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FORM D
OMRB APEROVAL
UNITED STATES OMB Number: 3235-0076
SECURIYTIES AND EXCHANGE COMMISSION Expires April 30, 2008
Washington, D.C. 20549 Estimated Avernge Burden
hours per form ...... 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, DA’ REC{{V 0=
SECTION 4(6), AND/OR ,7 ,
. UNIFORM LIMITED OFFERING EXEMPTION /
Name of Offering, (] check if this is an amendment and name has changed, and indicate changc.)
Refco Inc.N / 3 % 8” 4/ (/7
Filing Under (Check box(es) thatapply): [ ] Rule504 [ | Rwle 505 [ Rulc 506 [ ] Section 4(6) ULOE
Type of Filing: B New Filing [] Amendment
R © A: BASICTDENTIFICATION:DATA ' i
1. Enter the information requested about the issuer / II I
Name of Issuer  (|_] check if this is an amendment and pame has changed, and indicate ¢hange.)
Refeo Inc. 05064563
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number
One World Financial Center, 200 Liberty Street, Tower A (212) 653-7000
New York, NY 10281
Address of Principal Business Operations (Nwmber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Not Applicable Not Applicable

Brief Description of Business:

A diversified financial services organization providing, among other services, brokerage activities in futures and cash market
products, including forcign exchange, foreign cxchange options, government securities, domestic and international equities,
emerging market debt, and OTC linancial apd commodity products.

Type of Business Organization I S Sy
cotporation limited partnership, alrcady formed [_Jather (please specify): . / FrUboosey
business trust limited partmership, to be formed v S e n PR
Month _Year \,’V RS A
Actual or Estimated Date of Incorporation or Organization ‘ THOrSSOM
AN 23
@ Actual Egu’mateci?w JL w \JSW ﬁ_.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreipn jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.50]
et seq. or 15 U.S.C. 77d(6).

When To File: A natice rmust be Tiled no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addresy given below or, if received at
that address after the date on which 1t is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information Tequested. Amendments need enly report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part 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 Offering Exemption (ULOE) for sales of securities in those statcs that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If & statc requires the payment of a fee as a precendition 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 acegrdemes 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 2 loss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemptlion unless such exemption is predicated on the
filing of a feders! notice.

SEC 1972 (6-02)  Persons who respond 1o the gallection of information contained in this form are not
vernived ia raconod vnlece the farm digniave a rurentiv velid OAMR santeal nmhare 1n72
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A. BASIC IDENTIFICATION DATA

2. Brter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vqte 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 genersl and managing partners of partmership issuers; and

e Each peneral and managing partner of parmership issuers,

Check Box(es) that Apply: [} Promoter [X] Beneficial Owner Executive Officer  [X] Director || Geaneral and/or

Full name (Last name firsy, if individual)
Bennett, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Refco Inc.
One World Financial Center, 200 Liberry Street, Tower A
New York, NY 10281

Check Box(es) that Apply: [_| Promoter [_] Beneficial Owner [{ Executive Officer [_] Director [ | General and/or

Full name (Last name first, if individual)
Muxphy, Joseph

Business or Residence Address (Number and Streer, City, State, Zip Code)
/o Refco Inc.
One World Financial Center, 200 Liberty Strect, Tower A
New York, NY 10281

Check Box(es) that Apply: [ ] Promoter [ ] Bencficial Owner [<] Executive Officer | | Director [ ] General and/or

Full nerne (Last name first, if individual)
Sherer, Gerald

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

¢/o Refco Inc.
One World Financial Center, 200 Liberty Street, Tower A
New York, NY 10281

(Check Box(es) that Apply: L] Promoter [| Beneficial Owner Exccutive Officer | Director [ ] General and/or

Full name (Last name first, if individual)
Sexton, William

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

¢/o Refeo Inc.
One World Financial Center, 200 Liberty Street, Tower A

New Yark, NY 1028)
Check Box(es) that Apply: || Promoter | | Benefivial Owner [X] Executive Officer [[] Director [ ] General and/or

Full name (Last name first, if individual)
Maggio, Santo

Business or Residence Address (Number and Sweeet, City, State, Zip Code)
c/o Refco Ine.
One World Financial Center, 200 Liberty Street, Tower A
New York, NY 10281

Check Box(es) that Apply: [ Promoter [ | Beneficial Owner Executive Officer | ] Director || General and/or

Full name (Last name first, if individual)
Klejna, Dennis

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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RUSLUICSY O IES1Q¢TICE AQQress (N umper ana >weet,; L;l[y, 5[&16, Llp UOCle)
¢/o Refco Inc.
One World Finaucial Center, 200 Liberty Street, Tower A
New York, NY 10281

Check Box{cs) that Apply: || Prometer | | Beneficial Owner [ Executve Officer X Director

{ | General and/or

Full name (Last natne first, if individual)
Breitman, Leo

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Refco Inc,
One World Financial Center, 200 Liberty Street, Tower A
New York, NY 10281

Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner [ | Executive Officer [X] Director

! General and/or

Full name (Last name first, if individual)
Gantcher, Nathan

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

c/o Refeo Ine,
One World Financial Center, 200 Liberty Street, Tower A
New York, NY 10281

Check Box(es) that Apply: [ Promoter (<] Beneficial Owner [ | Executive Officer Directar

L} General and/or

Full name (Last name fivst, if individual)
Harkins, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a Thomas H, Lee Partners, L.P.
100 Federal Street, 35th Floor
Boston, MA 02110

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [_| Executive Officer Director

[l General and/or

Full pame (Last name first, if individual)
Jaeckel, Scott

Business or Residence Address (Nurmber and Swreet, City, State, Zip Code)
¢/o Thomas H, Lee Partaers, L.P.
100 Federal Street, 35th Floor
Boston, MA 02110

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer Dirzctor

L1 General and/or

Full name (Last name first, if individual)
Lee, Thomas H,

Business or Residenice Address (Number and Street, City, State, Zip Code)
¢/o Thomas H. Lee Partners, L.P.
100 Federal Street, 35th Floor
Boston, MA 02110

Check Box(cs) that Apply: [] Promoter [] Reneficial OQwner [ ] Executive Qfficer Diirector

i_| General and/ox

Full pame (Last name first, if individual)
O’Kelley, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Refco Inc.
One World Financial Center, 200 Liberty Street, Tower A
New York, NY 10281

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner | ] Executive Officer [X Director

[l General and/or

Full name (Last name first, if individual)
Schoen, Scoft

30f8
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Husiness or Kesidence Address (MNumber and Street, City, state, £ip Code)
c/o Thomas H. Lee Partners, L.P,
100 Federal Street, 35th Floor
Boston, MA 02110

Check Box(es) that Apply; [_| Promoter  [X] Beneficial Owner [ Executive Officer [ Dircctor | | General and/or

Full name (Last name first, if individual)
Refeo Group Holdings, Inc.

Business or Residence Address {Number and Sweet, City, State, Zip Code)
One World Financial Center, 200 Liberty Street, Tower A
New York, NY 10281

Check Box(es) that Apply: [ ] Promeoter [D< Beneficial Owner || Executive Officer [] Director || Geoeral and/or

Full name (Last name first, if individual)
The Phillip R. Bennett Three Year Annuity Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Refco Ine,
One World Financial Center, 200 Liberty Strect, Tower A
New York, NY 10281

Cheek Box(es) that Apply: [ ] Pramoter Beneficial Owner [_] Executive Officer || Director [ General and/or

Fnll pame (Last name first, if individual)
Thomas H. Lee Equity Fund V, L.P.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
c/o0 Thomas H. Lee Partners, L.P,
100 Federal Street, 35th Floor
Boston, MA 02110

4of8
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..ooveneinoreieeens O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE WNHT? .........ocruieensieniesrreesiessssneseessnserersasssssarsessnssassessassnsansssisessesns X |
4. Enter the jnformation 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 szles of sccurities in the
offering. If a person to be listed is an associatcd persen 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.
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” oF check MAVIAUAL STHES) .....vuuuuuerussesmseeresssvessrsesesssssssessssssesssstsesassssssssssssessssstasssssssssssasmsstsesssssiente [0 Al States
[AL]  [AX] [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC] (FL] [GA] [Hi] (1D]
(IL] (IN] (1A] (KS) (KY] [LA]  [ME] [MD}  [MA] (MI] [MN] [MS] [MO]
MT]  (NE]  [(NV]  [NH]  [N]] (NM]  [NY]  [NC]  [ND] [OH]  [OK] [OR]  [PA]
[RI) [SC] (SD] N [TX] T) [vr}  [VA] _ [WA] [(wWv] [Wi) (wy} (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Interds to Solicit Purchasers
(Check “All States” or check INGIVIAUAT SIALES)..ivuurrrenirvrerersrmrirererressesssesessessstsnsin sesésissennssssmssineassnsssessonsrrsnseseenssicrsnes (0 Al states
[AL] [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE] [DC] [FL] [GA] (HI] (D]
(IL] (IN] (IA] (KS] Xy] [LA] [ME] [MD] [MA] (MI] [MN] (MS]  [MO]
[MI] [NE] [NV] [NH]  [NJ] [NM] [NY] [NC]  [ND] [OH]  [OK] [OR]  [PA]
RO [8C] (Spy  (TN1  [YX)  (uT] VT [Va]  [WA] Wyl [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 Desler

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

NY2:\ 56585 1\02WXK V021 DOCI535) 0003 Sof8§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie 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 and indicate in the columing belaw the amounts
of the securities offered for exchange and already exchenged.

Aggregate Amount Already
Type of Security Offering Price Sold
5 2,441,651,080 3 2.441,651,080
Common O Preferred
Convertible Seeurities (IRclUding WATTAIIIS). ...-ccoevremrimmversmereemumesissssstassrasscsnssomsens b3 none ) none
Parmership INTerests ....covmmrecssccrm oo rveeens ey 5 none $ none
Orher (Specify: et Ly 8 Dane $ none
Total......... e e SO ONSUR. 2,441,651,080 % 2,441,651,080
Answer also in Appcnd1x. Column 3, if filing under ULOE
2. Enter the number of accredited and non-aecredited fmvestors who have purchased
securities in this offering and the sggregate dollar ameunts of their purchases. For
offcrings under Rule 504, indicate the nurber of persons who have purchased
securities and the ageregate dollar amount of their purchases on the tatal lines. Enter
“0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIET INVESIOTS 1vvrrrarrrasresisssrserarssssasssssnersssssssssrisssassssssssssassssnsrssoessesoeemmssmseree 25 $ 2,441,651,080
NON-RCETEAIEd INVESIOTS e rvrrrerrarervarrerasensssnasasssonssarmetsetssssessnssbsssabens sesnssessseesmrncn 0 $ 0.00
Total (for filings under Rule 504 only) oo - $ -
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 sccuritics sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of secorities in this offering, Classify
securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 1vvvvcirnnrenssnens e ————- b - S -
REGUIBHON A vrerrernsrernrmnrsiss reineasensersnsasenessssessss ot b s sesst sisesssssses bemycerasesssssssessosssron - 3 -
Rule 504 viversnusmamirssisasns e RSP bbb eeeebeee e ser e an e emnes - 3 =
TTOURL s srresesvesrsssessasesseanesssnessasessesassmsassasaess sasss st eniasssssesesseneseeas errmerrerrasnn s = 5 -

4, a Fumish 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
contingencics. If the amount of an expendirure i not known, furnish an estimate and
check the box to the left of the ¢stimate,

Transfer ARENt's FOCS e s s e AT T T

Printing And ERGTAaVIDE CO5ES vt anesseseseseoeemssereassvasrsa o stbsssssarssrasenssssmsnss s sesss siase
Legal Fees
Accounting Fees
Enginesgring Fees

100,000

Sales Commissions (specify finders’ fecs sCParalely) cuemimiimimmmne it iomc e res s srssssacesmsnss
[0,0)1 @ 25 9015 (S G101 1y ) P OV O T USSPy D U OTUUTROSR

W Al | |n |ea 18 i

100,000

NY2MI36585102\XK V021 DOCIE035).0003 Sof8
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b. Enter the difference between the aggregate offering price given in response 1o
Papt € —Qucstion 1 and total expenses fumnished in response to Part C = Question
4.3, This difference is the “adjusted gross proceeds o the issuer.” 8§  2,441,551,080

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
praposed to be used for each of the purposes shown. If the amount for any
putpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must cqual the adjusted gross proceeds
to the issucr set forth n response to Part C - Question 4.b above.

Payments to

Officers,
Dirertors, & Payments To
Affilintes Others
Salaries and fees 0.00 (s 0.00
Purchase of real estate 0.00 [:I g 0.00
Purchase, rental or Ieasing and installation of machinery and equipment ............oo.... E 0.00 s 0.00
Construstion or leasing of plant buildings and facilities wmmermsisinccrrer SR I 0.00 s 0.00
Acquisition of other businesses (including the value of securities mvalved in this
offering that may be uscd in exchange for the asscts or seeurities of another issuer
PUTSUATIE £ B TIEIET) vvvreaemnsasssnnsiseonsssssanracessrssesssseasstsas sssnre s csstetesonssarstossssssssseeessnsssssers Os 0.00 s 0.00
Repayment of indebredness .00 Ms 0.00
WOTKING CAPITAL11vvrs 101101 ecemereeo st ssstst e Abs 8 ernne e pensene 0.00 § 2441551080
OUhET (SPETIEY) e uurnrevssermmmsssssmmssssresssssssessseniors et o Os 0.00 s 0.00
Calumn Tetals... 0.00 $  2.441.551.080

Total Payments Listed (column totals added)

X _2.441,551.080

;i) D¢FEDERAL SIGNATURE' -

The i ssuer has duly caused this notise to be signed by the undersigned duly authorized person.  If this notice is filed under Rule 505, the
follawing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its stoff, the information furnished by the issuer to any non-aceredited investor pursugnt to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature  Date
Refco Inc, Augnst 30, 2005
Name of Signer (Print or Type) Titlc of Sizn\g‘r{@rim or Type)
Dennis A, Xlejna Executive Vice President, General Counsel and Secretary
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

NY2:AL 56585 1002XKTV02LDOCYP351.0003
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such

Yes No

tule? Not applicable o, Lhsbiaraentra s et e s R R R SRR e ae e et ne J O

See Appendix, Column $, for state respense.

2. The undersigned Issucr hereby undertakes to furnish to any stare administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law, Not applicable

3. The undersigned Issuer h ereby undertakes to furnish to the state a dministratars, u pon written request, i nformation furnished by the i ssuer to

offerees. Not applicable

4. The undersigned Issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled ta the Unifarm limited
Offering Exemption (ULOE) of the stare in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied. Not applicable

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersipned

duly authorized person,
Pau|
Issuer (Print or Type) Signarre Date
Refco Ine. August 30, 2005
Name of Signer {Print or Type) Title of Signe\-('P/rim or Type) )
Dennis A. Klejna Executive Vice President, General Counsel and Secretary
Instruction:

Print the name and title of the signing represcutative under his signatore 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 phatocopies of the manually signed ¢opy or bear typed or

printed signanures.

NY2:MS56585 102 KTV02,DOCWH351,0003
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