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* . SEC 1972 Potential persons who are to respond 0 the collection of information contained in this form are not required to respond unless the
(6-02) form displays a currently valid OMB control number
ATTENTION

Failure to file notice in the appropriate states whl not result in a loss of the federal exemption. Conversely, failurc to file the
appropriate federal uotice will not result in a Loss of an available state exemption unless such exemption §s predicated on the filing of 2
federal notice.
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SECURITIES AND EXCHANGE COMMISSION
{OMB Number: 32350076
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LATION D, SEC GSTONLY ]

1 :
0403892 SECTION 4(6), AND/OR Prefix || Seral
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([(Jcheck if this is an amendment and name has changed, and indicate change.)

NYFIX, Inc. — Renaissance Purchase

Filing Under (check box(es) that apply): [] Rule 504 [J Rule 505 1] Rule 306 L] Section 4(6) [3 ULOE
Typeof Filing: B4 New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1, Enter the information requested about the issuer

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

NYFLX, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Avea Code)

Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902 (203) 425-8000

Address of Principal Business (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Operations

(if different from Executive Offices)

Brief Description of Business

Electronic trading infrastructure and applications.

Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify): Limited Liability
[] business trust [T} limited partnership, to be formed Company
Actual or Estimated Date of Incorporation or Organization: Month Year
112 013
X Actual [ Estimated

Jurisdiction of Incorporation or COrganization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 w.s.c. 77{(6).

When To File: A notice must be Giled no later than 15 days afier the first sale of sccuritics {n 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 of, if received at that address after e date on which it is due, on the date it was
mailed by Uniled States registered or certified mail to that address.

Where to File: US. 8§ ilies and Exchange Commission, 450 Fifth Steet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the Sec, one of which must be manuslly signed. Any copies nol manually signed must be pholocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all fnformation required, Amendrnents nced anly report the name of the issuer and offering, any changes therelo, the information
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 Exerption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying oo ULOE must file a scparate notice with the Securities Administrator in each state where sales are o be, or have been made. 1£a state requires the
payment of s 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 appropriale states in
accordance with state law. The Appendix to the notice constitutes a pert of this nolice and must be completed.

426486-1




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;

. Each promater of the issuer, if the issuer hasbeen organized within the past five years:

. E,ach 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 partner of partnership issuers.

Check Box{es) that Apply: Promoter [ ] Beneficial Owner  [X] Executive Officer Q) Director L) General and/or
Managing Partner

Full Name (Last name first, if individual)
Hansen, Peter K.

Business or Residence Address (Number and Street, City, Stae, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

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

Full Name (Last name first, if individual)
Deehan, George O.

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

Check Box(es) that Apply:  [J Promater L] Beneficial Owner [ Executive Officer 19 Direclor L] Genera) end/or
Managing Partner

Full Name (Last name fivst, if individual)
Lynch, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner L] Executive Officer XY Director  LJ General aad/or
Managing Partner

Full Name (Last name first, if individual)
Warden, Carl E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

Check Box({es) that Apply: L] Promater  [] Beneficial Owner  DQ Executive Officer  LJ Direclor L] General and/ar
Managing Partner

Full Name (Last name first, if individual)
Gasser, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Starnford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

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

Full Name (Last name first, if individval}
Kragh, Lars

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

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

Full Name (Last name first, if individual)
Hahn, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

Check Box({es) that Apply: [ Promoter  [_] Beneficial Owner  [X] Executive Officer [] Director ] General and/or
Managing Pertner

Full Name (Last narne first, if individual)
Bellardo, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Cornecticut 06902

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

Full Neme (Last name first, if individual)
Jennincgvs, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

Check Box{es) that Apply: [ i Promoter [ ] Beneficial Owner [X] Executive Officer [ Director ] General and/or
ManaEing Partner

Full Name (Last name first, if individual)
Jamaitis, Keith R,

Business or Residence Address (Number and Street, City, State, Zip Code)
Stamford Harbor Park, 333 Ludlow Street, Stamford, Connecticut 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION OFFERING

Yes No
}.  Has the issuer s0ld, or does the jssuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2, Whatis the minimum invesiment that will be accepted from any individual? N/A
Yes No
3. Does the offering permit joint ownership 0f & SIEIE UNIHT...........ocvcurevcremecesimssimsssmesssssecasssessss s secsssmsssssmsessomnssssenence 4 L

4,  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. 1f 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 dealet, you may set forth the information for that broker or dealer ornly.

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" o1 check IndiVIAUal SIBLES} ... veiuriiimiinccimmmrimiiesmssesnssisnsssissbss s etsss bttt oss s s b e mbs oS st et bt abes b s [J AN States

[AL] [AK]  [AZ] [AR]  [CA] [€o]  [€T] (bE}  (BC]  [FL] [GA)  [H] {ID]
(L] [N} (1A] (KS] [KY]  [LA] {ME]  [MD]  [MA]  [MI] [MN}  [MS}  [MO]
MT}  [NE}  [NV]  [NH]  [N§] (NM]  (NY] [NC] [ND]  {OH]  [OK]  [OR] {PA]
[RY] [SC) _[SD] [TN] (TX] [UT] [VI] (VA] [WA] [WV] [WN _(WY] [PR)

Full Name (Last nane 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 STLES).....vourormensims oseimromessmmmienscememmnsimescssnemssetnsssesssssenseens . 3 Al SatES

[AL]  {AK]  [AZ]  [AR} [CA] [CO} [CT)  [DE]  [DC}]  [FL] [GA}  [HI] (D]
{iL] (IN] (1A] [KS) KY] [LA]  [ME] [MD} [MA] [M]] [MN]  [MS]  [MO]
MT]  [NE] [NV]  [NH}  [NJ] INM]  [NY] [NC] INDl  [OH]  [OK]  [OR]  [PA]
RI)  [S¢] _fsD] ("N} [TX] [UT] [VT] [VA] [WA] [WV] [WI] _[WY] [PR]

(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

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 [X] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security
Bd Common [ Preferred
Convertible Securities (mcludmg warranls)
Partnership Interests ...........
Other (Specify)....

Answer 3‘1'50 n Append:x. Colurmn 3,if ﬁlmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securitics and the aggregate dollar
amount of their purchases on the total lines. Enter "G" if answer is “none” or "zero."”

Non-accredited lnvestors s "
Total (for ﬁlmgs under R.ule 504 only) ............................................
Answer also in Appendix, Column 4, if filing under ULGE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all

securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering,

Type of offering
RUIE 505 cocreeecrierinererrmsisssser e sasss s ee st sissbesssebs s sasar s s st snansssas e s s 0041 e b bmnbonbas b ent babensens
Regulation A...
Rule 504 .....ccoooiminerinrinnins
Total ..
4. 3. Fumish a statement of all expenses in connechon \mth the issuance and d1sl:nbuhon of the

securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subjzct to future contingencies. Uf the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.

Transfer ABENt's FEES ......ovrimriinimimeinimniss oo sesss
Printing and Engraving Costs ........ .
Legal Fees
Accounting Fees ..
Engincering Fees..
Sales Commlssmns (specnfy t' nders fees separatcly) .....
Cther Expcnses (rdenhfy)
Total ..

Page 4 of 4
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Aggregate Amount
Offering Price Already Sold
3 3
$_2.237.008.70 The Company has
issued 427,172 shares
of NYFIX, Inc.
common stock in
payment of
$2,237.008.70 in
promissory notes.
The Company
previously filed a
Form D in October,
2003 relating (o the
issuance of such
promissory notes.
1) s
$ b3
3 3
$_2,237.008.70 $_see above
Aggregale
Number Dollar Amount
Investors of Purchases
8 $_2.154350.74
— 8 3 82,657.96
£
Type of Dollar Amount
Security Sold
3
5
b
5

00000000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to pant C
—Question | and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”.............. $_2.237,008.70

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpase is not known,
furnish 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
to Part C - Question 4.b above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
SRIGIIES AU FEES meveverreererrcamrnnmsareares s sssessas rasmssaresensimssssesmmssmssssssessss st sonesnnnene 1 9 s
Purchase of real estate .. et e s e sttt ettt Y sttt erseraeern e as Os___
Purchase, rental or Ieasmg and mstallatum of machlnery and SQUIPTIENE ..cvvcrvcsrieersrernacns Os Os
Construction or leasing of plant buildings and fucilities [1s Us
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchznge for the assets or securities of another issuer
DUISUANE B0 8 TETEET) ces1verseesiessesssensesnssossesssenss hetssssseatesisesas s pisssssms s actesenassssspees s X $2.237.008,70
Repayment of Indebtodness. S s
WOTKING COPILAL .uecrerctrrensrernertonsoroniaessresmans ososcotsssessnossassissss atineismaratsssngisntnssinrtsossses imsrsssas LIs Os
OHRET (SPETITY).rreceesssecrieeessermeceiemssrstesssresesessatsssssnesseseersmssenet et essessnms eteereess cmsacsssrnsencen s Ot
Column Totals... A o I Os
Totsl Payments Llsted (oolumn tclnls added) Bd £_2.237.00870

D FEDERAL SIGNATURE

The issuer hag duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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 iis staff, the information furnished by the issuer to any non-accredited
investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NYFIX, Inc. W Mﬁv‘h Q July 22, 2004
v
Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian Bellardo Secretary
ATTENTION

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

Page 5 of §
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E, STATE SIGNATURE

1. [s any party described in 17 CFR 230262 presemly subject ") any of the d1squahf‘ cation Yes No

provisions of such rule? ..o D E
See Appendix, Colurmn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on Form
(17 CFR 239,500} at such times a3 required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer
offerces.

4, The undersigned issuer represents that the issuer is farmiliar with the conditions that must be satisfied to be entitled to the Uniform Limit

Offering Exemption (ULOE) of the state 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.

Issuer (Print or Type) Signature Date

NYFIX, Inc. &‘;\_ MW July 22, 2004
Name (Print or Type) Title (Print or Type)

Brian Bellardo Secretary

Instruction:

Print the neme and titic of the signing represcntative under his signature for the statc portion of this form. Onc copy of every notice on Form D
must be manually signed. Any copies not manually signed wust be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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APPENDIX

Intend to sell to
non sceredited
inventors in State
(Part C-Item 1)

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

Type of investar and
amount purchased in State
{Part C-Item 2)

Disqualification
under State
ULOE ¢f yes,
attach
explanation of
walver granted)
(Part E - Ttem

1

State

Yes No

Exchange of
Stock for
Membership
Interests

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

426486-1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State
l:::“;l::;ell:et‘;’ and aggregate Type of investar and ULOE (i yes,
inventors in State | ®TEFiNE price amount purchased in State attack
(Part C-ltem 1) | °fered in state (Part C-Item 2) explanation of
artC-ltem ) | part C-item 1) waiver granted)
(PartE - ltem
1
Exchange of Number of
Stock for Number of Non-
Membership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
Yes No
MT
NE
ONV
NH
N X $1,118,731.63 4 $1,074,531.60 5 344,200.03
NM
NY X $1,118,277.07 4 $1,079.819.14 3 $38,457.93
NC
ND
CH
OK
OR
PA
RI
sC
SD
™
- TX
ut
vT
YA
WA
wv
wi
wY
PR
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