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FO R M D CECURITIES UNPgTED ST:‘EIESCO sst OMB APPROVAL
BC ITIEWA EXCHA MMISSION OMB Number: 32350076
R sehingten, D.C. 20549 Expires: May 31, 2005
g IR SN RN : Estimated average burden
: FORMD hours perraspenss. . . .. .16.00
S R NOTICE OF SALE OF SECURITIES = [—SECUSEOND _
| | PURSUANT TO REGULATION D, b
- uens SECTION 4(6), AND/OR CATE REGEVER
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering ([ check if this is an amondment and name has changed, and indicate change.)

nt _Ine

Trade-Rettlement
Filing Under (Check box(es) that apply): [} Rule 504 [T] Rule 505 (] Rulo 506 [7] Saction 4(6) [] ULOS
Type of Filing:  [7] New Filing f) Amendroent

__ A
s

Nu:ne of lesuer (D cheek If this is an amendment and neme has changed, end indicate changs. 03016531
Trade~Settlement INc. _

Address of Bxecutive Offices (Number and Strect, City, Stote, Zip Codt) Tolephene Number (Including Area Code)
535 Weat 34th &t Suite 60 N ork 10001 (646)_792-26R0

Address of Principal Business Qperasians {Number and Street, City, Staie, Zip Cods) Telephene Number (focluding Area Codo)

(if different from Execullve Offices)

Brlef Descrintion of Busingss

Pravider of an internet hased syndicated bank loan settlement aystenm { ﬂ (};L Q SS
Type of Business Organization ¥

carporation [ Nemited partmership, airvady formed (3 other (please apecify): PROCESSED

business trust [ tiroited partnerthip, 1o ba formed
Moot Year / 3

Actus) o7 Estimerzd Date of Incorporation or Organization: [gTe)  [alg) Acwal [ Bstimated T M AR B7 200
Jurisdiction of Incorporation or Orgenization: (Bnter ywo-letter U.S, Pastal Service abbreviation for State:

CN Tor Canada; FN for cthar forcign jurisdiction) 0o OMSON
L yer=
GENERAL INSTRUCTIONS %mcm
Federa!:

Whe Musi Fife: Al iesuers making an offering of sccurities in rolinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o 15 0.5.C.
77d(4).
When To File: A notice must be filed no Jater than 18 du'ye after the first salo of securities in ihe offering. A notice is deemed fiied with the U.&. Securities

and Exchango Commiseion (SBC) on-the caclier of the date 1 is received by the SEC st the address given below or, if received at that address nmr the date on
which It is due, on the date [t was mailed by United States registerod of cert{fisd mail to that address,

Where To Fils; 1.5. Securities snd Bxchange Commisalop, 450 Fifih Suee;. N.W., Washingian, D.C. 20549,

Capies Required: Eive(3) gopics of this notle must be filed with the SEC, one of whish must be manually signed. Any copiee not manually signed mast be
photocopics of the manually signed copy or bear typed or printed signafures.

Informaiion Reguirsd: A new filing must contain al} information requested, Amendments necd only report the name of the issucr end offering, any changes
thereto, the information requested in Part C, and any material changes from the infarmetion previcusly supplied in Paris A and B, Pant B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fes.

Btate;

This notic shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOR) for sales of securities in those states that have adopted
ULGE sad thas have sdopted this form. [ssucrs relying an ULOE muot flle n cenarate notice with the Securities Administrator in cach state whers sales
are o be, or have been made. 104 state requires the payment of o fae 03 6 preconditlon to the claim for the exemption, a fos i the proper amount shall
accompany this form. Thie natice shall be filed in the appropriate states in accordance with stata law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tallure fo file the
appropriate fetferal notice will not regult In a loss of an available state sxemption unless such exemptisn Is prediciated an the
flilng of o ladaral notice.

Parsons who regpond 1o the collection of infarmsation contained In thls form are not
SEC 1972 (6-02) required 1o respond unlesa the form displays a currently valid OMB control numbor. 1of9
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NO. 684

D SMat e e Ao ume s b ™

r} D TR T S S
2. Entor the informatian requested for the following:
»  Each promoter of tho issuer, if the issuet has heen organized within the past five yeers;
Bach beneficial owner having the power (0 Yote of dispase, or direel the vaie of disposition of, 10% or more of a claas af equity securitics of the issuer,

)
v Bach axecutive officer and dirccior of corporete lssuers and of corporate genernl and managing pastners of parmerthip issuars; and
e  Each gencral and managing partner of partnership isewers,

Cheek Box(es) that Apply: ] Promoter Bensficial Owner K] Exccutive Officer Director (7] General and/or

Patricia M. Loret de Mola Munaging Partner
Full Name {Last name firat, if individual)
535 West 34th S8t., Suvite 602, ¥ew York, NY 10001

Business oy Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Applys [ Promaier Beneficls) Owner [ Executive Officer  fr] Director [T} .Genersi endior

Managing Portner
Bruce Bedford
Full Name (Last name first, if individual)

635 wWest 34th S5t., Suite 602, New York, RY 10001
Business or Resigence Addvess  (Number and Ssreot, City, Stats, Zip Code)

Check Bax{es) that Apply: D Promoter Bensficial Owner Bxecative Officer [:] Director C] Genera) and/or

Maneging Partne
Susan Logan Bedford aneging Fartaet
Full Name (Last name first, if individuel}
535 West 34th St., Suite 602, New York, N¥Y 10001

Business of Residente Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Bengficial Owner  [7] Executive Officer Director [} QCeneral snd/or

Managing Partner
FPrank Pernandeg Eing

Full Name (Last name first, if individual)
835 wWest 34th St., Buite 6D2, Wew York, NY 10001
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that apply:  [] Promoter 7] Beneficinl Owner  [7] Executive Officor [7] Direstar 7] Generel andlor
. . - Managing Partner

Full Name (L4st name first, if individual)

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

Chesk Bax(es) that Apply: [} Promoter  [7] Benoficial Qwner  [T] Execulive Offises [ Direstor [} Goneral andfor
’ Manpging Pertner

Ful) Name (Last name firsg, if Individual)

Busineds or Residence Address  (Number and Strest, City, State, 2ip Code)

Check Box(es) that Apply: [ Promoter [} Benoficial Owner [} Bxecutive Officer [T Director  [7] General andlor
Managing Pariner

Full Namz (Last neme first, if individual)

Business or Residence Address  (Number ond Steeet, City, State, Zip Code)

(Use blank sheel, or copy and use eddisional caples of this shect, as nccessary)

dof9
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1. Has the jssuer s0)d, or does the issuer intend to sell, to non-aceredited investors in this offering? . 0
Answer alse in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accopted from any individual? e $ NA
Yes . Ne
Does the offering permit j0int oWRErship of @ SINEIE BNIP rcimmimnercmismmsin s e sttt 0

Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneralion for solicitation of purchasers in cannection with sales of securities in the offering,
Yfaperson to bo listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the mame of the broker or dealer. 1f mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Assncizisg Droker or Dealer

Staies in Which Person Listed Has Sellcited or Intends to Soliciv Purchasers v
{Check “All States”™ ar check individual Stales) . : : {0 All Swgres

@A [ [AZ o] (€1 G0 @ M @D
3 [N Mal M8
MT) fr] @0 NM] ®C] 3 @©F ©K
78] (V1] Wy, [0 [WY]

Full Name (Lagt neme firs, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chetk “All States” or check individual States) vo [ All States
(AZ) T €1 Bg F G4 GO 08
] ME) M3) Mg MO
M) B (W) M N @ F B8 [33
o1 I E5vY x| Wwg Wy

Full Name {Loat name fiest, if individual)

Business or Residence Address (Number and Sereet, City, State, Zip Cade)

Name of Associated Broker or Dealer

Stutes In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “AlY Stazes” or check individual States) peresaeeee AN IIbOE RO e SR as nnd et RIS L SR P E st ee AR RN P AR 0RO SOS 0y mtme ot [} ARl States

0 [[EM [OF (e
] - EH O] (A
0 (2] i) WA GO &9 [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCKEERS

3.

4

Enter the aggregate offering price of secprities included lu this offering and the total amennt already
sald. Bnter “0" if the answer is “none” or “zera.” 1f the transaction is an exchangé offering, check
this box [J and indlcate In the columns below the amaunts of the securitics offered for exchange and
already exchanged,
o Aggregale Amoont Already
Type of Securlty Offering Price Sold

Debt o
Equity ...

(] Common {1 Preferred

Convertible Securities (INCIIAING WRITENES) vuvvrvrersresm cocnese b cssmsniomssiisinssssssasmsartoses $
Other (Specity D [P O $ $
$21.010,000
Answer also in Appendix, Column 3, if filing wnder ULOE,
Enter the number of aceredited and non-aecredited investors who have purchased securities in this
offering and the aggregate dollor smounts of their purchases, For offerings under Rule 504, indicaie
the number of persons who have purchased securitics and the sggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Apgregnte
Numbet Dellar Amount
Investors of Purchases
Accredited TAVESIONS .coourerenrnnes R neasrres rerram st RS e e seseeaae 17 §_758,000
Non-aceredited TIVEROIS v 7 §_101,000
Total (for filings under Rule 504 0nly) .vveiinismmimononn $
Apswer 0156 in Appendix, Column 4, if Gling under ULQE.
Ifthisfiling is for an offering under Rule 504 or 508, enter the information requesied for all securities
s0ld by the issver, 16 date, fn offerings of the types indicated, Jn the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securitics by type tisted in Part € — Question 1.
Type of Daller Amount
Type ef Offering Security Sold
ROIE DS ooocri i e e e e e e s L3
T 1 O PO $
T O ST YU T T s
8. Fumnish o statement of all expenses In connection with the jssuance and distribuilon of the
sceurities In this affering, Exclude amounts refating solely to organization expenses of the insurer.
The infarmation may be given as subject Lo future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and cheek the box 1o the lefl of the estimate.
TIORSTER ALENE'S PEES .ooiiniiinsiinsnsins o mrossssemsessssssssasssssns e soveessseesssecsssieshonsanssests 5ObER LSRR BISSS RO A BE 0 0REY $
Printing and Braraving Cosls e reremremssserans e b vy - Ferttveerssreareses .- §
LEALE FRBA i eseesstniisisisss st ines s e ssssasssssisas e cosns s v seece e s b 81 spat e b e R R SRR R RS PRt AR08 $ 25,000
Accounting Fees ... L S

BNEINGOMNE FLES 1vviinirmnisiniiineienii s civsssses s serasses s e et AR BrL a8 SR RSB E o1 P00 8 v st
Sples Commissions (Specify findars’ 1808 SEPBTMEIY) vucrniriiminneriimiioseccessrrssesrrrsessesiassepesssesassssessmaras i
Qther Expenses (identify)

Total USRI e e "

NODODO®MOO

40f9
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___C.OFFERING PRICT, NUNER OF INVESTORS, LXPENSES AND USE OF PROCEEDS

AN I Rl rmemirind

b.  Enter the difference between the aggregate offering price given In response to Part € — Question |
and lotal expenses fumlshed in rcsPonse to Part C -— Question 4.8. This difference is the * adjusted gross

procesds 1o the ISSUEE™ . omermrmen AR BRI £ A SRR 18 $__985,000

5. Indicate below the amount of the adJustcd aross proceed to the issuer used or proposed to he used for
each of the purposes shown. [f the amount for any purpase is not known, furnish en estimate and
cheek the box to the left of the catimate. The toial of the paymenis |istzd must equal the adjusied gross
proceeds to the issuer set forth In response 1o Part C — Question 4.b above.

Payments to
Officers,
Directors, & Poyments (o
v Affiligtey Others

Salaries end fees e s 0s

PUTChASE OF TEAI ESLATE 1....eoccvttssesnissesmsssisssapsresisssrssansesssssssasss esssson s onms s rag s s e onmsssmsmsspetsesssess | 9 0s

Purchase, rental or leasing and installation of machinecy

400 EARIPIIEE trivursisiresvirseessriamiinns et et tane SRR R as 0s

Censtruction or leasing of plant buildings and facilities e [ 1.9 s,

Acquisition of other businesses (including the value of securities Invelved in this o

offering that may be used in oxchange for the assels or securities of onother

fSS0Er PUTSUANE 10 8 MEFBBF) Luctrvcmonniccemmsnnriinn ' SR i b 1 as

Repayment of indebledness IR A e PR AR e e bR ROt e B—— Prreerssessae s s

Working Capitalo.. s ireccminmmsmmmemnmmi e s ST s as

Other (specify):__Inyestments of Proceeds ¢f Offering in 0s ¥]$_985.000

Segurities
....... 0s 0s

COMMD TOUBIS servcmrsnessisssssssatssssesrss o sssssssabsssspasessosssasscscsss ss3s L0903 ISR 0 e oSO RS 58P0 0 grrremnines 0s. ¥ $_985.00D

Total Payments Listed (column totals added) ..o — . £18_oas, 000 v
l:_w- . - T PILCRAEEE L I M ) K T . N ]{‘ f‘EbﬁMLs‘&mﬂki‘URk ERORCHN " ::'\- 13 ‘,[' 3 - r T J

The issuer has duly caysed this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule §05, the following
signature constitutes an undenaking by the issver 1a furnish to the U.S, Securitics and Exchange Commission, npon writien request of its stal¥,
the Information fumnished by the issuer to any non-uceredited investor pursuant lo paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature Date
Trade-Settlement Inc, /5/Patricia M., Loret de Mola 3/6/03
Name of 8igner (Frint or Type) Title of Bigner (Print or Type)
Patricia M. Loret de Mola Preaident/CEO

ATTENTION

Intentional misstalements or omlgalons of fact conatitute federal criminal violatlane. (Seo 18 U.8.C. 1001,)

Sof9
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g T e o A A AN AU A O e A AL a! Lt < Bene L ot
L ot e eeme s oo E. STATE SIGNATURE * RN ‘ : I
1. Ts any party described in 17 CFR 230,262 prosently subject to any of the disqualification Yes No
provisions of such rule? .

See Appendix, Column 5, for state response.

............................. LALAAS LA LA LA LA L et LI L L D l

2. Theundorsigned issuer hereby underiakes 10 furnish 10 any statc adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such iimes as required by state law.

3. The undersigned issucr hereby underiakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerecs,

4 The undersigned issuer represents that the issuer is famlliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the atate in which this notice is filed and understands that the issuer claiming the availability
of this exesmption has the burden of esiablishing thar these conditions have been satisfied.

The issnerhas read thiznolification and Knows the contemis 10 be true and has d

duly autharized person,

uly caused this notice to be signed on its behalfby the yndersigned

issuet (Print or Type)
Trade-Gettlement. Inc.

Sighature

/a/ patricia M. Loret de Mola

Date
3/6/03

Name {Print or Type)
Patricia M, Loret de Mola

Title (Print or Type). ..
President/CEO

Instruetion:

Print the name and ritlc of the signing representative under his signature for the state portion af this farm. One copy of every notlice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinicd

signatyres.

§ofd
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Intend to sl
to non-accredited
investors in State

(Part B-Item 1)

3

Typs of security

and aggregate
offering price
affered in state
(Part C-ltem ()

4

Type of investorand
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, autach
explanation of
waiver granted)
(Part BE-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

10,000

Rquity

44,000

K8

KY

LA

Equity

[z5.006 [~ |9

2121888

MS

70f9
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s MCARNE vl s A

™
R AR

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offerlng price Type of investor and explanation of
investors in State | offered in state : amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Htem 1) (Part C-ltem 2) _ (Part E-ltem 1)

Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investars Amount Yes No

EREIERE-RES

NI v Equity 1 50,000
NM

NY [ v* Bquity 8 623,000 3 60,000
NC

ND
CH
oK
OR
PA
R
sC

2

2

5

5

WA

wv

Wi

8 of9
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) 2 k] 4
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1a nop-aceredited offering price Type of investor and explanation of
investors in State | offered in state smount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
Srate|  Yes No Investors Amount Investors Amount Yes No
wY
PR

90f9

riB




