oepsabeEsba et s e a b

Printing @0d ENRIAVINE 0SS oo veimre et ceereeorem eenr s sesseesaees s ses mmss sen o et bm e bt b6 00404 et 425 st et sas 28058
AL FRES i vrneseret et v cemenceneem reeses e eremasees vessmmsessmms st aesmmmns sons st wems e et smmre sred meme b mk s e b2 arb S 4885500 e 420 Eurom s s sm
ACCOUNIIE FEOS oot e e crne ettt bt e e b et e i 2484 1 8445 884 408 b 0 4 RS0S40 8 S8 201 b 02 10 m
ERZINEETINE FEES cvtvmemimis s sis i s sstenssr aa b s s s st s sims s e sy e s s v b v e A eas B Sees aun b s e s
Sales Commissions (specify finders® fees Separately) ... s s wr e
Other Expenses (identify) U P

oooCco0ocoo

Accredited Investors ..o N 0 s 0.00
.. 0

|
‘ 4o0f9
|



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

b. Enterthe difference between the aggregate offering price given in response to Part C — Question |

and total expensces l'umnshcd in response to Part C — Question 4.0, This difference is the “ndjusted gross 400,000,000.00
proceeds 1o the issver.” vereeene ners s or b £ ra ane s SRS SR P S0m e O BB whee wee e Sha R L r s st SRS b b3
Indicate below the amount of the adjusted gross proceed to the issusr used or proposed (o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments listed must equal the adjusted gross
pruceeds to the issucr set forth in response o Part C — Question 4.b above.

Payments to

OfTicers,

Ditectors, & Payments to

Affilintes Others
SALANICS BIG FEE3 vrvemromsorssresmerie s resrersmem sreeamemmessemstsems s sesssssmmsmsmssmssmsssressssmsnrsmrms s ssssssssmsreens | $_0:00 Os 0.00
PUIChASE OF 1E0] E5E. coursns mecessrsmimemmansamerssssmesesesssssemomss s s ems e s srs e e s st s s sanss | §__0:00 0s.0
Purchase, rental or Jeasing and installation of machinery
AN CYUIPIIENT v onsssarssmssvemssrssnssssamessmssrs s mmssnraserassspasns mssss sy nsons Srsecsss et smssiss st s smsee s s amsesenns || 3 0.00 Os 0.00
Construction or leasing of plant buildings and f2CIHHIES w.veveree e esmsnn s scsrenmarmsmesminsnnessssrsnes [ § 0.00 0s 0.00
Acquisition of other businesses (including the value of sccurities invelved in this
oftering that may be used in exchange for the assets or securities of another
ISSUET PUISURNE L0 B METEET} . vove e mremasne s corsrerenatesests i s s st s s s ssnsas s sae meass s snses s wass s srnsn || 9 0.00 as 0.c0
REDBYMENT OF HAEBEANCSS ... v ess e csss s smssr s mssssssses s msrsssasssassrsrssamsessoresscce || 30200 [s_0.00
W OTKINZ CADTIAL <o e seecoesieesss e srecons et b s aest o303 0 ot 20 208 SRS S8 SaE SERS L R s et R RS meR B8 s FEE RIS []s_9.00 [s_0-80
Other (specity): Expected investments of proceeds of offering in securities, s 0.00 @S 400,000,000.00

commuodities, and other financial intstruments.

s 0.00

01s 400,000,000.00

COMIMI TOMAIS -t e e s s mssessns s ] 0200

Totul Payments Listed (column wials addid) ... v e e s st s ssa e

0s 400,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dulyauthorized person. [fihis notice is filed under Rule 505, the following
signature constitutes an undentaking 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

D. E. Shaw World Alpha Extension Fund, LL.C., By: | Signatu
D. E. Shaw Investment Management, L.L.C. as
managing member

Date

Name of Signer (Print or Type) Title of Signer (Print or '!'ypc)
Rochelle Elias Chief Compliance Officer

: /?JL/‘—V E o 1:1/'/50’/03/

ATTENTION

Intentional misstaternents or omissions of fact constitute federal eriminal violations. (See 18 U.S8.C. 1001.)

5of 9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently :.uchcl © any of the disqualification Yes Nu

provisions of SUCh MIE? e v csritns s e rrsens s s srr s e B - 1]

See Appendix, Column 5, for stare response.

2. The undersigned issuer hereby undertakes ro furnish to any state administrator ofany state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issucr hereby undertakes to fumish to the state administrators, upon written request, information furnished by the

issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Cffering Excmption (ULOE) of the state in which this notice is fited and understands that the issver claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer

D. E. Shaw World Alpha Extension Fund, LL.C., By:

D. E. Shaw Investment Management, L.L.C. as
managing member

Signature

HM_ Chio

1041-30/0%/

Name (Print or Type) Title (Print or Type)
Rochefle Elias Chief Compliance Officer
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-leem 2) {Pan E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Anmount Investors Amount Yes No
] )
AK i
AZ | | | |
d I _—
CA | ] I__J
co ]
cr L L]
DE I |
pC L]
FL

000

I

00000000

UL

I

[RRE——

0000

D -
] |
Mt

MN I |
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APPENDIX

1 2 3 4 5001
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-ltam 2} (Pant E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes No
MO |
MT L0l |
el | L

NV

il

NH

NJ

NM

NY

L

——

NC

ND

L

OH

OK

OR

PA

N0

RI

§C

—
!

ey
sy
|

SD

TX

uT

vT

____I

VA

WA

wv

Wi

$af9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Pisqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
w1

PR
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