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Fo R M D SECURITIES A!I{:gill::l;[():lsl.r\?ﬁ"]ﬂhl':sCOMMISSION OMB gmﬁpaovﬁm()?ﬁ
Washington, D.C. 20549 Expires:
— Estimated average burden
FORM D hours per rgsponss. ..... 16.00
L A
PPURSUANT TO REGULATION D, | |
08020266 SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | edn
Name of Offering (] check if 1his is an amendr ient snd name has chenged, and indicatc change.) s D:t.':lu:‘ Y

Filing Under {Check box{es) that apply):  [] Rule 504 [] Rule 565 [7] Rule 506 [] Section 4(6} [ ULOE

Type of Filing: [#] New Filing 7] Amendmer s PROCEQSED JM '3 ?dlﬂ%
.Y
A. BASIC IDENTIFICATION DATA
. Enter the information requested sboul the issusr .!AN l U m

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
BATS Trading, Inc.
Address of Exccutive Offices (Number and Stzeet, Cily, Sale, Zip C6de) Telephone Number {Including Area Code)

4151 North Mulberry Drive, Suite 275, Kansas City, MO 64116 816-205-9500

Address of Principal Busincss Operations (Number end Street, Cily, State, Zip Code) Telephone Nember (Including Area Code)
(if difTerent from Exccutive Offices)

Bricf Description of Business ‘\ /\

Electronic Communications Network i
Type of Husiness Organization

7] corporation [ limited parincsship, already formed [ other (plcase specify

(O business trust [J limited porinership. to be formed

Month Year .
Actual o7 Estimated Date of Incorporntion or Orgamzation: [Q]6] [OIR] (AActval [] Estimated A\
Jurisdiction of Incorporation or Organization: (Entur iwo-leiter U.S. Posial Service abbreviation for State:
CM for Canada; FN for other foreign jurisdiction) [E]

. GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an ofering of scenritics in reliance on en exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢i seq. or 15 U.S.C.
724(6).

When To File: A nolice must be filed no Ister than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlier of ih.c date it is received by the SEC al the address given below or, if received at that address after Lhe date on
which it is due, on the date it was mailed by United States registered or cenificd mail to that sddress.

Where To File: .S, Securities and Exchange Comriission, 450 Fifth Suzeer, N.W., Washington, D.C. 20549.

Coaples Required: Eivg (5) copies of this notice mus: be filed with the SEC, one of which must be manually signed. Any copics not manualty signed must be
photocepics of the manually signed copy or bear lyp:d or prinled signatures.

Information Required: A new filing must contain all information requesicd. Amendments need only report the name of the issuef and offering, any changes
thereto, the information requested in Pent C, and any matesial changes from the information previously supplicd in Parts A and B, Pani E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper smount shall
accompany this form. This notice shalt be filed in the appropriate staics in accordance with state law. The Appendix to the nolicc constitutes o part of
this notice and must be completed,

ATTENTION
Failure to lile notice in the appropriale states will nol result in a Joss of the lederal exemption, Conversely, failure o file the
appropriaie federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respor.d to the colleciton of information conlained in this form ate not
SEC 1972 (6-02) requirad to respond unless the lorm displays a currently valld OMB control number, 1 of 9




| { A BASIC IDENTIFICATION DATA

2. Enter the information requesicd for the following:
*  Each promoter of the issuer, if the issuer has been orgonized within the past five years:
®  Eachbeneficial owner having the power to: vote or dispoese, or dirccl the vole or disposition of, 1 0% or more of n class of equity securities of the issuer,
s Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each gencral and menaging partner of par nership issuers,

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

Full Neme (Last name first, if individual)
Bleich, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
745 7th Avenue, 2nd Floor, New York, NY 10019

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Execwnive Officer 7] Director ) General and/or
Manzaging Panner

Full Name (Lest name first, if individual)
Buckley, Peter

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
377 Broadway, 11th Floor, New York, NY 10013

Check Box(es) that Apply:  [] Promoter [0 Beneficial Gwaer [} Exccutive Qfficer 7] Director [ General and/or
Managing Partner

Full Name {Last name first, if individuval)
Cummings, David

Business or Residence Address  (Number and Stree:, City, State, Zip Code)
320 Armour Road, Ste. 210, N. Kansas City, MO 64116

Check Box(cy) that Apply:  [] Promoter [} Beneficial Owner [ Excoutive Officer  [7] Director  [] General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Eisenbeis, William

Business or Residence Address  (Number and Stree, City, State, Zip Code)
250 Vesey Street, New York, NY 10080

Check Box{cs) that Apply:  [[] Premoter  [7] Beneficiel Owner  [] Exccutive Officer Director  [7] General andlor
Managing Partner

Full Name (Last name first, if individual}
Miller, Campbell

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway, 6th Floor, New York, NY 10(136

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [} Executive Officer  {A Directer . [7] General andfor
Managing Partner

Full Name (Lsst name first, if individual)
Mathisson, Dan

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
11 Madison Avenua, New York, NY 10010

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer 7] Director D General and/or
Managing Partner

Full Name (Last name firsl, if individunl)
Pak, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 Greanwich Street, 3rd Floor, New York, NY 10013

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

2. Eater the informatlion requested {or the following:

s  Ench general and managing paniner of pannership issuers.

" »  Each promoicr of the issucr, if the issucr has been orgenized within the past five years,

*  Each beneficial owner having the power ti) vote or disposc, or dircct the vote or disposition of, 10% ar morc of a class of equity securities of the issuer.

+  Each exccutive officer and direclos of cozporate issucrs and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply:  [7] Promoter  ["| Beneficial Owner Exccutive Officer  [7] Director [0 General andfor
Maneging Partner

Full Name {Last name first, if individuat}

Ratterman, Joseph

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

4151 N. Mulberry Drive, Ste. 275, Kansas City, MO 64116

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner  [7] Executive Gfficer [J Dircctor General end/or
Mansging Partner

Full Name {Last name first, if individual)

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

Check Dox(es) that Apply: [ Promoter  [T| Beneficial Owner  [7] Executive Officer [] Disector General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter [~ Beneficinl Owner  [] Executive Officer [[j Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bugsiness or Residence Address  (Number and Strect, City, State, Zip Code)

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

Full Name {Last name first, il individual)

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

Check Box{es) that Apply: |:| Promoier 7] Beneficial Owner [:] Exccutive Officer ] Director General andfor
Managing Partner

Full Name (Last name [iest, if individual)

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

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

Manoging Partaer

Full Name (Last name [irst, il individual)

Business ot Residence Address  {Number and Suect, City, State, Zip Code)

(Use blank shee, or copy and use additional copics of this sheet, a3 necessary)
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| B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?......occuvnrsisiiinn ]
Answ.r also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o 3 40,000.00
Yes No
3. Docs the offering permit joint ownership of @ Single unit? oo I ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rcmuncration for solicilation of purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, tist the name of the broker or dea’er. i more than five (5} persons Lo be listed are associated persons of such
2 broker or dealer, you may sct forth the information for that broker or dealer onty.
Full Name (Last 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 [ntends to Solicit Purchasers
{Check “All States” or check individual SIALES) ... e esrsssnsmenens ) Al Sta1€S
(€1 [BE) (B0
L] [N Al K KY1 @A M MD MA) (M) MY [MS) Mg
M1 [FE] [NV] [MH (M (M [{Y " [RF [©D (©H @©K [OR] [PA]
(RD ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited o1 Intends to Solicit Purchasers
{Check “All States” or check individual S:aIESY ...t cr e crscebs e st s s s s s arae e me s s ee e peaes [ Al States
CAl {bd) (0
o [N A K X [Ta Mg My MA M MI MS MY
MNH N Y] [(NC]
(®0) IX] WAl

Full Name {Last name (irst, if individual}

Business- or Residence Address (Number and Sieect, City, Stale, 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 Siates) ........ et tress e s AR RSP SSTRERsRrER [ Al Siates

(AR} [CA] €1 0D
o) (ON) [BS] IKY] [ME) (M) [MN [MS)
&N [NE] MH] N &Y [Ox]
0N 1IX] (PR

(Use blank :heet, or copy and usc additional copies of this sheel, as necessary.)
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C. OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of sccurnties included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Sccurity Offcring Price Sold

DHEDL ...t saseasr e s e ssnasan s s s s st BA A RS AR SS RSSO SR SRR 844 RA AR PR RS AR BT s s L

EQUILY vveveerermmermerermeemensenenss cevee bRt s r e s aR ST reerssissrassessr e 5_67.500,000.00 ¢ 67.500,000.00

Common [] Preferre

Convertible Securitics {inCIUING WAITANIE) cuvisseisomsiminssnmnumimmrms s sesesssmsessas e S 3

Partnership Interests ......... reeres st san s sns e . $ s

Other (Specify ) .3 $

TOLAD 1orosvetrecsiere s serssmers rsseane s eeresresreseavssaeensss e ranse sELEAS 414 BELE S 548 BESBRS EBERRUSRFARRH R 4282 asms et s et e

5 67.500,000.00 ¢ 67,500,000.00

Answer also in Appendix, Column 3, if filing 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 whe have purchaied securities and the aggregate dolar amount of their
purchascs on the tolal lines. Entcr “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCrediled INVESIONS ......oovvvvieeereersrersoressncsscocessessensesecsesennenn s_67,500,000.00
Non-aceredited [MVESLOTS v.ocvrceccecmeccrenresrrersrasrassenmerensst st sssseasss pvssssssssessans s
Total (for filings under Rule 204 only) .......... L)
Answer elso in Appenilix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all scouritics
sold by the issucr, lo date, in ofTerings of the types indicated, in the twelve (12} months prior to the
first sale of sccurities in this offering, Clussify securities by type Jisted in Part C — Question |,
. Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 505 oot iit et iiraie et tieerarsnnare snbebs i onsar artres raean s e s ha 450 40 ba amsipe LIS ar s en i b SRS $
REBUIBLION A ....iiiiieie i iaeieeriene ceieissrrireas srs ras et et eas st e arrarssart s e 3
TOL .ot ce vt eenoeeettv et aeaemeeesteeeemeeeeetbnesatte s b4 eseertsssns etk bbb RS R s 0.00
a. Fumish o statcment 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 informalion may be given as subject 1o future contingencies. {fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees e, Leveire s e AR AR SR s se s eebe 0 s
Printing and Engraving Costs. s e g s
LBEAI FOES .oovoereoeeremeeessveves rsvssenesessases eseessseeresssees s st 4 bR AL s R SRR 50 1 P AR RR R RO ESE  A AP R S00S o $—
ACCOUNTINE FEES 1o ceterionnns sersrsrsrsrsses s ressassisasemsassess s stsssns o s
Sales Commissions (specify finders' 1ces separately)............ O s
Other Expenses (idenlify) g s
TOUBI cvvrveeesreverersemseesserensssssssrresrerssatesesssesessassensnssssassasss resasas o esas msems A s bA RIS RE RS e SR AR AL R TS S PR ARR L 0B g s 0.00
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C. OFFERING Pﬂlql:if. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 67.500.000.00
PPOCEEAS 10 LN ISSUET.™ w....vvvsvvomvsesnerssesssessssossesssrssesssesessesssssasssasses st saras essssssscsasassmesess cesere s sesesesses esesbinmssonss T

Indicate below the amount of the adjusted irass proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the cstimate. Ths tatal ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in respons: to Part C — Question 4.b sbove.

‘ b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
{
5
Payments to
Officers,
Directors, & Paymenis to
AfTiliates Cihers
Salaries And FEeS .....ccovvieirreririncssreimmsss s osrserssrerenes vt et e senmaeeseee e seereeett sttt A sar e gs s
Purchase of real es1ale v vrreicccrreseneerie s B e ns Os
Purchase, rental or leasing and instaliation of machinery
And CQUIPMIENT oo e Feeettrese st b RS s nr R RO S o aR TR -0s as
Construction or lcasing of plant buildings and facilities ... s s 0s
Acquisition of other businesscs (including; the value of securities involved in this
offering that may be used in exchange for the assels or securitics of another
| ISSUET PUFSUANL 10 8 MEFEET) wocveisnisissiasisisssmissuseerssssssmsssssssssessass bonsssssnss bessiss esstass d1esbebatsa vorssestbmastanassesas as Os
| Repayment of indebledness v eererrrrsrseesaees vreererasssanes ribesbisnibb st s seare e rensensera s s
WOTKINE COPIIAL e ceeee oottt st r b b8 AR SRARE R4 R0 1A RO AR AR ok s s b a0 s #s 57.500,000.00
Other (specify): Os gas
....... as gs
COMIIN TOMALS 1o s s emsssssssssssmssssesssssesosensssnerss [ § 000 s_67.500,000.00
Total Payments Listed (column 101815 addid) ..o e ressesesertsssisssssesssasissssssammrenissenss s 67,500,000.00
| D. FEDERAL SIGNATURE |

The issuer has duly causcd this notice to be signed by the undersigned duly outhorized person. [fthis notice is filed under Rule 505, the following
signalure conslituies an undertaking by the issuzr to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafl,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Typc) jgnaturc Date
BATS Trading, Inc. Unda @L(UCU 01/02/2008

Neme of Signer (Print or Type) Title of Signer (Print or Type)
Tamara Tucker Chief Compliance Officer
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal viclatlons. (See 18 U.5.C. 1001.)
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b E. STATE SIGNATURE |

. Is any party described in 17 CFR 230.262 prcscnlly subjccl to any of the dlsqualecnuon Yes No
provisions of such rule? .....ovienrvereirerirns . |

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a5 required by state law. '

3. The undersigned issuer hereby underiakes 1o furnish to the statc administrators, upon writien request, information furnished by the
issuer 1o offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled o the Uniform
limited Offering Exemption (ULOE) of the stote 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.

Issucr (Print or Type) ignature Daie
BATS Trading, Inc. OLW 01/0212008

Name (Print or Type) Tnle {Print or Type)
Tamara Tucker Chlef Compllance Officer
Instruction:

Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not inanually signed must be photocopics of the manually signed copy or bear Lyped or printed
signatures.
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APPENDIX

S

Intend to sell
to non-accredited
investors in State

3

Type of sevurity
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pant C-ltera 1) (Part C-l[tem 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

CA

Cco

CcT

DE

NHOD0L

|

|

LT
INLENNRNN

JUOOUEE

i

_

LA

il

ME

11l
‘II

MD

MA

MI |

IHoDORD00 noo0LoE0nIn

]

MS

innii
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b APPENDIX |
i 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 ofTered in state amount purchased in State waiver granted)

(Part B-Item 1)

(Part C-Item 1)

(Pant C-Item 2)

{Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amoupt

Number of
Non-Accredited
Investors

Amount

z
o

Yes

MO

MT

NE

NV

NH

NI

NM

NY

Common Stcek at
225 0N oar sham

4

$67,500,008

NC

ND

OH

I

oK

OR

R

PA

RI

JLOUDOU0CO000

sC

Il

2

;1

OO0 O0OHOO 00

VT

VA

WA

wi

|
B

111NN
1

Bof9




| APPENDIX
t 2 3 4 5
Disqualification
- Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in siate amount purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) {Pan C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR |__ I i1
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