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L

Name of Offering {[] check if this is an amendment and name has chaqged, and indicate changse.)
Voting, Participating, Redeemable Shares of Common Sense Special Opportunity Offshare, Ltd

Filing Under (Check bax(es) that apply): (1 Rule 504 (O Rula 505 1 Rule 506 [ Section 4(6) O utCE
Type of Filing: B New Filing [0 Amendment
" A. BASIC IDENTIFICATION DATA
—— A
Name of Issuer [ check it this is an amendment and name has changed, and indicate change. ’
Commaon Sense Special Opportunity Otfshore, Lid. 09003559 !
Address of Executive Offices (Number and Streat, City, State, Zip Code) | Telephone Number (Including Area Lous) !
¢/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897, Grand Cayman KY1-1103 Cayman 345-949-7576
Islands BERASTLLrES
Address of Principal Offices {Number %ﬁH&MLﬁL Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) MAD 0 4 9000 A ‘
Brief Description of Businass: private investment company v ciug Y
TLA

Type of Business Organization LY

[ caomporation 1 limited partnership, already formed & other (please specify)

[ business trust O limited partnership, to be formed Cayman Islands exempted company

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 5 I I_ 0 ‘ 7 | & Actual " [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) I__—FE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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. Sacurities and
Exchanga Commission (SEC) on the eardier of the date it is received by the SEC at tha addrass givan below or, if receivad at that address after the data on
which it is due, on the date it was mailed by United States registared or certified mail to that address.

Whers to File: U.S. Securities and Exchange Commissian, 450 Fifth Straat, NW., Washington, 0.C. 20549.

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 be
photocopiss of the manually signed copy of bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendmaents need only raport the name of the issuer and offering, any changas
thereto, the information requested in Pant 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: Thare is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that hava adopted this form. Issuers relying on ULOE must file a separate notice with the Sacurities Administrator in each state where salas are (o
ba, or have bean made. If a state requires the paymant of a fee as a precondition to the claim for the examption, a fea [n tha propar 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 complated.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not 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 issuar has been organized within the past five years;
+ Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issues
* Each executive officer and director of corporate issuers and of corporata general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [ Beneficiat Owner {1 Executive Officer [ Director X tnvestment Manager

Full Name (Last name first, if individual): Comman Sensa Investment Management Offshara, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply:  [] Promotar (] Baneficial Owner [ Executive Officer Director [0 General anc/or Managing Partne

Full Name (Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply: O Promoter [ Beneficial Owner {3 Executive Officar 9 Director {3 General and/or Managing Pariner
Fuli Name {Last name first, if individual): Walmsley, William J.

Business or Residence Address {Number and Strest, City, State, Zip Code): c/aThe Harbour Trust Co. Ltd. One Capital Place, P.Q. Box 897 Grand
Cayman KY1-1103 Cayman !slands

Chack Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Cfficer [ Dirsctor O General and/or Managing Partner
Full Name {Last nama first, if individuat): Anderson, Peter

Business or Residence Address (Number and Strest, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd, One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last nama first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, Stata, Zip Code): ¢/aThe Harbour Trust Co. Ltd. One Capital Place, P.0. Box 867 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: [ Promoter & Beneficial Qwner 0O Executive Officer ] Director [ General andfor Managing Partner

Full Name (Last nama first, if individual): The Fuller Foundation

Business or Residence Address (Number and Straet, City, State, Zip Code): c/aThe Harbour Trust Co. Ltd. Ona Capital Place, P.0O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last nama first, if individual): Clearway Minnasota

Business or Residence Address {Number and Straat, City, State, Zip Coda); ¢/oThe Harbour Trust Co. Ltd. Qne Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman lslands i

—

Check Box{es) that Apply: [ Promoter B Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner |
‘ |

Full Name {(Last nama first, if individuall: The M.AR. & Evelyn Hudson Foundation

Business or Residence Address (Numnber and Street, City, State, Zip Code): ¢/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: ] Promoter {3 Beneficial Owner O Executive Officer O Diractor [ General and/or Managing Partner

{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, to non-accredited investors in this offering? ... cerrrreeaen Oves & No
Answaer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis tha minimum investment that will be accepted from any individual?............cccc.ooi vt $500,000*
*May be waived
Does the offering permit joint ownership of a SINQIE UNILT ..o ers s res s eent s &d Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indiractly,
any commission or similar remunerafion 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 listad are
associated parsons of such a broker or daaler, you may set forth the infarmation for that broker or dealer only.

Full Name {Last nama first, if individual) Not applicable

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StRIES)........c..ve i s et s araiarraes [ All States

Ol Ok Ozl OlaR Al Oco) Oren Olpe Owpc) O(F D[GAI Omn Ono
Oy Opn Cpear Oks) OK) A Oe) Omo] Oima) Ol OwN) 3Ms) 0 IMO)
Owm Ome Omvi aINKE Omg O ONy] Owe) 3ol OroH Ok O{oR) O(PA)
Oy Osc Osor OrN Omag Owm Oen Owrva Owa Owv Own 0wyl OIPA)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check Individual SEate8).........iv it cct e rea s ee e veaenees [ Ait States

Oy Ok Owrz Ore OrcA icop aen Omoe Ole Ory OeAl M) Qo)
Oy O OpA) Oks] QK] Otal Ome) Omor OMAl Ol OmNy O ms] O Moy
O OMe] ONv) ONH OO OINM DN ONel TNl Q(oH (oK) QoA OiPA)
O Cisc) Ogso] OOy Oma Om v Owra) Owa Owv) Owl Owy) O(PA]

Full Namae (Last nama 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 INdVIdUAT SEatOS)... ...t r s e e eeeens [0 Anl States

Qg Oiak O(azy OAR OecA Owco) Oien Qe O iy OeaAl O ) ool
Qo O Opal OS] Oyl Oral Ome; Oo) Owa) Oy OMN OOms O mo)
Owmm OWNel Onv) OwH O/Mg O Oy el Onop OoHl 0okl OoRl O(PA)
L Orsc Oisop Oy Oma Ownn 0T OvA Owa Owv Owil Owy) DA

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



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

3.

4.

Enter the aggregats offsring price of securities included in this offering and the total amoun! already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
hox [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Otlering Price Sold
DIEDBL.......cociriesieeeeiesrtreeess s erereasaensssnassesassesnsse e et e e shebea st e s msae et be et e s e e pane s ana et teeee e tararrresars 0 $ 0
EQUITY .ooveereeiimeie s erarmsnscersserreesarasssere otme s e ecaressecrasabaenee rens s5erassbee e eareans seSemtsarenerra s erraaraserasns 0 ] 0
[J Common O Preterred
Convertible Securities {(including warrants) ........... g $ a
Partnership IBIESIS. ... ... et e et e b e e Q $ Q
Cther (Specify) Voting, Participating, Redeemabla Sharas)...........cocceecinennercsnmniensnes 100,000,000 $ 28,943,656
£ ISR SO 100,000,000 $ 28,943,656
Answer also in Appendix, Column 3, if filing under ULOE
Enter tha 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 “zerc.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCrEaiEr INVESIOIS ... et re et eee e tn e se e me e e e ea b eeesems b mraa s baeennnsts e nrmntarnnnn 15 5 28,943,656
NON-BCCTBOIE0 IVESIONB ... eoee ettt ettt ree s re e brm s enadsora e e senm s pieme s senb et emnstesans o $ 0
Total (for filings under Rule 504 0N} ..... ... senneecrsmniecssramasssessasssssensassssnses 0 $ Q
Answer also in Appendix, Column 4, if filing under ULOE
If this flling 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—Quastion 1,
Types of Dollar Amount
Type of Offering Security Sold
PRI BOB .eeiveieeciar s vemarieee e st es e s ravesecrassenae s aras et rne e ee e s ree s T e e R e aar e pae e eae e e e e s e e R e naaereereenpeere N/A $ N/A
Regulation A.........c.c.coccoenannnnne ettt Ao e Ay e e an SRR a e e b rne et e Rt seanreern N/A $ N/A
Rute 504 N/A $ N/A
TOMBL oo cerim et et s erns et et et e e Ao ne A e as e es st a e nE e nrnaen N/A ] N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude arnounts relating solaly to organization expensas of the issuer.
The information may be given as subject o future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimata.
Transter Agent's Fees............ccccoeeeeees, et aeeabseea ey et tn s et eatA SR e R aR ARt s A rae e etae b et e e ean s O $ 0
Printing and ENGraving COSIB. ... .. cvuruecrierretiomantrresrrorsesrorssesesssesassssrsessmsrarestrssrsasesssmassssrasessosnseessns g s 0
LOGAI FOOB...cucvirreereueriemiereiraeseseresreastanasssesssrases st nsastsass e es s bantont bt s va s 08t et abai bbb Ar s ben e i s s & $ 3g 818
BCCOUTHING FBBS .o ereureie e e e veree st rrsas e eassases e sasseseresesesas s sestsenaass e sesrmsasensissnsserensssvnssssanssosemnssissennssse Ly $ 0
Engineering Fees........ b eaee sttt et sb e ebat st b nane e s s et et e a S 0
Sales Commissions (spacify finders’ fas SBPAAIELY)....... ..« i erriere v seasses sresssaaasssasssenssanas | $ 0
Other Expenses (identify) 1 T OO UV POSRT I | $ 0
Totaleooi e bbbt R AR A SRS er bbb ae AR b been e b ersaehdsemenn b beanaenst e e neabeeeearearerarans | $ 38,818




'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 $ 99,961,182
“adjusted gross proceeds t0 the ISSUBE.” ...t resre e ras et st e e rme e

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 purpese 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
SAMAMLE AN FEBS .....eeeo e eeereevsesras s e s ree s ssessss s sssene e e sseastensssseessrsans O 3 0 a $ 0
Purchase of real @S1318.........ccveveveerervvernens ereeeeareateaasirresresaasaar et asntenteanrnans a $ 0 0O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities.........cc...ccceecceeerirvnonae. | $ 0 a $ 0
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
PUrSUAnt 10 8 MEGET.....iverieiseeemereereerenenran ceea ettt et e e st rae e eaerts [} $ 0 g s 0
Repayment of indebtBdNESS ............cvverirerereniin i e ersese e s rensees O $ 0 O s 0
WOTKING CADIAL ...oo.os oo oo oeeeeeemeermmeaseomn st st eeeesseseessesoseeseereossestoreen a $ 0o ® § 99,961,182
Other (specify): O $ 0 O $ 0
O $ 0 O $ o
COIMN TOEIS ..ottt res s sers s sarasesasrsmnessnabsesesss rensnsanaess ] 3 0 =2 $ 99,961,182
Total payments Listed (COIUMN tOtalS AAAEA) ...vvrr.ernrnrvrrvvcereserresss oo oeeeeeseanees g § 99,961,182
L et - DOFEDERALSIGNATURE "' | %1, 0T e el o7

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice Is filed under Rule 5085, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
hy the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Comon Sense Special | signature ), Date
Opportunity Offshore, Ltd. JW .

Name of Signer (Print or Type) Title of Signer (Printor Type) Director of Common Sense Special
Thomas P. Harbolt Opportunity Offshore, Ltd.

Intentional misstatoments or omissions of fact constitute federal criminal viclations, (See 18 U.S.C. 1001.)

S5of8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT ..ottt ees st tess s s e te s s st sessrs st ene st sttt st seana st anasansestaseese e e seenenssesensaesnnnsann OvYes X No

See Appendix, Column 5, for state respense.

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

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offeraes.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiiity of this exemption has the burdan
of estabiishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by tha undersigned duly
authorized person.

Issuer (Printor Type) Common Sense Signature M 'p 7/» [{,7& '(f_. Pate FFR 0 6 2009

Special Qpportunitv Nffahore, Ltd, -

Name of Signer (Print or Type) Title of Signer (Printor Type) Director of Common Sense Special
Thomas P. Harbalt ¢ Opportunity Offshore, Ltd.
Instruction:

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



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltam 1)

Type of security
and aggragate
oftaring price
offered in state
(Part C — ltam 1)

Type of investor and
amount purchased in State
(Part C—-ltam 2)

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted}
{Part E - itam 1)

State

Yea No

Voting, Participating,
Redeemable Shares

Number of
Accradited
Investors

Number of
Non-Accradited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

$15,366,496 0

co

CcT

DE

DC

FL

GA

Hi

$100,000,000

$2,000,000 0

MD

MA

Mt

$100,000,000

$500,000 0

MN

$100,000,000

$3,500,000 0

50

MS

MO

MT

NE

NV

NH

NJ




APPENDIX

1 2 3 5
Disqualification
Type of security unger State ULOE
Intend to sall and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) {Part C —Item 1) {Part C - Itam 2) {Part E - Item 1)
Number of Number of
Voting, Participating, Accredited Non-Accredited
State Yes No Redeemable Shares investors Amount Investors Amount Yes No
NM
NY X $100,000,000 1 $1,500,000 0 $0 X
NC
ND
OH
oK
oR X $100,000,000 5 52,277,160 0 $0 X
PA .
Al
sC ‘
S0 -
TN
T X $100,000,000 1 $3,000,000 0 $0 X
ut
vT
VA
WA X $100,000,000 2 $800,000 0 $0 X
wv
wi
wy
PR

END




