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FORM D SECURITIES A%?Ei%:l;E?CDMMISS!ON ——— '_07._952552
Washingion, D.C. 20549 Expires:
Estimated averagae burden
FO RM D | hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES M:EC USE ON'-YSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | '
Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock o
Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6 ULOE B
Typegof Filin;: Z] N(ew) Filingppé) AmeEmem D E . © D BJHOCESSE[
A. BASIC IDENTIFICATION DATA MAY Dg 2007
1. Eniter the information requested aboul the issuer T
Name of Isswer  (["] check if this is an amendment and name has changed, and indicate change.) 'E‘"T\I,O
Advanced Financial Applications Limited
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
c/o 545 Fifth Avenue, Suite 900, New York, NY 10017 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number,(Inéluding Arca Code)
(if different from Exccutive Offices) / A
£, s
Brief Description of Business S RECEIVED
Design and development of technology for intemet-based securities trading platform. /y
B ~om e

Type of Business Organization AFK & U LUd7
[#7] corporation D limited partnership, already formed [ other (pleasc spéefy) £
[0 business trust [0 timited parinership, to be formed % 4\\0

{ul}
Month Year

NP,
Actual or Estimated Date of Incorporation of Organization: [1 7] [@19] [AActal [ Estimated ,

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) {fin

GENERAL INSTRUCTIONS

Federal: '

Who Musi File: Al issuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(63, 17 CFR 230.501 etseq. or 15U 8.C,
77d(6).

When To File: A notice must be filed no 1ater thar 15 days afier the first sale of securitics in the offering. A notice is dcemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr 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 date it was mailed by United States registered or cerlified mail to that address.

Where To Ftfe: U.5. Securities and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manuaily 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, 2nd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is na federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securitics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales
are to be, ot have been made. Ifa 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 compleled.

ATTENTION
Fatlure 1o file notice in the appropriate states will not resull 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 predictated on the
filing of a federal aotice.

Persons who raspond to the collectlon of information contalned in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. ofg
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BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

¢  Eachbeneficiat owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer,

e Each cxecutive officer and dircctor of corporate issucrs and of corporale genera! and managing partners of partnership issucrs: and

e  Each general and managing partner of partnesship issuers.

Check Box{es) that Apply:

[0 Bencficial Owner

Exccutive Officer

[J Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)

Nanavati, Nilesh

Business or Residence Address
cl/o 545 Fiith Avenue, Suite 900, New York, NY 10017

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[} Beneficial Owner

Executive Officer

[J Dircctor

a

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Holub, William

Business or Residence Address

(Number and Sueet, City, State, Zip Code}

Check Box(es) that Apply:

[ Beneficiat Owner

Exccutive Officer

Z] Direcior

O

General and/or
Managing Partner

Full Name (Last name first, if individual}

Shah, Ameet

Business or Residence Address
¢/o 545 Fifth Avenue, Suite 900, New York, NY 10017

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

] Beneficial Owner

Executive Officer

m Director

a

General and/or
Maneging Partner

Full Name (Last name first, if individual)

Lynch, Patrick

Business or Residence Address
cl/o 545 Fifth Avenue, Sulte 900, New York, NY 10017

{Number and Street, City, State, Zip Cede)

Check Box(cs) that Apply:

[0 Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Messengsr, Cralg

Business or Residence Address
c/o 545 Fifth Avenue, Suite 900, New York, NY 10017

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Exccutive Officer

(A Director

General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Sadowsky, John

Business or Residence Address
Clo 545 Fifth Avenue, Suile 900, New York, NY 10017

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Bencficial Owner

Executive Officer

[} Director

General and/or
Manzping Partncr

Full Name (Last name {irst, if individual)
Mosaic Private Equity {)I) Ltd

Business or Residence Address
c/o 545 Fifth Avenue, Suite 900, New York, NY 10017

(Number and Street, City, State, Zip Code)

20f9

(Use blank sheet, or copy and usc additionsl copies of this shect, as necessary)



L R ey

BASIC IDENTIFICATIONDATA

J

2. Enter the information reques

ted for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issucrs and of corporate genersl and managing partners of partnership issuers; and

s  Each general end managing partner of partnership issuers.

Check Box(es) that Apply:

[/ Bencficial Owner

[[J Executive Officer

O

Director

[Q General and/or

Managing Partner

Full Name {Last name first, if individual)
Mosaic Private Equity (US) LP

Business or Residence Address

c/o 545 Fifth Avenue, Suite 900, New York, NY 10017

(Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Ful! Name {Last name first, if individoal)
Clark Partners |, LP

Business or Residence Address
c/o 545 Fifth Avenue, Suite 800, New York, NY 1007

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

¥} Bencficial Owner

Executive Officer

0

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Karim, Shams

Business or Residence Address

c/o 545 Fifth Avenue, Suite 900, New York, NY 10017

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partocr

Full Name (Last name first, if individual}

Ashworth, Tom

Business or Residence Address

¢l/o 545 Fifth Avenue, Suite 900, New York, NY 10017

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficiat Owner

Exccutive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply:

[0 Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20of9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? v inrsranianenss
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indivIdUBL? o

Does the offering permit joint ownership of @ SIEIE UMY Lot e

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,
If 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.

Yes No
C ]
$ 1,000.00
Yes Na
O

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™ ot check individua! SEALES) i s s

] All States

(B
(L] {¥s] (Mi] Ms]
MO [®FE] (W] [NH)] MM [NY)
(®RO ] (il

Full Name (Last rame first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Sclicited or Tntends to Solicit Purchasers
(Check “All States” or check individual STALES] ...veirercrrers st st st s et e [J Al States
51}
[IN] M) My [MS]
(Or]
vl

Full Name (Last name first, if individnal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEBIES) Lo iierimieisiems it s s et e b s s O All States
(€T]
XS] ME] (M) MS]
& [TN] 1%

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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 OF INVESTORS, EXPENSES AND USE OF PROCEEDS

OFFERING PRICE, NUM
Pt gy Mt ey

F b

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” {f the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [] and indicate in the celumns beYow the amounts of the securitics offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

T S s 0.00
¢ 3,000,000.00 ¢ 2,500,000.00

] Commen [z} Preferred

Convertible Securities (incTUdING WRITENLS)Y ... v eevesssnesss s s ssssssssssss s sarsssssisanstsssetessesssnare sevee 9, 5
PArNETSHID IIIETESIS ...ovuececrerrcereronsersenossssaseressrsssenssamressnsss sessssasanssensobessassontaransassesserm rensssesssmsnsens 9 s

TOMBY ..ottt §_S1000:00000 ¢ 2,500,000,00

Answer also in Appendix, Column 3, if filing under ULGE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 smount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTEATIE INVESIOTS 1111 venssemsresereereesss s sresesssasessssssesssssmsseeeestams sesmesesesssensssemsssssessssssmmsressosessens O $_2,500,000.00

NOR-ACCEEAILCH TAVESLOTS L oreererremererrrserrssressresmsssssrabamsssesssssstssmss s senrsssasssssssssssssssssssarsssesnssnssesasssansens s 0.00

Total (for filings under Rule 504 0n1¥) ..o sesrcssssssnsss s ssssssssesss s sesrsnees )

Answer also in Appendix, Column 4, if fiting under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (§2) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold

s
REBUIBLION A ..ol eer ittt i are v e e s vrere ceevnnnnr s ren sasressaresrnssesraasbenssanmssene s reras $
s
L3

TOAL ..\vv\veeiissessesieeeemnee o emneeens inetesaaamatses e st ses s 2an soneesrenbe s eaet st s ena R et et oA 0.00

4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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,

Transfer AZEDUS FEES ...t vcsss s ssssssssssssossssssssss s sssntssssssssossssetbossss st L] ® 0.00
Printing and Engraving COSIS. . ..ot ceseceenieseassansssrsssasiassssasss serasa rrssasissesssesnssssssssasresssnssesesssses ] 000
LEEAI FEES corvunvvveessmsssassseessers e sssss s s sss stk emnes o eseenes e seens s et essesres e s e et oo s 50,000.00
ACCOUNLINE FEES ...ooeocrircosoecr et csens et et st ses e s et ot eee et s eatraes oS vant o e e sabsSoms s bensatam eebbesasssrssanen g s 0.00
0 s 0.00
Sales Commissions {specify finders’ fees separately)......., o s 0.00
Other Expenses (identify) s 0.00
TOMAY o ersossss s st s neesns e oot sesssssmtossss s sers s [ $__ 20100000

Engineering FEes ...t iesseseernreens

4o0f 9



" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

il

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1

and total expenses furnished in response to Part C— Qummn 4. This difference is the “adjustcd gross 2.950,000.00
proceeds (o the issuer.”. eevaretReratsERess et 4 a0 RA R e uen A1 £ e e RS et SR e e 4 e §
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

Paymenis lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ................. O3 0.00
PUPChBSE OF FEA] ESLALE ... vt rerer s raer e seest et seant eyt somngaanos e ne s erm e nsen e ans e smmn as 0
Purchase, rental or leasing and installation of machinery
B CQUIPMIENL ceevreentertcssms s s b b s s smasns s st st ssssessta st in s ransns sssssesnsess [] 9 0.00 s 0.00
Construction or Icasing of plant buildings and fACHHHES .ecvrevrrerrsr s sceesseersosrsesesomsssessees e s 000 )
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
SSUCT PUTSUANT L0 & METELEY oo rcensvrmrsarsisses e v e b s ar s ap s snss s ens s gssssasyesssyecans || 9 0.00 Os—
REPEYMENL OF IMAELIEANESS .coerreverevnrrrserresrecssonsssissessmmersesrssmssssmssesssemsrssssisrssmsssssssesssssensoeces L] 30100 Os_0.00 -
WOrKING CAPILAY .ovocvsvemssonnsssesssireres e sassimne s sesss s esssssssssesssssssssns s sesssssssssss s sesssssmsssssssasesansssssssson L 0.00 $_2,950,000.00
Other (specify): as 0.00 Oos 0.00 .

....... 0s 0.00 0s 0.00

Column Totals .......... Mal 0.00 s 2,950,000.00

Total Payments Listed (column totals added) ...t eae e s nraesns

@) 5.2:950.000.00

:*D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the vndersigned duly autherized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request af ils stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of

Rule 502.

Issuer (Print or Type) Sngnat
Advanced Financial Applications Limited

Dm';é(ﬁ‘y

A) of Signer (an or Type) ‘ft"rtﬁ of Signer (Print or Type)

ey %/‘/6 Chief /= ’Maotuv/ Foce

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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;uE;STATESIGNATURE .. . . . ]

I Is any party described in 17 CFR 230.262 prcsemly SllhjCCl to any of the dlsquahf'catmn Yes No
provisions of such rule? .. DS SORUOR | | i

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes ta furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. 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 availabilily
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.

/ P
Issuer (Print or Type) Sign < Date
Advanced Financial Applications Limited Y 2-‘/ 13/

FTitlc (Print or Type) .

Print or Type)
// Sz ( zﬁd[ (b P 67;4(,./ Ot

L%

Instruction:

Print the name and title of the.signing representative under his signature for the state portian of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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.. . APPENDIX - .

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
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 1) (Part C-Ttem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ :
AK :
AZ !
AR i
CA r | |
er] |
pef [ |
e[| I
I | | |
H] DI ST | S I I . .
o) [ e
L . | |
N i
wl o | |
ol I | [0
kvl |
LA N J [ [
Mp S | |
MA HI | o
MI . |
wl NS [ ]
MS i A
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" 'APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

(¥}

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

NJ

| Series A-1

Prafarad

$2,500,000

$0.00

Lol

ND

OH |

OK

OR

PA

RI

sc |

2

2

HENRRARRINAINnRND
T T

VT

VA

WA

W1

11NN
1]
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\ . APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY o
PR KB | |
9ofS

END




