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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCH C '
Ew:lhingtnn. D?gGI%SAi?MM]SSION g::ﬁ;:ymbe" 3235-0076
Estimated average burden
FORM D hours perrasponse...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e s
SECTION 4(6), AND/OR DATE RECEIVED
UNJIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
The VeriQuant Fund, L.P.

iling Under (Check box{es) that apply): ule ule ule ;f:io O
'r;;'pego‘:F?lin:::h N(ew) I"]i’li:'lgppr:y]) Amc[:-r_-d]mI:n: i D e E fle 208 Dé@ét@ééé_
A BASIC [DENTIFICATION DATAY 00 ) i)
{.  Enter the information requested abous the issuer /&‘r“ e\t Rs ””m
Ve 09003691

Name of Issuer ([ ] check if this is an amendment and name has changed, ond indicate chan“._‘GN\SU\
The VeriQuan! Fund, L.P.

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

¢clo VS Asset Management, LLC, 551 East Putnam Avenue, Cos Cob, CT 06807 (203) 552 1100
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number (fncluding Arca Code)

(if different from Executive Offices)

Brief Description of Business ) %M F |
Seglisn

Securities Investment

Type of Business Organization P
{7 corporation limited partnership, already formed [ other (please specify): F EB 1 7 ZUDB
[] business rust [J timited partnership, to be formed )
« Month  Year - —Yugsmmgtom, BC
Actual of Estimated Date af Incorporation or Organization: [12] [@7] (7} Actusl [] Estimated 114
Jurisdiction of Incorporation or Organiz?tion: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.8.C.
77d(6). '

When To File: A notice must be filed no later than 15 days after the first ssle of securities in the offering. A notice is decmed filed with the U.S. Sceurities

and Exchange Commission (SEC) en the caslicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.5. Securities and Exc}rangc Commission, 450 Fifth Strect, NW., Washington, D.C. 20549, .
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: 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 previcusly supplied in Parts A and B. Part Eand the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: . .

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this form;. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have becn made. 1f a state requir=s the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This netice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notjce and must be completed, :

ATTENTION
Failure to file notice in the appropriate states wiill not result in a loss of the federal exemption. Conversely, fallure to fite the
appropriate federal notice will not result in 2 loss of an available state exemDtion unless such exemption Is predictated on the

filing of a federal notice.

Persons who respand to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB control number. 10f9




e  Each promoter of the issuer, if the issuer has been organized within the past five years:

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

e  Each exccutive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(esy that Apply:  [] Promoter [/ Beneficial Owner [] Executive Officer [T Director [#] General and/or
Managing Partner
Full Name (Last name first, if individual)
VS Asset Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
551 East Putnam Avenus, Cos Cob, CT 06807
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Samir Varma
Business or Residence Address  (Number and Street, City, State, Zip Code)
551 East Putnam Avenue, Cos Cob, CT 06807
Check Box{es) that Apply:  [[] Promoter ] Beneficial Owner [0 Exccutive Officer [] Director General and/or
Managing Partner
Fulf Name (Last name first, if individual)
Edward J, Rayner
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
22 Birdsong Place, Riverside, CT 06878
Check Box{es) that Apply. [ Promoter [[] Beneficial Owner [J Exccutive Officer [ Director General andfor
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply: [} Prometer [J Beneficial Owner [ Executive Gfficer (] Director General and/or
Managing Partner
Ful] Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [] Promoter [ Bentficial Owner ] Executive Officer [J Director General and/or
Managing Parner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Bencficial Gwner [0 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)

(Usc blank sheet, or copy and usc additional copics of this sheet, 85 necessary)
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1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovveivcnecrnenn [_: |5

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

2. What is the minimum investment that will be accepted from any individual? o $ 100,000.00
) o Yes No
Does the offering permit joint ownership of a SINEIE WY oot O
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.
Ifa 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 st 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
(Check “All States” or check individual STALES) ...t bt [J All States
A0 B G [@RER ©A 9 €0 MDE O G Ga E0 00
M M A K K @@ My M M M MY
MY

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” o chock IndividUal STAIES) v smmscimsesmsmssmsrmesrtiemsis s ] Al States
NH [OR}

Full Name (Last name first, if individuat)

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 STALES) wevmusrsreerarssrsessremrasssestbressas s sebEsasd e e e SIS S b [J All States
€0
Xs] ME ©MD
!
[TN]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none” or “zcro.” 1f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

' Aggregate Amount Alrcady
Type of Sceurity Offering Price Sold

[Q Common [ Preferred
Convertible Sccurities (inClUding WALTANLS) ......cvvuvrcecinimemiissanmcsssssssssssessarssssmmsrersseeresssssssseassines 9 3

PATTILEESHD IEEESIS ovvvorrvvesoisveosereeesseereseseeesessres et s A b At SRR RE S s B SR s e et D 500,000,000.0¢ ¢ 1,255,923.00

Other (Specify OO O UOIOOUCU PSR, $
TOURL ovoeeeseereeeeeeeoseeesss s sssseseresesd ot emmee e bRk Sk 4 AR R ERR R AE SRS eSO, 500,000.000.0( ¢ 1,256,923.00

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 persens who have purchased sccurities 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

ACCTEATEED TNVESLOTS 1ovrreveeereeeesesassissssessssesssssreasaseasssstrsasassssntestistseasresss sasssee S ans s oma s snms AR PS8 en s e 1 s_1.255,923.00

INON-BCCTEAIIEN LMVESIOTS Lovivivitiiisiasreeseeresieteseish s bt e s st b s b shrs 13 b3 204 5 at 2o eS8 0444 0T P A0S OO OO ER e et aes $

Total (for filings under Rule 504 001y} et e e $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltar Amount
Type of Offering Security Sold
REBUIALION A o0 uieie e o ae e o s e s e e s $

RUIE S04 v ovvoesees s e eesset s ee e seeoe b st s e s RS $
§ 0.00

UL T PP PSPPI

a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingeneies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

$

s
§ 10,000.00

THANSTER AZETIL'S FBES ovecumermiseraiares e reessseemese et aas 11 b R LA AR bbb
Printing and ERGrRavIng COSIS v ierreummirresssisomisss s biassas s ssisss e s b bbb
LERAL FEES ...ovccvvucrrssusmocrcesriussssanssssscssesssssss o8 AR 11854 AR RS
ACEOUTILINE FOES 1oovvvevuseerrestisessressssonssoe s RS AR50 AT
ENBINECEING FEES .ovvvvruvuusuaumsmamssrseriess i 01411 R S
Sales Commissions (specify finders’ fees SEPALALELYY coocviicrnsrirree st s e s

Other Expenses (identify)

coooos&goa
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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 4.0 This difference is the “adjusted gross 499 990.000.00

PIOCEEAS 10 ThE IBSUET." oo aeueruessre e bt st b1t R s

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
Salaries and fees ..o -3 0Os
Purchase of real eState ...oiiiacemnnenens -]% s
Purchase, rental or leasing and installation of machinery '
ANG SQUIPIIENL oovvs oevrreeeseessasssssassaesssss AR a8 BN 0050 as s
Construction or leasing of plant buildings and fACIHHES s, s Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
{ssuer pursuant to a merger) ns s
Repayment of indebtedness s 0s
WOTKIE CAPILBY oo rerenr e vess o408 AR B L) s
Other (specify): Purchase of securities for investment s @ 499,990,000.00
....... as s
Column Totals s isms bt eereessssssssnssssssisssrasssssssssiansssssees L] 8 0.00 §_499,990,000.00

Tota! Payments Listed {column totals added) ...ovirricisienen. =k 499,9980,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Comimission, 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} Signatre : Date
The VeriQuant Fund, L.P. ’____,-—-——'—"‘J jw’ﬁ r.l '-2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Samir Varma Manager of VS Assel Management, LLC, as General Panner of 1ssuer
ATTENTICH

Intentiona! misstatements or cmissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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PR
EaAE

1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
provisions of such rule? ... e s L] 4]

Sce Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 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 furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
The VeriQuant Fund, L.P. /A-_\;i._’ J anuaey T, 2008

Name (Print or Type) Title (Print or Type}
Samir Varma Manager of VS Asset Management, LLC, as General Partner of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery 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.
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Intend to sell
10 non-accredited
investors in State

{Part B-ftem 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-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

co

1niany

cT

=TT 256823 LF &
.i] GP interests

$1,255,923.

ST

|

DE

DC

FL

GA

HI

S

S
1

jalkila

T

KS

KY

LA

ME

LR L]

MD

g

MA

1

Ml

i
i
{
L

MS

Tof@




AP el Taahic L
W éa 1}

By

S S a2 T i

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-ftem 1) (Part C-Item 1) {Part C-ltem 2} {Part E-ltem I}
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO l R
MT | | j a0
Nl o R
N L
s I [
NJ | [ _—_
M f il
NC ! L l_ L ' l
ND I oAl
OH s L
ok L
OR [ o I
N L
scf L. I
sD Bl )
i e il
X ! I
ut 0 l_ ]
va | o Al
WA _ ‘; |_ : L
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| ; !
wY ;‘ i L
[ L
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