OMB APPROVAL
A imber: 3235-0076

SECURITIES AND EXCHANGE COMMISSIOI~
WASHINGTON, D.C. 20549

: FORMD {5% UNITED STATES

FORM D

/////////

' PURSUANT TO REGULATION D, L
: r SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DKT: RE&;:IVED

Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 0 Rule 504 0O Rule 505 [9 Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
International Securities Exchange, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
60 Broad Street, New York, New York 10004 (212) 943-2400

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

Intematiopal Securitigs E.xchzmge1 Inc. is the nation’s first entirely electronic options market. PROQFQQ:D
Type of Business Organization A S )y
& corporation O limited partnership, already formed O other (please specify): T
O business trust O lirnited parmership, to be formed . JUL 2 3 2002
’ : Month  Year 'HOMSON
Actual or Estimated Date of Incorporation or Organization: - - (2 Actual O Estimated ? F’NANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other faretgn jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securilies and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, |1'rece|ved al that address atter the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. . R

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A 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 C, and any material changes from the information previously supplied n Parts A and B. Pant E 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 Cffering Exemption (ULOE) for sales of securities in those states that have

adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state

where sales are 1o be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice

constitutes a part of this notice and must be completed.

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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02)  required to respond unless the form displays a currently valid OMB contrel number. 10f10
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" "A. BASIC IDENTIFICATION DATA™

2. Enter the information requested for the following:
. Each promoler of the issuer, if the issuer has been organized within the past five years;
. Each beneticial owner having the power 1o vote or dispose, or direct the vote or disposition cf, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 03 Promoter O Beneficial Owner Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Krell, David

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

50 Broad Street, New York, New York, 10004

Check Box(es) that Apply: 0O Promoter O Beneficial Owner ¥ Executive Officer Director I General and/or
Managing Partner

Full Name (Last name first, if individual}

Katz, Gary

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

S0 Broad Street, New York, New York, 10004

Check Box(es) that Apply: O Promoter O Beneficial Owner Xl Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bennet, Paul J.

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

50 Broad Street, New York, New York, 10004

Check Box(es) that Apply: O Promoter 0O Beneficial Owner Executive Officer 0 Directqr.‘ L3 General and/or
R : ‘ Managing Partner

Full Name (Last name first, 1f individual)

Cooperman, Bruce

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

50 Broad Street, New York, New York, 10004

Check Box(es) that Apply: 3 Promoter J Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Friel. Daniel

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

50 Broad Street, New York, New York, 10004

Check Box{es) that Apply: O Promoter O Beneficial Owner [xi Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Goldberg, Bruce

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

50 Broad Street, New York, New York, 10004

Check Box(es) that Apply: ~ [J Promoter O Beneficial Owner e Executive Officer ¥ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Simon, Michael J,

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

50 Broad Street, New York, New York, 10004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(s e s A BASICTDENTIRICATION DATAS 1
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

The Goldman Sachs Group, Inc. and SLK-Hull Derivatives LLC

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

| New Yaork Plaza, 42™ Floor, New York, NY, 10004

Check Box(es) that Apply: 0 Promoter Beneficial Owner U} Executive Officer U Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Deutsche Bank Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
31 West 52™ Street, 4" Floor, New York, New York, 10019
Check Box(es) that Apply: O Promoter 0J Beneficial Owner [0 Executive Officer 0O Dtrector O General and/or
Managing Partner
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: 0O Promoter L1 Beneficial Qwner O Executive Officer O Director O General and/or

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: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
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: {1 Promater 0 Beneficial Owner {0 Executive Officer 3 Director O General and/or
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: 0J Promoter 0 Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of 10
NY3:#7293485v




. B. INFORMATION ABOUT OFFERING

' Yes

No

1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoooeeiveeiieinveniren, O x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?......cccocovriveiiniieo et $ N/A
Yes No
3. Does the offering permit joint ownership 0 @ SIREIE UNIT ..ocovouiiiiie e et enster e r st aae ]
4. Enter the information requested for each person who has been or will 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. I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
N/A
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 has Solicited or Intends to Selicit Purchasers

(Check “All States” or Check iNGIVIGUAT STALES) ..o.i ittt ettt as e e e et sae b es s eae e bt es et e et e s e es b e eetescavarees

Ele)ElE]
tlEElE
Bl k]
23313
HEIRIp
FEFE

_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 has Solicited or Intends to Solicit Purchasers

{Check “All States” 0 ChECK iNdiVIdUAL SLRIES) ...cvv. i v i ettt ebe ettt st arasasees s st ees s enmeseeesmebe s e eseereeer s

0O All States

O o [ kI kY ME] [ @ [Mal M0 N 8 Mo
M e Oy by ) ©w M D o o oy e (Fa)
RO g G M X mm oO0Gm M wWa B G M B
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 has Solicited or Intends to Solicit Purchasers
3 Al States

BB

ElEIBJE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ 7 T 1L G OFFERING PRICE; NUMBER OF-INVESTORS, EXPENSES AND USE'OF PROGEEDS .- *o -

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zerc.” 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 $ 0
$ 25,004,000 $25.004.000
S 0 $ 0
$ 0 $ 0
$ 0 £y ¢
$ 25,004,000 $ 25,004,000
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, indicate
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
ACCIEAIEA INVESIOTS 1 viviiiiitiicti e e et et et sttt et aee et e naens 6 $25.004.000
Non-aceredited INVESIONS ...l e e 0 s 0
Total (for filings under Rule 504 0nly) .o.c..ooiiiiiiiniiieeee e e $
" Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 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, e s ST st e feerare s K o $ .
ReGUIAHION A .ot e e e . $
RUIE SOG .ot h bbb s e n e n s st ras st a3 3baasasse s rtnsrnassense e s s 3
O A] oottt ettt st e tb e ree et et t ee e s e s ut e e e e ssaases b r b e e o e saetsat s e e e s ee e tteeaeea s aeaa s eeassen e oo s e raneteaeaten nen $
4. a. 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 expenses of the insurer.
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.
TrAnSTEr AZENLTS FEES ...votiiriiiie et bt et b2 es o0 st r e st 3 s n 0 3 0
Printing and ENGraviNg COStS........oeiiiiiriiiiine e ioseccrsiencoreas s srcss et as e s esessssescssacrsmn sttt st e rsnecasensbnsens ] $ 0
LEEAI FEES.....comimciricarirass s sttt e s b ot e e R R e st s e i $__ 12,000
ACCOUNTING FEES oovviii it ettt et ees e e bt s e s a S 0
ENgINeering FEeS....covvueiimmriiaciisninmiiinnii st s e s s ceree e G S 0
Sales Commissions (specify finders’ fees separatefy)........ccoooiiiiiiiniii e a $ 0
Other Expenses (identify) AQVISOTY . it ronecc et e sabs sttt sttt 53} $__ 30,000
TOUAY 1.t veterereeecieee e b eee s eacs st e b et b £ e hb et en A b et e et et et e et et et et s et sanarssnne e &= $___42.000
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b.  Enter the difference between the aggregate offering price given in response to Part C —
Questxon 1 and total expenses furnished in response to Part C — Question 4.2. This difference
is the “adjusted gross proceeds to the ISSUBT. ... ren s $_24.962.000

5. Indicate below the amount of the adjusted 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 listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees........occvnne. Os 0 gs 0
Purchase of real estate 0Os 0 0Os 0
Purchase, rental or leasing and installation of machinery and equipment........ouvverrearvrecnecncns Os 0 as 0
Construction or leasing of plant buildings and fCIlItIES ....cecvevieuvreiricee e as (] Os 0
Acquisition of other businesses (including the value of securities involved in this as 0 Qs 0
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 1O B IMETEET) .. cceveteniiinrs et ititeise st in e e s e et aeae bbb es s b e nn e s s ere st an
Repayment 0f iNAEBIEANESS ....coiviriiireir et ieetse e et esseb et ee et sbe st easanssa st et enrsane et ses s ene Os 0 0s 0
WOTKING CAPIAL...ov.evvrreeerrecenesnnenses e seessessssessasassssrssssessss s s mR 0 8 $_24,962,000
Other (specify): as 0 os 0
0s 0 Os )
COIUMN TOAIS.......oevvivere e ern st s sa s et s et s esa bbb e ar et eer et s eat e rneesseatesenseaensenssnnas 0os 0 X s 24.962.000
Total Payments Listed (column totals added) ..ccco.oovimvnmiiiinicnniin e $_24.962 000

D FEDERAL SIGNATUI

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U,S. Securities and Exchange Commission, upon written request ofits staff, the

information fumlshed by the issuer to any non-accredited i investg uan o p agnaph (b)(2) of Rule 562.
Issuer (an or Type) . } Sign / /M Date
Intemational Securities Exchange, Inc. June ! 2002
Name of Signer (Print or Type) Title of Signer (Prinfgr Type)
MICHAEL J. SIMON SéCEETAQ‘(/T%ASUEEL
ATTENTION

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