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" "Name of Offering (L] Check if this is 2n amendment and name has changed, and indicate change. )}

MarketAxess Holdings Inc. Scries B Preferred Stock and Common Stock Warrants Section
Filing Under (Check box(es) that apply): [J Rule 504 L] Rule 505 [ Rule $06 [J Sectiond(6) L] ULOE A
Typeof Filing: [0 NewFiling [ Amendment JUL 7 J iﬂﬂﬁ

A. BASIC IDENTIFICATION DATA

a s . -
U'Uabllillst\ni, [ w1 v

.  Enter the information requested about the issuer

Name of Tssuer ([J Check if this is an amendment and name has changed, and indicate change.) JUi

MarketAxess Holdings Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
140 Broadway, New York, New York 10005 (212) 813-6000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Briel Descripton of Busnes AR

The Issuer operates platforms for the electronic trading of corporate bonds and certain other types of fixed-income securitics.
Type of Business Organization

K corporation O limited partnership, already formed O other {please specifiy): 1

O business trust O Tlimited partnership, to be formed

— — 08056629
Actual or Estimated Date of Incorporation or 04 2000 B3 Actual [ Estimated
Organization:
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t scq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days aiter the first sale of securitics in the offering. A notice is deemed filed with the U.5. 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 that address nfter the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendrents need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be fited
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 securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Admidistrator in each state where ssles arc to be, or have been
made. If a state requires the payment of & fee as & precondition to the claim for the exemption, a fec in the proper amount shall eccompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the natice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate states will not rasult in a loss of the fedaral axemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemptlon |s predicated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

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

¢ Tach 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 fssuer.

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Pach general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter ] Beneficial Owner B8 Exccutive Officer R Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

McVey, Richard M.

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

c/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es} that Apply: [0 Promoter O Beneficial Owner O Executive Officer B¢ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Burkhardt, Roger

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

¢/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Casper, Stephen P.

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

/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box{es) that Apply: [0 Promoter O Beneficial Owner {0 Executive Officer ] Director General andfor

Managing Partrer

Full Name (L.ast name first, if individuat)
Gomach, David G,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer

Director

Genernl and/er
Managing Partner

Full Name (Last name first, if individual}
Hernandez, Carlos M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
t/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hersch, Ronald M,

Business or Residence Address (Number nnd Street, City, State, Zip Code)
¢/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005




[ 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 beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer,

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

»  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer B3 Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Markowitz, Jerome S.

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

/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner B8 Exccutive Officer A Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Millet, T. Kelley

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

c/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box{es) that Apply: [0 Promoter O Beneficial Qwner [0 Exccutive Officer 6d Director [0 General andfor
Managing Partmer

Full Name (Last name first, if individual)

Rohatyn, Nicolas S.

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

c/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box{es} that Apply:  [] Promoter [0 Beneficial Owner O Executive Officer & Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Steinhardt, John

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

c/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 3 Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rucker, James N.B.

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

/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {3 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Themelis, Nicholas

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

¢/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

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

Full Name (Last name first, if individual)
FMRLLC




Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire St., Boston, MA 02109

Check Box{es) that Apply: [J Promoter Beneficial Owner O Executive Officer [0 Director O Genersl and/or
. Managing Partner
Fuli Name (Last name first, if mdividual)
TCV VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Technology Crassover Ventures
528 Ramona Street, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer B Director [3 General and/or

Managing Partner

Full Name (Last namec first, if individual)
Robert Trudeau

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Technology Crossover Ventures
518 Ramona Street, Prlo Alto, CA 94301




B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this affering? ....covivnrceieccsiisnninon [ &
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whalis the mintmum investment that will be accepted from any individual? er's Disl
Yes No
3. Does the offering permit joint ownership of a single unit? .......cooccecvees SPTUPOR I | 2}
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person 1o be listed is an associated person or agent of a broket 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 onty.
Full Name (Last name first, if individual)
Financial Technology Pariners
Business or Residence Address (Number and Street, City, State, Zip Code)
601 California Street, 22 Floor, San Francisco, CA 94108
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) ....oovvrrne [ Al States

) =) (2] =1 4 (= 3 =) x] FE] & g =]
1 O] 3 (=] 1 [*] =] [ ] ] ) [ ]
[wr 1 [KE N ] [H [m] [w ] [ ] [(x] [3 ] [o™] [ok™}] [or | [F ]
Rl 1 ] 1 O ¥ O] A [ (1 ] ] [R]

Full Name (Last name first, if individual)

Business or Residence Address  (Nomber and Street, City, Sate, Zip Code}

Name of Associsted Broker or Dealer

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

(Check “All States™ or check individual States) 7 Al States
] (] (=) & &) )] [ [@E) (] =] &) ] &)
] ) 1] =1 ] ] [*=] o] () [ ] [ ]
o ) (W) [ (M) W] (W] ] (8] [m] (] [ [P
O s s o i Y s v O O o Yz O s O I

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, 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) . O] All States
] ) (] (] 31 =] ©J (%) ] OO B3 0] 0]
o =] (5] (5] ) (] 0y e (W] ) ) (5] (%]
] (") (W] (W] (] W] [ [F] [(B] [e] (] o] [
o O 2 s O o O O 2 O .z O o O O - [ L.

{Use blank sheet, or copy and use additionsl 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.” 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.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE o vencimtrearnemseree e e erserae s sens o cmens bt b g b 0
BQUILY voccrnscrmmmnssmissmnissses s ssesse s sssssssssesssssssssssssssssesnssansstssstossmerees S Q ) 0
O Common 7 Preferred
Convertible Securities (including warrants) warreeeresromsere s reeseerene ¥ 39,000,000 $___35.000,000
PARDETSIID [MEEICSIS coouvucroresssensrrrensressssecssrsicssonssssssssinssatasasssnsss s v sbssressrssebas abmes e mns o s bbb e bt s3 AR He b e s s 1] $ 1]
Other(Specify ) ) Q
Total $_ 35000000
Answer also in Appendix, Cotumn 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 ¥07 if answer
is “none” or “zero.”
Appregate
Number Dollar Amount
Investors of Purchasers
ACCTOAIEE IV ESIOTS. . oot cvetcose s svebrssusaet a0 1oL AL 1124RE 4R 11 AR 41 AR PA PR ERT P RR S0 g R e 1 s s e s B SUBRAE 2 $___ 35000000
Non-Beeredited INVESIONS ..o i reeeieipaesinss e ssas s sesrsss s ssstaansons tatsss 2 S 0
Total (for filings under Rule 504 only) H
Answer also in Appendix, Column 4, if filing under ULQE.
1f this filing is for an ofTering under Rule 504 or 505, enter the information requested for all securities 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. Classify sccuritics by type listed in Part C — Question I
Type of Dgllar Amount
Type of Offering Security Sold
Rule 505 et AL LSRR 4R ERER TR TR TR R R bR vt e bR b A s
RERUIALAN A ororrrmerrsversee o resisse s sisssissecsssssssssseteos st sinssssss sinson 0 Pt sent a1 1 4£5 A b ARSI R 1SS SRAE £ S L b e s
Rule 504 ..cooerer et ssssssssmsanssssssssssss st ssssens $
TOLEL +.vuvseuurssnrssressersmssarasarssarsasssetsiecespasesmusressesesene s e s bA RS AR 4 R SRR AR AR TR AR AR R 115 R s
a. Fumish a 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
25 subject 10 future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the
box to the left of the estimate.
TEBNSFET ABCNIES FOOS eorvrurersuernrssememess s s sresm raesrersssses b oAb s s s AT SRR T 2 SOOI B | ]
Printing and Engraving Costs....... . . FOUPPIUR i | $
........... & ] 245,000
Accounting Fees. .o O 5
ENRIDEEHinG FEes. . crmrmeiembis it s s s s . 0O H
Sales Commissions (specify finders' fees separately) ... 0O L)
Qther Expenses (identify) ): Placement Agent Fee and Investor Expense REIMbUISEIMENL. ...ccooimicuiimnies e imiessississsinns & §__ 1205000
Totsl et evresaseaste ot sessasensemsereeetast sesbase e saae e sbe s b e mR AR ReR ekt S FE S AN PR e cArAS s ee &= $__ 1,456,000




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question | and total
expenses furnished in response to Part C — Question 4.a, This difference is the "adjusted gross proceeds to the

2N VR RSO R IR E TR AR SEATRYSE eS8 SRR PSSRSO R SRR s 33,550,000

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 to Part C— Question 4.5, above.

Payment to
Officers, Directors Payments to
& Affiliates Others
SAIAMES ANE FBES ......vcver e steariveses s tom s sstaets s semessemsemeesrera et tesebaresessemrasemmsnssestebestosesbasberspatassssassnasennes L) 3, 0O s
PUrchase of real @SEale..........cciiise s rs i s rsrannsnsresrernanss . L] 9 s
Purchase, rental or leasing and Installation of machinery
AN BQUIPITIEML . ..ovverviarrasar s rerressasssssirasssssantesemssmaseesss ire e esssrssanmsssmsiontsemssarssrrssasssusrsesnsesessssarsssaemnsesseesns 1§ a s
Construction or lsasing of plant buildings and fACITHES ..o sessssmisssssarssssressmemereriee . L 8 0 s
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 issuer pursuant to a
BVIBIGEIY oo vecvrcrneseeressre et sesnes s sassesbansasarsnsssossnnee O s 0 s
Repayment of INJEDIBUNGSS e i ocvemrsvneiresinenssese s st s ssstsssnssssssassnsssssensssnspesssssmsssspssstosssssesseecss . L) ¥, O s
WOrking Capital (OF ISSUBT) .....cccovreriincriresecrir s ersrsnrssmssassssrssemssssssmssssssssrsrmsssssesiressssesmsersmsestessnnssnmnnsnrer L1 9 B3 5 33.550,000
Other (specify): o s a s
0 s a s
Colemn TOAIS ..o resnine s a s B 0§ 33550000
Total Payments Listed (column totals added)............. B3 $_23,550,000
D. FEDERAL SIGNATURE |

The issucr has duly caused this notice 1o 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 fumish the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

- =
Issuer (Print or Type) SignmuW 3 Date
MarketAxess Holdings Inc. % July 24, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles R. Hood General Counsel and Secretary
ATTENTION

Intentlonal misstatements or ocmissions of fact canstitute federal criminal violations, (See 18 U.S.C. 1001.)

| -

END



