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Wes 12 NOTICE OF SALE OF SECURITIES mnxSEC USE ONLYEiarinl
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offiring  ( D check if this is an amendment and name has changed. and indicate change.)

Euronext £ sset Management, L.P.
Filing Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 [7] Rule 506 D Section 4(6) [/] ULOE

Type of Filing: [[] New Filing [/} Amendment
PROCESSEL.
A. BASIC IDENTIFICATION DATA LI !

Name of Issu:r (D check if this is an amendment and name has changed, and indicate change.)

Euronext A: set Management, L.P. THOMSON

l.  Enter th: information requested about (he issuer

Address of Executive Oflices (Number and Street. City. Staic. Zip Code) Telephone Arca Code)
1299 Corpaorate Drive, Suite 611, Westbury, New York 11590 516 280-2104
Address of Pr ncipal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Arca Code)
(if different fiom Executive Offices)
SAME SAME
Bricf Descripiion of Busingss
Own and Operate an Office of Supervisory Jurisdiction of an Independent NASD Broker / Dealer. ‘
Type of Businzss Organization
| [J eorporation timited partnership, already formed [[] other (please specify)
[] bus ness trust [[] limited parinership, to be formed
Month Year 080230 9'

Actual or Estiinated Date of Incorporation ar Organization: m [ﬂm [A4 Actual D Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CE
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.S.C.
77d(6).

When 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 U.S. Securities
and Exchange “ommission (SEC) on the carlier 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 certificd mail to that address.

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

Caopies Required: Eivg (3) copigs of this notice must be filed with the $SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Rejuired: A new filing must contain &ll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infc rmation 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 to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopied
ULOE and tha have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach 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 thi; 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
Fatlure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriato federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tzderal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (€-02) requiraed to respond unless the form displays a currently vatid OMB control number. 1of9
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‘ H A. BASIC IDENTIFICATION DATA

2. Enter tte information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five vears:

#  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of o class of equity securities of the issuer.

s  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:  [7] Promoter [/ Beneficial Owner  [7] Executive Officer  [] Director 7] General andior
Managing Partner

Full Name (L ast name first, if individual)

Zgrinskic, {levis

Business or F.esidence Address  (Number and Street, City, State, Zip Code)

1299 Corpuorate Drive, Suite 611, Westbury, New York 11590

Check Box(e:) that Apply: /] Promoter [] Beneficial Owner  [7] FExecutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Germanis, Derek

Business or Fesidence Address  (Number and Street, City, State, Zip Code)

30-41 43rd i3treet, Astoria, New York 11103

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

Full Name {L1st namc first, if individual)

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

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

Full Name (L st name (irst, if individual)

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

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

Full Name {L:ist namec first, if individueal)

Business or R:sidence Address  (Number and Street. City. State. Zip Code)

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

Full Name (L:st name first, il individual)

Business or Risidence Address  (Number and Street, City, State, Zip Code)

Check Box(es that Apply: [ Promater  [7] Bencficial Owner  [7] Executive 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l “ B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O i
Answer also in Appendix, Column 2, if filing under ULOE.
. .. , . oo 250,000.00
2. What it: the minimum investment that wiil be accepted from any individual? ... s 3
Yes No
3. Docs thie offering permit joint ownership 0f @ SINEIC UBIET Lo 4]

4. Enter tie information requested for each person who has been or will be paid or given, directly or indirectly. any
commi:sion or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
[a per.on 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
or statcs, tist 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)
NONE

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

Name of Asiociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INdIVIAUAL STATES) ..ovviviirieeeee et eeere e eneeeet b s ess s s b e sstares s s s s s emsrereere e ssanes [J All States
(1)
1] [MI]
WA

Fult Name (Last name first, if individual)

NONE

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

Name of Asiociated Broker or Dealer

States in Wtich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INdiviAUal STALES) cviivivrereoiverrorerrreeenisermrrsrsseerreeemsr e seeammme s e sebemsrestsr s s sbs s b s sm e [0 All Siates
(g
(MD}
WV

Full Name (l.ast name first. if individual)
NONE

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIvidual STALES) .o sarrrr s e s e e s s s reseaer et eae s s eaanssocnesrssessneens [J All States

[NH]
UT WA WV WY

(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 securities included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this bo:: [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Ty pe of Security Offering Price Sold
DL oottt ettt s s 0.00 s 000
EQUILY cocunierteees e ceeree et cnmrees e e cnmeee s s e anaat £ ee e as et e s ane e bbb BRSO SRR s 0.00 s 000
3 Common [ Preferred
. - 0.00 0.00
Ccnvertible Securities (inCluding WaITaANTS) .........coccomeiirecsnresis s eeme e ssseems s ssnessnsesssasesssenes $ - 5
PatNErShIP IMICICSIS covociiiiiriree s iasess ettt semeaesi et se st teebsbasnebtab b net ok obsrant st ababsen arassasstseanris $.2,000,000.00 ¢ 500,000.00
Otacr (Specify ) OOV OOUOPON s 0.00 ¢ _0.00
TOMAL e et e bR eSS $_2.000,000.00 ¢ 500,000.00
Answer also in Appendix. Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offeriny; and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuriber of persons who have purchased securities and the aggregate dollar amount of their
purchazes on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACITEAHED INVESIONS v vvisecessssssssomeesssnsssssine st ss st esst bbb sssssssssssasssstssssasessssssssesssnsssssssssssnssasess | §_500,000.00
NON-ACCIEAIE IMVESLIOIS ...oveeurerireeisecnee et sesescenars e srsssces s s sestesars s seess s baneees b anera s b b sstsarss o §_0.00
Total (for filings under Rule 504 0nly) o 0 §_0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sal: of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUE 505 oo oovoe oot e eve s er e en s et s e O $_0.00
REPIUIALION A Lottt et e e et et e cee et e ree et s e ————————— 0 s _0.00
RIIE S04 1ottt vt et et s st sessrsnns_O s_0.00
TOIRL ..o e e e e e bbb e $_0.00
a. Furnish a statcment of all cxpenscs in conncction with the issuance and distribution of the
securitit s in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infcrmation may be given as subject to future contingencies. 1f the amount of an expenditure is
not kno'vn, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABCILS FOLS oottt s e e et s ettt st e s et ee et baeenensans s 0.00
Printing and ENBraving COSIS ..ot ceecceeeteee s esee e eeesssesmseesesenessas s venesseeeb s bebatsbbarssessnsntsssnrssrasnrsrnssen 1% 0.00
QAL FOES ..oioritiriiiiitieinieicinie ittt eeeete s enss st e senenenes s s e s esssseessamesses s e besree o b et teanba bbb at sbebe bt s eanr s b sasbebasane A % 2,500.00
ACCOUNINE FEES wooiivtiiitiiiiiacitiitseeseree s scaesensss e sssecnnmse s sess oo s sscmm ot seses e bbs bt bbb esmres bbb $_2,500.00
ENEINEEIINE FEES 1iivitiieememiriticiesieeeie e et ssssnsas st sbesesssass e ssssasas st ssessasans st sbesssearsseebebenanrss e4s b b e s bt HA bbbt e s b s bt nnete 1% 0.00
Sali:s Commissions (specify finders™ fees separately) ... 1 #% 0.00
Othor Expenses (Hentify) et et na e e e nenen O s 0.00
TOUAL .ot b st e e eb Ak AL AR R Rt rer RSt b s e 18 5,000.00
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H C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Erter the difference between the aggregate offering price given in response to Part C — Question |
and tot: | expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PEOCEECS 10 T8 ISSUEE. ™ o.1vrireseerresserestrsrer e sarrs e e v s e v rrbeaeve s s e s seva T sannssese e pane o4 ree s et esen e sseemmrmnesrenasennann

Indicat : below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check tie 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 to Part C — Question 4.b above.

s 1,995,000.00

Payments to

Officers,
Directors. & Payments to
Affiliates Others
Salarien A0d fEES ..o eermrnes e sttt st snss s sernssins || B 7] $_950,000.00
PUICRE: € O TEBL €SLALE 1..ccevvrrerrvvrr et reeens st ]s_0.00 0s_0.00
Purcha: e, rental or leasing and installation of machinery
AN EQUIPIMENT 111ttt et eesess st s rss bbb bbb 4 b4 b S Sba RS 848414481 b s nen P s vt e nn s 0.00 4R 75,000.00

Constrection or leasing of plant buildings and facilities

¢ 145,000.00

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 PUTSUANT 10 8 METEET) vovvvviisreveieierssetaseimsssrsesssssssessasresssssessseresssssesasressseseassssassressresisnsessnenestssssassissns s 0.00 ViR 600,000.00

Repayir €N 0 INACHICHNESS . ...oouvroermrrcreieerssecomrers e rsemssssessssseeessesss s ssssessssess ssssssress s seseresss et sssensestsnss []$.0:00 [s_0.00

WOTKIN, L CAPILAL ..eececoeeceeieet e vae et s st sas s senses s prm s sesnsapsessnt s st enssseeane s s eaass st s sne s st nrati s 0.00 7% 126,000.00

Other (specify): General Administration 0s 0.00 7S 100,000.00

....... s 0s
COUMN TOUAIS ...t srae s am e SRR e s ss e as 0.00 8 1,995,000.00
Total Peyments Listed (CORMD 101218 ABEd) ... []s_1:995.000.00
I D. FEDERAL SIGNATURE |

The issuerhai duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish tg'fhe U.S. Securities and Exchange Commission, upon written request ol its staff,
the information furnished by the issuer to any non-accrediéd i vcyr pursuam to paragra ¥(2) of Rule 502.

Issuer (Print or Type) }
Euronext Asset Management, L.P.

//80 /ﬁS’

Name of Sigr er (Print or Type) Title of S:gner (Prm//Type)
Devis Zgrinskic General Partner
ATTENTION

Inte ntional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f 9

™M



I [ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIBT ..o et e b AR AL TR PR YRS TR TSRS pr gt b s e |Q

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this netice is filed a noti¢e 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 requesi, information furnished by the
issuer to offerees.

4. Th: undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

liniited Offering Exemption (ULOE) of the stale 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 hiis read this notification and knows the contents to befrue and has duly caused this notjce to be signed on its behalf by the undersigned
duly authorized person. /-) /
/ y/i

Issuer (Print or Type} igna Date / /
Euronext Asset Management, L.P. @ﬂf /{ /( M\ / / 5& /ﬂx
7 4

Name (Print or Type) Title (Print or Typgy
Devis Zgrinskic General Partner
Instruction:

Print the nam: 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 iyped or printed
signatures.

6of 9
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APPENDIX

)

Intend to sell
ty non-accredited
i1vestors in State

(Part B-Item 1)

3

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)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State{ Yes | No Investors | Amount Investors | Amount Yes | No
AL x Ll x
Ak [ X Tx
el [ x [ |
AR [ X | =]
cal | x L]
o =] ]
cT | x| L x |
oe [ J[_x_| C|<]
DC B X | x |
([ e ] | [x ]
aal I x [ =3
"l L]
o [ ] [ =]
[ x | 1 $500,000.01 | x|
IN E | x x|
mwl < ] [ 1=
s ] =
KY I:_H x | l |E
LA ___J X I
ME| [ x | x |
MD x N
wa [ = =
Wl [ < [ =]
MN [:____“ x| ] = |
ms [ m x | x
70f9

4




APPENDIX

(]

Intend to sell
t> non-accredited
i1vestors in State

(Part B-Item 1)

3

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)

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mol Il «x x|
MT :....___ x | x|
NE E——m x L | l_"._J
Wl x e
NH E&m X [ x
N x Ll x
NM E:IE L x|
NY x [ =]
el (e ] [ <]
o [ [ x T Cx_]
OH E==] x [___JjLx ]
OK E | x [ =]
. C_ 1|
PA | x | Il x |
RUY x x
se [ _JI_x | =]
ol x =]

Bl =
ut | | x x
8 I [ = |
val [ x [ Jix1
wall x =1
wv Erﬁ x | I x|
Wi x L | ]
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APPENDIX

Intend to sell
t 3 non-accredited
iavestors in State
(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I: I x x

PR

[__ =
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