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Name of ] i
P

— - @ BEASN D NSO
Filing Under (Check box(es) that spply): (7] Ruie 504 [T Ruie 305 (K] Rule 306 [ Section 46) [] ULOE Y TTTRY
Type of Piling: [T New Filing [] Amendment \4.’6’
§ Y NV N Aenm \
A. BASIC IDENTIFICATION DATA NN YO LuueT S
I.  Enter the information requeszad about the issoar RN K, .
Name of issuer  ( [[] check if this is an sneadment and name has changed, and indicate change.) \%; 155 (P
Archipelago Holdings, L.L.C. X ///o
Address ofE:,mdn Offices (Number and Street, City, Stase, Zip Code) Telephone Number (bdu{iﬁ/pﬁu Code)
100 S. Wacker Drive, Suite 2000, Chicago, IL 60606 (312) 960-1696 .
A_dtha of Principel Business Operstions (Number and Strest, City, State, Zip Code) Teiephone Number (Iaciuding Area Code)
{if different from Executive Offices) PR@CESSE

Brief Description of Business . / . /15
Operate alternative tradini: system and electronic communication network } NOV
Type of Busimess Organization A HOMSON
O corporation [ limited partnership, slready formed [X] other (please specify): Limited Liability m .
O busimess trust ) limited partnership, to be formed CIAL
Mounth Year

Actual or Estimated Daze of Incorporation or Organizmion:  [TT0] [BI8] [K]Acmal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postsl Sarvice sbbrevistion for Stats:

CN for Canada; FN for other foreign jurisdiction) 0s, )
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance os an exemption ander Regulation D or Section 4(6), 17 CFR 230.501 e13¢q. or 15 U.S.C.
T78(6).

Whan To Fils: A notice must be filed no iater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) om the carlier of the date it is received by the SEC ot the address given below or, if received at that rddress afier the date on
which it is due, on the date it was mailed by United States registered or certifiod mail 10 that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20349,

Copiss Reguired: Fixe.(5) copigs of this potice must be flled with the SEC, one of which mast be manually signed. Any copies not manually signed musi be
photocopies of the mamoally sigeed copy or bexr typed or prinied signatures.

Information Required: A wew filing must contaia il information requestsd. Amendments need only repart the name of the issuer and ofTering. amy changes
theroto, the information requested in Part C, and sxy material chaages from the information praviously supplisd in Parts A zad B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fes: Tharu is no faderal filing fes.

Saie

This notice shall be wsed to indicate refiance o the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that harc adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file » separate notice with the Secaritics Administrator in each siase w here sales
are to be, or have been made. lfammnﬁaﬂnmmoflfnsamndidmmﬂndﬂmhhmm:l’uirqtl\emmn:shall
accompany this form. This notice shail be filed in the zppropriate states in accordance with staie lyw. The Appendix to the notice constitutes 8 part of
this notice end must be corpieted. .
ATTENTION
Fatlurs 1o file actice in the appropriate states will not resalt in a joss of the federal exsmption. Cemversely, failure to filethe
apprepriats tederal notics will not result in & joss of an available state examptien uniess such sxemption is predictated on ths
filing of a federal notics.

‘ Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid OMB control number. 1 of 9
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2. Enterdhe information requesied for the following:
¢  Each promoter of the iuw._ifmc issuer has been organized within the past flve yesrs:
o Each beneficial owner having the powet 10 vots or dispose, or direct the vote or dispbsitioa of, 10% or more of a class of equity securities of the issuer,
®  Each executive officer and director of corporate issuers and of corporals general and managing pariners of partaership issuers; and
e  Each general and managing parteer of partnership issuers.

o e DT
S e
. e T

Check Box(es) that Apply:  [] Promoter [ Bemeficiai Owner [] Executive Officer [J Directoer [ Generat and/or
Managing Partney

Full Name (Last namme first, if individual)

Spear, Leeds & Kellogg, L.P.
Business or Rezidencs Address  (Number and Strect, City, Siate, Zip Code)
120 Broadway, New York, NY 10271
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T Executive Officer (8 Director [ General andfor

Managing Partaer

Full Name (Last same Mi3t, if individual)

Barra, Joe
Business or Residence Address (Number x2d Strest, City, Stats, Zip Code)
55 Water Street, New York, NY 10041
Check Box(es) that Apply:  [] Promoier [7] Beneficid Owner [ Exccutive Officer [ Director  [[] Gesersl andior

Full Name (Last name first, if individual)

DeFeo, Philip D.
Business or Residence Address  (Numbes aad Strest, City, State, Zip Code)
115 Sansome Street, Sgp Francisco, CA 94104
Check Box(es) that Apply: ] Promoter ] Benefici) Owner 7] Execwtive Officer [T} Director ] Geoenal snd/or
Managing Partner

Full Name (Last name first, if individual) : .

Niederauer, Duncan
Busisess or Residence Address (Number and Street, City, State, Zip Code)
120 Broadway, 7th Floor, New York, NY 10271
Check Box(es) thst Apply:  [] Promoter [ Beneficial Owner [ Exscutive Officer [] Dirscior [} Genersl and/or
Munzging Partner

Full Name (Last same first, if individual)
Townsend, Stuart
Business or Residence Address (Number and Strest, City, State, Zip Code)
100 South Wacker Drive, Suite 2040, Chicago, IL 60606

Chack Box(es) that Apply: [[] Promossr [] Beneficial Owoer [ Exscutive Officer [{] Director 7] Gemersl and/or

Full Namme (Last namne firse, if individsal)
Brueckner, Richard
Business or Residence Address (Namber and Street, City, State, Zip Code)
1 Persian Plaza, 8th Floor, Jersey City, NJ 07399
o) that d Promotey Beneficial Owaer Executive Officer Director (] General md/or
Check Boxtes) it Apply: [ 0O a s :

Full Name (Last nsms first, if individual)

Liebowitz, Larry
Business or Resideace Address  (Number snd Strest, City, State, Zip Code)

111 Pavonia Avenue East, Jersey City, NJ 07310
(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requesied for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five yesrs:
®  Each beneficial owner having the powes 1o vots of dispose, or direct the vote or disposition of, 10% or more of 8 clasgs of equity securities of the issuer.
*  Each executive officsr and director of corporste itsuers and of corporate general nd managing partners of partnership issuers; and
o  Each general and managing parteer of partnership issuers.

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [ Executive Offices f] Directos ] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Putnam, Gerald
Business or Residence Address (Number and Stroet, City. State, Zip Code)
100 South Wacker Drive, Suite 2000, Chicago, Il 60606
Check Box(es) that Apply:  [T] Promoter [0 Beneficial Owner [0 Executivs Officer [X] Directoe [ Geoeral and/or
. Macaging Partner

Full Name (Last same first, if individual)
Wecker, Jeffrey
Business or Residencs Address (Number and Strest, City, Stats, Zip Code)
100 South Wacker Drive, Suyite 2099, Chicago, IL 60606

Chack Boxtes) that Apply:  [] Promotesr [7] Beneficisl Owner [ Executive Officer [{] Director O Geseral md/or
Mansging Partaer

Fall Name (Last name first, if individual)
Cruger, Bill
Business or Residence Address  (Number and Strest, City, State, Zip Code)
100 South Wacker Drive, Suite 2000, Chicago, IL 60606
Check Box(es) that Apply: ] Promoter ] Bemeficial Owner [ Exscutive Office [{] Director [T General end/or
Managing Partney

Full Name (Last name first, if individual)
Messinger, Craig

Business or Residencs Address (Number sad Street, City, State, Zip Code)
200 Seaport Boulevard, 72H, Boston, MA 02210

tha d Promotst Beneficial Owner Exssutive Officer Director General and/or
Check Box(es) that Apply: [ a O = 0 " vt

Full Name (Last aame first, if individual)
Wright, Tom
Business or Residence Address (Number and Stresy, City, State, Zip Code)
100 South Wacker Drive, Suite 2000, Chicage, IL 60606
Check Box(es) that Apply: (T} Promoter ] Beneficial Owner [X) Exscutive Officer [ Director [ Gemerai and/or

Full Namse {Last name first, if individual)
0'Hara, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
100 South Wacker Drive, Sulte 2000, Chicago, IL 60606
d Beneflcisl Owner [3] Executive Officer Director [} General mnd/or
Check Box{es) thuz Apply: [ Promoter [ B 0 e

Full Name (Last name first, if individual)
Rubinow, Steve
Business or Residence Address  (Number and Strest, City, Staze, Zip Code)

100 South Wacker Drive, Suite 2000, Chicago, IL 60606
(Usa bisak sheet, or copy and use additionsl copies of this sheey, &s necesswy)
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2 En!;we information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power (0 vote or dispose, or direct the vote ordisp'otition of, 10% or more of a class of equity securities of the isguer,
o Each executive officer and director of éomorne issuers and of corporate genersl and managing partners of partnership issuers; and

e  Exch general and managing pastner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [® Executive Officer [0 Director  [] Genersl andior
Managing Partner

Full Name (Last name first, if individual)

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

100 South Wacker Drive, Suite 2000, Chicago, IL 60606
Check Box(es) that Apply:  [] Promotes  [] Beneficia) Owner [T] Executive Officer [ Director  [] General andior
Mansging Pastner

Full Name (Last name (irst, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owner [T Executive Officer [J pirector 1 Geseral sndior
) Managing Parter

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [T] Exscutive Officer [ Director 7] General and/or

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  {T] Beneficial Owner [ Executive Officer [] Diresior [} General and/or
Managing Parnner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [] Executive Officer [ Director [ General mndior

Full Name (Last name first, if individual)

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

Check es) that Apply: Promoter Beneficial Owner Executive Officer Director 7] Genera and/or
eck Box(es) that Apply: [ O | a Mancging P

Full Name (Last name first, if individual)

Business or Resideace 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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V-~ Mas the issuer sofd, ar does the issuer intend 1 sell, to non-aceredited itvesiors n his offering? .

PP o S SeThe e

Sagyi Y

Answer also in Appendix, Columa 2, if filing under ULOE.

Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or wiil 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.
1fa person 10 be listed is an associated person or agent of  broker or dealer registered with the SEC and/or with a state
o7 states, list the name of the broker or dealer. 1f more than five (3) persons (o be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

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

Yes No. . _ ..
a G

H 4,723,163

Yes No

0 3

Full Narpe (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 Purchesers

{Check “All States™ or check individual States) D All States
G @ A @ A £ O B o0 0O & 00 @m
o N 0a X K9 MD) 1309
&0 = CH RK B (A
Ban N X @M O A & &0

Full Namae (Last name firsy, if individusl)

Business or Residcace 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) [ All States
G0 @& A & G B © B L ©A [E 0
0 [ A B KN L& ©ME M0 :
MD [ Y 131 I K] (FA]
9.38) 5] m X 0o MO A ®A O ® R

Full Name (Last name first, if individual)

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

Name of Associated Broksr or Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Check “All States™ or check individual States) D All States
AL G & MO O O o M A @
O N @M 3 @ & M M H EE HE M
™T) (NV] (N M FY FI KB Kl Fal
o E GE N X O & A &3 v & & K

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q7 if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the socurities offered for exchange and
aiready exchanged.

Sold
s 0
s
s 0
3 0

Type of Security Offering Price
Debt $ O

Equity S0

O Common [ Preferred

Convertible Securities (inciuding warrants) $ O
Partnership Interests $_Q

Other (Specify Limited Liability ) CQmDARY. SHAKE S memimmiiisi s 84,723,163

Total $4,723,163

$.4,723,163
$4,723,163

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitles and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “none” or “zero.”

Number Dollar Amount
Investors of Purchases
Accredited Investors 1 $ 4,723,163
Non-accredited Investors 0 s O
Total (for filings under Rule 504 only) [ 4
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 (ndicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 508 ...eveeecireenninereenoaseesntrorsentosarsssssas sassonsoaons vassnns $
Rule S04 .....covciveiiicnrinnnsniosinnersanneiaes e 3
o Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, farnish an estimets and check the box to the left of the estimate.
Transfer Agent's Fees os—_°_
Printing and Engraving Costs a s__ o
Legal Fees Qs—_o
‘ Accounting Fees a L J .
Engineering Fees 0O st
Sales Commissions (specify finders’ fees separately) os—_.o
Other Expenses (identify) O s—— _
Total [ N S
4of9
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and otal expenses furnished in response 1o Part C — Question 4.2 msdm'amccuthe“nd;unedm

proceeds (o the issuer.”

.........................

3. Indicate below the amount of the adjusied gross proceed 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 lisied must equal the adjusted gross

proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

$4,723,163

Payments to
Officers,

Directors, & Payments to

Affilistes Others
Salaries and fees af Y as. 0
Purchase of real estate Os_o s 0
hm:hu_t, rental or leasing and installation of machinery
and equipment 0os. as. 0
Construction or leasing of plant buildings and facilities as_S Qs 0
Acquisition of other businssscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as. 0 0s 4,723,163
Repayment of indebtedness 0s_° Os__0
Working capital as. 9 as. 0
Other (specify): s.2o as. 0

e [180 0s__0
Columa Totals gs_.° 8,723,163
[]5.4.723,163

Total Payments Listed (columa totals added)

“The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is flled under Rule 505, the following
signsture constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission, upon written mquat of its staff,
the information fornished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print or Type) m W
A -
Archipelago Holdings, L.L.C.

Name of Signer (Print or Type) Title of Signer (Print or Type)

e (arwige Rres e §

Y 4o

ATTENTION

intentional misstatements or omissions of fact constituts federal criminal viclstions. (See 18 U.8.C. 1001.)
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