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UNITED STATES SECURITIES AND EXCHANGE COMMISSION 
WASHINGTON, D.C. 20549 

APPLICATION FOR, AND AMENDMENTS TO APPLICATION FOR, 
REGISTRATION AS A NATIONAL SECURITIES EXCHANGE OR EXEMPTION 
FROM REGISTRATION PURSUANT TO SECTION 5 OF THE EXCHANGE ACT 

Date filed 
(MMIDDIYY) : 

WARNING: Failure to keep this form current and to file accurate supplementary information on a timely basis, or the failure to 
keep accurate books and records or otherwise to comply with the provisions of law applying to the conduct of the applicant 
would violate the federal securities laws and may result in disciplinary, administrative, or criminal action. 

1. State the name of the applicant: 
Options Exchange 

2. Provide the applicant's primary street address (Do not use a P.O. Box) : 
101 Arch Street. Suite 610 
Boston, MA 02110 

3. Provide the applicant's mailing address (if different) : 

4. Provide the applicant's business telephone and facsimile number: 

617-235-2235 617-235-2253 (fax) 

(Telephone) (Facsimile) 

5. Provide the name, title, and telephone number of a contact employee: 

Lisa J. Fall President 617-235-2253 

(Name) (Title) (Telephone Number) 

6. Provide the name and address of counsel for the applicant: 

Michael Burbach 

101 Arch Street, Suite 610 
Boston, MA 02110 

7. Provide the date applicant's fiscal year ends: December 31 

8. Indicate legal status of applicant: D Corporation D Sole Proprietorship D Partnership 
ID Limited Liability Company D Other (specify) : _________ _ 

If other than a sole proprietor, indicate the date and place where applicant obtained its legal status (e.g. state 
where incorporated, place where partnership agreement was filed or where applicant entity was formed): 

(a) Date (MMIDDIYY) : 08/26/2010 (b) State/Country of formation : Delaware, USA 
DLLCA Sec. 18-201 

EXECUTION: The applicant consents that service of any civil action brought by, or notice of any proceeding beFore, the Securities and 
Exchange Commission in connection with the applicant's activities may be given by registered or certified mail or conFirmed telegram to the 
applicant's contact employee at the main address, or mailing address if different, given in Items 2 and 3. The undersigned, being First duly 
sworn, deposes and says that he/she has executed this Form on behalF of, and with the authority of, said applicant. The undersigned and 
applicant represent that the information and statements contained herein, including exhibits, schedules, or other documents attached hereto, 
and other inFormation Filed herewith, all of which are made a part h~reoF, are crurrent, t(l,le, a.nd complEf,tc 

\' 1'"")7 J BuX Opt ons ~xcnange 
Date: _ '7' C7 _ Ii 

(MM/DDIVY) L . J F U\I~me QF aDDlica.ntl t By: J,QFcl.£J 1sa • aL.L, .t'reS1uen 

U(Signature) ,)111\... f\ . .1'- I.. ~ if 2 ( Print~ 
Subscribed and sworn before me this _&._7_ day of 1J{CR..n1'fflr , . OJI by ---'--'-='-"''A-~r--'-+\---'---'-----= 

(MOnti ) 

This page must always be completed in full with original, manual signature and notarization. 
IX notary stamp or sea were app Ica e. 
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~ MEGAN JANE L 
OO~ Notary Public 

W
COMMO~EALTH OF MASSACHUSETTS 

My Commission Expires 
October 14,2016 
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