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Pretia Serial

IDATE RECEIVED

Lo

Name ol Offering (3 cheek i this is an amendment and name has clanged, and indicate change.)

Citibank NMTC Corpuoration

Filing Under (Cheek boxgesy that apply): O Rule 304 O Rule 505 Rule 5306 O Section 4(0) O ULOLE

Type of Filing: B New Filing O Amendment

A BASIC IDENTIFICATION DATA

I Eater the infornuion reguested about the issuer

Name ef Tssuer (O cheek i this is an amendment and name has changed. and indicate change.)
Citibak NMTC Corporation

Address ot Executive Offices  (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
One Courl Square, 43" Floor 718.248.4635
Long Istund City. New York 11120

Address of Pancpal Business Operations (Number aned Streel. City, State. Zip Coded Telephone Number {Inctuding Arca Code)
Operatiens (f tiiferent from Kxecutive Offices) .

S as ahove

Brict Desenpuion of Business: D
Making qualified cquity investments in qualitied active tows=income communily buginesses PR

Type of Business Organization B corporation O limited parnershup, already formed O other {please specify): MAR 0 2 20[]?
O businesstrust O limited partnership, w be formed

Monmh Year THOMSON

Actual or Estimated Date of lncorporation or Organization: 08 05 E Actal O Esumated FINANC'AL
Turisdiction of Incorporation or Orginization: (Znter two-letier U.S. Postal Service

abbreviation tor State: CN tor Canada,

FN for other forewen jurisdiction) DE

o l\l-R\l INSTRUCTIHINS

I fle Al dssuers making an offering of securities in celiance onan exemption under Regulation 13 or Section 86}, 17 CER 230 301 eseq o 15 U S © 77d{o)

When To File A nouce must be liled no lager than 15 days atier the first sale of secunties in the offening A nutice is deemed Gled with the U S Securities and lischange Commission (S1C) on the earlier of the date it is received by the
SEL at the addiess given below oz, 1f received al that address after the date on which it is due, on the date it was mailed by United States revistered or certitied mail 1o that address

Where to File 1) \ \ccurllu:s and Exchange Conunission, 450 Fitth Street, N W Washington, ) ¢ 20549

y + of this notive myst be tiled with the SEC, one of which must be manually signed  Any cuun:; uet wanually signed must be photocopies of the manually signed copy or bear typed or printed sigmannes

il ling must comam all information requesied  Amendmenes need vnly report the nanie ol the issaer and olTering, any ghanges thereto, the information requested in Man C and any mater lal changes (rom the
tion |numml\ :upphul in Parts A and 3 Pt B and e Appendia need nol be filed wath the SEC

Feg Theve s no tederal filing tee

Slale:

Tus notice shall be used w indicate reliance un the Umforin Linuted Offening Exemption (ELEE) tor sales of secunties i those states that bas ¢ adopted ULOE and chat have adopred this farm  Tssaees relying on ULOE naust Bile a
separate notice with the Secunines Adminisnator in each state where sales are o be, o have been nuide 150 state requires the paviment of @ tee as o precondiion 1w the claim tor the exempoon, a Tee in the pmpu annsu shatl
aveompiny s form This native shall be filed in tig appropride states in aceondanee with state kv The Appendiv to ihe notce constitates a s ol this notice and must be completed

ATTENTION
Failure to file aotice o the appropriate sttes will not vesultin a loss of the federal exemption. Cenversely, failure (e file the appropriate federal notice will not
result io g loss ofan available stare esemption uoless such exemption is predicted on the filing of 4 federad notice,
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A, BASICIDENTIFICATION DATA

2 [Eater the inforation requested tor the following:

o LEach promoter of the issuer, i the issuer has been organized within the past 1ive years.,

e [Zach beneficial owner having the power 1o vote or dispuse, or drect the vote or disposition of. 10% or more of a class of equity securities of the issuer;

e [Zach executive officer and director ot corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Boxqes) that Apply: O Premoter B Beaefictal Owaer O Execunve Ofticer O Director 3 General andfor Managing Pastines
Full Nzime (Last name dirst, ifindividuaat)

Cwicorp USA, Ine

Husiness or Residence Address (Number and Street, City, State, Zip code)

One Court Square, 43 Floor, Long Island City, NY $1120

Cheek Box(es) that Apply: O Promoter O Beneticial Owner O Executive Officer O Direetor O General andfor Managing Pariner
Full Namue {Last name first. if individuat)

Lee, Gloria H.

3usiness or Residence Address  (Number and Street, City, State, Zip Code)

One Court Square, 45™ Floor, Long Island City, NY 11120

Check Box{es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer O Director O  General and/or Managing Partner
Full Name {Last name ficst, 1t individuoal)

Litton. Andy

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

One Court Square, 45™ Floar, Long Istand City, NY 11120

Cheek Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O  General andfor Managing Partner
Full Name (Last name first, ifindividuai)

Hall, Steven

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

Oae Court Square, 43" Floor, Long Island City, NY 11120

Cheek Boxtes) that Apply: O Promoter O Benedicial Owner O Executive Officer 0O Director O General andfor Managing Partner
FFull Name (Last name ficst, it individual)

Latmer-Nelligan, Kimberly

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

One Court Square. 45" Floor, Leng Island City, NY 11120

Cheek Boxies) that Apply: O Premoter O Beneticial Owner O Exeeutive Officer O Direetor O General andfor Managing Partner
Full Name {Last naume firstat adividual)

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

Chegk Boxges) that Apply: O Promoter O Beneficial Owner O Exeeutive Officer O Director O  General andfor Managing Partner
Full Name (Last name first, it individual)

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

Cheek Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Direetor O  General and/or Managing Partner

Full Name (Last name ficst, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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. B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend (0 sell, to non-aceredited investors in this oftering? ..ot a
Answer alse in Appendix, Columa 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any indivIdUal?. ... et ee ettt $35,740.318

Yes No

3. Docs the offering permit joint ownership of a single unit? ..o ROTPUROTRORTI ettt eb sttt E O

4. Enter the information requested for each person who hins been or will be paid or given, direetly or indirectly, any commissian or similar remeneration for solicitation ot
purchasers in connection with sales ol securities in the offerng. [174 person to be listed is an associated person or agent of a broker or dealer registered with be SEC
and/or with a state or states, list the name of the broker or dealer. B more than five (3) persons to be listed are associated persons of such a broker or dealer, vou may

set funth the mformation lur that broker or dealer only.

Full Name (Last name tivst, if individual)

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

Name of Assoviated Broker or Dealer

Stides m Whieh Person Lasted Has Sohicited or Intends (o Solicit Purchisers
(Cheek “Adl States™ or check mdividuad Statesy . L .

.. 3 All States

[AL]  IAK]  1AZ] IAR] [CAL €Ol [CT) IDE] OS] [FL] 1GAp HIf D)
[} [IN] {LA] |KS] |KY}] |1.A] [MI] [MD] (MA] [MI] [MN] |MS) [MO]
[T INE] NV INH]| [NJ] |NM] [NY] [NC| [ND] [OH] |OK] JOR| [PA)
|K1] 1SC) [SD} [TN] [TX] [UT] [VT] [VA] |WA] [WV] [W1] |WY| [PR)

Futl Name (Last name first, if individual)

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

Name ol Associated Braker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “AlSTes™ o Check BIDIVIGUAL SHILESY oo ittt oottt ee e e e e, e O AD States

AL |AK] |AZ] |AR] 1CA| {CO) 1CTy [DE] [DC) |FL) |GA |1t] ()
|1L] [IN] (1A} [KS]) [KY] |LAL [ME] (MDY [MA] M1 |MN] IMS) [MO]
[MT] |NE] [NV] [NH] {NJj [NM] {NY] [NC| [ND]} |OH] JOK] [OR) [PA}
|RI| |5¢C] |S13) ['TN] ITX]| [UT] VT [VA] [WAI Wy {W1 WY [PR]

Full Naume (Last name [irst, it individual)

Business or Residence Address (Number and Streer. Cuy, State. Zip Cede)

Nimie ol Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check Al States™ or cheek Individunal STIIes) oo ettt O All States
|AL] |AK) |A] |AR] [CA] [COJ [CT] [DE) [DC) [FL] |GA] 1318 [13]
|tL] |IN] [EA] |KS] [KY] [LA] {ME] [M13] [MA] M1 [MN)] (MS] [MO]
IMT) INE] INV] IN#] [NJ] [NM] INY| [NC] [NDJ {OH) [OK] [OR] [PA]
|R1] |5C) |813) |TN] [TX] [UT] IVT] [VA] [WA] [WV) [Wij [WY] {PR]
(Use blank sheet, or copy and use additional copies ot this sheet. as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b Enter the aggregate offering price of weurities icleded in this offering and the wial amount already sold Enter =07
iranswer is “none” or “aae T I e ransaction s an exchange ottering. check this bes G and indiciste i the
columns below the amounts of the seeurities oftered for exchange and already exchuanged

Type ol Seeurity

@ Common O Preferred

Convertible Securties (INCIUding WAITANIS) oo e ettt

Answer also an Appendix. Column 3. it filing under ULOE.

2. Lnter the number of accredited and nen-accredited nvestors who have purchased securities in this offering and the
aggregate dollar amounts oftheir purchases. For otferings under Rule 504, indicate the number of persons who have
purchased seeurities and the aggregate dollar amount of their purchases on the total fines. Enmter =0 if answer is
“rone” or e

Aceredited Investors .. L e L e e
Non-aeeredited Investors,
Towad {tor filings under Rule 304 only ). ... PO
Answer alse in Appendix, Column 4, if filing under ULOE.

3o Wthis liling is for an otfering undee Rule S04 or 503, enter the information requested tor all seeurities sold by the
issuer, 1o date, in etlerings of the types ndicated, in the twetve (12) munths prior to the first sale of securities in this
oftering. Classily securities by type listed n Part C - Question 1.

N/A
Type ot ottering
U 0 e e ettt ettt ee e ee ettt et

4. a Furaish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering, Exclude amounts reliting solely 1o organization expenses of the issuer. The information may be given
subject to future contingencies. [f the amownt of an expenditure is not known, furnish an estimate and cheek the box
to the lelt of the estimate,

TrnsIer AZentUs Fees. i s e
Prnting and Engraving Costls ...

Legal Fees
Accountng Fees

Engineering Fees

Aggregale Amount Already
Citering Price Sold

$_0 3 ]
533,740,318 335740318
$5_0 * $ 0

§__ 0 ) 1]

5_0 5 0

$35.740.318

Number
Investors

NIA

Type of
Seeurity

N/A
N/A

N/A

N/A

$33.740.318

Aggregate
Dollar Amount
ol Purchases
$35,740.318

$ )

$ N/A

Dollar Amount
Sold

$ N/A
P NA_
$ N/A

3 NIA

Sale Commissions (Specity MNAers™ 18 SEPATBEIYY ..o ettt ettt 5]
Other Expenses {identityy State Filing Fees and other expenses relaled 10 OFRFIME .....cooov oo et 5]
TOLALL . ettt E R SRS A r et ettt ettt et et nen e 53]
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b Ener the ditference between the aggregate oftering price given in response to Pant C — Question | and tota
expenses furnished in response o Pant C - Question 4.a. This difference is the adjusted gross proceeds to the
ISSUCE" e e ST OO U T TSSO U TSR UT U TV TR OUUD PR U P POTRPTUTORN . 335729318

3. Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be used for each of the
puposes shown, [f the amowst for any purpose is not known, furnish an estimate and check the box to the teft of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response
o Part C - Question b above.

Payments 1o

Officers,
[hrectors. & Pavments T
Aftiliates Others
Sularivs and fees . ... & S & %0
Purchiase of teal CSUUC . . 0 o e & 30 $0
Purchase. renial or leasing and instatlation of machinery and equipmenl. . @ %0 ® S0
Construction or feasing ofplant buildings and 1aciliies. ... B %0 E $0
Acyuisition of other businesses (including the vadue of secvrities involved in this otfering that may be E 50 B %0
used inexchange dor the assets or seairilies of another issuer pursuant to a merger) ... et
Repayment of indebtedness B 30 E 30
WOTKIIE CIPILL Lo e e ottt ettt B $0 E $35.72931%
Other {specify): Transaction Fees B %0 AV
Other (speeity): B $0 = $0
Other {specity); B 30 E %0
COMUIN TOULS oo e ettt ettt ettt ee e e ee et eess E 50 E $35.729318
Total Payments Listed {columntotals added) ..o B $35.729318

D FEDERAL SIGNATURE

The issuet his duly cansed tas notice 1o be signed by the undersigned duly authorized person 10this netwe 1s [led under Rule 303, the following signature constitutes an
undertaking by the issuer o fumish to the ULS Secunties and Exchenge Commission. upon witten request of ity staft. the mformation fumished by the issuer to be any
non-gecredited myvestor pursuant to paragraph (b 2) of Rule 302

Issuer (Print er Type) Signature

Citibink NMTC Corporanoen l Date: February 14, 2007

Naumwe of Signer {Printor Type) Title l’rS}é"cr (P'rint or Type)
Ciloria H. Lee Director dnd Treasurer

ATTENTION
Intentional misstatements or omissions of fact constitute federad criminal violations. (See 18 U.S.C. 1001}

10308909,




. . STATE SIGNATURE

I Isany party describedin 17 CFR 230.232(¢). (d). () ur (1} preseaddy subject to any of the disqualitication provisions of such rule?

Yes No

See Appendix, Cotumn 3, for state response.

2. The undersigned issuer herehy undertakes w furnish (o any state administrator of any state in which this notice is filed, a notice on Form D (7 CFR 239.500) at such times
iy required by state L.

3. The undersigned issuer hereby undertakes 1o turnish to the state administrators, upon written request, intormation furnished by the issuer 0 otferces.

4. The undersigned issuer represents tat the issuer is fimiliar with the conditions that must be satistied to be entitled 1o the Uniform limited Offering Exemption {ULOE) ot

the state in which this netice is tifed and understands that the issuer ¢laiming the availability of this exemption has the burden of establishing that these conditions have
been satsfied.

The issuer has read this netification and knows the contents to be true and has duby caused this netice 1o be signed on its behalf by e undersigned duly authorized person.

JR— e e e e = PR - . _,———,————— -

- Dates February 14, 2007

Lssuer ¢(1rint or Type)
Citbank NATC Corporation

- e - e em v e —n P, e e e o L e ————

B i
- 1

Name (Pnintor Type)
Gluria H. Lee |
1

Director and Treasurer

tnstruction:
Print the name and title of the siming representative under his signature tor the state portion of this fbrm. One copy of every notice on Form D must be manaally signed. Any
cepies not manually signed mus be photecopies of the manwally signed copy of bear typed or printed signatures,

1308004 |




APPENDIN

e S o . ——— — )
1 : 2 ! 3 4 3 '
Disgualitication ;
Type of security under State ULOIE
I ¥ 3
Intend to sell and aggregate (if yes, attach
! to non-aceredited olfering price Type of investor and explananon of
' investors in State ullered in state amount purchased in State waiver granted)
l (Part B-ltem 1) (Part C-Item 1) (Part C-liem 2) {Part E«ltem 1} ‘
' Number of Number of '
. Accredited Non-
Ste Yes No Investors Amount Acceredited Amount Yes Nu
Investors
AL
[
| AN
AL
AR
. i
CA i
CO
I _
) (o] ' I L 1 i
Dic ! X 3,576 shares of common . £33.740.318 { 0 i X '
l | I . stock of the Issuer . ‘
| I ($35.740.318 apgregate) ! ' !
S S B i_(_ T A0S egiepine) L — P — —- -
e | ' ! ! |
R U e e — e e e o : Lo - 4
ElL | | I |
b - | - -
GiA, ! | I —— ]
| f !
i I '
‘L Hi B o o L L )
‘ :
10 | |
[ i | o o _
L ! .
- |
. l |
‘ i
‘ IN
-
1A
KS
KY
LA
ME
MD ;
! MA
I i
] M L B | L ; .
A R » ' — ; t
.L_ _.'\1h I —_— — — —_i_____ - - _l - - o . I : —_— ___;
1 N H
LoMs ! | l J
' '1 i | - i T T ]" - i~
MO | r | | | ! o
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. APPENDIX
L 2 3 4 5
Disqualitication '
Type of security under State ULOLE '
. Intend 1w sell and aggregate (et yes, attach )
" e nen-aceredited otlering price Type of investor and explanation off
nvestors in State utlered in state amaunt purchased in State waver granted)
(Part B-ltem 1) (Part C-liein 1) (Part C-lem 2) (Part IE-Ttem 1) |
L T R — — e |
! ! Number of Number of :
; Accredited ) Non- |
State Yo : No Ivestors Amount I Accredited | Amount Yes No .
‘ Investors : '
b Cod I ] 1 - !
MT , n
+ ! ; R e e -
T ! .
:. -- i—.l- H. _ '__ —_——— Mff‘t-_;f J— ,777,7!77‘— e b — —a - = — ir e ————————
NV ' !
- | ol - N - e e ‘l
! i
AR ! _ L |
' ' l
NJ !
Po-
;o NM
NY
NC
ND
OH
| |
" oK
- — -
OR .
A ) ! \ : | i
- | —— - _ - [ — 1 - —
RI
[ — —— - -— J— : —_— -
SC '
o . )
sk i :
3 ' - i
I'N ' !
J— — -
LA N D S . e
. - l H
urT ! ;
e
R S . i} | |
VA '
P - - —
WA
W
Wl
WY |
1
PR j

TOAUR90Y |




