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é’ Washington, D.C. 20549 OMB NUMBER: 3235-0076
= o Expires: April 30, 2008
Estimated average burden hours per
@ cjﬁp ,\’%%% FORM D TESPONSE ..ovvuvesearessrsrmesrenans 16.00

N
‘;\q, oﬁowOTICE OF SALE OF SECURITIES e

%% PURSUANT TO REGULATION D, L]
& N SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

| ]
Name of Qffering (U check if this is an amendment and name has changed, and indicate change.}
Series E Preferred Stock of GAIN Capital Holdings, Inc.
Filing Under (Check box{es} that apply): 0O Rule 504 O Rule 505 ® Rule 506 1 Section 4(6) 0 ULCE

Type of Filing: [ New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (K] check if this is an amendment and name has changed, and indicate change.)
GAIN Capital Heldings, Inc.
Pumber 08022411

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Nu
550 Hills Drive, Suite 210, Bedminster, NJ 07921 (908) 731-0700
Address of Principal Business Operations {Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Holding company.
Type of Business Organization PRGGESSEB

B  corporation 0 limited partnership, already formed O  other (please specify):
1 business trust D limited pannership, to be formed JAN 2 a m
Month Year
Actual or Estimated Date of Incorporation or Organization: 03 06 ® Acwal DO Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-tetier U.S, Postal Service abbreviatien for State: DE FlNANClAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13
U.S.C. 77d(6).

When To File A notice must be filed no later than 15 days after the fitst sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: 1).5. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly 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 need only report Lhe name of the issuer and offering, any changes
thereto, the information requested in Pant 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.

Fifing 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 those states that have adopted 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. 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 fle 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 Joss 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
SEC 1972 (5-05) this form are not required to respond unless the form displays u
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

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

. Each beneficial owner having the power 1o vote or dispese, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: DO Promoter [ Beneficial Owner ® Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Stevens, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
550 Hills Drive, Suite 210, Bedminster, NJ 07921

Check Box{es) that Apply: 3 Promoter ] Beneficial Owner OExecutive Officer B Director O General andfor
Managing Partner

Full Name {Last name {irst, if individual)
Mills, Jim

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

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

Full Name (Last name first, if individual)
Sugden, Chris

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Edisen Venture Fund 1V SBEIC, L.P., 1009 Lenox Drive, #4, Lawrenceville, NJ 08648

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

Full Name (Last name first, if individual}
MecCrory, Gerry

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cross Atlantic Capital Partners, 5 Radnor Corporate Center, #555, 100 Matsonford Road, Radnor, PA 19087

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Managing Paniner

Full Name (Last name first, if individual)
Tariks, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
550 Hills Drive, Suite 210, Bedminster, NJ 07921

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Quick, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
550 Hills Drive, Suite 210, Bedminster, NJ 07921

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

Full Name {Last name first, if individual)
Galant, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
169 Mountain View Road, Warren, NJ 07059

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Dircctor O General and/or
Managing Partner

Full Name {Last name first, if individual)
Bower, Whitney

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3i U.S, Growth Partners, L.P., 880 Winter Street, Suite 330, Waltham, MA 02451

(Use btank sheet, or copy and use additional copies of this sheei, 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;

. Each beneficiat owner having the pawer 1o vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities 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 Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jennings, William

Business or Residence Address (Number and Street, City, State, Zip Code)
550 Hills Drive, Suite 210, Bedminster, NJ 07921

Check Box(es) that Apply: O Promoter O Beneficial Owner EExecutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Calhoun, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
£50 Hills Drive, Suite 210, Bedminster, NJ 07921

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

Full Name (Last name first, if individual)

VantagePoint Venture Partners

Business or Residence Address {Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: 3 Promoter ® Beneficial Owner I Executive Oflicer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individuai)
Cross Atlantic Technology Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Radnor Corperate Center, #555, 100 Matsonford Road, Radnor, PA 19087

Check Box(es) that Apply: [ Promoter B Beneficia!l Owner O Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Edison Venture Fund IV SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 Lenox Drive, #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner O Executive Officer O Directot O Generl andfor
Managing Partner

Ful) Name (Last name first, if individual)

Tudor Yentures

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Rowes Wharf, 6th Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)
3i U.S. Growth Partners, L.P./3i Technology Partners I, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O 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 copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... Yes No
a 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2 ‘What is the minimum investment that will be accepted from any individual? ... $ No minimum
3. Does the offering permit joint ownership of a Sine UNHT ... e e Yes No
B a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration 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. 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)
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 STAIES) .......oiiiiriirer v s ses s b s bbb s s s s s s s sse b be O All States
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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 States}
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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 Siates” or check individual States)....
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(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

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." 1f 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,

Aggrepale Amount
Types of Security Offering Price Already Sold
DIEBE oottt ee st bbb b £ RSt b R e b AR R R S 3
EIQUILY ©ovoereeieeieienee e e em e e 4420144 E 4810 honE SR8 bR ekt sae b $117.000,000« §
® Common O Preferred
*Represents value of common stock issuable upon conversion of Series E Preferred.
Convertible Securities (including warrants) (Series E Preferred Stock).................... $117.000000  § 116999948
PANNETSHIP INLETESIS ...vuovoicseeeece ettt en ettt e bbb B b b 3 L3
Other (Specify Y ettt bbb $ 5
TOAL oottt ettt e bbb ser R s bR b e e $117,000,000 5116999948
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 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
Investors Amount of
Purchases
ACCTEAIE INVESIOTS ©ovevvviiiirerinnseressonsosseboraesamscss et recsessme s secsebseas s rams e st ens et sesne e ee RS b AR 6 $.116.999.948
NON-ACCTEAIE IMVESIOTS ....cceovciinirarnraris s ress s ersr s st sape s e bems s bm st bams s st s nan bt $
Total (for filings under Rule 504 0nly) ..oooeciiiiciienin i e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C = Question 1,
Type of Deollar
Type of Offering NOT APPLICABLE Security Amount Sold
REBUIBLION A ..ot b s e b et bbb $
RUIE SO 1.vvivtivsreirssresiressbreseseressesemssesees et esassesastesnsebes o e s ees s s e ras s b AR SRS R e bR a R R R8s $
TOUAL oviiitii st i e temsis e ise s s sraea sns s bes b2 e eas e s ras s b ees e b ess s et e s e e RO e b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclede amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TranSTer ABCRLS FEES ..ooo ittt b bbb bbb e St o 3
Printing and ERRTAVING COSIS 1.oc. ittt ettt e bbb bbb b8t sn et o s
LEZAL FEES ..oviviviiiieiirissiemsssisssnsasassssee s secis b ass s bbb ms s b b ses e st s et AR e R RS e b e e L3} $__ 350,000
ACCOUIMINE FEES ..ottt tiss e sase e beet s esener et ses s crss s bbb saass s st b sar b b sers s e s bemi S bAas b a b st e b ben e nere O s
ENBINCETINE FEES L.ovuiiiieieiitieiiitieritiss st s beseemt s e senses o e i ssams s st bbb sk s e ar s bem e en s e bbb bbb e o s
Sales Commissions (specify finders’ fees SEPArately) ..o meme e s O 5
Other EXPEnses (HAENLITY)  .ooiviiririrciiricin s ess oo e smesbshmsss oot s sob s s et sosaaes s bt bbbt O $
TOUBL oottt s bt e s o e e bR Rt et bbb e B $__330,000
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rr 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 1 and total expenses furnished in respense to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL. . s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response te Part C — Question 4.b

$116.650.000

above.
Payments to
Officers,
Directors, &  Payments to
Affiliates Others
SAlANIES ANA {EES ....ovcvceceieeeeeticce s et e e e bR os 0%
PUIChAse OF FEAl ESIAIC ....veveeivieesiereereeen e rsrstereres s ee e me st emeeresre bbb bbbt ene as os
Purchase, rental or leasing and installation of machinery
ANG EGUIPITIENT 11.v.istivesraiseesiesra s asesesseaesesameb s eesbb bt sbb b s ad st e st PR E b o bs s et s ana s ernes s 0% Os
Construction or leasing of plant buildings and facilities ..., Os O%
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
ISSUET PUTSUANL 0 8 IETEEE) wvvreseremseesemrcrserim stk s nea s a e as Og
Repayment 0f INAEBIEANESS ... ovuvveeererec ettt st e os O%
WOTKINE CAPIAL 1.vvvveverirecriecreseesenssesenseosccsceseccessemomees s ssb bbb s ba st bbb s os & $_10.000.000
Other (specify): Redemption of capital stock of the Company 0s [x$106,650.000
....... os O$
COMMN TOLAIS ..ottt e e bt sb st e an s bbb bt Oos X$116,650,000
Total Payments Listed (column totals added) .......ocoeiremrmiininiinne e B $116,650.000

|| D. FEDERAL SIGNATURE

I

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

502.
e ’‘z 2]

Issuer (Print or Type) Signature Date
GAIN CAPITAL HOLDINGS, INC, 7 January/f, 2008

Name of Signer (Print or Type) Title ofSigner (Print or Type)
Glenn Stevens Chief Executive Officer
ATTENTION

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