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ACADIAN JAPANESE EQUITY FUND

Washington, D.C. 20549

UNITED STATES
MP@M@ SECURITIES AND EXCHANGE COMMISSION / by 9{5‘7
mg

OMB APPROVAL
TEMPORARY
F FORM D OMB Number 3235-0076
E B Expires: September 30, 2008
2009
NOTICE OF SALE OF SECURITIES Estimated average burden hours
Q;m PURSUANT TO REGULATION D, per tesponse 16.0
fﬁ\gfﬂl’i. SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { O check if this is an amendment and name has changed, and indicate change.)
UNITS OF BENEFICIAL INTEREST IN ACADIAN JAPANESE EQUITY FUND
Filing Under (Check box(es) that apply):[] Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6)
[J ULOE
Type of Filing: [J] New Filing{ Amendment #2 .
A. BASIC IDENTIFICATION DATA Lo
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)}
ACADIAN JAPANESE EQUITY FUND (the “Fund” or “Issuer”)
Address of Executive Offices (Number and Street, City, State, Zip Code)! Telephone Number (Including Area
Y P P

c/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor Code)
Boston, MA 02116 {617) 369-7300
Address of Principal Business Operations  (Number and Street, City, State, Zip Code)|  Telephone Number (Including Area
(if different from Executive Offices) ' Code)
N/A

Brief Description of Business

Investment in securities ]a/ \/ O
!

Type of Business Organization ! AN I AVITE |
(] corporation [J limited partnership, already formed [ ot‘he.r (plgas'e‘specify): ”Cr LOAN] Brpmm.a
[] businesstrust [] limited partnership, to be formed Limited liability company i Sl Hidie il
Month Year dActual [ Estimated
Actual or Estimated Date of Incorporation or o [t o W
Nrannizatinn:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

SEC1972(9-08) 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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GENERAL INSTRUCTIONS Note: This is a special temporary Form D (17 CFR 239.500T) that is available to 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, 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 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.5.C. 77d{6).
When To File: 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 U.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, 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 hear 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 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 notice with the
Securities Administrator in each 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 law. The Appendix to the notice 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. Conversely, 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 notice.

SEC1972(8-08) 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 numbaer.
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| (4 BASIC IDENTIFICATION DATA B

2. Enter the information requested for the following:
s  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.
»  Each 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 [J Director [ Investment Manager

Full Name {Last name first, if individual)
Qld Mutual Asset Management Trust Company

Business or Residence Address {Number and Street, City, State, Zip Code)
0ld Mutual Asset Management Trust Company, 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: [J Promoter [[] Beneficial Owner [X] Executive Officer [X] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Turpin, Thomas M.

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: [J Promoter [] Beneficial Owner [ Executive Officer [J Director [ Generaland/or
Managing Partner

Full Name (Last name first, if individual)
Turner, Virginia M.

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

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

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

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, 5ond Floor, Boston, MA 02116

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

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 [X] Executive Officer [ Director [J General and/cr
Managing Partner

Full Name (Last name first, if individual)
Dillon, Brian

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ ( A/BASIC IDENTIFICATION DATA

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

General and/or
Managing Partner

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

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

General and/or

Full Name {Last name first, if individual}
Gibson, Linda T.

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 [] Executive Officer [X Director (O

General and/or
Managing Partner

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, Boston, MA 02116

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

General and/or
Managing Partner

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

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 I} Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cotner, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 0ld Mutual Asset Management Trust Company, 200 Clarendgn Street, 52nd Floor, Boston, MA 02116

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Quinn, Kevin G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Qld Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
“Rollins, Peter L.

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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( AJBASIC IDENTIFICATION DATA

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [ Director [0 General and/for
Managing Partner

Full Name (Last name first, if individual}
Kirby, Mary J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Qld 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 [] Generaland/or
Managing Partner

Full Name (Last name first, if individual)
Kupferberg, Karen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Qld Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ceorevvpezecnee.. ] ¢

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

Minimum initial investment
is $1,000,000, Additional
investments in minimum
lamounts of $50,000. The
[Fund has the right to waive
the $1,000,000 initial
minimum investment

2.  What is the minimum investment that will be accepted from any individual? ......ccovcienririnnnvicminnnd amount.
Yes No

3. Does the offering permit joint ownership of a single Unit?.......cccoi e = O
4. Enter the information requested for each person who has been or will be paid or given, directly or N/A

indirectly, any commission or similar remuneration for solicitation of purchasers in connection with

sales of securities in the offering. 1f 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.
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

oo {J All States
{(Check "All States” or check INAIVIAUAL STATES) .viviieieiieirisiraisinisarrs i sy sas s bes sttt st sat vt et evasearersosses

A ™ [ =

DRICHECEEE

bl | [nd | bl | e o

AREE
EEIEIE]
B IE](R]
ElEIE]=]
E =]
E|RIEIE]
ElE]E]E]
BE1E]s]

lrl | Lsd | kol | Imd lug

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 SEALES) .......ceeerirrerineicer et rrr s e e sre s s se e b asen b v L] All States

EIEIEIE
BlEl=]E
BlZ]|E]R

5 E]
&
B
1
R[]
EJRIE]
RIBIEI[E
ER1E]E]

ElEIE)E]
SAEEH
HE

&

El

ElE]

(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

@ 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.” If the transaction is
an exchange offering, check this box [0 and indicate in the columns below the amounts of
the securities offered for exchange and
already exchanged.

Target Aggregate Amount Already
Type of Security Subscription Amount  Subscribed
DIEDBE....ivcieieereeeiaerererresesrarernerecans e s erssns e sasacrassesnes e s emseni et LA A SRS ARt a Rt TR et e b e e et $ 0.00 $ 0.00
BEQUILY 1 cvcevrteniariersenteeeassemsesenesneesesmassosmoressemsessosscesiet i tsstbath b ses e sbes s sbes s sse s s e sa e s po et s s $ 0.00 $ 0.00
[0 Common [] Preferred

Convertible Securities (including Warrants} ......c.ccocoeivisinsnmen e eecssens s $ 0.00 § 0.00
Partnership INEETESIS. ... ueremciceecciasteisise st smsasssss s rassarrss s resssas e s 0.00 $ 000
Other: Units of Beneficial Interest in the Fund 1/ .........cceinvimenimce e §100,000,000,000 288,844,523.19

"

Total...coveeveceerecarnne 100,000,000,000 $ 288,844,523.19

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

(2j Enter the number of accredited and non-accredited investors whe 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 Dollar
Number of Amount of Paid
Investors Subscriptions
ACCTEdIterd IMVESIOTS ... ciiirsrecreiritsns st s e e e assee st e e sra s esressareenne s e s e smeeersssbbt b e SRR bR TR 38 § 288,844,523.19
NON-2CCTedIted INVESTOTS ..vviiverreccr e ce e eertsrasiresnnesersnessassas smsrerresne st ssatsabsstnssssessnsnnasatens o $ 0.00
Total (for filings under Rule 504 0nly) ..ccoocoiniiiniiininec i, o_$ 0.00
Answer also in Appendix, Column 4, if filing 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.
Type of Dollar Amount
Type of Offering Security Sold
RULE BOK .reiviiiininresrenrrrr s srsssesesrseess s sessraestssant seasssesssssssnssratsat sessasnennaresssnsessassiestonsorssssasssans o $ 0.00
Regulation A ... e s o _§ 0.00
RULE 504 vttt esertsse e s st eaesesbasssraresesss s e teassse e saesassasaas emras pesesencnsebssassasbasrarsarsans ] 0.00
TORAL cveiniere s ceeereivaer s st s sresra e et e bes e st e asne s b aar e s ees er e Ta T TR ne s e ee eas et eeant ke sa b E R e A srn s bR E s o 3% 0.00
i This is a continuous offering.

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

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

4 a. Furnish 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 insurer. 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.

Transfer Agent's Fees

........................................................................... 5 0
Printing and Engraving COSLS ... iiiiiiinirinnae e stsnsssssesne et st ssssssasmessnssnsss e issssssessns
v $ 0
Legal Fees.....cccvmnerurrecrenss
............................................................................................................................................................................. [ $ 5273.74
ACCOUNTING FEES..-rommeeeeeceeee e cesetssetse s srarsssssssssa st svs s ssssssessseassantssssesssssaseatses s sersssncssessnersassassisnisenssnssas L] $ o
ENEINEETINE FOES ..ot b et s s b ea s st b s R s e se e et n s bbbt na e ne s e s aenras
eevereres et ee et AR e oA AR AR AR AR Rt re e et e e e sa TR b AR bR e rrs s en e raeratnatsasss e rmseeensines L] $ 0
Sales Commissions (specify finders’ fees separately) ...
N $ 0
Other Expenses
(identify) O $ 0
TIOEAL 11vvvuerremevsersmseeiassesoemsestssts et et bt sabenssassessnas b anssss st eesasssa s et e aeass et e an et ee s et st eons ot reneba bt sas b R s b 4 $ 5273.74
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.”
** All expenses paid by the Investment Manager. Gross proceeds are $100,000,000,000. $ See **
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. 1f 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
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
) .0 0.00
SALATIES ANA FBES ......ovooceoeeeietes s e s es b s bbbt e st bs e r e et Os s
. 0.
Purchase of real estate Os 000 Os °0
Purchase, rental or leasing and installation of machinery 0.00 0.00
AN BQUIPITIENL......veeueeiserescero e sessassnsseresrssseisasmssessesersirsssseressesrosseserserisrsarsssssssessinsisnissins O s O s '
. . i . 0.00 0.00
Construction or leasing of plant buildings and facilities ..........cconesrvvmnvcrvrenicnieencinnes s Os
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 0.00 0.00
PUTSUANE £0 8 IMETEET) cooevciereceiemeaeteaesererearesanressessresssessessesesssssessmsassenesesersassessusssasssssnsns s O s '
. . 0.00
Repayment of Indebtedness.. ..o sess s s s sessesessesseses s 000 1 ¢
- . 0.00 0.00
Working capital and general cOrporate PUrPOSES ......vovverecererersmms e s isssasesenns s O s
Other (specify): General investment purposes.
s 0 K $ 100,000,000,000
COlMN TOUAIS «eiverereriereereerse e rsars s e e e e e e e sn s s o s e st e sttt e e e s e e
' O s 0 XK $ 100,000,000,000
Total Payments Listed (column totals added) .....cooeivnicccirscnini e K $ 100,000,000,000

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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f 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 503.

Issuer (Print or Type) Signature
ACADIAN JAPANESE EQUITY FUND

By: Old Mutual Asset Management Trust L / ‘- W
Company, on behalf of its portfolio W Ut

Date
January Z‘ , 2009

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

{See 18 U.S5.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.

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