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Name of Offering (I:l check if this is an amendment and name has changed, and indicate change.) |

Citadel Tactical Trading Ltd. (the “Issner™)
Filing Under (Check box{es) that apply}: [ ] Rule504 [ ] Rule 505 BA Rules06 [ sectionas) [] ULOE

Type of Filing: New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ )\ \“
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Citadel Tactical Trading Ltd. 09002895
Address of Executive Offices {(Number and Street, City, State, ZIP Code) | Telephone . _ — -
¢/o Citadel Advisors LLC, 131 South Dearborn Street, Chicago, Illinois 60603 312-395-2100
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business  Private investment fund

Type of Business Organization
D corporation (] timited partnership, alrcady formed @ other (please specify): Cayman Islands exempted company

] business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: @ m [ Actwal [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. Duning that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments
using Form D (17 CFR 239.500) and otherwise comply with ali the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offening of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File; A notice must be liled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secyrities and Exchange
Commission (SEC) on 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 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manuaily signed. The copy not manually signed must be @ photocopy of
the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only teport the name of the issuer and offering, any changes thereto, the
mformation requested in Part C, and iny material chaages from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Fiting Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULOE und that have
xdopted this form. Issuers relying on ULOE imust file a scparate notice with the Sécurities Administrator in each state where sales are (o 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 accomlfany this form. This notice shall be filed in the appropriate
stales tn accordance with state law. The Appendix 1o the notice constituies a part of this notice and must be completed.

ATTENTION. .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federa! notice. '

Persons who respond to the collection of information contained in this form

NY| 6853399v.1 . . : .
are not renuired to respond unless form displays a currently valid OMEB number, SEC1972(3-08) 10i8



A. BASIC IDENTIFICATION DATA

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

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of 2 class of equity securittes 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 parinership issuers.
N

Check Box(es) that Apply: (<] promoter  { | Beneficial Owner I:l Executive Officer |:| Director <] General and/or
Managing Partner

Full Name (Last nanme first, if individual)
Citadel Advisors LLC (the “Portfolic Manager™)

Business or Residence Address {Number and Street, City, State, Zip Code)
131 South Dearborn Street, Chicago, lllinois 60603

Check Box({es) that Apply: D Promoter D Beneficial Owner D Execcutive Officer L] Director B4 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Citadel Holdings Il LP

Business or Residence Address (Number and Street, City, State, Zip Code)
131 South Dearborn Street, Chicago, Illinois 60603

Check Box(es) that Apply: [ | Promoter  [_] Beneficial Owner  [] Executive Officer I:I Director P General andior
Managing Partner

Full Name (Last name ftrst, if individual)
Citadel Investment Group I1, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citadel Investment Group, L.L.C., 131 South Dcarborn Street, Chicago, 1llinois 60603

Check Box(es) that Apply: [:l Promoter L__| Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffin, Kenneth C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Citadel fnvestment Group tl, L.L.C., 131 South Dearborn Street, Chicago, illinois 60603

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

Full Name (Last name first, if individual)
Cooper, Adam C.

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Citadel Investment Group I, L.L.C., 131 South Dearborn Street, Chicago, lllinois 60603

Check Box{es) that Apply: I:] Promoter [:] Beneficial Owner @ Executive Officer [:| Director l:l General andfor
Managing Partner

Ful Name (Last name first, if individual}
Beeson, Gerald A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citadel Invesiment Group II, L.L.C., 131 South Dearborn Street, Chicago, llinois 60603

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

Full Name (Last name first, if individual)
Masters, Clarenden Hugh (Hal)

Business or Residence Address (Number and Street, City, State, Zip Code) ) ol
42 Pitt’s Bay Road Pembroke HM 06, Bermuda . . P

{Use blank sheet, or copy and use addmonal coplcs of‘t]us sheet, as ncccssary )

. ."2_'_0f.8 ._‘,_.,, e C .- _— e e .



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issucr has been organized within the past five years;

1

+ Each beneficial owner having the power to vote or dispose, or direct the vote 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 partnier of partnership issuers.

Check Box(es) that Apply:  [_] Promoter ] Beneficial Owner  [] Executive Officer Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Woolaver, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
Maples Finance Limited, PO Box 1093, Boundary Hall, Cricket Square, Grand Cayman KY1-1102, Cayman Islands

Check Box(es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer Durector

D General and/or
Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code)
Maples Finance Limited, PO Box 1093, Boundary Hall, Cricket Square, Grand Cayman KY1-1102, Cayman Islands

Check Box{es) that Apply: D.Promoter D Beneficial Owner. |:] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: |:] Promoter D Beneficial Owrier [:] Executive Officer D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promoter I:I Beneficial Owner D Executive Officer D Director

D General and/or
“Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter D Beneficial Owner r_—l Executive Officer D Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: {] Promoter [ 1 Beneficial Owner D Exccutive Officer l:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this effering? ..o

Answer also in Appendix, Column 2, if filing under ULOE. -

YES

.............. O

NO

X

2. What is the minimum investment that will be accepied from any individual? ... $100,000*
*  Subject to the discretion of the Portfolic Manager to lower such amount. YES NO
Does the offering permit joint ownership 0 2 SERZIE UIHIT oo e et sbs st X 8|
Enter the information requested for each person who has been 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 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)
Not applicable
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 STAtes)..........ccoviviiiiieeci i D All States
(AL} [AK] (AZ]  [AR] [CA]  [CO] (€11 . [DE] (DC] [FL] [GA]  [HY] (ib] .
[iL] [N} fla]  [KS] (KY]  [LA) (ME] (MD]  [MA]  [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH] {NJ] (NM]  [NY] INC]  [ND] [OH]  {OK]  [OR]  [PA]
[RI] (SC] [SD]  [TN] (TX]  [UT] fVT] [VA]  [Wa] [WV] (W[}

Full Name (Last name first, if individual)

[WY] [PR]

Business or Residence Address (Number and Street, City, Siate, 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)....o.ooeeeeeeeeeenee.

D All States

[AL] [AK] [AZ] {AR] [CA) [CO [CT] [DE] [DC]) [FL][GA] [HI] [iD]
(L] [IN] (1A} [KS] [KY]  [LA] [ME] (MD}]  [MA]  [MO. {MN)] [MS] _[MO]  _
[MT]  [NE] [NV]  [NH] {N1] [NM]  [NY] [NC] [ND] (OH]  [OK] [CR] [PA]
[RI] {5C] {SD] [TN] (TX] [UT] {VT] {(VA]  [WA] [wv] [W]] [WY] [PR]

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 Purchascrs
{Check "All States™ or check INAIVIAUAT SIALES)....cviuiiiiiies ettt e s na s sesa s e esn st ese s s s ese e s esnraneas - EI All Siates
[AL]  [AK] [AZ]  [AR] [CA]  [CQ] [CTj {DE] (0C]  C[FL] [GA] (HI] (D]
[IL} [N} [TA] [KS] [KY] fLA] [ME] [MD] . [MA] . [MI] [MN] [MS] [MO] .
(MT}  [NE]  {NV]  {NH] [NJ] [NM]  [NY] [NC] [ND] (OH]  [OK] [OR] (PA]
[RI] [SC}"  (SD] [TN} {TX] (UT] [VI] - [VA]  {WA}] [WV] [W]] [(Wy]  [PR]

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

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if 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.

Aggregate Amount Already
Type of Security Offering Price Seld
.................................................................................................................................... 50 $0
................................................................... e B0 $0
D Commoen [j Preferred
Convertible Securities (including Warrants) ......ocoouereeeseesesinans 50 50
Partnership Interests ... 50 50
Other (Specify _Redeemable Participating Shares (“Shares™}. $500,000,000(2) 5474,606,777
TOLAL. ..o eceeeprnerarecneeeeeeoreccerrenre e san s $80¢.000,000{2) $474,606,777
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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.
Eanter "0" if answer is "nonc” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIET IMVESIOTS «-eeeeteietetemeeeieteieteeestitisi st sa s s ama e o8 se£ e R e S eR e 124 e A 444814 bbb s 98 $474,606,777
Non-accredited INVESIOTS ....covivisinnneniinieessnnnennnns cevre remansh e anar s bbb rete : 0 50 - -
Tatal (for filings under Rule 504 0nlY) ..o s N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12} menths prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question [.
Type of Dollar Amount
Type of offering Security Seld
RULE 505 ..ottt st s et r e s e e re e s e bas s s sa SR s e R s s s s sha e b 4 e e mdm b eA e 44444 AT L eE S eeRRRetsesn N/A SN/A
REZUIALION A 1ottt b TR a7t R R AT RS s NIA SN/A
RUIE S04 ...t s st st e NiA SN/A
TOMAL. e terieretere et e bevre v erremgee st reeme e et a e eSS ALEA AT A e R Rt r R e NiA SN/A
4, a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an cxpenditure is not known, fumish an
estimate and check the box to the left of the estimate.
THANSIET ABCIIE'S FEES womrieinieiiriees etk bbb 2 a2 AR £ S b LSS s ST |Z] 50
Printing and ENGraving COSIS .c.uuuurrenrririrceiseiises esssssrssnssssessssess seses s ssasda 4emm 28422 s s s ns oAb s D s10,000
FAL FEES «....oeoecceteiecsseassse st nas et e s s b e e s seresem s oA RS AR S A R e b E $25.000
ACCOUNENE FEES ..coomvrmeerrecsrmrs e eees e esssssessr e rerterrr e eeanerpan @ $10,000
ENZINEETIIME FOOS 1ouvvurveeinmereenersersiorassissssitists e seasamasmserss et b o2 8h 4 414041 04838 o eE o om0 bbb R e st E $0
Sales Cemmissions (specify finders’ foes separately) .. E 50
Other Expenses {identify) _Filing FEES ittt s st et @ $5.,000
TOLAT +ooeeeveeerrsasnssnseas aeaaaasssesssessmaeeeeeesesesaeseaambeesedmesi 4 eeaasssarerree s rrannesaeeaaaaaanessennat de e renneennre 1 IR L EA L s e AR P n e D] $50.000

(a) Estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Past C - Question | and
total expenses fumnished in response to Part C - Question 4. This difference is the adjusled gross proceed

proceeds to the issuer.”

$799,950,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box
to the lcft of the esiimate. The total of the payments Jisted must equal* the adjusted gross proceeds to the

jssuer set forth in response to Part C— Question 4.b above.

Payments to
Officers,
Directors, & Paymexzts to
Affiliates Others
Salaries and fees SRRSO - I * B s
Purchase of real estale et renfabieIASERIIEsEsrIEERE IR SRR RSAR SRR A £ AR e SRR et mrem b BE PR SRR RS E S0 E 50
Purchase, rental or Jeaging and installation of machinery and eqUIPTIEn. ... eiecsmesscommmmsmmsmrsss s E $0 E 50
Construction or leasing of plant buildings and facilities........ccveivcennees E 50 B4 w
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
ESSULET PULISUAIE £0 & TIETEETY cert e reseseserenresses o411 5854880885415 s e B so B so
Repayment of iGeBIEdNESS ..vvvveverrrrerrmecscssmmmssasssmssssisssssssinssss K s & s
WOTKing CBPILA) .ooocuirriniinnrissssimsserrrrssssssssssmssmse s s s mss oo . & so & so
Other (specify): _Portfolio Investmenis B so B s99.950.000
& 30 X s
COIUIII OIS +-rvvrer s seessssesseeremmenrene e cesees s osomsses 4485800543 588188 555 55 0 1 b S8 X 3o B s299.50,000
Total Payments Listed (column totals added).. ; B sme.950,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersi
signature constitutes an undertaking by the issuer to fumish to
information furnished by the issuer to any non-accredited in

duly authorized person. If this notice if filed under Rute 505, the following
.S. Securities and Exchange Commission, upon written request of its staf¥, the
ursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} Si Date

Citadel Tnetical Frading Ltd. ; - \ a 'Oq

Name of Signer (Print ar Type) myor Signer (Print or Type)

Gerald A. Beeson CFO and Treasurer of Citadel Investmeat Group I, LL.C., the general partner of
Citadel Holdings I LP, the manapging member of the Portfolio Manager

ATTENTION

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

jofB
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