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Name of Offering (X check if this is an amendment and name has changed, and indicate change.)
EiM Management Alternative Asset Portfolio Il LLC — Offering of Limited Liability Company Interests

Filing under {Check box(es) that apply): Llrule 504 [Rules05 DIRule506 [ Section 4(6) [ ULOE
Type of Filing: B New Filing ] Amendment

A BASIC IDENTIFICATION DATA

1. Enter the Enformatioh requestad about the issuer

Mame of lssuer (] check if this is an amendment and name has changed, and indicate change.)
EIM Management Alternative Asset Portfolio | LLC

Address of Execulive Offices {Number and Street, Catz State, Zip Code) Telephone Number (Including Area Code)
clo EIM Management {USA) Inc., 750 Lexington Ave., 27" Floor, New York, NY 242-371-8000
10022 '

Address of Principal Busmess Operations (Number and Strest, City, State, Zip Cods) | Telephone Number (Including Area Code)
{if different from Executive Offices] Same as above. Same as above,

Brief Description of Business:  Investments in securities.

Type of Business Organization
1 corporation {] imited parinership, already formed Blother (please specify): Limited Lisbility Company

{_] business trust [ limited parinership, to be formed

MONTH  YEAR
Actual or Estimated Date of Incorporation or Organization: — [ 6 | B Actual ] Estimated
Jurigdiction of Incorporation or Organization: (Enter two- letter U.8. Postal Service abbreviation for State:
CH for Canada; FN for other foreign jurisdiction) | D [ E }

General Instructions

Faderal:
Who Must Fie: Allissuers making an offering of sscurities In reliance on an exemption under Regulation I or Section 4(8), 17 CFR 230501 et seq. or 15 US.C. 77d(B).

Wian To Fifer A notics must be Bled no afer than 15 days after the st sale of securities in the offering. A nolice is deemad Sad with the U.S. Seourities and Exchange Commission
{SEC}on the earlier of the dale & is recelved by the SEC at the address given below or, ;‘? received &t thal address afer e date on which it is dus, on the dale B was malled by United
States regishered or cerfified mall o that address.

Where fo File; U.S. Secunties and Exchange Commission, 450 Fifth Stesf, NW., Washington, D.C. 20548,

Coples Required: Five (8] coples of this notice must be fled with the SEC, one of which must be manually signed, Any coples not manually signed mus? be phototopiss of the manually
signed copy or bear typed or prnted signatures,

information Required: A new filing muet contain all informafion mouested. Amendments nesd only report the name of the Issuer and offering, any changes thereto, the informalion
reguested in Part 0, and any materis! changes from the information previously supplied In Parls A and B. PartE and the Appendix need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

Stater

This nptice shall be used to indicats reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securifies In hose slates thal have adopted ULOE and that have adopted
fhis form. lssuess relying on the ULOE must file a separate nolice with the Securifies Adminisirator in each stale where sales are 1o be, or have been made. If o state requires the
payment of 2 foe as a precondition o the claim for the exemplion, a fee In the proper amount shall accompany His form, This notice shall be fled in the agzpmpﬂate states in accordancs
with siate law. The Appendix fo the notice constitutes a part of this notics 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 file the
appropriate Tederal notice will not result in a loss of an avallable state exemption unless such sxemption is predicated on the
filing of a federal notice.

Persens who respend to the collection of information contained in this form are not reguired
fo respond uniess this form displays a currently valid OMB conirel number.
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A BASICIDENTIFICATION DAT.

¥

2. Enter the information requested for the following:

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

s  Each beneficial owner having the power to vaié or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnarship

issuers; and

¢ Each general and ménaging parinership of parinership issuers.

Check Box{es) that Apply: Promoter [ Beneficial Owner L1 Executive Officer U] Director L] General andfor
Managing Pariner
Full Name (Last name first, if individual)
EiM Management (USA) Inc., (the “Investment Manager”}
Business or Residence Adda;‘ess : {Number and Streef, City, State, Zip Code)
750 Lexington Ave., 27" Fioor, NY, NY 10022
Check Box(es) that Apply: L] Promater (1. Benaficial Owner L] Executive Officer {] Director [} General andfor
: ' 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: ] Promoter {1 Beneficial Gwrier [} Executive Officer {1 Director ] General andfor
Managing Pariner
Full Name {Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code}
Check Box{es) that Apply: | Promoter {1 Beneficial Cwner {71 Executive Officer L1 Direstor i} General andfor
: anaging Partner
FUll Name [Last name frst, f individuan)
Business or Residence Address {Number and Streel, City, Siate, Zip Code)
Check Box{es) that Apply. LI Promoter {1 Beneficial Qwner L} Executive Officer L] Director 1] Gensral andfor
) Managing Pariner
Full Name {Last name first, if individual}
Business or Residence Addrass {Number and Strest, City, State, Zip Code)
Check Box{es) that Apply: - ] Promoter ] sensficial Owner [ Executive Officer ] Director {1 General andfor

Managing Pariner

Full Name {Last name first, if individual}

Busingss or Residence Addrass {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shaeef, as necessary.}
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' B‘ NEORMAﬂQN ABOUT OFFERING

' Y{'BS 7 NO

v 1. Has the issuer sold, or does the issuer intend fo sell, to non-acoredited investorsinthisoffering? ... ........... J BN
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirmum investment that will be accepted fromanyindividual? . . ... ... o ot *$ 400,000.00
*Subject {o the discretion of the Investment Manager.
, Yes No
3. Does the offering permit jointownershipofasingle unit? .. . ... o i i e e X 0

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. K a person to be lisled is an associated person or agent of 2 broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. I more than five (5) persons to be lisled are
associated persons of such a broker or dealer, vou 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 Dealer

States in Which Person Listed Haé Solicited or Intends to Solicit Purchasers

v {Check “All States” or check individual States) . .. .. e e e e Al
States .
Aag O O g0 wR O eald cold end ped pold w0 weal w0 m o
i O om0 A O wei O O pral O meEID moiD ma 0 mr O QO s 0O wop O
wm o melld mvO WO mag O DO mvilD wel ol om0 oo erO kA O
Ry 0O o0 o0 ma 00 Mg O i 0O o wva O wwall v i O wvid PR D

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strest, City, Stats, Zip Code}

Name 'of Associated Broker or Dealer

States in Which Person Listed Has Scoficiied or Intends o Solici Purchasers

{Check “All Btates” orcheck individual States) . . ........ ... ... .. .. O [0 At states
A DO O w0 wyld rald cold endg eeld ol m O ead W O m O
g O om O py O w1 k0 ral MEID Mot mall o mip O N O s O Mo O
MO mE D nwvO g QO w0 N0 N NGO wold eHd [okgd [erRpO [PA O
ry O s spp 8 om0 g O O wa O wal vl wn O w0l PR £

un O v
Full Name {Last name first, i individual} :

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends {o Solicit Purchasers
{Check “All States” or checkindividual States). . ... ..o i e LA

States . :

A O w0 w2 D w0 Al cold end peeld el M O eald H O pw O

i O omwN O i 0O K v all MEID mMoIO mal O My mNp O msi O o O
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_ {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S G OFS'-'ERE!\!G PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

1. Enter the aggregate offering pﬂce of securmes included in this offering and the fotal amount already sold.
Enter "0° i answer is “none” or “zers.” If the transaction is an exchange offering, check this box [ and
Indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

T« PO

By, o et e s

[} Common [] Preferred

Convertible Securifies (includingwarrants) .. ... ... .. o i i

Partnership Interests. ... ... e e e e

Other (Specify: Lémitéd Liability Company Interests ) PR
5

Answer also in Appendix, Column 3, if ﬁimg under ULOE.
2. Enter the number of accredited and mn»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 doliar amount of their
purchases on the fotal lines. Enter 0" if answer is “none” or “zero.” .

Accredited Investors . .. ... ... .. S
Non-accretiled INVBBIOIS . .. i e it it r e e e e e e

Total fforfiling underRule 504 only) . ... ... .. i
Answer also in Appendtx Column 4, if filing under ULOE.

3. if this filing is for an offering under Rule 504 or 505, enter the mfarmat;on requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve {(12) months prior to the first
sale Qf securities in this offering. Classify securifies by type listed in Part C - Question 1.

Type of offering

Regulalon A . e e
RUle B4, . e e e et

4, a, Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relafing solsly 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. if the amourt of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AQents FaeS. .. . ... . i e e e s
Pantingand Engraving Cosfs. . ... ... .. i
LegalFees. ..........ovniinniva . e ie ey
AccountingFees. .. ....... ... ... .. ... e e e e
Enginesring Fees. .. ..........covvnns. B S

Sales Commissions (specify finders’fees separately) . . ... .. .. o il

Cther Expanses (JUentify). oot er s reiessiisasin s aniarencaennsrsarerensrrnness ,

Aggregate
Offaring Price

Amount Already
Sold

$0

$0

$0

50

-$500,000,000.00

$500,000,000.00

MNumber of
Investors

0

$0

$¢

Aggregate
Doliar Amount
of Purchases

0

Type of
Security

Hia

Dollar Amount
Sold

WA

NiA

NiA

KL
2

X

............ A

............ &

............ &4

e A

............ D

$_0.00
$_5.000.00
$.10,000.00

$_5.000.00

§_0.00

$.20.600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregats offering price given in response to Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceads o the I8sUBr. .. . L i il i it e e ias s e $589.080,000 .00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed fo 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 o the issuer sef forth I response to Part C- Question 4.b. above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SalaNES AN T8O, . .. . it e s 6.08 B¢ 0.00
Purchaseofreslestate. .. ... ... ... . i iiiiniiinnn... e $ 6.00 $ 8.00
Purchase, rental or lzasing and installation of machinery and equipment ..... ... .. % 0.50 $ 2.00
Construction or leasing of plant bulldings and facilities . .. ...................... X s oo X$_ . Boo
Acquisition of other business (including the value of sscurities involved in this
offering that may be used in exchange for the assetls or securifies of another
ISSUST pUTSUBNEIO BMBIGEIT . .. ottt ittt i ie e car e e e 3 0.00 $ 0.00
Repayment of indebtadness. . . . . P e $ 0,00 $ .00
WO LoD . . . o e e e K3 0.00 $ 0.00
Other (specify):  Investments in securities, ) 0.00 [ $598,980.000,00

..... X $ o6 X § 2.00

$ 0,00 [X) $509,880,000.00

.............................. $489.980,000.00

<D FEDERAL SIGNATURE

The issuer has duly caused this notics to be signed by the undersigned duly authorized person. if this nofice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer fo fumish o the U.8. Securitfes 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 802.

lssuer (Print or Type}

EIM Management Allernative Asset '
Portfolio ll LLC

Signatu

Date

MW/{;.*;;‘ z‘pa?

Name of Signer (Print or Type}

Gary Yaﬁnazzo

) ”24/"’”
Title of Signer (Print or'Type}

Authorized Signatery

Cheoek O/Mw»?"fq'} O & ay

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {Sse 18 U.S.C. 1001.}
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