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UNIFORM LIMITED OFFERING EXEMPTION

Name of Qffering { [:] check if this is an amendment and name has changed, and indicate change.)

Chilton ERISA International (BVI) Ltd.

Filing Under (Check box(es) that apply): |:| Rule 504 E] Rule 505 Rule 506 [:| Section 4(6) D ULOE
Type of Filing: [/] New Filing [T] Amendment

09002662

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.}

Chilton ERISA International (BVI) Ltd.

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

¢/o Chilton Investment Company LLC, 1266 East Main Street 7th Fl., Stamford, CT 06902 | {203) 352-4000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differen1 from Executive Offices)

Brief Description of Business
Investing in securities.

PROCESSED

FE 2
[] Vlimited partnership, already formed |:| other (please spcctpy):l 1 2009 &

[] limited partnership, to be formed
THOMSON REUTERS————
Month Year

Actual or Estimated Date of Incorporation or Organization: [x]Actual [7] Estimated

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

Type of Business Organization
/] corporation
[0 business trust

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 LS, 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 § 230.5037T,
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 230.301 et
seq. or 15 U.S.C. 77d(6).
When To Fife: 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 nddress given below or, if received al 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 manunlly signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new [iling must contain all information requested. Amendments need enly report the name of the issuer and offering,
any changes therete, 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 fiting fee.
Stalte:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separnte nolice 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 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice.

Persons who respoend to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
contrel number.

SEC 1972(9-08)



A. BASIC IDENTIFICATION DATA

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;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a ¢lass of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: i/} Promoter  [T] Beneficial Owner [[] Executive Officer [] Director

m General and/or
Managing Pariner

Full Name (Last name first, if individual)

Chilton Investment Company LLC

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

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [T Executive Officer [z Director

D General and/or
Managing Partner

Full Name (Last name firsy, il individual)

Abrecht, Charles

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

Fairway Investment Partners, Inc. 551 Madison Avenue, 3rd Floor, New York. NY 10022

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [2 Executive Officer Q Director

[J General andfer
Managing Partner

Full Name (Last name first, if individual)

Champ lll, Norman B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: D Promoter [:| Beneficial Owner Q Executive Officer u Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Chilton. Richard L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer Q Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

DeFfyffer, Louis - Frederic

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

Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211 Geneva 3, Switzerland

Check Box(es} that Apply: (] Promoter [] Beneficial Owner [[] Executive Officer [3 Director

[} General and/or
Managing Partner

Full Name (Last name first, il individual)

McPherson, Steven M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [3 Executive Officer [3 Dircctor

[[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Mallon, Patricia

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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



A. BASIC 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;

e Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and direcior of corporate issuers and of corporale general and managing pariners of parinership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner J7] Executive Officer [7] Director

[J General andfor

Managing Partner

Full Name (Last name first, if individua!)

Steinthal, James

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] FExccutive Officer  [/] Director

General andfor
Managing Partner

Full Name (Last name first. if individual)

Wainwright, Jonathan M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One World Financial Center, New York, NY 10281

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

State Street Bank and Trust Company as Trustee of the Chrysler L1.C Master Retirement Trust

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

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

General andfor
Managing Partner

Full Name (Last name first, if individual)

General Electric Pension Trust

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial OQwner  [[] Executive Officer [7] Director

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  [7] Beneficial Owner [] Executive Officer ]:| Director

General and/or
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  [] Beneficial Qwner  [] Executive Officer {] Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code}

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a Single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission 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 dealer registered with the SEC and/or with a state
or slates, 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.

Yes No

5 1.00
Yes No
¥4 'l

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 INAIVIUAT STALESY .vvrrriivvivrincerrr e reereer e reeeres et ese s st s eme s s semsre e bt semeaes

Ar)  [axk]l [az]  [aR]
) On1 [al [XS)
Mm el ] [EE
(RO G [sp] [

HElElE)

[ Al States

131313
EIEIEE

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 SIALES) ..o e s et

[a]  [ak]l [(az]  [ag]
O O (sl ks
D [vel ] [l
(] [scl [sp]l  [1nl

HIEIEIE
FEIEE
HEER
FIEIENE)
SIEIEIE]
el ekl
ERIEIE)

7] All States

FIRIElE
FEIElEl

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 S1ALES) ..o e s

laz] [AR] [cal [col [cTd
a] [Ks) Kyl [La] [mE
ovl (gl g M Y
ol Mm box1 o G4

zlEEE
glzlzla
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{(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)



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

K}

4

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.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL covcvivvvviesiase s sasesssnas e e sesemerse s s e e ae e 428 e et Sanane e s e £ b et E b ee e ettt sttt s h)
EQUILY ©oeteee et oemreseseses e remem e s b e bt RS h LSRR R AR AR s § 500,000,000 § 234,994,537 80
Common [7] Preferred
Convertible Securities (inCluding WAITANIS) ......covivieer e e et bbb s e A h)
PArNErShip IRIEICSES ...ovvvvreirieseiiresisiss s isesrassssarssess st s ss st sesen e e e s s bmemsas e sessnessansbebsbnsanes B $
Other (Specify } et e et s b3 $
TOLAL vttt e b e SR et s sh Rt eata $ 500,000,000 §.234,994,537 60
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 dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TNVESLOTS vttt cms e e aesenen st s e e sp e e b rcmnnee 3 §.234.994,537.60
NON-ACETEAIED INVESIOIS ..ottt srenene e ess s s e sast b en s banaen $
Total (for filings under Rule 504 0nly) ..o et $
Answer also in Appendix, Column 4, if filing under ULOL.
Ifthis 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
RUE 505 ..ottt cr e bt ce e et e s et $
REZUIALION A ... i e e s e s $
RuUle SO e s L3
TOMA L vttt e et e e h e b e e b e e $
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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FEES oot sesrn s enet st sas s et st i e g s
Printing and ERRraving COSIS i srrscsseseetsssssssarsesrssssesosssssesssssosesssmeasuns sesesssssiasussssasanssseesnes O s
LLEEAL FEES ..o oeeose oo s e s e e e §.56.494
ACCOUNLINE FEES 1ottt st bbb bbb R bbb s bR b pr b § 35,000
ENZINEEFINE FRES ©oriiiiriiiiie et e sises ettt s ssve bbb st e sa s e b s £ s e s s s Er S as e e ab s e s en e raesn 0O s
Sales Commissions (specify finders’ fees Separalely} . oot O s
Other Expenses {identify) O s
L @ 591454




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in respoisse to Part C — Question 4.0, This differcnce is the “adjusted gross

Proceeds 10 ERE ISSUEE." o iiiiiiiesisins s isssis s bamr s s anmssens st s st s s §499,908,546
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposcd Lo be uscd for
cach of the purposes shawn. 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES U110 FOES erveevrieerrreriemessenssieraresesestsasssssbebsas e s sarsbecssarsanesassrarians 03 Os
PUFCHASE OF FEAL @SLALE «vvvvvevreereeevas s rees s s bt st sssresns e s ssss s semsss g smssssssssssossnsenssossesnssstassssssssanonsss [ 9 os
Purchase, rental or lcasing and installation of machinery
BNE CQUIPIIERL ceereser s rereecvvenscone e coemssamsmsss s s s ssanssarssssassssss s spsssreesenesspssssssesississsssanens [ 3 (1%
Construction or leasing of plant buildings and Facilities .....vvmrmrriccriimnncniimscsssmasismsssssssnssmmons ] $ s
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchenge for the assets or sceurities of another
issuer pursuant to a merger) .. R g 0O%
Repuyment of indebtedness ... -8 s
Working Capital.......ccoveeneens i S 1 ) § 499,908,546
Other (specify) 0ns s
....... Os Oos
COIITIN TOUALS ..o vsracreeesees et resr s e ese e s rans bbbt Ra b smst e rsm e bt b e sbmn st penrsbarseansssnsersons ] B [ 5R3 499,908,546
Total Payments Listed {cohunn totals added) 7 499 908,546

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.§. Securities and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502,

issuer (Print or Type) Signaw\ W Datc
i | jonal (BVI) Ltd.
Chilton ERISA International (BVI) Ltd dlﬂﬁ,f!,lﬂff‘? Z%’/ w7

Namec of Signer (Print or Type) Title ofsigncr (Print or Type)
James Steinthal Vice President
*
ATTENTION

latentional misstatements pr omissions of fact constitute federal criminal vielations. (Sece 18 U.S.C. 1001.)




