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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION ONB ﬁlbﬁbiiPROV;Lss 0078
SEC Washington, D.C. 20549 Expires:
o Esfimated average burden
Mail g;gfiﬁ?r FORM D hours per rasponse. . . ...16.00
NOTICE OF SALE OF SECURITIES m’iSEC USE DNL"’$ —
JAN 162008 PURSUANT TO REGULATION b, "
' " SECTION 4(6), AND/OR DATE RECEIVED
washington, OC UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offering k if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box{es) that apply):  [] Rude 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [7] New Fiting [7] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesicd about the issuer

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

Knight Capital Group, inc.

Address of Exccutlve Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
545 Washinglon Boulevard, Jersey City, NJ 07310 {201) 222-8400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number [Inciuding Area Code)

(if different from Executive Offices)

Briel Description of Business PReeESSED
Financia Servies Firm JAN 2 5 o < SR

TG s s b,‘z?.g‘?;ﬁg,%f) ll“\)\||||l\(|)Nl||(l)|MW“M“l“l

Actund or Fstimated Date of Incorporation or Organization: [ﬂ_TJ ['9-_@ 4 Actual  [] Estimared
Jurisgiction of Incorporation or Qrganization: (Enter two-letter U.S. Postnl Service ebbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
THd(6).

When To File: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is decmed filed with the U5, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
whith it is due, on the date il was mailed by United S12ies regisiered or cerlified mait to that address.

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

Coples Required: Five (5) copics of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
photecapies of the manually 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 chanpes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Pant 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 (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [Fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shafl
accornpany this form. This notice shail be {iled 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 lile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to fife the
appropriale tederzal notice will not reselt in a Ioss of an available state exempllon unless such exemptlion is predictated an the
filing of a federal notice.

Parsons who respond to the collection of Intormation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of 9




TR DI

S e M AT D ENTIFTCATION TATA

rmation requested for the following:
Each promoter of the isguer, if the issuer has been organized within the past five years:

Each beneficial owner having the power to vote or dispose, or disect the vote or disposition of, 10% or more of 8 class of equity sccurities of the issuer.

Each executive officer and director of corporate issvers and of corporate general and managing pariners of partnership issuers; and

Each general and managing partner of partoership issuers.

Check Box{es) that Apply: 7] Promoter [} Beneficial Qwner Exccutive Officer @ Director [ General endfor

Managing Partner

Full Name (Last name fiest, if individual)
Joyce, Thomas M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

Check Box(cs) thal Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer Director [} Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Bolster, William L.

Business or Residence Address  {Number and Street, City, State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [} Executive Officer  {/] Director ] General andfor

Managing Partner

Full Name (Last name first, if individual}
Griffith, Gary R.

Busincss or Residence Address  (Number and Strees, City, State, Zip Codc)
545 Washington Boulavard, Jarsey City, NJ 07310

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Qwner [} Exceutive Officer [#] Director [ General andior

Manzging Partner

Full Name (Last namec first, if individual}

Lazarowitz, Robert M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

Check Box({es) that Apply: 7] Prometer  [] Beneficial Owner [} Exscutive Officer Director O General endfor

Managing Partner

Full Name (Last name first, if individual)

Lockbumer, Thomas C.

Business or Residence Address  (Number snd Street, City, State, Zip Code}
545 Washington Boulevard, Jersey City, NJ 07310

Check Box(es) thet Apply: [] Promoter [} Bencficial Qwner |:] Executive Officer E Direcior [ General and/or

Managing Partner

Full Name (Lasl name [irst, if individual}
Milde, James T,

Buginess or Residence Address  {(Number and Street, City, State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

Check Bnx(es) thal Apply: [] Promoter [} Beneficial Owner [T} Execorive Officer [#] Director [ General andfor

Managing Partner

Full Name (Last name first. if individual)
Riney, Rodger D.

Business or Restdence Address  (Number and Streel, City, State, Zip Code)
545 Washinglon Boulevard, Jersey Clty, N 07310

{Use blank sheet, or copy and use additional copics of this sheet, as pecessory)
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2. Enter the information requesied for the following:

Each promotcr of the issuer, If the issuer has beeo organized within the past five years:
Each beneficial owner having the power to vote or dispose. or direct the vole or disposition of, 10% or more of a class of eguity securities of the issuer.
Each executive officer and director of corporate issuces and of corporate general and managing pertners of perinership issuers; and

Each gencral and managing partner of paninership issuers.

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

Full Name (Last name tirst, if individual)
Shahon, Laurie M.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

[} Beneficial Qwner

Execulive Officer D Direclor [ General andfor

Managing Partner

Check Box(cs) that Apply:  [] Promoter

Full Name (Last name first, if individual)

Voetsch, Gregory C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

7] Promoter [} Bencficial Owner  [7)

Exccutive Officer  [7] Dircctor ] General end/or

Managing Partner

Check Box{es) that Apply:

Full Name (Last name first, if individual)
Amoruso, Leonard J.

Busincss or Residence Address  (Number and Street, City, State, Zip Cade)
545 Washington Boulevard, Jersey City, NJ 07310
[J Promoter [ Bencficial Owner  [7]

General and/or
Mannging Partner

Check Box(es) that Apply: Excsutive Officer [} Director O

Full Name (Last name first, if individual)

Bisgay, Steven B.

Business or Residence Address  (Number and Street, City., State, Zip Code)
545 Washington Boulevard, Jersey City, NJ 07310

[] Promoter  [[] Beneficial Owner [

Exccutive Officer  [] Director D General and/or

Managing Partner

Check Box{cs) that Apply:

Futl Name (Last name first, if individual)

Business ar Residence Address  (Number and Streel, City, State, Zip Cade)

Check Boxies) that Apply: [ Promater [T} Bencficial Owner  [7] Executive Officer [} Director [ General andfor
Managing Partner
. Full Name {Last name firs!, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [] Beneficial Qwner  [7] Executive Officer 7] Director [ General andior

Monaging Partner

Fult Name {Last name [ltrst, if individual)

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

(Use btank sheet, or copy and use additionsd copies of this shect, as necessary}
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Yes No

1. Has the issuer sold, or does the issuer intend 10 $¢ll, to non-accredited investors in this offering? . rcniceicinns r B
Answer also in Appendix, Celumn 2, if filing under ULOE.
2, What is the minimum investment that will be accepled from any individual? e B 500.60
Yes Neo

3, Docs the offering permit joinl ownership 0f 8 SINGIE UNIT et sttt e sesesrenese s eres [}

4, Enter the information requested for each person who has bzen 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 n broker or dealer registered with the SEC and/or with a state
or states, list the neme of the broker or dealer. 1T morce than five (5) persons to be listed arc 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)

Business or Reskdence Address (Number and Sureet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ or check individual SIES) cvmnei s L A Stales
A [AK [AZ} (AR €A K9 €@ DB [Dd O A [H 5]
(] X8 (ME]
M (®E] N1 [ ®D ®d ®Y ® o ©F B ©] FA
R & & M 0K ©@ G FA @ &V ©~O Y [FR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check individual States) ... [0 All Sates
(AZ] (L)
(X38] [ME] [MS}
M1l B (Y B [N M [{Y [ K 2 [©F GOk ORI [FA
Wyl w1 [PR]

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL SIALES) ..vvrieeeececerierinresreereseersseessiassseeesass s ss s sasssens semsasssmessas rores s asrressas e entsestns ] Al Srates
(XS] IH
1) (NA] Y]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alverdy
sold. Enater “07 if the answer is “nonce” or ¥zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the emounts of the securities offered for exchange and
already exchanged.

Aggregate Amoun! Already
Type of Security Offering Price Sold

DIEBL weveveeeersseseeeeeese et reeee e as st eeee et ettt e et s 0.00 s 0.00
BQUILY covcressrsvevesrerosesonssomssssssssssssessseesesmocsnsssses sossmassrssessseassassssseseessssssssssssssosssrsssos isnmsenm e 3_ 90 0 W000.00 3 30,000,000.00

Common [ ] Preferred
Convertible Securities (INCIIAING WAITARIS) ......ocov.ooseee s sereesressoessrerssseessreeenssessoeessersnenss 3_0-00 s
POrNEISHP INTEIEEES coovvvvocevveaneeceereems s rsssansssa s st e e arss s sassamsssssssssnsmasassssssnsnnserensen 5_0H00 $ 0.00

Other (Specify D OO 9 A, s_0.00
“TOUBE eve v e see s ens e sk et bbbt e e 5 _30.000.000.00 ¢ 30,000.000.00

0.00

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

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doliar 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.”

Aggregale
Number Dollar Amount
Investors of Purchases

ACCICAIET IVESIONS 1.ooeoeeee-eeevece et erees s eeceseesssesesseaas et s ses sase e et sess sm s s e necss e st snn st et sean 22 $_30,000,000.00
NON-BCCIEAIIEA INVEEIOTS 1uvvuuuseensocseseressssssessesssrssassssssmssssssssenssrmssisssssssssrsasssssssassssssssssssrosssrssrssssanes 0 $_0.00
Total (Tor filings under Rule 504 only) .o e $
Answer also in Appendix, Column 4, if (iling under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicaied, in the twelve (12} months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C -~ Question i,

Type of Dotlar Amount
Type of Offering Security Sold

REBUIRLION A Lo i iii ittt it it iieves eraersietee sarmnr s ta s e s ban arn s shousanssesr et saes b danrsanestabinesser s s $
TOED 1.ttt es oo et em e e 4 bbb £ AL RSt § 000

a. Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject 1o future contingencics. 1f the amount of an expenditure is
nol known, furnish an estimate and check the box (o the et of the estimalte,

TERNSTET AENES FLES 1oovrvviruiroiucrcniosserenas msssre s rssmss sk e s e A 13t 1 b0 0 s 5.000.00

Printing and Engraving Costs....ccvvnrnncsnrinnnns ererenaLas sy Pt RS A TR A g e ne Rt SRR ehA SR tard et sa b sh b [’] s 5.000.00

¢ 550,000.00
s 120,000.00
s 0.00

s 0.00

s 0.00

s 680,000.00

LEBA) FBES .ouruirivinssiesisvssronesrsariaresassias st s s saes s s ar b s 48400004 RS RG4S A SRR et 42050
ACCOUNTINEG FLES 1ottt b b bbb R 4 St b e s et st semasa b sas
ERGINCRTING FEES 1ottt ccien s s svss st s e sesaas s e e et s a8 e Rt e ear i
Sales Commissions (specify finders’ fees $eparately) ... i s st e e srems s seessnnesre

Other Expenses (identify)

Oooo0oaq

TOIBE Lo cc i et s ras et sh R aA e Sk e Sabd 1S b e AR SR SR et S50 e et emre s ot em s s ren e bt eessenEbr e
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b.  Enter the difference between the aggregate offering price given in response to Part C -— Question 1

and totzl expenses fumished in response to Part C — Qucstmn 4.e. This difference is the “adjustcd gross 30,000,000.00
proceeds to the issuer.” rersse e eeeeees e reares s e s $
5. Indicate below the amoun! of the adjusted gross proceed 1o the issuer used or proposed (o be used (or

each of the purposcs shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate, Thetotal of the payments kisted must equal the adjusted gross
proceeds o the issuer set forth in response to Part C— Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....... [Js.0.00 s 0.00
PUrCHASE O TEB] ESIRLE coiveercer i verarestsmes st bt st et sr s e s r s - []%_0.00 [J$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIE 1ocoovrinceaies et se s b sms s b st L r e s st s s as s pasanenians | ) 0.00 s 0.00
Construction or leasinp of plant buildings and facilities oo [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUFSUANT L0 8 METECTY wivvvrvireirensrrrriremsrormesessmssetverssssessns ot spssnssetsstass sosssisssstrassssssssiasesasesnasans sesssnsssenss 0s 0.00 s 30.000.00
Repayment 0f iNAEBIENESS ..cvervnerrveessos ianmsassisesssssnssinssssssmssssssmsssssssessssmsis s ernosssnes | ] 3_0200 s_0.00
WWOTKING CEPHAL..vcrcrrceereresssceaeresssoes s ersvesoscssrrocns st ses s senbrensos oo sbasts e s s st s s esssons [5_0.00 [5_09%0
Other (specify): 0Os 0.00 0s 0.00

L s
COIIMN TOALS oremseete s remsreecee s emsrbiss bbb b b s s R 44 rin bt b s s s snnssrmsnin || 9 .00 Os 30,000.00
“Total Payments Listed (COIUMN L1815 BATEAY wvrrrvrrorerersirnscreomsssris s e []s_30.000.00
Yol ¥ue . et DoFEDERALSIGNATURE : - ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, tfthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 2nd Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signature
Knight Capita! Group, Inc. i f) 777 QJM { / 17! 094

Name of Signer (Print or Type) Thie of Signer (Print or Type)
Andrew M. Greenstein Managing Director, Assoclate General Counsel and Assistan! Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 210,262 prcscm!y subjcct 1o any of the d:squallﬁcahon Yes No

provisions of such rule? i - s st arsesnssssensss [ 6

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underlakes to furnish Lo any state administralor of any state in which this notice is {iled 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 wrilten 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 10 the Uniform
timited Offering Exemption {ULOE} of the state in which this notice is filed 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 end knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type} Date

Sigpaturc
Knight Capital Group, Inc. ﬁ ,?77 gflﬁ,wﬁévf \ l 11 I Og

Namc (Print or Type) Title {Print or Type)}
Andrew M. Greenstein Managing Direclor, Associale General Counsel and Assistant Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every netice 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.
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APPENDIX.

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-Jtem 1) (Part C-Item 2) (Part E-Hem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL J
AK
AZ
AR il
.a PR |

CA i
co i
cT _
DE
DC

LA

Lo di
i l .
co L

MD

MA

Ml

MS

A e T
AL e e e
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| 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 wajver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2} {(Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol |l |
MT ki I N
e [l
NV 1o | |
NH | B l
N I
bl I |l
NY L. | [l
nef L | |
ol [ r
Ol-l . ’ . .
oK | [
ox | | i
PA ] I-_ o ] N I
RI | .
sc ] [ [
i e |
UT e s | PR ——
w [
val Il i
WA B ] ll
wv | | ,
T —

2or9e




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY .
el Ll
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