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NOTICE OF SALE OF SECURITIES MAR 19 2009 6 Prefix Serial

PURSUANT TO REGULATION D, i |

DATE RECEIVED
UNIFORM E]Eng ;r’l!ls?ll;l (‘;(Ft‘il)?’ﬁﬁgg) gXEM PTH;LQ MSON REUTERS i I Cessing
Secnon

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)
Participating Shares in Absolute Return Cayman, Limited

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 D Rule 506 [ Section 4(6) [J ULOE B us] 2 7?0”3
Type of Filing: [ New Filing B Amendment -

A. BASIC IDENTIFICATION DATA Iq%ﬂr‘sh - —
1. Enter the information requested about the issuer TN g L,
Name of Issuer {{_J check if this is an amendment and name has changed, and indicate change.)

Absolute Return Cayman, Limited

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

Walker House, Mary Street, P.0O. Box 908 (345) 945-3727

Georgetown, Grand Cayman

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inc

(if different from Executive Offices} 0900

Brief Description of Business

Private investment fund.

Type of Business Organization

3 corporation Olimited partnership, already formed

X other (please specify): Cayman Islands exempted company
(] business irust [Cllimited partnership, o be formed
Month Year

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

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), |7 CFR 230.501 et seq. or 15 U.S.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. 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 il was mailed by United States registered or certified mail to that address.

Where to File: UU.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.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 manuaily signed must be
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 report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matetial 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 Exemnption {(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 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 completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) 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.

Potential persens who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91) 1 of 8

11636508_1.DCC



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

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

Ful! Name (Last name first, if individual)
Absolute Return Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box(cs) that Apply:  [JPromoter [ Beneficial Owner _ [ Executive Officer [q Director [ ] General and/or Managing Partner

Full Name (i.ast name first, if individual)
Wilson-Clarke, Michelle

Business or Resigence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, Mary Street, P.O. Box 908, Georgetown, Grand Cayman

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

Full Name (Last name first, if individual)
Lennon, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers SPV Limited. Walker House, Mary Street, P.0O. Box 908, Georgetown, Grand Cayman

Check Box(es) that Apply:  [[1Promoter _[] Beneficial Owner [ ] Executive Officer [1 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: [ JPromoter [ Beneficial Owner  [J 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:  LJPromoter [ Beneficial Owner || Executive Ofhcer 1 Director L} Gencral and/or Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OffENNE? .o

Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the Issuer.....oooonevnen.

3. Does the offering permit joint ownership of 2 SINZE UMY o s s

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. 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 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 thas broker or dealer
only.

Yes No
O e
$ 5,000,000*
Yes No
[ [}

Full Name {Last name first, if individual)
N/A

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 te Solicit Purchasers
{(Check "Alt States™ or check individual SIALESY ......ooiovireiriirrnr et [ All States

[AL] [AK] [AZ] [AR] [CA) [COl (CT] [DE] [DC] [FL] [GA) {H1] [1D]

1] [IN] [TA] [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) {NE]) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or ChECK INIVIAUAL STAIES)ccccriisiossiiisesississssisssissssos s msm ot O Al States
{AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] (FL] [GA) (HI} {ID]
(el [IN] [1A] {KS] [K¥Y] {LA] [ME] (MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE) [NV] [NH] [N  [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
{R1] [5C] [SD] [TN] [TX] [UT] (V1] [VA] [WA] [wvi (W1 [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 Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check Individual STALES) ......oiuveircis i st s e [0 AN States
{AL] [AK] [AZ] [AR] [CAl (CO] [CT] [DE] [DC] [FL] [GA] [HY (1D
[IL} [IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT]) [NE] [NV] [NH] [™NJ) [NM] [NY] [NC) [ND] [OH} [OK] [OR] [PA]
[RI) 13€] [3D] [TN] [TX] (U] [VT] [VA] {wa] [Wv] [wI) [Wy] [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

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

Aggregate Offering Amount Already
Type of Security Price Sold
DIEBE  tvovviriensenressrvemssesemscesiestsacaessereassesa s st aes eSS L EE 44 PR SR TR b e e ee b RS bR e rn b $
Equity $
O Common [JPreferred

Convertible Securities (inCIuding WAMTANIS) ....vovrvivrveieieiisies it vem s eme st arart s e e et $ $
PAFINEISHIP INIETESIS .-.oveeit ettt iemiae ittt e ce bbbk et b b s £ £ e e SR s ]
Other (Specify} Participating Shares ...t e $ 1,000,000,000 $ 387,052,000

TOUID .. ce. e cvcvisrirescns s e s e s ansss s errasveres e s rentasbesscs et e seas e beet s sem s ee e b A AE A AR LR LA PR AT a bt $ 1,000,000,000 $ 387,052,000

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 persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is "none" or "zero."
Number investors Aggregate
Dollar Amount of
Purchases

ACCTEUITEI IVESLOTS 1 1eveivreierieessesrisrseestersrrartassrersrrrstysomes s et s aase LR et es 1arE a0 e R TS s nE SR s R eA s s saa b enb e s sammes s benanesmnsssnnnnnneiata00s 102 $ 387,052,000
NON-ACETEAIER INVESTOTS ..cee.vieeretcereee e oottt es s s e ber s s erass e ns s s masree s s bass s s bas s s s emmse s bbb et aFEAnE S rear s rar s amnaon $

Total (for filings under Rule 504 0nly ). 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 issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securitics in this offering. Classify securities by 1ype listed in Part C - Question 1.

Type of offering ;irifr::)i/ Dolla;cj;\?oum
RULE S05 1 ciitiriiiirsbisese s esems e eiems eoeae s bese s ereat e sb et aer e st bR oA A4S IR E B s R R AR TR et E e e e e e $
REZUELTION A 1 cceeeerecaece et e iecscmmae e iece e at s b A Ta SR80SR et e AR SEELEmnnes $
RIUIE SO ..ot iseecri e ees s eeasr et s samoe s e e erAb e f et 4 AP AL B AR e 1S8R P e S Smmn s et b s s e e na e e r eI bR $

0 OO OO OO SOOI RSV ST PS I $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating sotely 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box 1o the left of the estimate.
THANSTER ABETIS FEES ovveveve e rereeiateneese s s rrn s es e s s AR SRt st (] $
Printing and Engraving Costs.... O ]
Legal Fees........ 2] $ 87,500
ACCOUTIIIIE FES . v.vvrvuvv1msssesmssscensensesensseseas s st ome e b s bbb LRSS bR RS a1 R A S snLs b bt 00s O $
ENGINEETNE FEES ...t rcritianiisiena st b et bbb s 211 b s b e e ] 5
Sales Commissions (specify finders’ fees SEPARMEIY) ..o s a $
Other EXPEnses (IBNTTY ...ttt e b1 R TR st santsbasssengsie 0 $

TORAY cecevvvvcveevrsssrenss e e ne et st e AL LSRR b E $ 87,500
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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 fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
tssuer.” $999,912,500

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. 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 adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above,

Payments to
Officers, Directors,
& Affiliates Payments To
Others

GAlATIES BN FEES o vevieiriirerireiresresieteresseietessaneaesise b eb et sasseR b ebea e sme e R emi b e e has 14 b e R s m s e b e b IS e T LR s e RS E S HS bR e Os Os
PUTCHRSE OF TEA] ESTATE ... vevvevervsisiersrreeeeceecsesarssssemsesassassesssssrsssasess s ssessssentsshessasastsssamses s ansnns A aS AR AF bR bt Os Os
Purchase, rental or leasing and installation of machinery and equUIPMENt. ... e Os Os
Construction or leasing of plant buildings and fACEES ..cc.ovvieriieen it s Os Os
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 Os Os
PUESLIANT L0 2 TNETRET Y. ..o vmueeemsissbsabsasss e rsssspmssessmsse s sres s mne s r AL bR R0
REPRYTNENT OF INHEBIEANESS .. cocvvr e ieaseiaers st iesss emseressss s ss s rsas s beS R s Os Os
WOTKITE CAPIAT vv1s1eeesveeevesseseeeseseses et res et e sSSP R e bR s Os
Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto. Os 3 $ 999,912,500
CONRITN TOMIS vvvusvvvrssrsarrsseoessesesseeessseres s e rae it 2L koo R R b s s Os X $ 999,912,500
Total Payments Listed (column 108215 2AAEdY). ... coiierminmminimissnmss et sbisis s = $ 999,912,500

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signdfu / Date
Absolute Return Cayman, Limited February 25. 2009

Name of Signer (Print or Type) Title of Syzngr (Print or Type)
Michael F. Goss WWIM blﬂﬂm

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

ATTENTION
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