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Name of Offering (3 check if this is an amendment and name has Lhangcd and indicate change.)
Universal X-Change Corporation

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 0O Rule 506 [0 Scction 46) O ULOE

Type of Filing: New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer ~ (O] check if this is an amendment and name has changcd and indicate change )

& Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lacluding Area Code)
47 Curler Street, Watertown, Connecticut 07695 ' | (B60) 417-3366

Address of Principal Business Operations (Numbcr and Strect, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices) .

Briel Description of Business

Development and operation of an electronic communications
trading network.

Type of Businc{s Organization ' - S | . :
2: corporation - E limited partnership, already fc.n'mcd O other {please specify): PROCESSED
business trust : limited partnership, to be formed
NOY 17 2008
s Month Year o
Actual or Estimated Date of Incorporation or Organization: lofsliol sl 0O Actwal [0 Estimated ::';UN:(S:?AI;I_
Jurisdiction of lncorporauon or Organization: {Enter two-letter U:S. Postal Service abbreviation for State: NAN
CN for Canada; FN for other loreign jurisdiction) .

GENERAL ms’mvcnoms

Federal: :
Who Must File: All i issuers makmg an offering of securities in rcl:ance on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. ‘A notice is deemed filed with

the U.S. Securities and Exchange Comrhission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address,

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

Copies Reqmred Five (5) copies of this notice must be filed with the SEC, onc 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.

lnformaﬂon Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any malcnal changes from the mformauon 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 indicaie reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted this form, Issuers rclymg on ULOE must file a scparate notice with the Securitics Administrator
in each siate where sales are to be, or have been made. If 4 state requires the payment of a fec as a precondition to the claim for the exemp-
tion, 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 Appcndlx 1o the notice constitutes a part of ths notice and must be completed.

ATTENTIO
Failure to ma notice in the appropriate states will not result in a loss of the federal exemplion. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available stata axemption uniess such
exemplion is predicated on the ﬁltng of a federal notice.

Potential persons who are to respond to the collection of intormat:on

NOTICE OF SALE OF SECURITIES ._

contained in this form are not required to respond unless the form displays - SEC 1972 (7-00) 1of 8

a currentlv valid OMB control number.




A "BASIC IDENTIFICATION DATA i

. Enter the information requcstcd for the' followmg

-

Each promoter of the issuer, if the issuer has been orgamzed within the’ past five years: .

Each beneficial owner having the power 10 vote or dispose, of dlrcct the vote or dlsposmon of, 10% or more of a class of equit
sccurmcs of the issuer;

Each executive officer and director of corporate issuers and of corporate gcncral and managing partners of partnership issuers; an.
Each gencral and managing partner of partnership issuers.

4

Chéck Box(:s) that Apply: U Promoter Beneﬁcial Owner Exccutive Officer [ Ditector [ General and/or

Managing Partner

‘ Full Name (Lasl name first, |f individual) .

Fadiman, Mark

Business or Residence Address™ (Numbcr and Stroct City, State, Zip Code)
47 Cutler -Street, Watertown, Connect:l.cut 07695

tw] birecmr‘ - [ General and/or
v : Managipg Partner

Marsala, Laura

Business or Resndcnc.c Addrm {Nnmber._ Strcét C.;ty State ZingodeJ
47 Cutler Street, Watertown, 'C‘onnecticutu 07695 -

o

o4,

Check Box(;s) that Apply: O Promoter. 0O Bcncﬁcm! Owner U Executive Officer’ B Director O General and/or

Managing Partner

 Full Name (Last name first, if individuat)

Felix, Nelson Jermaine

Business or Residence ‘Address (Number and Sueel. City, Star.e, Zip Code)

47 Cutler Street Watertown, Connecticut 07695

%mt'w Ofﬁcgrfmbkector D General and/or
Bda I AT s Managmg?anna

Chcck Box(cs) that Apply: O Promoter B Bcncﬁclal Owner EI Executive Officer . O Director 1) General and/or

e Managing Partner

- Full Name {Last name l'lrst. if individual)

: ,M_Inle.stmﬁnts‘ LLC
" Business or Residence Address ~ (Number and Street, City, State, Zip Code)

© 725 Tomlin Drive, Burr Ridge’, Illino is . 60601

b

Check Box(es) that Apply: . O Pmmota- jo:] Bcneﬁcfnl Owner B E‘.xewuvt Ofﬁcc: D D:rector 0. Genkral and/or

Managing Partoer

» t ) - P aer

Full Name (Last name first, 1!' mdmdual} . i - . N
Spltzer, Craig B ' o

Business or Residence Address (Nnmber and Street, City, S:ate le Codc)

47 Cutler Street, Waterto WL Connect1 cut 07695 :
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer * O Direstor O General and/or

Managing Partner

* Full Name (Last name first, if individual)

‘ 'Bu'sinqss or Residence Address {Number and Strezt, City. Sl.ate,. Zip Codc) _

(Usc blank sheet, or oopy and use additional copics of this sheet, as necessary. )
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to BBy INFORMATION ABOUT OFFERING: - ~_

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. . .......... e ‘gs o
' "~ Answeralso in Ap}xndix. Column 2, if filing under ULOE. .

2. What is thlé minimum investment that _Will be acoepte;l fro'm any individual? . .......... e ISM

3: | Does the c;ffenng permit joint ownership of a s;nglc umt? .................................................... YE;s bé;:

4. Enter the information requested for each person who has been or will bc paid or given, dlrecﬂy or indirectly, any commis-

sion or 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 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)

Primex Prime Electronic' EXecution, Inc.
~ Business or Resxdence Address (Mumber and Street. City, Statc, Zip Code)

33 Front Street, Suite 304, Hempstead NY 11552
Name of Associzted Broker or Dcalcr :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check ““All States” or check individual States) ............ R P PR @ All States
[AL] [AK] [AZ] [AR] [CA] (CO) [CT] [DE] [DC] [FL] ([GA} [HI] {ID]
fiLy}  [iN]l [1Aa]  [KS) ~[KY] ([LA] [ME] [MD} (MA] ([MI] [MN] ([MS] [MO]

© IMT] [NE}- ([NV] [NH] - [NJ]. [NM] [NY} [NC}] ([ND] ([OH] {OK] 1[OR) [PA}

"[RI] [SC)] [SD] [TN] [TX] [UT] -[VTI [VA] (WA] [WV] [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 Has Solicited or Intends o Solicit Purchasers

(Check *“All States™ or check individual States) .............. it e eaeeeeersiiareaeranaaaes O All States
[AL}  1AK) [AZ) [AR] [CA] (CO] ICT] [DE] [DC] [FL] [GA] 1 HI) 11D}
[ILT  [IN] {1A] LKS] [KY] [LA] [ME] [MD] - [MA] (MI]  [MN] [MS] [MO]
[MT] {NE] [NV] [NH}. [NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[RI] [SC1 {SD] [TN] [TX] [UT] [VT] - [VA] [WA] WV} [WI] [WY] [PR]

. Full Name {Last name first, if individual)

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

v

-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) ................., S . O All States
(AL] [AK1 {AZ] [AR] [CA] [CO]l [CT] [DEf . [DC1 (FL1 [GA] (HIl [ID]
[IL] [IN1 [IA] [KS] [KY] {LA]l ([ME] ~ [MD] ([MA] - [MI] ([MN] [MS] [MO]
[MT] [NE} [NV] -[NH] [NJ] - [NM] [NY].- [NC] [ND} [OH] . [OK] [OR] [PA]
[RI] ISC} [SD} TN} ([TX) [UT} [VT] [va)] *’ WAl [WY]" [WI}] WY} [PR}

v

(Use blank sheet, or copy and usc additional copies of thls shcct as necessary. )
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. G OFFER}NG PRICE, NUMBER OF. 1NV£S'£0RS EXPENSES AND!USE OF. PROCEEDS

1. Enter the aggregate offering price of securities included in this offenng and the total amount
already sold. Enter ““0"" if answer is “‘none”’ or *“zero.”” If the transactjon is an exchange offering,

check this box (3 and indicate in the columns below the amounts of thc securities offered for exchange
and already exchanged.

. : ) Aggregate Amount Almidy
Type of Security . . Offering Price Sold
2 DSOS S | $ -0-
Equity............oooill P rereetasanaenraan PN 591000 000_ g -0-
* (8 Common 3 Preferred
Convemblc Sccurmes (lncludmg warrams) ....... ceeenies ettt irett i aeaa. s 'Of s -0-
T ) T 1= L e $=0- . s -0-
Qiher (Specify R .S 0= s —0-.
- 1 S A $9,000,000 s -0~
Answer also in Appcndlx. Column 3, if filing under ULOE.
2. Enter the number of accredited and non- acu'edned investors who have purchased socunnes 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 lhclr
‘purchases on the total lines. Enter "0" if answer is “‘none’’ or '*zero.’ . Apgrégate
Number Dollar Amount
Investors of Purchases
ACETEAItEd INVESIOTS « .t eneneinsaraseunsseeunnestrernasensanees ........ =0- S -0-
Non-accredited Investors. ... ..... ettt eeeattetenieeeaatraaienaras creeaeneea. —0- [ -0-
Total (for filings under Rule 504 ONIY) ... ue . uniee e eanreaaeseenaneans ~0- $ ==
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 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 Amouni
Type of offering ) . Security Sold
RUIE 505 . .o vtteeneneeseannnsearseereasanneeacennnns e eaeanaerreeaeaeaans —0- s —0-
Regulation A .. ..coveiiveeiienanniannnns f e et iieteeareareaeaaa. e =0~ 5. —0-
Rule 504....... e e et aneaneaas veeer  __=0= s.__=0-
Tolal .................. eeeareeaaarea . 0= s -0-
. 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 expendlturc
is not known, furnish an estimate and check the box to the left of the esnmaxe.
Transfer Agent's Fees . ....oovuiaionnt. B T LT TR R PP PPPPPRPP O s =9-
Printing and Engraving Costs .. ........vii i cninnnnn. e tatasiiecaneneeaeneanianann & 5_5_00_.___
Legal Fees............. e e e tre s 535,000
Accounting Fees, ........iiiieriiiiiiinnniienn et ieettaseetireeerienainnaad N 815,000
ErginceringFees.......:......................................-......'. ...................... o s 0
Sales Commissions (spec1fy finders’ fees separately) - . .- Wivris N S Ve $ 1,170,000
Other Erpcnscs (identify) _ECN_Purchase Apgreement Fee,, R.apamsa.nt. of Loans, .1;9. @ $204.500
Towal. Officers, Consultancy Fees, Blue Sky Fees, Misc. Offerihg . @ 51,425,000
Expenses




B e cmmcmwmmw\mvmonsmsnsmnsnmmm

b. Enter the difference betwesn the ugregate offering price given in response to Part C - Ques.-
tion 1 and total expenses furnished in response to Part -C - Quesuon 4.a. This difference is the

*‘adjusted gross procesds to the ISSUET.” ..., .luvvueereniirannten e reetaraeraniateneen. $_7,575,000
5. Indicate below the amount of the adjusted gross proceads 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.
S ' . Payments to
Officers, : .
1,000 per Month Salary and $20,000 in’ Directors, & Payments To
(grrearspConsultancy Fegs) Affiliates : Others
Salaries and fees" {§14,651:68, Qutstanding Company: coiinsel -, . g 521,000 O $14.651768
Tegal fees mcurred on-prior matter)
Purctiase of real estate .. ... B LL TYTTPPPPEPPRR PR e eeatbentariatiiiasansen, os._ _—0- Os -0~
Purchase, rental or lcasil_lg and inslal!ation of machinery and equipment ........... Os___-0= Os.__ -0~
* Construction or leasing of plant buildings and facilities ........ ........... S Os__ =0~ Os__ -0
Acquisition of other businesses (including the value of securities involved in this ’
offermg that may be used in exchange for the assets or secuntm “of another
issuer pursuant to a merger) {Nooe .currently.. E gsnd 0X.nQ.pressvk O § 0= gs___-0-
payment, contemp ate ‘ -
Repayment of indebtedness (No.ne Er;)asently noni:.emplat.ed for......... D s 0~ Os ~0-
Workirg capital . .(Rayable to Unive.rsa.l K—Chauge. qupqra.tmn] g $7:339,348.3h ¢  -0-
Other (specify): : - os__—0- as =0-
..... as Os
Column Totals ...... e veriirenanaas T teeneeneeseeeaeiarenensreiees. K1 $2,560,348.3% §14,651.68
" Total Payments Listed (column totals added) +rnverrnnnn.. cerresre et ‘@ $2.575.000
m‘?&_&ﬁﬁ.}é’é $ . W" W&,&.\ 5_— m : 17_.1 m—— .-.: ;: - 4-:- .j..—‘u» - __ pran o ,“ — a\,{!&"ia\ .»l(-iz e 3 :“ g "

The issuer has duly caused thls notice to be signed by the undcmgncd duly authonzed person. If this notice is filed under Rule 505, the
followmg signature constitutes an undertaking by the issuer to furnish to. the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by thc issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rule 502.

Issuer (Print or Type) ' - . S:% . {Date : )
Universal X-Chang_ Corporation B 2 'IE ) October 25, 2006

Name of Signer (an or Type) Title of Signer (Print or Typc)
Mark Fadiman : " _ President
-ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o ESTATESIGNATURE  ~¥ i.%si - 5, 0. "

1. Is any party described in 17 CFR 230.262 presently sub_;ect to any of the dlsquahf' cation provnsmns Yes No
of such mlc" ............................................................................................. O 1

See Appendix, Column 5, for stale response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a gotice on
Form D (17 CFR 239.500) at such times as required by state law,

. The undcrsxgned issuer hcreby undcnaks to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

. 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 exemption 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 has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

issuer (Print or Type) ’ Signat ' o Date
Universal X-Change Corporation . M% i Dctober 25, 2006

Name (Print or Type) Title (Print or Ty?'
Mark Fadiman Px_:esiden
Instruction:

Print the name and title of the signing rcprescmauvc under his signature for the state portion of this form. One copy of every notice on

Form D must be mapually signed. Any copies not manually s:gned must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification

Type of security nder State ULOE
‘Intend to sell . and aggregate ) (if yes, atrach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item!) | - (Part C-Item 2) (Part E-Item1)
: ’ Number of Number of
. Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL X |
AK X
AZ X
AR X
CA
CO e
CcT X
DE < )
DC % -
FL .
GA X
HI x
1D X
L X
IN ¥
1A X
. KS X
" KY X
LA X
ME
MD e
MA . X
MI
MN
MS
MO
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Disqualification
Type of security funder State ULOE
Intend to sell and aggregate : (if yes, attach
to noni-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waijver granted)
(Part B-Item 1) {Part C-Item1) (Part C-Item 2) (Part E-Item1)
. Number of Number of
. Accredited ~ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT X
NE
NV X
NH X
NJ X
NM 5z
NY v
NC X '
ND . X
OH v
0K X
OR:
- PA X
RI 5
SC X
SD X
TN X
TX X
Ut X
VT X
VA X
WA
wv X
WI X
WY
‘PR X
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