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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMS Number: 3235-0076

Washington, .C. 20549 Expires: April 30, 2008
Estimated average burden

FO R M D hours per response . . ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Namc of Offering (k if this is an amendment and name has changed, and indicate change.} _

Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 Rule 506 [ ] Section4(6) [} ULOE
Type of Filing: E New Filing |:] Amendment

A. BASIC IDENTIFICATION DATA
07072831

I. Enter the information requested about the issuer

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

Broad S1. Capital, i..P.

Address of Exccutive Otfices (Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
80 River Stree, 5th Floor, Hoboken, NJ 07030 646-284-399
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(il ditferent from Execulive Offices)

Brief Description of Business

Limited Partnership Engaged in Sccurities Frading for its Own Account.

Type of Bustness Organization W

carporation B< limited partnership, already formed [1 other (please specify):

D business trust D limited partnership, to be formed JUL 2 1 m?

Month Year

Aciual or Estimated Date of Incorporation or Organization: P Actual  [] Estimated THOMSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FlNANC'AL

CN for Canada; FN for other foreign jurisdiction) [D]E]
GENERAL INSTRUCTIONS
Federal:
Who 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.
TH(6).

Wiren 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 1S, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wiere To File: U.S. Sceurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C, 20349.

Copies Reguired: Five (5) copies of this notice musi 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 bear typed or printed signatures.

Informarion Required: A ncw filing must coniain all infermation requested. Amendmeats nced only report the name of the issuer and effering, 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates thal have adopied
ULLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fatlure to file notice in the appropriate states will not result 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 predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTEFICATION DATA

(3]

Enter the information requested for the following:

e [ach promoter of the issuer, if the issuer has been organized within the past five years;

+  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.
*  Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

* Lach general and managing partner of partnership issuers,

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [] Executive Officer [} Director  [X] General andjor
Managing Partner

Broad Strect Capital Management, 11.C
Full Name {Last name first, if individual)

80 River Sireet, Sth Floor, Hoboken, NJ 07030
Business ot Residence Address (Number and Street, City, State, Zip Code)

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

Jeffrey Easton

Full Name (Last name first, it individual)

80 River Street, 5th Floor, Hoboken, NJ 07030
Business or Residence Address (Number and Strect, City, State, Zip Code)

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

Full Name (L.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter  [] 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)

Check Box(es) that Apply: [] Promoter [] Bencficial Owner [ ] Executive Officer  [[] Dircctor [[] Gereral andfor
Managing Partner

Full Namec (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)

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ovoiinvienns |:] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 200,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? ... g L—_|
4.  Enter the information requested for cach persen 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 3 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.
Full Name (Last name first. if individual)
NA
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIES) vivvivrivesiiiiri ettt e e E] All States
[a] [ak] [az] [ar] [ca] [col [cr] [pe] [pc] [rL] [ca] [wB] [0}
lw] vl [ia] [xs] [xky] [ra] [me] [mp] [ma] [smi]  [mn] [ms]  [mo]
[mT]  [NE]  [NV] (~vir] [nr] [am] [ny]  [nc]  [np]  [ou]  [ok] [or] [ra]

] G B M X o @D 8 ] 09 o &0 0"

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

(Cheek "All States” or check individual SHALES) Lot et ee s re e e s ne e e e [] Al States
[a]  [ak] [az] [ar] [cA] [co] [cr] [pe] [pc] [F.] [ca] [m] (o]
] Nl [1a] [ks] [xy] [ral [meE] [mp] [ma] [m]  [mn] [ms] [Mmo]
[mr]  [we]  [nv] (1] NJ fam]  [ny] [nc]  [Np] [ou]  [ok] [or] [ra]
(] [sc] [sof [on] [ox]  [ur] [va] [va] [wa] [wv] [wi] {wy] [pRr]

Full Name (L.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States" o Check individual SLALES) covveii i ener e e e e s mueeeanaaseeeeeemsraennnaanns snnssnennan D All States

[aL]  [ak] faz] [ar] [ca] [co] [cr] [pe] [oc] [e] (ca] [m] [i]

el [in] o fia] [ks| [ky] [La] [Me] [mp] [Ma] [M1] [my] [mMs] [Mo]
[m1]  [~Ne] [NV] v [} [aw]  [Ny]  [nc] [3p]  [oi]  {ok] [or] [rA]
[mi] [sc] [sp] [tn]  [rx]  [ur] [vr] [va]l [wa] [wyv] [wi] [wy] [pr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r 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 the answer is "none” or "zero.” If the transaction is an exchange offering, check
this hoxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

40f9
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Aggregate Amount Already
Type of Security Offering Price Sold
1 T PO P P PP $ 000 3 0.00
FEAQUILY ©ovvoveeeeveeseeeeeees e eeeeesaresanssese by s bs e st banses 45451048 ERS R4 458 08880118 St s et $ 000 3 0.00
[] Common [] Preferred
Convertible Securities (iNCIUding WALTANLS) o..cvvrrrmrreeiiriimeeersrees s cmesese e siestsesssssssssssssass s sensensssssssssien 3 0.00 § 0.00
PartnershiP INIETESES oottt e ey g E ey s § 20,000,00000 3% 1,250,000.00
Other (Specify O SRR | 0.00 § 0.00
TORAL .ttt ettt et bt aa e et aa e e s s nn e e s §__20,000,000.00 s 1,250.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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
ACCTEAIIEd INVESIOTS wovriiiiiiitrrisin i rrrisss v rerrass e s et s saateh e araemst et s em bt srnaane s s eenn 3§ L250,000.00
NON-ACCTEILE IMVESIOTE (oo e e e s ree e sescressressae s snessr s cnerenescmaonsenesenenannsansannnann 4] 5 0.00
Towal (for Tilings under Rule 504 0nlY) c..ovvviirimnnsiiicrerss e eieciecesiees e ssesase st ecse s s aeaie 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOLE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 scecurities by type listed in Part C — Question ).
Type of Pallar Amount
Type of Offering Security Sold
REBUIHLION A 1ottt et ettt e e e s e s e eb e e e eene s e s semer e re e s e et m st e seaesaeesenennnben 0 s 0.00
RULE SO e et e e e en e ne s b e ene s ese e st e b e aeeene s ereaben 0 s 0.00
4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSTEr A BENIUS FEES Lot rer i eee e er e s e et ree e e s tatea seaeaemeatmasamaesbn s e seanasn an amsmmmssmaseeeanannn I:] 13
Printing and Engraving COstS it i sissesstes sbe ceee ettt e e 2em s em s e eevsn e meeeeensrraneseessennreare g $ 1,000.00
LLEEAL FEES wvvunrvertrmsceessessseessacssseessscss bt s 4 £t b4 s 5222 em b8 eS8 e e s B s 10,000.00
ACCOMITNE FFEES ..ooemieceie ettt ecaecas e ocreeas e sse st et s rs e b ee e s s sebeeas et b e sae e s ee s ra b e anan b e0n s 10,000.00
EENEINECTITIE FEEH oovruciticeecrceeiescraetressaseerses s bon e eara bbb s at 42 E e 12 bbermm e sk cremne e eee s ] s
Sales Commissions (specily finders' fees separately) i e D $
Other Expenses (identify) D 5
TOML 1titetsti ettt e eed et e st £ e e b e £ et e e s 21,000.60



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

b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.”

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 ¢stimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIATICS N0 TEES Lottt e e e et e e s e et e e s e e e e e e e e e e e ie e e e e i e e e et e e e e e taaas (s

Payments to

Officers.

Directors. &

Affiliates

Payments to
Others

Os

Purchase of real estate

s

Purchase. rental or leasing and installation of machinery
AN CQUIPTNENL oottt r oo ve e st ea s s s st arsstssb e s st erse e same e e e esmeemmansm e seeessess et e anneessnens s

[Js

Construction or Icasing of plant buildings and facilitics

(s

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
issuer pursuant Lo a merger)

s

Repayment of indebledniEss ..o st e r s rr e DS

s

Working capital

s

Other (specify): Wa{hK:c/v(q\- Cp,pz'i;q/_ For ‘T/{Ac/I/\zg,

b

.Ds

Es/q 5?79‘ 00

s

COTUMN TOUAIS ittt cet e et e e e e e et e e s e sate e esesesmeeeaeeesrmseeeesnsteesseernents e sanseerannns I:l s

ESH,qf)a;m

Total Payments Listed (column totals added)

s /9 474, ov

D. FEDERAL SIGNATURE I

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the tollowing
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf.
the information lurnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Py p

Issuer (Print or Type) / % Date
Broad Strect Capital, [P, / 07/16/2007

Name of Signer (Print or Type) y |ll/$”Signer (Print or Type)

Jefirev Easton Member of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f9
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS OF SUCH PUET oo e e e er et srevra e e ern e ers et v mes e s e es L ern s vs s ve b FenTsaesrnsseesse e mnmsen semempennes ]

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state 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,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te 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.

P P

Issuer (Print or Type) Signatur, 5 Date
Broad Street Capital, 1P / 07/16/2007
Name (Print or Type) Tiyé (P or Type) N

Jeffrey Easton Member of the General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form, Qne copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6olY
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend 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 granied)
(Part B-ftem 1} (Part C-Item 1) (Part C-Htem 2) (Part E-1tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LP Interest -
AL X $20,000,000 X
[P Interest -
AK x $20,000,000 ><
P Interest -
AZ X $20,000,000 x
L.P Interest -
AR X 520,000,000 x
LP Interest -
CA x 520,000,000 x
cO LP interesl -
X 520,000,000 X
" LP Interest -
CT x $20.000,000 x
LP Interest -
DE X $20,000,000 X
[P Interest -
bC X $20,000,000 ><
LP Interest -
FL X Is20,000000 X
LP Interest -
GA X $20,0600,000 X
LP Interest -
Hl X 520,000,000 X
LP Interest -
1D X $20,000,000 x
LP Interest -
L x $20,000.000 X
LP Interest -
IN X 520,000,000 X
LP Interest -
1A x $20,000,000 X
~ L.P Intcrest -
KS x $20,000.000 x
LP Interest -
KY X $20,000,000 ><
L.P Interest -
LA >< $20,000,000 X
LP Interest -
ME X $20,000,000 X
MD LP Interest -
X J520,000,000 X
LP Interest -
MA >< $20,000,000 X
L.F Interest -
Ml x $20,000,000 ><
LP Interest -
MN >< $£20,000,000 x
N LF Interest -
MS x $20,000,000 x

CCH B50636 0610
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L APPENDIX —[
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
EBIEg
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Tiem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LP Interest -
MO X 520000000 X
LF Interest -
MT >< 520,000,000 X
L.P Interest -
NE x $20,000,000 X
LP Interest -
NV X $20,000,000 X
LP Interest -
NH >< 520,000,000 X
L.P [nierest -
NJ p 4 $20,000.000 1| $400,000.00 0 50.00 X
LI [nicrest -
NM X [s20,000,000 X
LP [nterest -
NY - ¢ 520,000,000 2| $850,000.00 0 $0.00 X
[.P Interest -
NC >< $20,000,000 ><
[P Interest -
ND X 520000000 X
[P Interest -
OH X |520.000.000 X
LP [nierest -
OK X 520,000,000 ><
LP Inmteresy -
OR X $20,000,000 X
1P Interest -
PA X |s20000000 X
LP Interest -
Ri x 520,000,000 X
EP Interest -
S5C X Is20000.000 X
. L1 Interesi -
5D >< $20.000,000 ><
LI interest -
TN X $20,000.000 X
LP Interest -
TX x 520,000,000 X
P [nterest -
uTt >< $20,000,000 X
L.P [nterest -
v X 520,000,000 ><
L.P Interest -
VA X 520000000 X
L.P Interest -
WA X k520000000 X
L.P Interest -
wv >< $200.000,000 x
Wi LP Interest -
X $20,000,000 X

CCH B50617 0510
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APPENDIX

Intend (o sell
to non-accredited
investors in State

(Part B-ftem 1)

Type of security
and aggregate
offering price

offered in siate
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if ycs, altach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LP lateresl -
wY X |520000000
LP Interest -
PR X 1520000000
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