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FORMD UNITED STATES OMB APPROVAL
ITE A
SECURITIES AND EXCHANGE COMMISSION e aa O overmber 36, 2001
Washington, D.C. 20549 Estimated average burden
hours per form ......................16.00
A FORMD
SEC USE ONLY
PURSUANT TO REGULATION D, | |
07067847 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed. and indicate change.}

National Holdings Corporation RECDS.E.C.
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 B Rule 506 [ sectiog46) [J ULOE
Type of Filing: [X] New Filing ] Amendment JUN 1 5 2007

A. BASIC IDENTIFICATION DATA

1. Enter the informaiion requested about the issuer - 1VC0

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

National Holdings Corporation

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number {Including Area Code)
120 Broadway, 27" Floor, New York, NY 10251 (212) 417-8000

Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices) same same

Brief Description of Business

The Company is a financial services organization providing financial options for emerging, small and middle capitalization companies both in the
United States and abroad through research, financial advisory services and sales, and investment banking services for both public offerings and
private placements and providing retail brokerage, institutional trading and trade clearance operations.

%pe of Business Organization HHOCESSED

corporation [:] limited partnership, already formed D other (please specify):
[ business trust [] timited parmership, 1o be formed [TTINE B S
Month Year VIV L J Zﬂﬂ?—
Actual or Estimated Date of Incorporation or Organization: m @ EE‘ E Actual D Estimated | N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) IE' F'NANC'AL
T

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under 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
Commssion (SEC) on the eaclier of the date it is receive Ig};la the SEC at the address given below o, if received at that address after the date on which it 15 due, on the date
it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only 'eRO“ the name of the issuer 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 bé 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 QOffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securitiés Administrator in each state where sales are to be, or have been made. I a state
I'quull'{:s the payment of & fee 25 & precondition to the claim for the exemption, a fee in the proper amount shall accomdnany this form. This notice shall be filed in the appropnate
states in accordance with state law. The Appendix te 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 a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays

a currently valid OMB number. SEC 1972 (2/99) 1 of 8



A. BASIC IDENTIFICATION DATA

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

+ Each beneficial owner having the power Lo 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 issuers and of corporate general and managing parners of partnership issuers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first. if individual)
Goldwasser, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o National Securities Corporation, 120 Broadway, 27 Floor, New York, NY 10271

Check Box(es) that Apply: I:] Promoter D Beneficial QOwner Executive Officer D Director D General and/or
’ Managing Pariner

Full Name {(Last name first, if individual)
Daskal, Robert H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o National Securities Corporation, 875 North Michigan Avenue, Suite 1560, Chicago, 1L 60611

Check Box(es) that Apply: [T Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
MecCoy, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o National Securities Corporation, 120 Broadway, 27" Floor, New York, NY 10271

Check Box(es) that Apply: [:] Promoter D Beneficial Owner E Executive Officer D Director D General andfor
Managing Partner

Full Name {Last name first, if individual)
Friedman, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o National Securities Corporation, 875 North Michigan Avenue, Suite 1560, Chicago, IL 60611

Check Box(es) that Apply: D Promoter DBencﬁcial Owner r__l Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosan, Robert J.

Business or Residenca Address (Number and Street, City, State, Zip Code)
50 East 42nd Street, Suite 501, New York, NY 10017

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Fuli Namne (Last name: first, if individual)
Rosenberg, Gary A.

Business or Residence: Address (Number and Street, City, State, Zip Code)
1246 West George Street, Chicago, IL 60657

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to 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 issuers and of corporate general and managing pariners of partnership issuers: and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Rettman, Peter

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

1001 Fourth Avenue, 22° Floor, Seattie, WA 98199

Check Box(es) that Apply: D Promoter || Beneficial Owner I:I Executive Officer E Director I:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Dewey, Christopher C.

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

c/o National Securities Corporation, 120 Broadway, 27" Floor, New York, NY 10271

Check Box{es) that Apply: |:] Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Kurlan, Norman J.

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

33 West 17th Street, 9" Floor, New York, NY 10011

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

Managing Partner

Full Name (Last name first, if individual}
Geller, Marshall S,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o St. Cloud Capital Partners, L.P., 10866 Wilshire Boulevard, Suite 1450, Los Angeles, CA 90024

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

Full Name (Last name first, if individual)

Kusnick, Gregory P. and Gustafson, Karen Jo

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

PO Box 22443, Seattle, WA 98122

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer [ pirector ] General and/or
Managing Partner

Full Name {Last name first. if individual)

Lowney, Gregory C. and Snyder, Maryanne K.

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

15207 NE 68" Street, Redmond, WA 98052

Check Box(es) that Apply: D Promoter [ Beneficial Owner D Executive Officer D Director (1 General and/or

Managing Partner

Full Name (Last name first, if individual)
One Clark LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 National Securities Corporation, 120 Broadway, 27th Floor, New York, NY 10271

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

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past {ive years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1034 or more of a class of equity securities of

the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing pariner of parinership issuers.

Check Box({es) that Apply: D Promoter  [X] Beneficial Owner ] Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

St. Cloud Capital Partners, L_P.

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

10866 Wilshire Boulevard, Suite 1450, Los Angeles, CA 90024

Check Box(es) that Apply: ] Promoter E Beneficial Owner D Executive Officer I:' Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Strategic Turnaround Equity Partners, LP

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

c/o Galloway Capital Management, LLC, 720 Fifth Avenue, 10® Floor, New York, NY 10019

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

Full Name (Last name first, if individual)

Triage Partners LI.C

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

c/o Sands Brothers & Co., Lid., 90 Park Avenue, 39" Floor, New York, NY 10016

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:l Promoter D Beneficial QOwner [:I Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? RN, . || X |
YES NO
3. Does the offering permit joint ownership 0F @ SINLE WY ........oovrveeeceeee ook bbb s s eaees 4 ]

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. 1f 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 narne firsy, 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” or check individual States) D All States
[AL]  [AK] [AZ]  [AR]  [€A]  [CO]  [CT] [DE}  [DC]  [FL]  [GA]  [H]) (0]
(IL] [IN] [1A]  [KS] [KY]  [LA]  [ME] [MD]  [MA]  [MI]  [MN] [MS]  [MO]

[MT]  [NE] [NVl [NH] [N [NM]  [NY] [NC}  [ND]  [OH] [OK]  [OR]  [PA]
[RI] [5C] [SD]  [TN] X [T [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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL SLALES)...vrmrrirririri ettt sse s st b emeeesemsessemseeseneserEebs e b e b e rs s b e s A n s b b bes I:I All States
[AL]  [AK] [AZ]  [AR] [CA] [COl ICT] [DE] [DC] [FL] [GA] [H1} {ID]
[1L] (IN] [1A] [KS] [KY]  [LA] [ME] IMD]  [MA]  [M]] {MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH] (NJ] [(NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R1] [5C] ISD)  [TN] [TX] (UT] [VT] [VA] [wWA]  [WV] W] [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 to Solicit Purchasers
{Check "All States” or check INAIVIAUAL SLAIES)...........currrrerreeereeeessssssssssssssssseseeoessssssssosseeseseeseeeeeeesmsmmssssssss s ssssssssssssss [ Al states
[AL]  [AK] [AZ]  [AR] ICA] [CO] T} {DE] [(bCl [FL] [GA] [HI] [1D]
[1L] [N} [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MI1] [MN]  [MS] M)
[MT]  [NE| (NV]  [NH] [NJ] [NM] [NY] [NC] (ND] [CH]  [OK] [OR] [PA]
[R]] [SC] (SD]  {IN] [TX] [(UT) [VT] [VA] (WA]  [wv] [W]] [WY] [PR]

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




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

1. Enter the aggregate 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 ths columns below the amounts of the securities offered for exchange and already exchanged.
Agpgregate Amount Already

Type of Security Offering Price Sold
L U OO S P $500,000 $500.000
EQUILY ottt bbb b $0 $0
D Common D Preferred

Convertible Securities (INCIUdINE WAITANISY .......... v oeeerusesersesssssssssies s sasssssssssasessssesesssssssmsmamermsassssresseses S0 S0
Partnership Interests . S0 $0
Other (Specify ) ettt bbbttt enen e $0 S0

TOMAL ettt ettt er e e e ae e e e s e et sas s e b saas s e ae s e e e e e e e n e st n e e e aneanr et ennes §$500.000 $500.008

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

2. Enter the number of accredited and non-accredited investors whe have purchased securities 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 amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors e etemeeeeeeeeesrreRTessEEEETRAARSSRees AeRA AR e ke eat e s et s pA s AT T AT e s TR STt n 2 5500,000
NON-2CCTEAILEA INVESLOIS ..ottt ettt ettt s e e e p e a e et se s m e an s s ansese e 0 S0
Total (for filings under Rule 504 0Ny} weoeeeeieeeeee ettt em s s N/A SN/A
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, o 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 Amount
Type of offering Security Sold
RUIE 505 ...ttt ecanene st et s s oo R ans N/A SN/A
REBUIBLION Al oottt rsassasssss e et b b s e s s sem s sessa b sememsesessese e e e b e e A b e R b e b e bbb e b s s tnans N/A SN/A
Rule 504 ... rereerat e s ea ettt b st nen N/A SN/A
TOMAL. ..ottt N/A SN/A
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 expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AEnt’s FEes ..o s E $0
Printing and Engraving COSIS ... ...ccouuceiecriecemminsecenves s bessssssssssssessssssasssssssrensessssessssesessesnes B so
Legal FEES ...ttt esss e s e e b e s e et e e sesaeae et SRR RS a e $24.500
ACCOUNINE FEES ...ovviiniiriir et as s ss s s st st s bbb s b b seasansasecaneans e s e erer e e nbssraes E 50
ENZINEETING FEES.c.iiiiiiiriirsre ettt s s saesssss et st s asssss e be s s ebe s b benmeeneneaet renravassassressasene X so
Sales Commissions (specify finders’ fees separately) E $0
Other Expenses (Jentify) e et bbb nt s Bd so
Total coovvvveeeen. AR e A Ao b oot K s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differvnce between the aggregate offering price given in resp o Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.8 This difference is the “adjusted gross proceed procecds
to the issuer.”

3§ 990,000
5. Indicate below the mmount of the adjusted gross proceeds to the issuer used or proposed & be used for each
of the purposes shown. If the amount for amy purpose is not known, furnish #n estmate and check the box
to the left of the estimate. The total of the payments listed must equal the sdjusted gross proceeds to the
issuer set forth in response to Fart C ~ Question 4.b above,
Payments to
‘(fficers,
Directors, & Payments to
Affillates Othen
SELATIES B8 FEE8 ... ooovereereeseese s oo esseereeeeeees oo sremes eresee s oeeseseeeres e tess meeere e seeesesemes s somree K s B3 so
Purchase of real EStE2. ..o s E $0 E $0
Purchase, rental or lensing and installation of machinery and equipment X s B so
Canstruction or leasing of plant buildings and facitities & so B3 so
Acquisition of other busi (including the value of securities involved in this
offering that may be used in exchange for the assers or securities of another
issuer pursuant to a metger)........ ettt reraranhe e s as s s et eesamen et semst et enasansean s rmramens E $0 E 30
Repayment of indebited Leeres e R R R s et oo e st s - s X ses0,000
Working capita! ..... X so B2 s140,000
Other (specify):
B so B so
B so w0
Colutn Totals ......... B3 so s
Tatal Payments Listed (0olumn totals 8AAE) ..............oooovovvcovmeeeseeceees e secsrmssesessseesessessessesssesssesss B4 s990,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice if filed under Rule 505, the following
sxgnmm:_consnnnammduukmgbythclssucrmﬁmshwtheus Securities and Exchange Commission, upon written request of its staff, the

farnished by the issuer to sy dited investor p to paregraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigl
National Holdings Corporating Fdlmry;z. 2007
Name of Signer (Print or Type) Title of Signer or Type)

Mark Goldwasser President and CEQ

ATTENTION

Intenticoal misitatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
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