UNITED STATES | 7208 b7 OMB APPROVAL
, , SECURITIES AND EXCHANGE COMMISSION e
Washmgton, D.C. 20549 Expires: February 28, 2009
Estimated average burden
hiours per response..............4.00
"FORM D SRR
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08002862
Name of Offering {01 check if this is an amendment and name has changed, and indicate change.) SE ,
Offer and sake of trust units Sy 3""{2-.:53“1”9
Filing Under {Check box(es) that apply): D Rule 504 3 Rule 505 B Rule 506 [ Section 4(6) 0 ULOE Sefos
Type of Filing: & New Filing 0 Amendment . _‘ ,
A. BASIC IDENTIFICATION DATA rERT4 LU
1. Enter the information requested ibout the issuer
Name of Issuer {0 Check if this is an amendment and name has changed, and indicate change.) Wasmngtonl Dc
Johnsten International Equity Group Trust — Johaston International Equity Group Trust 1 113
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area C’(;dc)
cfo Johnston Asset Management Cerperation, 300 Atlantic Street, Stamford, CT 06901 (203) 324-4722
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices} c E

Bricf Description of Business

To make investments in securities /<MAR 2 2009
Type of Business Organization E
O corporation O limited partnership, a]readIH‘@MSON REL[I Rﬁcase specily): portfolio fuad of Johnston

[ business trust i1 limited partnership, to be formed Internationzl Equity Group Trust
Month Year
- |0 l8 | 0 |8
Actual or Estimated Date of Incorp¢ration or Organization; & Actual 0 Esumated
Jurisdiction of Incorporation or Qrgmization: (Enter two-letter U.S. Postal Service abbreviation for State:
’ CN for Canada; FN for other foreign purisdiction) El .

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 23%.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 ameniments using Form D (17 CFR 239 .500) and otherwise comply with all the requirements of §230.503T.

Federal:

Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed [iled with the U.S.
Securities and Exchange Commissicn (SEC) on the eartier of the dac 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 1o File: 1).8. Securities and Exchange Commisston, 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 Required: A new filing must contain all information requested. Amendments need onty 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 Panis A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filnz fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal 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 (0 be, or have been wade. [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 to the notice
constitutes a part of this notice and rwst 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.

Persons who respond tothe collecticn of information contained in this form are nol required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. 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 drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter Ol Beneficial Owner (3 Executive Officer O Director ® [nvestment
Manager

Full Name (Last name first, if individual)

Johnston Asset Management Corporation

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

300 Astantic Street, Stamford, CT 06301

Check Box(es) that Apply: O Promoter DO Beneficiat Owner 0O Executive Officer ® Sole Trustee O General and/or

Munaging Fartner

Full Name {Last name first, if indivi jual}

The Bank of New York Mellon

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

One Boston Place, Boston, MA 02109

Check Box(es) that Apply: 0 Promoter O Beneficial OQwner & Executive Officer 0O Director
of Investment Manager

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cummiskey, Peter J.

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

c/o Johnston Asset Management (‘o.rporaliun. 300 Atlantic Street, Stamford, CT 06901

Check Box{es) that Apply; [ Promoter 0O Beneficial Owner ® Executive Officer 0 Director {3 General and’or
of Investment Manager Managing Partner
Full Name (Last name first, if individual) .

Giannotti, Joan

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

c/o Jobnstan Asset Management Corporation, 300 Alantic Street, Stamford, CT 06901

Check Box(es) that Apply: Qa Promoter 0 Beneficial Qwner 8 Executive Officer QO Director
of Investment Manager

0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hardman, Cassandra A.

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

¢/o Johnston Asset Management Corporation, 300 Atlantic Street, Stamford, CT 06901

Check Box{es) that Apply: 1 Promoter 0 Beneficial Owner & Executive Officer @ Director
of Investment Manager

0 General and/or
Managing Pariner

Full Name {Last name first, if individual}

Johnston, Richard

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

c/o Johnstan Asset Management Cerporation, 300 Atlantic Street, Stamford, CT 06901

Check Box(es) that Apply: O Promoter £1 Beneficial Owner 1 Exccutive Offtcer O Director
of Investment Manager

0O General and/or
Managing Partner

Full Name (Last name first, if individual}

O'Coanor, Julia

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

¢/o Johnston Asset Management Corporation, 300 Atlantic Street, Stamford, CT 06901

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the itsuer intend to sell, tonon accredited investors in this offertng? ...,

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

2. What is the minimum investmeni that will be accepted from any individualT ..o e

* Subject to the discretion of the Issuer.

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

Yes No
O ]
$ 1]

Yes No
5] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor simifar
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 ar deater registered with fie SEC and/or with a state or states, list the name of the broker or dedler. If more than five (3)
persons to be listed are associated pursons of such a broker or dealer, you may set forth he information for that broker or deafer only.

Full Name (Last name first, if individual)

Christenson, Larry Richard

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

300 Barr Harbor Drive, Suite 138, Conshohocken, PA 19428

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check individual States).................

[COIX [CTX

|DE| X

[0C] X

[FLI X

0O All States

[AL] [AK] |IAZ] X  JAR|X [CAIX |GA] X [HI] fiD}
i) x fIN] X [1A] [KS] X  [KY]) |LA| X [ME} IMD]X  [MA}X [MI[X ([MN] [MS5] {MO]
[MT]  INEIX [NV] INHJX [NJIX  [NM]  [NY)IX [NC| [ND] [OH| X {OK] [OR}X {PA]X
[R1] (5C] [SDy ITNIX  [TXIX  [UT) (VT [VA]X [WAIX [WV]X [WI] [WY|X [PR]

Full Name {Last name first, if indtvidual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check indIvIdual STRIES)........ oot e s rame s s emeenb e [ All States

[AL] {AK] [AZ] [AR] {CA] [CO] (CT] [DE} (bC) (FL] [GA] {HIl {1D]
{IL] ™ [1A] (XS] IKY] [LA] [ME] (MD]  (MA]  [M]) [MN]  [MS] (MO}
[MT] INE] [NV] INH] (NI [NM] [NY] (NC] {ND) {OH] [OK] [OR] [PA]
fRI] [SC} [SD] [TNj [TX]) [(UT} {VT] [VA] {WA] [(WV] [Wi) [WY] [PR)

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 Persen Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividual SEALES).........ocovevevieeeeeicee e eerse s serrs e rnte s ans e menenssennemmnneceese 3 AL S1BIES

AL} [AK] [AZ] AR} [CA] [CO] icn [DE] [DC] [FL] iGA} HY] (D]
[H.} {IN] {IA] [KS] IKY] LA} {ME] [MD] {MA] IMI) IMN}  [MS] [MO]
(MT] [NE] {NV] INH] NJ] [NM]  [NY] (NC] {ND] fOH} [OK}  [OR] (PA]
(R {51 (SD] [TN] [TX] [UT] {vT} [VA] {WA] [WV] Wl [WY] [PR}

{U.e 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

l. Enter the aggregate offering pric: of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “z¢r0.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amownts of the securities offered for exchange

and already exchanged
Agprepgate Amount Already

Type of Security Offering Price Sold

$
s

g Common O Preferred

Convertible Securties (inClUding WAITANIS) .......ocuevrieeoereeemee e resssrisemscoms e esemseeesei s $_
Partnership INLErEstS ..ooooorvecrcneier e 3 b3

Other (Specify _trustumits ... eerreceirene 3_Unlimited $ 77,021,721
$ _Unlimited $77,021,721

TOURD oot eere e et ee e s e sae b e et ens et e s e e s ran e g

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

2. Enter the number of accredited :.nd non-acerédited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunities and the aggregate dollar amouwnt of their purchases Aggregale
on the total lings, Enter “0" if answer is “none” or “zem.” Number Dollir Amount
Inveslors of Purchascs

ACCTEAITED TIVESIOTS L1ooi it eeere e eee et eeeeeeese e teesaesmeeree s smess s b eoh o bR b4 s an s ras s se et nbn e emts s aemt s s sarnnemas 8 $77.021.721

INON-BECTEAIIEA IMVESIOES ... oottt e 1e e taresssaaestes e aee e et se e st s emnee et st e emt e ns s bt nenans 3

Total (for filings unde” RUle 504 0NIY) oooeiriie it e em et 3
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 ali securities
sold by the issuer, to date, in offerings of the types ndicated, 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 offering ';'ypc 'ul' DO"';! lﬁmounl
ecurity 0

REBUIALION A ..ottt et st ettt ess e rms oo eme e TSR nn e b
RUIE SOA L oottt ee e e ee et e v s bt et bie ke E e e e st 3
3

TUOMAL oottt e b vte b st st e eme e ey eme s e et e e ea b es st en e b st e R en e e At e En et e e s e re e e hn e e meeeeneras

4. a. Furaish a statemeni of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure
is not known, furnish an esiimate and check the box (o the left of the estimate.

]
3
$___ 35,000

TranSTEr AENT'S FEES .oiit ittt ra et e m e e bR b as e e

Printing and ENEraving Cotls ..ottt et s
LEgAl FEES ..ot ettt e eSS ees b s s b e SR s
Accoun}ing FBES ovviueeeereeeieeeeeeaieeeteemeeemes e esne et en et esasems et £os e £am et s et e E e eeA e nE e et 8 HRE RS Sh b e shn e seaR et s aner bt e ne e
ENZINEEINE FEES ..ottt i b 2 e e bk e £ R s s

Sales Commissions (specifiy finders” fees Separately) ... e
850

L3

Other Expenses (identify) __ Blue Sky filing fees

BE @R OO0 OO0

o W % e
*

TUOUBD oottt e s e ettt e ke s bbb e s ememeeben e emas s e eemmessaames s heten ek 4 es s £t A e nE et st £t e e e A ER St AR g e emTn e s sunssen e baseen

* A percentage of the managemeat fees received by the Investment Manager from the beneficial owners solicited by any
placement agent.

** "The sum of (i) 375,850 and (ii) any sales commissions paid to a placement ageat.

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to th 2 ISSUBE™ 1o ruire et i s S __

5. Indicate below the amount of the adjusted grass proceeds to the issuer used or proposed to be
used for each of the purposes shcwn. 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 equat
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
SANANES AN FEES ...eveeveceee e o eectvs st sserserasesemscoms seesasssasssare s s b st e s et s e s E AR os o s
PUIChase OF 1EA1 ESLAE ._....... ovovvsemerressssees s iassssssnes sarrassasoess sresasamassas s b sEsaes st somrare o ssssns rostseas e as bt os o s
Purchase, rental or leasing and installation of machinery and equipment ..o o s o s
Construction or leasing of plant buildings and facilities . ........couvrerecussamsscrenmrmcrmermmssssssmmimmesoeneee Q3 o s
Acquisition of other busineses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant 10 a METger). .....oveevenenas o3 o s
Repayment of indebtedness .......cco.oovurvveeens et b s et bt st et s manna s aos o3
WOIKITIE CAPIHAD cerenrrere e et seceaecraseenssesseescatis ek b s 08y s et o s b 2200 O s 0os
Other (specify): Ta mi ke investments in securities o s - I T elal

o3 o s

COLUMIN TOUAIS ..oveovrsirviviarreveesrrsrassanrsesseseseesens esemer s fessns se b4 41301180840 28E S8 s E st s s s A b 0 O B 5
Total Payments Listed {Colurmnn 10215 3dded) .......ooocmemmimeeiscirinn st cns oot hasnssan @ §__

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signcd'by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes a1 undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrillen 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 Date

Johnston International Equity Gioup

Trust — Johaston International Ejjuity ﬂ/ 29 O’MM7

Group Trust |

Name of Signer (Print or Type) Title of Signer (Print or ¥pe) .

Richard Johaston President of Johnston Assct Management Corporation, the Investment Manager of
Johaston faternational Equity Group Trust

*+ This amount will equal the ag;zregate offering price minus the totat expenses furnished in response to Part C— Question 4a.

#** This amount will equal the ajusted gross proceeds to the [ssuer.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
i)



