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Name of Offering '} ’(EI check if this is an amendment and name has changed, and indicate changs.)
Offering of Shares of Common Sense Portable Alpha BPI Master Fund SPC.

Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [0 ULCE

Type of Filing: & New Filing O Amendment BROCECSEY

L6 % S Wl oty b im t/
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer / MAK ¥ 4 ZUUQ

Name of Issuer O check if this is an amendment and name has changed, and indicate change.

Common Sense Portable Alpha BP! Master Fund, Spc. THOMSON REUTERS

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

¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Cayman Islands, KY1-9002,
Cayman lIslands

Address of Principat Offices (Number and Streset, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company
Type of Business Organization
[ corporation O limited partnarship, already formed & other (please specify) a Cayman Islands
business trust limited partnership, to be formed exempted company incorporated with limited liability
s s P P and registered as a Segragated Portfolio Company
under the provisions of the Companies Law {as
revised)
Month Year
Actual or Estimated Dats of Incorporation or Organization: L 0 § , I 0 | 8 ] B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service Abbreviation tor Stats;

CN for Canada; FN for other foreign jurisdiction) [I]II

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuars making an offering of securities in reliance on an exsmption under Regulation D or Sectlon 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 offaring. 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, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must ba
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rapart the name of the issuar 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 forrn. This notice shall be filed in the appropriate states in accordance with state law. The Appendmmice and must
be completed. :
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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 axemption
ls predicated on the filing of a federal notice.

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

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issusr, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispase, or diract the vote or dispasition 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 issuars.

Check Box(es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer [ Director & investrment Adviser

Full Name (Last name first, if individual): Common Sense Investment Management, LLC

Business or Residence Address {Number and Streat, City, State, Zip Code): 15350 SW Sequoia Parkway, Suite 250, Portland, OR 97224

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

Full Name (Last nama first, if individual). Thomas P. Rarbolt

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Investment Management, LLC, 15350 SW Sequoia
Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [C] Executive Officer i Director ] General and/or Managing Partnar

Full Name {Last name first, if individuat). David Bree

Business or Residence Address {Number and Street, City, State, Zip Code): c/o dms managemaent, P.O. Box 31910, dms House, 20 Genasis Close,
Grand Cayman KY 1-1208, Cayman Islands .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director O General andfor Managing Partner

Full Name (Last narne first, if individual): Ronan Guilfoyle

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms management, P.O. Box 31910, dms House, 20 Genesis Close,
Grand Cayman KY1-1208, Cayman Islands

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Director BJ Administrator

Full Name (Last name first, i individual): J.D. Clark & Co.

Business ar Residence Address (Nurmnber and Street, City, State, Zip Coda). 2225 Washington Blvd., Suite 300, Ogden, UT 84401

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

Full Name (Last nams first, if individual):

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

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

Full Name (Last name first, if individual}):

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

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

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter O Beneficial Owner [0 Exscutive Otilcer O Director [0 General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non- -accredited investors in this offering?......cccocveeeeneee. [Yes B No
Answer also in Appandix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any Individual?.........cccceve e rocicn e $1,000,000 (at the discretion
of the Directors)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Does the offering permit joint ownership of 2 SINQIE UNIE? .........ccci e s B Yes [dNo

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. |f 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) Not applicable

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

Name of Associated Broker or Deafer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIdU] STAIES)........ccoeviviieieen e eeree i irsreretarreerrre e st saeas O Al States

Omry Olak Ormzr OmR Oca 0ol Oen Ope O OFy QA Org Opo
g Om DOpa OKs) OK Opa OmMe) Omo) Owme OmM OwN Os) O (Mol
Omm Omwe O OIHE Omgg OGN ONy) Ovel Owo) OoH O Kk 3R O(PAl
Owrny Oirscl Ool OrN Omg Own Ot Owva Owa Owvl Own Owyr O(PR)

Full Name {Last namae first, if individua!)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check IRAIVIUAl StALES). ......eveir it e e ee e e e ee e e eveenaees . [ Al States

Oy Ok Oz O@e) Orcal Ofco) Ot Ome OpEc 3dirg OeA OMHn 0o
Om O Opa Oksl Oxy) Ora OME Omol OMap Oy OmN Ovs) O Mo
Omm Omwe Owv ONH O O ONY] Owel O OeH Ok OoR OPAl
Owrn Oisc) Oso) OrN Oma Owpn Ovn Owrva Owa Owv Owl Owyl OIPA)

Full Name {Last namae first, if individual}

Business or Residence Address (Number and Strest, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States™ or chack iNdiVdUAE SEAtES). ........cceoiiiee et eer e e s 3 Al States

Owu Olak Qa1 Or] Ocal Ocor Oden Ome dpoc Ory aiea Omn Ol
Om Omy Ora OKs) OKy OrA DOme) Omoy OMA Oy OmN O s O mo)
Omn Ome Omwvy OwH Ol Onv OOy ONe) OINop C(oH O[oKl OoR) O (PA
Owmn Oigscl Orsor Aov Oma Own domn Owva Owa Omwv) Own Owy) O(PR)

{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

1.  Enter the aggregate offering price of securities Included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ot et et en e ee e e £ e aasare et e et e ran eSO a S s s s et e en e e et eanan $ $
EGUILY 1vvveutnaeranssrssaiaesssesenseresetrtsmesenese s s sas ses e e aas s amsn e eRaRbn s na b ea s ReAS S b re e rebe s nr s e nre e s ] ]
O Common O Preferred
Convertible Securities (iNCIUdING WAIMTANES) ........c...coo et sttt nes et se e $ $
PArtRarship INTErESIS. ... cce v e eecree et rsssesrssseras s e rsens s res e bans e etsveenssrte e srsssa st e s srnnsteanss | B $
Other (Specily) S1AT: 1 (21 ) [N s 500,000,000 $ 39,000,000
L - | PO OOV STO BRI $ 500,000,000 $ 39,000,000
Answer also in Appendix, Columnn 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 parsons 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
Number Doltar Amount
Investors of Purchases
ACCIETIOU IMVESIONS ..ueoreeeeeeee e e etecarsrnessese s rrsrarees et sasse s nssassess et s e en e srbotsresenenessssnnsasanas 2 $ 39,000,000
NON-ACCTETIEU INVESTONS ...oivivtieeeeee sttt cr e ts e s s ne s s eab s e s s e e e essens smearesaassarsasrasassenss $
Total (for filings under Rule 504 only) .........ccoiceiiininnis s $
Answer also in Appendix, Column 4, if filing under ULOE
3. 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 twetve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Quaestion 1.
Types of Dollar Amount
Type of Offering Security Sold
BIIE S05...oes et e it ea et rn e s an e ans s emsa s e s b sas SR s e A b et BaS RO SRR SR s Re e st Reatea e Eeenre st sbnbe n/a $ n/a
REQUIBEION A ...ttt rr e ea s ara e ea s s e e b st e nan s eme e st e nerr st npnas n/a 5 n/a
Rule 504 . n/a ] n/a
TOALL e e e e b et e en e R RS AR AR RS g 04 S b e ban s n/a $ n/a
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTAr AQENE'S FOOS. . ourvertiuetriemrerictrreastaneseaemsssasnse brartersssbessts besssbeeesssentess s es s orrassanresess s asarssassasassenas | $
Printing and ENGraving COSES..........ccccocovimiiimmerm e vesssssssse s srensesesssasesermssssnsssssenssesesssssonersenes | 1) $
LEOA! FOOS. ... cviiieesiieace e ermieessetvaesssessa s ns b bbbt b s b bes e se et enasesea st sra b e b e bt shabea bt era b e s b seasesnenseeenns | s 97,647
ACCOUNEING FBES...........coeeeercrineresistisess et sesss e ressassessssseseteasbsssaabebetsbassessassnsatasasnsssnsastenonrensraresmsssons ] $
ENQGINGBMANG FOBS.....cruvrisint ittt se st srssecessevassesr st sassesesssssassssessseseressiesassessnsenssnsssssesserssmsessessss Ld $
Sates Commissions (specify finders’ f88s Separataly)..........uiieiiirerrerienimneiesibe e ees e e saeas a $
Other Expenses (identify) ) TR (| $
TOMRl oo eeossesesssessce et eeenee s seees e eeseses s et o sree e sere s e R s 97,647
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 97 499,902, 35
“adjusted gross proceeds t0 B ISSUBE." ... st s s en

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose Iis 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 o
Officers,
Directors & Payments to
Affiliates Others
SAIAABS ANGTBOS ... ceeeei st es st esese st s eseemease s s sns st s b sbba s ensarenssran ] S d $
PUrChase Of 108l BSIALE ........c.ceeevrerere i rrereraes st sree e eastvrsae st st seenesenesevastssnrans a $ O $
Purchase, rental or leasing and installation of machinery and equipment......... ] S a $
Construction or leasing of plant buildings and facilities..........ccowneeecvnninnen a $ O s
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 angther issuer
PUPSUANE 10 8 IMBIGB .....cveeveereeriaeseirestieeassesssstesssessemsassssssassassesensssmsestonsassosesons a 5 i s
Flepayment of INDBDLEANASS. ......c..cccccvrer it et eee e enesste e e eessrosansbenssenaee a $ | $
WOIKINQ CAPIAL .........ceoriemeeeesreeess st recscesersorsesesseseasssecassesnesossosssessarasesneesorasesen (] $ ® s 499,902,353
Cther (spacify): a $ O s
O s (| $
COIUMN TOMAIS.........covevee e eneerer e ereseensas s en s berneseesns et seeaersaseseesassenesanassansaseosnss O s B $499,902,353
Total payments Listed {column totals added) ...............ccovuuseorereereneronnas. R B s 499,902,353
:“,._ - ,,‘ 4 . -',»‘ ‘:_;‘_.,,7.:‘.".‘: j '}:-“-;“‘-q- ,;',- -. D FEDEHAL s'GNATURE '_.:“j._.:-;: l"i. o ;’ :' . v-'."l‘ ’ .-‘_ :3 1' ) .:,_ :"’. B . 'I; _,': ]

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f 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 Cormmission, upon written raquest of its staff, the information fumishad
by tha issuer to any non-accredited investor pursuant to paragraph (b)(2) o} Rule 502.

Issuer (Primt or Type} Common Sense Portable | Signature % ,p QW Date ¢
Alpha BPI Master Fund, Spe. . £EB 0 6 200¢

Name of Signer (Print or Type) Title of Signer {Print or Type)
Thomas P. Harboit * Director
ATTENTION

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

£ a8n




i E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH FUIBT L.cvi ittt re et ser e e e ettt eaee s ee b e ems sk e et bessna e R s e Eeabsbhbesbta PR e aensann b ebbaes bornesrassnases O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer heraby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFRA 239.500) at such times as required by state law.
3. Tha undarsigned issuer haraby undertakes to fumish to the state administratars, upon writtan request, information furnishad by the Issuar to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to ba entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly
authorized person,

Issuer (Printor Type) Common Sense Portable| Signature j{v’m*p ‘(}W lData E_EMB 200¢

Alpha BPI Master Fund, Spc.

Name of Signer (Print or Type} Title of Signer (Print or Typse)
Thomas P. Harboit . Director
Instruction:

Print the name and titla of the signing representative under his signature for the state portion of this form. One copy of avery notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
te non-accredited
investors in State
{(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ftem 2)

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver grantad)
(Part E - Item 1)

State

Yas No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

KS

KY

MO

MA

Ml

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Mumber of
Non-Accredited
Investors

Amount

Yes No

NY

-NC

ND

OH

OK

OR

$500,000,000

$39,000,000

PA

Rl

sC

SD

TN

uTt

VA

WA

wi

wYy

Non
us

END
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