
UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION

0MB Number 3235-0076
Washington D.C 20549

Expires March 15 2009

Estimated average burden1ORARY
per response 4.00

FORM

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION

SECTION 46 AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering check if this is an amendment and name has changed and indicate change

the Plato Fund L.P
Filing Under Check boxes that apply Rule 504 Rule 505 Rule 506 Section 46 ULOE

Type of Filing New Filing Amendment

BASIC IDENTIFICATION DATA

Inter the intormation requested about the issuer

Name of Issuer fl check If this is an amendment and name has changed and indicate change

The P.1tQ UUd
Address of Executive Offices Number and Street City State Zip Code Telephone Number including Area Code

111 Elm Street New Canaan CT 06840 2039667707
Address of Principal Business Operations Number and Street City State Zip Code Telephone Number Including Area Code
if different from Executive Offices

Brief Description of Business

Inyestment Advisory RIA
Type of Business Organization

corporation limited partnership already formed fl other please

business trust LI limited partnership to be formed

Month Year

Actual or Estimated Date of lncorporauon or Organization JJ Actual 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 Note This is special Temporaiy Form 17 CFR 239.500T that is available to be filed instead of Form 17
CFR 239.500 only to issuers that file with the Commission notice on Temporary Form 17 CFR 239.500T or an amendment to such

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 17 CFR 239.500 but if it does the issuer must file amendments using Form 17 CFR 239.500 and otherwise

comply with all the requirements of 230.503T

Federal

Who Must File All issuers making an offering of securities in reliance on an exception under Regulation or Section 46 Il CFR 230.501 et

seq or 15 U.S.C 77d6
When To File notice must be filed no later than 15 days after the first sale of securities in the offering 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 100 Street N.E Washington D.C 20549

Copies Required Two copies of this notice must be filed with the SEC one of which must be manually signed The copy not manually signed

must be photocopy of the manually signed copy or bear typed or printed signatures

Information Required 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 and any material changes from the information previously supplied in Parts and

Part 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 separate notice with the Securities Administrator in

each state where sales are to be or have been made If state requires the payment of fee as precondition to the claim for the exemption
fee in the proper amount shall accompany this form This notice shall be fiIed in the appropriate states in accordance with state law The

Appendix to the notice constitutes
part

of this notice and must be completed

ATIENIlON

Failure to file notice in the appropriate states will not result in loss ofthe federal exemption Conversely failure to file the

appropriate federal notice will not result in loss ofan available state exemption unless such exempifon is predictated on the

filing of federal notice

SEC19729-08 Persons who respond to the collectIon of Information contained In this form of9
are not requIred to respond unless the form displays currently valid 0MB
control number



titer the information requested for the following

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

ach hcneficisl owner has ng the power to vote oi dispose or direct the vote or disposition of 0% or more of class of equit securities of the issuci

ach cxccutise officer and director of corporate issuers and of corporate general and managing paitners of paitnership issuers and

ach general and mansg mg partnei of partnership issuers

Check Boxcs thai Apply Promoter Beneficial Ossnei Exeeutise Officer Director ieneial and oi

Mansg flf
Pa mc

tull Name ant name first if individusl

Thomas Till

Business or Residence Address Number and Stieet Crt\ State Zip Code

111 Elm Street New Canaan CT 06840

heck Boes thai ApI Is Promoter BeneficialOssnei
Msnagiisg Partnem

to Nssi ant mine first ii individual

Aindc idl 4dviora LiC
Business Rcsidcnce Addrcss Number and Stt Cmiv State Zip ode

StreetNewCanaanCT068Lm0
liec Boxi thai Apply Pi oinotcr Beneficial Owner Fxeeutis Officei Director General and or

Masagrrrg Parirm

all Name ant nanie Iii si if mdis idusl

Bus ii sv or Residence Addi vs Number and Street iv Stair /mp odd

heck Itox hat Appis Piomniotcr Beicficiai ssnci xecutmvc Ofticer Director General and or

Managine Partner

till Name asi name first if mndms idual

Business or Residence Address Number and Street Crt Ststc Zip Code

Check Boxcs that AppI Promotei Beneficial Owner xecutive Officem Bmrectoi Gcneisl aiid or

Msnsginr Parti ci

Full Name Cat name first if individual

Busiri ss or Residence Address Number and Street City Ststc Zip Code

heck Boces that Apply Promoter Beneficial Owner xecutive Off cci Director General and or

Managing Paitncr

Full Nanie Last name first if indis idual

Business ci Residesce Address Number and Sheet City State Zip Code

heck Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director
fj General andor

Managing Partner

Full Name Fast name frrsf if individual

Busincss or Residence Address Number and Street City State Zip Code

Usc blank sheet or copy and use additional copies of this sheet as neceusais

of9



rxi __ __ _______
Yes No

Has the issuer sold or does the issuer ntend to sell to nonaccredited investors in this offering .............

Anssvcr also in Appendix Column if filing undei UI OF

Vs hat is the minimum ins estment that sv ill he accepted Ii om any indis dual
.J0.ft 000

Does the offering permit Joint ossnership of single unit

nter the information requested for each person vvho has been or sOIl he paid or given directly or indirectly any

commission or simtlai remuneration foi solicitation of purchasers in connection with sales of securities in the offering

person to he listed is an associated person or agent ofa brokei ot dealer registered vsith the SF and or vs ith state

oi states list the name of the broker or dealei lfmore than five persons to be listed are associated persons of such

hrokei or dealer you may set forth the information for that broker or dealer only

ui Naint ast name fii St if mdiv idual

Business om Residence Address Numhei and Street it State ode

Name of Associated Bioker ot Dcalei

States in Vs hich Pci son isted Has Solicited or Intends to Solicit Purchasers

heck All States oi check mdiv idual States All States

L5I1 ftlL LoLl tUA

Liul LuLl UNI

LIi izi ii NI LNIJ LiD LoLl LPAI

LSCI LtNt Lkxl LILD LWI ksiv us

lull Name asi name first if mdiv dual

Business om Residence Address Numbem and Street ity State lip ode

Name of Associated Brokem or Dealer

States in Which Person isted Has Solicited or Intends to Solicit Purchasers

Check All States oi check mdiv idual States All States

Lob Lf ii

LID

Ens Liik nil

Full Name Last name fist if individual

Business or Residence Address Number and Street City State /ip Code

Name of Associated Broker or Dealer

States in Which Person listed Has Solicited or Intends to Solicit Purchasers

Check All States oi check individual States All States

LoX

rni

ftILl

RID

Use blank sheet or copy and use addhional copies of this sheet as necessary

of



the aggregate offeiing price ofsecuiities included in this offering and the total amount already

sold Inter if the answer is none or zero If the transaction is an exchange offering check

this box indicate in the columns below the amounts of the securities offered foi exchange and

ilieady exchanged

Aggregate Amount Alt cads

type of Security Offering Poce Sold

Debt

quity

Li
Common Pieferied

Conscrlible Secuiities including warrants

Partnership Interests 1000 9291938

Other Specify

total 1000 9291938
knswci also in Appendix Column if

filing
undei Ut 01

ntei the number of acci edited and nonacct edited ins estors ssho has purchased securities iii tht5

offet ing and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the numbei of persons ss ho has purchased securities and the aggregate dollai amount 01 the
it

ut chases on the total lincs ntei if answer is none or zero

cgitc

Number Dollar Amount

Insestors of Pm chases

Accirdited Ins cstois

Nonacci edited Iris estors

otal foi filings under Rule 501 only .5

Aitsssei also in Appendix olunin if filing under 11 01

If this tiling is for an offering under Rule 50401 505 enter the inforntation requested for all sccui it ics

sold
by

the issuer to date in offerings of the types indicated in the twels 12 months
pi ior to the

fiist sale ofseeutities in this offering Classify sectit ities by type listed in Patt Question

type of Dollai Smount

type of Offei ing Secttrity Sold

Rule 505

Regulation

Rule 504

total

urnish statement of all expenses in connection with the issuance and disti ihution of the

securities in this offeiing Exclude amounts relating solely to organization expenses of the insuier

he information may be gis en as subject to future contingencies lfthe amount of an expendituie is

not known furnish an estimate and check the box to the left of the estimate

transfer Agents tees

Printing and Fnras ing Costs

legalFees

Accounting Fees
Li

ngiiteering Fees

Sales Commissions specify finders fees
separately.............................................................

Other Expenses identify IJ

lotal

of



.O1tItERXI4QPRIC NtJM1131tR ___
liter the difference between the aggregate offering price given in response to Part Question

sod total expenses furnished in iesponse to Part Question 4.a his difference is the adjusted gross

proceeds to the issuer

Indicate heloss the amount ot the adjusted gross proceed to the issuer used or pioposed to be used for

Lach 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 ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part Question 4.b abose

Pa ments to

Officers

Directors Pas iiients to

\ffiliates Otlici

alai es and lees
Li

Puichase of real estate
Li

Purchase en tal or lc sin and in ta tat io it of in tie lii ne

and equipment ri j$

onstruetion on leasing of plant buildings and facilities

.\equisition of other businesses including the value of securities insolved in this

offei rug that may be used in exchange foi the assets or secui ities of another

ssuer pursuant to mci get

Repayment of indebrt dness

Vi orkiug capital Li

Other specify

oloinri otals
Li

total Payments isted column totals added

The issuer has duly caused this notice to he signed by the undersigned duly authorized person tithis notice is filed under Rule 505 the following

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Lxchangc Curnnrissiorr upon ssrittenr request of its staff

the iformation furnished by the issuer to any nonaecredited
investoursuanrt

paragraph b2 of Rule 502

Name of Signei Print or fype of Sgii Print or ype

Thomas Paªazfl III Managing Member General Partner

ATTENTION
lntentiona misstatements or omissions of fact eonsfltule federal criminal vioationL See 18 U.SC 1001

of



LII

Is any part described in 17 Cl 230262 presently subject to any of the disqualification Yes

prosoSions of such

See Appendix Column for state response

the undersigned issuei hereby undertakes to furmsh to any state adniinisirator of any state in sxhich this notice is bled notice on

CFR 239500 at such times as required by state law

he undeisigned issuer hereby undertakes to furnish to the state administratois upon written icqucst information fuinished by the

issuer to offerees

the undersigned issuei represents that the issuer is familiar S\ ith the conditions that must he satisfied to be entitled to the ni form

limited Offering xemption GLOb of the state in which this notice is filed and understands that the issuei claiming the availahilits

of this exemption has the bui den of establishing that these conditions has been satisfied

The issuer has iead this notification and knos the contents to he true and has dii ly caused this notice to he signed on its hehal lby the undei signed

duly mthoi iwd pci son

atu /J flats

Ale Pi mt or ype
Managing Member General Partner

Ins/rue Son

Print te name and title of the signing repiesentative under his signature for the state portion of this form One copy of
every notice on Forni

must be manually signed Any copies not manually signed must be photocopies ofthe manually signed copy or bear typed or printed signatures

III

No

Issus Pt tot or type

The Plato Fund LP

Nani Print or Ispet

Thomas Paolozzi III

3/13/01

of



Intend to sell

to non-accredited

investors in State

Part B-Item

Type of security

and aggregate

offering price

offered in stale

Parl-ltem

Number of

Accredited

Investors

Type of investor and

amount purchased in State

Part C-Item

Nu berof

Non-Accredited

Disqualification

under State ULOL

if yes attach

explanation of

waR er granted

Part item

Yes Investors Am on Yes NoNo Amount

67253

75000

75000

901900

State

Al

AK

A/

AR

Dl

IX

El

iA

I-I

11

ti

IN

IA

KS

KY

LA

Ml

MD

MA

Ml

MS

of



Disqualification

under State OP

if yes attach

explanation of

waiver granted

Part lAltem

APIQ

Fype of security

and aggregate

offering price

offered in state

Part Cltem

Aiui

pe of investor and

amount purchased in State

Part Cltem

Number of

Non-AccretJfted

Amouni Investors

750000

19I0Q

500 000

es No

I-

Intend to sell

to nonaccredited

mvestors in State

lartBItem

State Yes No

MO

NV

NI

NV

NI

ND

OIj

OK

OR

PA

RI

Sc

SD

TN

lx

VI

WA

WV

WI

Number of

Accredited

Investors

27240

ol



Intend to sell

to nonaccredited

nvestors in State

Iarl Bitem

pe of securay

and aggregate

offering price

offered in state

Partltem

4PPMflX

Number of

cc re Red

Investors

Type of investor and

amount purchased in State

Part C-Item

Number of

Non-Acerediled

Amount Investors

Disqualification

under State ULOF

if es attach

explanation of

\aiver anted

Pait I-Item

Yes NoNo
Stat

Yes

\kY

PR

Amount

of


