ACADIAN EMERg%G MARKETS EQUITY FUND

ail Processing UNITED STATES _
Section SECURITIES AND EXCHANGE COMMISSION / 3 (6’ ’7é 4
Washington, D.C. 20549
FEB 05 20p9 OMB APPROVAL
; TEMPORARY
FORM D OMB Number 3235.0076
Weshi 1 Expires: September 30, 2008
lngtonn DC NOTICE OF SALE OF SECURITIES Estimated ave;gg;oburden hours
168 PURSUANT TO REGULATION D, per fesponse 16

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Qffering { ] check if this is an amendment and name has changed, and indicate change.)
UNITS OF BENEFICIAL INTEREST IN ACADIAN EMERGING MARKETS EQUITY FUND

Filing Under (Check box(es) that apply):[] Rule 504 [ Rule 505 [X] Rule 506 [ Section 4({6)
ULOE
Type of Filing: [] New Fi]iendment #2

= A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
ACADIAN EMERGING MARKETS EQUITY FUND (the “Fund” or “Issuer”)

Address of Executive Offices (Number and Street, City, State, Zip Code){ Telephone Number (Including Area
¢/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

Type of Business Organization
[J corporation ] limited partnership, already [ other (please specify):

formed Limited liability company
O business trust [ limited partnership, to be
formed
Month Year
ﬁgitil:gjffi‘s:{mated Date of Incorporation or o Bl 08 SActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ahbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
AR
szii\jv":) '”:'D
@/ MAR 2 zam //////////////////////
TI !ﬁ-\‘““(‘\‘ n- f.) /////////////////////////
0900139
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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ACADIAN EMERGING MARKETS EQUITY FUND

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.S.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 bear typed or printed signatures.
Information Reguired: 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(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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[AJBASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
e 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 [J] Executive Officer [] Director Investment Manager

Full Name (Last name first, if individual)
0Old Mutual Asset Management Trust Company

Business or Residence Address {(Number and Street, City, State, Zip Code)
Old 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: []Promoter [] Beneficial Owner [ Executive Officer Director [] 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)
¢/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 [J Director [ General and/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 0ld Mutual Asset Management Trust Company, 209 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Check Box(es) that Apply: [] Promoter {1 Beneficial Owner [ Executive Officer [} Director [ 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)
c¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Flogr, Boston, MA 02116

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [X] Executive Officer [ Director [ General and/or
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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| (X) BASIC IDENTIFICATION DATA
A

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

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

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 Clarenden Street, 52nd Floor, Beston, MA 02116

Check Box(es) that Apply: [] Promoter [J] Beneficial Owner [] Executive Officer [ Director [J 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: [J 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 Otd Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Full Name {Last name first, if individual)
Cotner, John 8.

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 [J 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 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 [J 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)

AcadianEmergingMarketsEquity/AmendFormDi2/2008
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2

| [ A)BASIC IDENTIFICATION DATA

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

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

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 [J Executive Officer [{ Director O General and/for
Managing Partner

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

{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? ..o ] &

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

inimum initial investment
is $1,000,000. Additional
investments in minimum
mounts of $50,000. The
und has the right to waive
he $1,000,000 initial
inimum investment

2.  ‘What is the minimum investment that will be accepted from any individual? ... ieivieeec e AmoONNE,
Yes No

3. Does the offering permit joint ownership of a single unit?.........cceeiea. = (]
4. Enter the information requested for each person who has been or wnll be pald or glven dlrectly or N/A

indirectly, any commission or similar remuneration for sclicitation 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.
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

o (] Al States
{Check "All States” or check individnal STALES) ...vvioiririerveiererirrierinr et astaessesses s sas s srssnsensenscnansensetser vt rarrsspassas

A [N | B | W

DRICHEECERE

i | Ind | hv] |

I8
E]

HEHE

B=IE]E

el | Lsd | kol | Il

Fult 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 iNIVIAUAI SAES) —r.ooooeooooeseossosessessesessseesseeseesereses s e sess e seesere [J All States

A

A
Bl&]=]z
BlE|=]R]
E|EIGIE]
2] E]R]E]
=)&)
&
E]
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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 [] 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
T o) AU OO PO OO ST URTRUTOPOOPURSORINRS 0.00 $ 0.00
EQUILY «.vevrvruceeeanesersassesressssssessescess et ces e stbsstsatsessesssassssssssss s sassasrassssntensessessssass st rans 0.00 $ 0.00
i} Common [J Preferred

Convertible Securities (including Warrants) ... eecmciis i 0.00 $ 0.00
Partnership IMETESES ..o it e vn s e e s bbb ar s s s s $ 0.00 § 0-00
Other: Units of Beneficial Interest in the Fund 1/ .......ccoocievenean e eerer ettt sbaren b ren $ 100!000,000!'000 2,002,208,135.93

) OO T TSSO $ 100,000,000,000 § 2,002,208,135.93

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

@ 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 "0" if answer is "none" or "zero."
Aggregate Dollar
Number of Amount of Paid
Investors Subscriptions

AcCTedited INVESTOTS ..ooiiiiiiiiererierne s s s s et ra e e a s s ea sepensensetssesba s basen T ra T s 67 $ 2.002,208,135.93
NOR-2CCTEAITE IMVESTOIS ciiiiiiiiiiiiererise s sai e sarseess e arestessessrevsnrarsam s essnssessasasssarsas o $ 0.00
Total (for filings under Rule 504 only)....cccccccoviniiciinicrniniimn s 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 Securi Sold
ty
RUE §O5 cteiviieiiiiisiiinen s rsavessssessessasssnssessms e sessnsstassnesancras satsarsaras e sms seseesmebansbnt st setbasstnsssarnas o $ 0.00
REGUIALION A.eres ettt et e b sms e e be b s aadba b e e R e e nen s 0o % 0.00
RUIE 504 eeivtivieireeiiresiesrearaaisarrsnrsrrasnasssssessmsamsesses soeems senebatssat hatsatsassssbessat ot parnessssass s st assaesanenee 0o % 0.00

i This is a continuous offering.
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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.
TTANSTET ABENE'S FEES .oeieiciieeims it sis b s e b s s bbb ] $ 0
Printing and ENZTaVINE COSS ......urveerrmmeereseeeaemisssessssssiesscsnssssssssasesinsssssssesssnsessssissossenssssssessessensss L) $ 0
LEEAL FEBES....vuvterersrraresreasesmssessesseasessesmsssessseserasssoruansseraassermassessastsaraatsessasseras sneras sscrsssesmss bt sssasssmsassemmassesnasseassases Y] $ 5273.74
ACCOUNEING FEES.oruurmueurnererrireiveresssessimroesesssssssstssssssrasseretsesessessss s sos sessesssssses st et sbusss s o sensans s sas et seasssses O $ 0
ENEINEETINE FEES cuvuirnrerecrersrasmssmsssssmssra s rosssesvsssassasessssssstostrasestasssssssnbsnssnssnsonses e sensoasstssssssssassassassusss O $ 0
Sales Commissions {specify finders' fees SEPATAtElY) .....ccoivieeeevenrenrernersensssseneeseresseenssssarsersesecses | $ 0
Other Expenses
(identify) ereveerereranerenrnean e eeteeneneessossensresaerrassesesrensres LJ $ 0
TOLAL 1.ttt s e e e Lo R e R oS b eR e T sR TR TR e RS e e s e s oo oo ke b eab s
X $ 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 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. 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
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATTES ATHA FEES ..o..oveereecreee et et eee s tee s st ee st sab e a b ota bt sea et s bt re b eas b e e A vaere O s 0.00 s 0.00
PUTCRASE OF LAl O AL ooy e oot eee e e e e bon st saesaebesbsar st sesatsante O s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00 0.00
AN BQUIPITIENE ..vvvrvvecsveseeress e nasasrsssassassassasssassesssresresssasearessessasssssassassensasassssnsensensensssens s 0%
Construction or leasing of plant buildings and facilities .........ccoervivricivieciecincnninns s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this 0.00 0.00
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 & METEET) cversrarersenreereseresrsresssressssresmsssessstnsessseseassnsssassassassassassassassassassassarses Os O s
Repayment of INAeDtedness ... ...cc.co.cuccvervcuecieeeeeceeee s es s s tes s et em s ns e O s 0.00 O s 0.00
Working capital and general COTpOTAte PUTPOSES ..vveevvueeirereeisersrsvmrersnersnersesensssersersons O s 0.00 O s 0.00
Other (specify): General investment purposes.
s 0.00 M $ 100,000,000,000
L0010 018+ S 10 | T TP
(1s$ 0.00 B $ 100,000,000,000
Total Payments Listed {column totals added) ..o rmrerrerrrirnesirnires s res s sassassan s $ 100,000,000,000

D. FEDERAL SIGNATURE

AcadianEmergingMarketsEquity/AmendFormDi12/2008

WDC - 026096/000004 - 2837989 v2




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
ACADIAN EMERGING MARKETS EQUITY FUND

By: Old Mutual Asset Management Trust / R
Company, on behalf of its portfolio Uzwea VY. [lenen —

Date
January a() y 2009

Name of Signer (Print or Type) Titl€ (Pfint or Type)
Virginia M. Turner Senior Vice President
| ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18

U.S.C. 1001.)
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