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FO RM\D UNITED S'l‘A‘TES OMB APPROVAL
NN SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Waushington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES mmSEC USE ONLYSMM
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.) __

R b |||

A. BASIC IDENTIFICATION DATA 073669

1. Enter the information requested aboul the issuer

Name of Issuer  ( D check if Lhis is an amendment and name has changed, and indicate change.)
Penson Worldwide, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1700 Pacific Avenue, Suite 1400, Dallas, Texas 75201 214-765-1100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)

(if different from Exccutive Offices)

Bricf Descriplion of Business

Type of Business Organization L@
7] corporation D limited partnership, already formed [] other (please specify): R@CESSED

[J ‘business trust [] !limited partnership, to be [ormed

Month Year . Aijﬁ i q W

Actual or Estimated Date of Incorporation or Organization: [J [8] [eI0] [ Actual [:| Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State; ]]'HOMS N

CN for Canada; FN for other foreign jurisdiction) DE TIVAN CI :

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 etseq. or 15 U.5.C.
17d(6).

When To Fite: A nolice 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 Comnussion (SEC) oa 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 date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copics 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.

Information Required: A new filing must contain all information requested. Amendments nced only report 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
nol be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in thosc states that have adopied
ULQCE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales
are to be, or have been made. If a 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 completed.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemplion. Gonversely, 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
liling of a tederal notice.

Parsons 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. 1 of @




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followtng:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beaeficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Appiy: {] Promoter [J Beneficial Owner E] Executive Officer Directar ] General and/or
Managing Parlner

Full Name (Last name first, if individual)
Engemoen, Roger J., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

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

Full Name (Last name lirst, if individual)
Son, Danie! P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [/] Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pendergraft, Philip A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box{(es) that Apply: [ promoter [] Beneficial Owner  [7] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Dyer, James S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Kelly, David M.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [/] Director [ General andfor
Managing Partner

Full Name (Last name firsl, if individual)
Johnson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box{es) that Apply: [ Promater  [] Bencficial Owner [] Exccutive Officer  [] Dircctor [ Generat andfor
Managing Partner

Full Namc {(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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. . . . A BASIC IDENTIFICATION DATA

Enter the informition requested for the following:

(=]

. Each promoter of the issuer, if the sssuer s been urganized within the past live years,

. Each herelicint owner huving the puwer 1o vote or dispase, or direct the vote or dispasition of, 10% ve more al o class of eguily sceurities ol the issuer,

. Each excculive officsr and direetor of’ corporate issucrs e ol corporate general and managing parwers of partnership issuers: wnd

. Each general and managing partier af parnership issuers.

Check Bux{es) that Appiy: D Promoter  {] Beneheial Owner ] Executive Officer Dircetor (3 Generul wndfor

Maunaging Pariner

Full Rame (Last name fiest, @7 indaviduad)

Johnson, Thomas R.

Pusiness or Residenee Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suile 1400, Dallas, TX 75201

Check: Box(es) thut Apply: [} Promaoles [} Beneficial Owner (0 Executive Officer (7 Dircetor (] General andfar

Managing Pariner

Full Name {Last nume firsL if dividual)
Gross, William D

Business or Residence Address  {Number and Strect, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Sulte 1400, Dallas, TX 75201

Check Box{es) that Apply. [J Promoter [} Benchicial Owner [ Executive Otficer 7] Dircctor [0 General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Gray, J. Kelly

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
/o Penson Warldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: 7] Promoter [0 Bencficial Owner ‘] Executive Officer Director [J General and/or
Managing Pattner

Full Name (Last name first, il individual}
. Reed, David A

Business or Residence Address  (Number and Street, City, State, Zip Code)
o Penson Worldwide, inc., 1700 Pacific Avenue, Sulle 1400, Dallas, TX 75201

Check Box(es) that Apply: 7] Prowmoter (7] Beneficial Owner [0 Exccutive Officer [y} Director [] General andlor

Managing Parlner

Full Namc {Last namc first, if individuai)
Steinhari, Ronald G.

Business or Residence Address  (Number and Street, City, State, Zip Code})
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) thut Apply: ) Promoter  [[] Beneficial Owner Executive Qfficer [} Director [ General andlor
Manoping NMuriner

Full Hame (Last name fiest, il individual}
Mcaleer, Kevin W.

Business of Residence Aadress  (Mumber and Strect, City, State, Zip Code)
clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box{ts) that Apply: Promoler Benehcial Ownes Exccutive OFficer Dircclor General and/or
Pply
Munaging Partner

Full Mame (Last name first, il individual)

v.oslow, Andrew B

Business of Pesidznce AG6eess  (Hlumber and Suest, iy, Slate, Zip Code)
clo Penson Woridwide, Ing., 1700 Pacific Avenue, Suite 1400, Dallas, T4 75231

{Use blank sheet, or copy ant usz addiuenal comies of this shest, as neczssary)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... ES g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., § 0.00
Yes No
3. Does the offering permit joint ownership of & Single Wnit? . e M

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
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 (L.ast 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 INGIVIAUAT STALESY .oovioo oot erst et et e s e seee et e st s e st s et emeen eseseesss s e s easssenntas [J All States

NE OK
WY

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 1o Solicit Purchasers
(Check “All States” or check individual $tates) .....ccovoevervcrcceernene oo eee e es oo eee et eeseeesenreeene [C] Al States
(]
WY

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 individual SHAES) v ] ALl States
AK Co FL
OK PA
LY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics 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 box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
IDEDL 1.crtieeeiertie e e em e e s bene e e ems erL et e E e R e s paees s e e e sere s $ 0.00 $ 0.00
EQUILY ©ovoviviirereteteririmnsmsnsnserenssssssssse s esesesersssns sasssas et e se seasssessesseasasasasas aesasas secenemnesca st et et semsnees e seesennas 5 ©89,277.00 §_589,277.00
(] Common [7] Preferred

Convertible Securities (including WarFans) ...t sieeeaeae et eaes 5 3
PAMNCISNIP IMLETCSS o.oeoeeeeeececrveetetteeeeere e eteaes bt cesseesseesss e bs s een s emaees st ees e e s anessss renees s ssssantone 5 $
Other (Specify .5 5

1 | USRS §_589,277.00 §_589,277.00

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors who 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 apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

§ 564,351.00

§ 24,926.00

£

Number
Investors
ACCIEdItEd INVESLOIS ...ttt s s st s s s st a4t n s bae s semeansceebe b seneessbenenesssesesesssetesen 4
Non-accredited INVESIONS ..ot rere s s ssrsaanens OO OT P TSTTOTURUUR 4
Total (for filings under Rule 504 0nly) ..o ererrsans ORI
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

RlE S i i e e s e s s e e

Dollar Amount
Sold

Repulation A oo e e ————————

T | U OO T C RPN

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely 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 ABCLS FEES .o et e b bt a s s
Printing and Engravitig Cost8 ..ok e
Legal FEES .o et tets e e eh ettt b e S eE e 212 b st emn et seanant sy eR s esan e ebaaneen
ACCOUNTIIE FEES 1ot s et et sass e cee e e b e s b e s st seaeon s eas s et e s e st eaesmanet s sam s st sesesnassebsesen
ERBIREEIING FEES (oot ettt es st e eb a2t et ea bt e orens ar b sennnarens
Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify) __ b

] 1 U OO OO O RO UTTTUO

ocooood

409

$ 0.00
g 0.00
¢ 0.00
g 0.00
s 000
§ 0.00
s 0.00
s 0.00




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 588 277.00
DrOCEEAS 10 LHE IBSUET.™ ... oeoeei oottt ceeee et eeeee s se et s e s te st se s s et eesees et e soeneesees e sneenseemen '

5. Indicate below the amount ot the adjusted gross proceed to the issver used or proposed to be used for
each of the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc 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.

Payments o

Officers,

Directors, & Payments to

Affiliates Others
SaAFIES BN LEES ..ot eeems s enenes st s seeers sttt aata e s et een seenemenes s Ms
PUTChase OF TEAL ESLALE .cci ettt s ee e et a b e eaea e e bbb RS s
Purchase, rental or leasing and installation of machinery
AN EGUEPIMIENT L.t rae s e s em e e e Ee oAb b b m s ememanseranes Os [HES
Construction or leasing of plant buildings and facilHies ......ceeeviicicienmmee e Os s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSHET PUTSUANL 10 8 METZEIY oivrririmsniss i onnrseees s st sssss e onpnessssssssrssssssss ) 9 15,570.00 1% 573,707.00
Repayment of IndeBLedess e [ 3 1%
WOrKING CAPHAL... o e et et et b e Os 0Os
Other (specily): s s

....... O L]
COIUMI TOTALS 1..cvivviieeieens ettt b s se et st ea b e at b st s snmas st s b e ses bt sebasbrnb e ne s 15,570.00 1% 573,707.00
Total Payments Listed (column totals added) ..ot 0os ©89,277.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the-issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) < Signayure <_> Date
Penson Worldwide, Inc. O Q 0 lr August 1, 2007

Name of Signer (Print or Type) Title of Si\éner (Print or T}'bé)v N
Philip A. Pendergraft Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK FULET ... bttt s e s ] K]

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 to furnish to the state administrators, upon written request, information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is [tled and understands that the issuer claiming the availability

of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice Lo be signed on its behalf by the undersigned
duly authorized person. \/

Issuer {(Print or Type) < ture Date
Pensan Worldwide, Inc. . 0 \D‘ Q August 1, 2007

Name (Print or Type) Title (Pritk or Type) A
Philip A. Pendergraft Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One 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
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

k}

Type of security
and aggrepate
offering price
offered in state
{Part C-Item 1)

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

3
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Common Stock;
TtR18 ENE

$493,285.0(

$25,221.00

CO

CcT

DE

DC

FL

GA

HI

L

IN

1A

KS

KY

LA

ME

MD

MA

Mi

MS
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APPENDIX . | - . :.. J

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-Ttem 2) (Part E-ltem 1)
Number of Number of
' Accredited Non-Accredited

State Yes No Investors Amount Investors Amount

MO ;

MT 7

NE

A

w1

v

wl

|

NY o

i I

ND I

)

o | ||
PA
RI |
sc| | !
™ | x || ||CommonStock | f $60,578.00 | 2 51010400 [[ | [x |
uT : ‘
v | [
VA | i
WA i
WV
Wi :
P
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IR . 7 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-liem 1} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes

State Yes No

No
well -

PR | |

END
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