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NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D, Prelis Serial
SECTION 4(6), AND/OR _ | ]
UNIFORM LIMITED OFFERING:EXEMPTION DATE RECE"iED
Nanic of Offcring {0 check if this is an smendment igcis n;gc has %h ?gf indsmdu:au change.) /” = w\'\
u .
VAN DER MOOLEN SPECIALISTS USA, LLC: due March 1. 2008 -cnior Subordinated Notesi i,
Filing Under (Check boates) that sppiy): O Rule 504 O Rule 05 £ Rule -

506 [3J Section A-(G/)// =) ULCE

.o
)

Type of Filing: & New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA R
. Enter the information reoucsted 2bout the issuer / / Yol Adas }\/\\
\'amr of Issuer (O check il this is_an smendment and name has changed, and indicate change.) { e
VAN DER MOOLER SPECIALISTS USA, LLC | MHR Uf\KV — { 4
Address of Exveutive Offices {Number a2nd Stseet, City, State, Zip Codt) Telephone Number (lncludmg Ara Code)
45 BROADWAY, NEW YORK, NY 10006 (212) 495- 0500\ s
Addresy of Principal Business Operations (Number and Sueet, City, State, Zip Code) { Telephone Number (lncludmg Ares mii
(if different from Executive Offices) ESSED
Brief Description of Business ‘ 4
Conducts specialist operations on the New York Stock Exchange ' MAR ﬂg 2002
THOMSON
FINANCIAL

Type of Business Organization

DO corporziion O limited partnership, zlready formed other (please specify): limited lisbility

O bwines vust O limited partnership, 1o be formed ) company

Month Year :

Acwual or Estimated Dazic of Incorporztion o Otgznization: L ola ] lols | ® Acwwal O Estimated

Junsdicuon of Incorporation or Oigznization: (Enter 1wo-letter U.S. Postal Service abbreviation for State:. c
CN for Cznzda; FN for other foreign jurisdiction) @E

GENERAL JNSTRUCTIONS ' -

Fedenl:
Who Musi File: All issuers meking an offering of securities in 1eliznce on 3n exemplion undet Regulziion D or Seciion 4(6), 17 CFR 230.501
a seq. or 15 V.S.C. Tid(6).

When To File: A notice must be filed no fz1er than 1S days afier the Nirst ssie of securities in the offering. A notice is deemed filed with
the U.S. Securities znd Exchange Commission (SEC) on the ezrlier of the cate it is reccived by the SEC at the address given below or,
i 1eccived at that addiess 2 ftes the dzte on which it is due, on the daie it was mailed by United Saies 1egisiced or ecriified mail lo that address.

Where 10 File: U.S. Sccurities znd Exchznge Commission, ¢50 Filth Sueet, N.W., Washingion, D.C. 20548.

Copies kequired: Five (3) copies of this notice must be filed with the SEC. one of which must b¢ manuzlly signed. Any copies not manvally
signed must be photocopies of the manuslly signed copy or bear typed or printed signstures.

Informetion Required: A new filing must conisin zll information 1equesied. Amenéments need only icport the narpe of the issuer and offer-
ing. 2ny chzenges theseto, the infornz Uon requested in Pan C, and sny maienial changes f1om the informstion previously supplicd in Parns
A and B. Part E and the Appendia need not be filed with the SEC.

Filing Fee: There is no ledersl filing fee.

Spie

“This notice shall be used to indiczte reliznce on the Uniform Limited Offering Exemption (ULOE) for sales o( securities in those states
that have zdopied ULOE and that have zcopred this form, Issuess relying on ULOE must Nie a separaic notice with the Scauntics Adminisurator
in each 2ts1e where szles are 10 be, or have been made. 1f 2 stzte requiies the pzyment of 3 lec as 3 precondition to the claim for the exemp-
tion, & fec in the proper amount shall sccompany this form. This notice thall be filed in the sppropriate stales in scrordance with sate
law. The Appendix 10 the nolice constitutes 3 part of this notice apd must be compicied.

ATTENTIO!‘J
Fellure to tile notice In the zppropriate stzles will not resull in & loss of the tederzl exempilon. Conversely,

jelivie lo 1lle the eppiopriete federal notice will not 1esultin & loss of an evzllzble s12te exemption uniess tuch |
erxemption Is predicsted on the flling of a8 federsl notice.

Potentizl persons who azre to respond to the collection of intormstion




A BASICTDENTINICATION DATA

. Eniter 1he informavion recuested for the following:

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

e Each benelicial owner having the power 1o vole or dispose, or direct the voue or disposilion of, 10% or more of a class of equity

securities of the issuer:

« Each executive offict end director of corporate issuers and of corpotate generzi and menzging panners of patinership issuers: and

« Each general a2nd menzging partner of parinership itsuers.

heck Boxtes) that Apply: O Promoter & Beneficial Owner O Eaccutive Officer O Director

T General and/or
Managing Pariner

‘ull Name (Last name first, il individual)
MILL BRIDGE 1V, LLC

Jusiness or Residence Address  (Number 2nd Street, City, State, Zip Code)
45 Broadway, New York, New York 10006

:h:;.k/Box(ai that Apply: O Promoter - O Benefidal Owner O Executive Otficer O Direcror
Yspagement Commdttee Member. '

& General and/or
Managing Partner

Tull Name (Last name first, if individval) -
4JLL BRIDGE IV, LLC - -

Jusiness o7 Residence Addiess  (Number and Street, City, State, Zip Code)
45 Broadway, New York, New Yolfk_10006

“heck Box{es) that Apply: O Promoter O Beneficial Owner O Executive Olficer O Director
Mansgement Committee Mewberx : : ]

O General and/or
Managing Pariner

Full Name (Last name [irst, if individual)

BONGIORNO, JOSEPH

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
45 BROADWAY, NEW YORK, NY 10006

Check Boates) thet Apply: O Piomoter [ Bentficial Owner D Execulivve OfMecer . O Direcior
Mopsgement Committee Member )

‘0 General and/or

Managing Panper

Full Name (Last name first, if individual)
CLEAVER, JAMES P., JR.

Busipess or Residence Address (Numbet and Street, Ciry, Sute, Zip Codé)
45 BROADWAY, NEW YORK, NY 10006

Check Boaies) that Apply: O Promoter O Beneficial Owner O Exccuiive OfNicer O Ditector
Mapspement Committee Member :

O General andror
Managing Pariner

Full Name (Last name first, if individual)

BAYVARD, MICBAFL J.

Business or Residence Addiess  (Numbser and Street, City, State, Zip Code)
45 BROADVAY, NEW YORK, NY °10006

Check Boates) that Apply: O Proooter D Benefidal Ovner 'D Brecuive Office O Direcior
Mopspewent Committee Memwber :

0. Ceneral and/or
Managing Panbper

Full Naroe (Last pame first, if ipdividual)
STERR, MICBAEL F,

Business of Rexidence Addiess  (Number and Sueet, City, Siate, Zip Code)

45 BROADWAY . REW YORE, NY 10006 -
Check Boafes) that Apply: O Promoter O Benelical Owner 3 Executive Officer D'ﬁiuctot O General and/or
Hanage;ggm Commitiee Member Managing Partner

Full Name (Last name firs1, il individual)
FAGENSON, ROBERT B.

Busincss or Resioence Addtess  (Number and Sireet, City, State, Zip Code)
45 Rronadwav, New York, New York 10006




-« B INFORMATION-ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? c..vcviiineen v

Answer also in Appendix, Column 2, if [iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? covuieiveriieiieneerenavsnssanenocs

3. Does the offering permit joint ownership of a single unit? ........... e aserrreeessesereaasserres et

Yes No
a -4
$.250,000
Yes No
o ©

4. Enter the informaiion requested for each person who has been or will be paid or given, directly o indirecily, any commis-
sion ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person of agent of a broker or deaier registered with the SEC and/o¢ with a state or states,
list the name of the broker or dealer. If more than five (3) persons to be lisied are associated persons of such a broker
or dealer, you may s¢t forth the information for that broker or dealer only..

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 to Solicit Purchasers

(Check “*All States” or check individual States) .......cvce.. e esenac masrtireteatatatesatosnsosttsnesannaveses O All States
[AL) [AK] [AZ} [AR] [CA}] [CO] {CT] |[DE} ([DC] |[FL] (GA] (HI] (1D}
{IL]) [IN} [1A) [KS) [KY]) [LA]} [ME]} [MD] IMA)Y [M]) IMN]} [MS]) IMO]
IMT] INE] - [NV] (NH}] [NJ] INM] [NY) [NC] |[ND] [OH} - [OK] {OR) [PA}
[RI] [SC] [SD] [TN] [TX] (UT) LVYT) [YA] [WA] [WV] {W1} [(WY] [PR]
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer - - |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
(Check “*All States” or check INdividual Sla1ES) 1 uvuir vttt teetneeeee sreosesernsessssnsssasanaetsosasannsnssss O Al States ,
[AL] 1AK]) [AZ] [AR) [CA) [CO] [CT} |[DE) ([DC) ({FL}] (GA} [HIl [ID]
[1L] [IN] 1A} {KS] [KY] [LA} IME) IMD]  [MA] [MI] IMN] [MS] {MO]
IMT] | NE} [NV {NH]  [NJ]} {NM] [NY] INC] [ND} (OH‘]_ {OK] [OR] {PA]
[RI} [SC) |[SD} [TN]  [TX] [UT) [VT) [YA] (WA] (WY} |WI]) [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 H;s Solicited or intends to Solicit Purchasers
(Check “"All States™ of check individual STRIES) ... ou e vneen e eirsn e cnrnreeannnsansaasrsessssemsasnssnaassenes 0O Al States
l1AL]  [AK] 1AZ) [AR] [CA] ]CO]) [CT) [DE] [DC] [FL} [GAa} [HIl (ID]
LIL) 1IN (1A [KS1 [KY] [LA) IME] (MD] [MA)] [MI] [MN] [MS] [MO]
IMT]  [NE] ([NV] INH} {NJ]  [NM] [NY] [NC] ([NDj [OH] [(OKj [(OR] [PA]
IRI] ISC! ISD]  [TN] [TX] [UT] [VT] IYA] [WA] [WY] [WI}] [WY] . [PR]

1

cee= addivianal ranies of 1his sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF.INYESTORS, EXPENSES.AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and.the total amount
already 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 Amount Already
Type of Security Offering Price Sold
0 S 540,000,000 $40,000.000
EQUIY v vt ettt teeeneeennnseeeeasnrosenssesnneueessaneneneseacesssnennsneonsnsens s 0 s 0 )
O Common [J Preferred
Convertible Securities (INCIUING WaITaNLS) < ovvvrir i iernnineesareneoroannonaceasnns h) 0 b3 0
PartnershiD FlereslS oo vint ittt ettt eeeiaensrenrasennencuenssasensacssseanennss S s 0
Other (Specify ) i teieieeecierrat e S S 0
0 U S0 $0,000,000.
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indi-
cate 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.”’ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIled IMVESIOTS e ittiiereretneaeeeasosnsaseasanssssannssssassanassonsnsnnnns 8 40,000,000
Non-accredited Investors...veeeenrneenss Creesieasaerrittincnanas Cereenteartrrenes 0 $ 0
Total (for filings under Rule 504 only) ...coiiiiriiiininreinnenenssannoneacss - - s -
Answer 3lso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. ] : .
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 . ot eeettttnti i ateeeeetnreeeeenannanaeaneneaaaeeeeeeaaes e = S
REBUIBUIOM A it itrii ittt et iteienenseieonsanasenssanarssasosenanesoasencmusenns — L
2 L T O - s -
I 1SR AN - s ~
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranS er AZEM'S FotS ot in ittt teetieeenteeaceaneensensnsesssesenseansotoansassnsnsasasanans o s___—
Printing and Engraving CoslS .. oueieieeiiereeeteereeeeoeeesasoesesesacassosensnnsseanansesnns a s —
T T [ 2 S PN eeereanan B 565,000
ACCOUNIING FOES ..ttt tiiiteerenierenastetnsaranessancuecnansssssesneennes Y eeceereeeans [ I S
Ergmccrmchcs.-. ......... a s -
Szles Commissions (specify MNnders’ fees separ@lely). .o uuiniireiniioneroeneeeneieeeeinnseanns O s -
Other Expenses (identify) L i O S——
L P g $5,000

A Af Q




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

b, Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total cxpenses furnished in response to Part C - Question 4.a. This difference is the

**adjusted gross proceeds 10 the IsSUEr.” toveiiiiiiniiiivnnnnnnnenass Ceeeeasensiiatananes $39,935.000
S. Indicate below the amount of ‘the_adjusted gross proceeds 1o the issuer used or proposed to be
used for cach of the purposes shown, If the amount for any purpose is not known, furnish an
estimsate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in' response to Part C - Question 4.b above.
‘ Payments to
Officers, .
Directors, & Payments To
Alfiliates Others
Salaries and fEES .uuueieenneeenannsteitioneaaeeeaneeennanaanneanans e Qs _ as _
Purchase of real estate vovuevunnnnnnnnnnns Ceeeeeratatennaaraaes Ceeernnenans .. 0O - Ds _
Purchase, rental or leasing and installation of machinery and equipment ........... Os _ as -
Consuuction or leasing of plant buildings and facilities .........cvviviviiineann. Os___= - as -
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 pursuant 10 a2 merger) ....... cecnure Ceteraettitietttrtoseanaans Ceeneasns Os gs
Repayment of indebtedness ...vvvvvnnns... e et Ceeeneees os____— D s -
" WOrKIing Capital «vveeeeenenrnrearnrnaenieaianss e os__~ O £89,935.000
Other (specify): as - as -
..... as - Os -
Column Totls ........... eeeterereteraeeeanas et eeeevereeneeeeas os__~ 0 $39.935,000
Total Payments Listed (column totals added) «.ovverrnnnnnnnnnnnnnnn.. eeeenereas 0 89,935,000 .

T s ' B I YO T I R Ty P amg * y N o DR
LA LY AT e i S AR T S DY FEDERAL SIGNATURE v <7, -

The issues has duly caused this notice 10 be signed by the undersigned duly apihrized person. If this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer to furnish to the U.$! Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-acgeditéd investor pursuant to paragraph (bX2) of Rule 502.

1ssuer (Print or Type) ' Signature i |
Van der Moolen Specialists USA, LLC <

Date

= /28/52_

¢ of Signer (Print or STit er (Print or
R Vs NG L

ATTENTION

Intentional misstatements or omissions of fact constitute lederal criminal violations. (See 18 U.S.C. 1001.)

]




E..STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions . Yes No
OF SUCR TUIET 1ttt vt tir et et tenessennnsnnnenunsessetesssenseennssoassasesnsesnensnasnannnsesessscsonenrans c %

See Appendix, Column 5, for state response.
. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any stale in which this notice is filed, a notice on
Form D (17 CFR- 239.500) at such times as required by state law. )

. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. 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 exempiion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and h

undersigned duly authorized person.

uly caused this notice to be signed on its behalf by the

Issuer (Print or Type)

Van der Moolen Specialists USA; LLC

Signature

//V

——LX

A

Dalte

2/28/02

Namcﬂiril or }jpc) | K (/4 M S]\

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed

signatures.

=




0 N A

i k. AL S o f -
Setniag end., ol

1 investors in State

Intend to sell
1o non-accredited

(Part B-liem 1)

3

Type-of security
and eggregate
offering price

offaed instate

(Part C-tem]

Type of ibvestor and
amount puichased in State
(Pant C-ltem 2)

s
Disqualification
under State ULOE

(f yes, atiach
¢xplanation of
waiver granted)
(Part E-ltem1)

st

"
)
R

Yes No

I\nxzbct of
Accredited
Jovertiors

Amount

Nomber of
Non-A ceredited
~Jovectors

Amoupt

No

Yes

Debt:

188,000,000

I
+000.000

llsllkikplk

@)
m

d |8

Hl

1D

IL

IN

1A

XY

ME

MD

MA

Debt:

]

$16,000,000

M1

16,000,000

MN

MS

MO




Intend to sel]
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem1)

Type of investor and
amount purchased in State
(Part C-Item 2)

]
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

,Debt:b
$8,000,000

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

UT

VA

WA

WV

W1

Debt: -
$8.000.,000

$8.000,00(¢

wY

PR

gof8



