Sample 1 - De Novo Formation

FR¥-10F
OMB Number 71000287
Expires March 31, 2007

Board of Governors of the Federal Reserve System

Report of Changes in FBO Organizational Structure—FRY-10F

Cover Page

Reporter's Name, Street, and Mailing Address
New Kingsland Banking Company

Legal Mame

123 Prince Street

04/20/2006

(MMIDDIYYYY)

Submission Date

Street Address Reportar's Mailing Address (if differant from streel address)
London
City Mailing City
England
StateProvince, Counry ZipPostal Coxde Mailing StatefProsince. Couniry ZipPastal Code
Contact's Name and Mailing Address for this Report
John Smith. Vice President 1 Wall Street .
Mame and Tille Contatt’s Mailing Address [if difarent from sbove)
(212) 987-6543 New York
Phone Mumber {Include area code and if applicable, Ihe axension Mealling City
(212) 987-1234 NY. United States 10005
Fax Number (Include area code) Mailing State/Province, Country ZigiPostal Code

jsmith@nkbc.com

E-mail Address

Authorized Officer

| P

Printed Name & Title

am an authorized officer of the company named above, and
hereby declare that this report is true and complete to the best of
my knowledge and belief.

Filed Electronically

Signature of Officer Dale of Signature

Does the reporter request confidential treatment for any
portion of this submission of the FRY-10F?

[ ves If the respanse is yes, a letter justifying the
request must be provided in accordance with the
instructions on page GEN-3.

X No

Pubilic reporting burden for the information collection is estimated to average 1 hour per
response, including time to gather and maintain the data and complete the information
collection. The Federal Reserve maynot conduct or sponsor, and a person is not requined
to respond to any information collection unless itdisplays a currently valid OME control
number. Comments regarding this estimate or any other aspects of this information
burden may be sent to Secretary, Board of Governors of the Federal Resere Syslem,
Washington, D.C. 20651, and to the Office of Infarmation and Regulatory Affairs, Office
of Management and Budget, Washington, D.C, 20503,

This report Is required by law: Sactlons 4(k) and 5{c){1){A) of the Bank Holding
Company Act {12 U.5.C. §8 1843(k), 1844(c){1}A)); Section 8(a) of the Internalional
Banking Act (12 U.S.C. § 3108(a)); Sections 11(a){1}, 25(F) and 25A of the
Federal Reserve Act (12 U.5.C. §§ 248(a)(1), 602, and 611a); Section 211.13(c) of
Regulation K (12 GFR 211.13{(c)); and Sections 225.5(b) and 225.87 of Reguiation Y
{12 CFR 225.5(b) and 225.87).

FRB Use Only
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Sample 1 - De Novo Formation s

Nonbanking Schedule PR
Use this schedule to report information about a reporter's directly or indirectly held interests in a Nonbanking Company.

Check box if correction: [J
1.b. Date of Event: 03/21/2006

1.a. Event Type (check one or more):

(MDD YY)
Acquisition of a Going Concern Change in Ownership ] No Longer Reportable
De Novo Formation Liquidation [ Became Inactive
[] External Transfer ] change in Characteristics
[ Internal Transfer O Change in Activity or Legal Authority

O other, please describe:
Characteristics Section

2.a. New Kingsland Corporation 2 b,

Legal Name of Nonbanking Company If Narmea Change or Comreclion, Pror Legal Name of Nonbanking Company
3a Jersey City. Hudson ab.

City and County It Relocation of Cormrection, Prior City and County

NJ. United States 07102

State/Province, Country, and ZIPPostal Code Il Relocation of Correction, Prior StateProvince, Country, and ZIPfFPostal Code
4.  If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:

[X] Not applicable [ sec and CFTC O sEc Only

O crre only [ state Securities Department [0 state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution?
COves [EnNo

6. Nonbanking Company Type (see instructions for list): _Qther Company
O if other, please describe business activity: Provides Investment Advice

7. Business Organization Type: Corporation [J General Partnership O Limited Partnership
Business Trust [ sole Proprietorship ] Mutual
] Cooperative LI Limited Liability Partnership L] Limited Liability Ce./Corp.

O« other, please describe:

Ownership Section
8. Direct Holder's Name and Location:New Kingsland Banking Company London. England

Legal Name City, Stale/Prevince, Counlry

9.a. Direct Holder's Percentage of a Class of Vioting Shares:
(X1 80% or more O >50% to <80% [ 25% to 50%
[ <25% but 25% or more in the aggregate or otherwise controlled elsewhere within the organization

9.b. Direct Holder's Other Interest: [ ves [ No
9.c. Control by Direct Holder: Yes [ No

10. Former Direct Holder's Name and Location:

Legal Mame of Former Direct Holder Cily, StaleiProvince, Country

Activity and Legal Authority Section (for list of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

FRS Legal MAICS
Activity Typa Authorily Code Aclivity Code Descrption of Activity
11.a. Primary Activity 26 52393

11.b. Secondary Activity

11.c. Termination of Activity

FRE Use Only
ID_RSSD_E1 {direct holder)

10_RSS0_E2 [reporiabio company)

If applcable, former dh




Sample 2 - Internal Transfer
FRY-10F

Nonbanking Schedule PR
Use this schedule to report information about a reporter's directly or indirectly held interests in a Nonbanking Company.

Check box if correction: [J

1.a. Event Type (check one or more): 1.b. Date of Event: 04/01/2006
(MDD YY)
L] Acquisition of a Going Concern Change in Ownership L] No Longer Reportable
De Novo Formation Liquidation [J Became Inactive
[] External Transfer ] change in Characteristics
Internal Transfer O Change in Activity or Legal Authority

O other, please describe:
Characteristics Section

2a. _New Kingsland Corporation 2 b,

Legal Name of Nonbanking Company If Narmea Change or Comreclion, Pror Legal Name of Nonbanking Company
3.a. Jersey City. Hudson b

City and County It Relocation of Cormrection, Prior City and County

NJ. United States. 07102

State/Province, Country, and ZIPPostal Code Il Relocation of Correction, Prior StateProvince, Country, and ZIPfFPostal Code
4.  If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:

[ Not applicable [ sec and CFTC O sEc Only

[ cFTC only [ state Securities Department [0 state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution?

Oves [Ono
6. Nonbanking Company Type (see instructions for list):

O if other, please describe business activity:

7. Business Organization Type: O Corporation [J General Partnership O Limited Partnership
Business Trust [ sole Proprietorship ] Mutual
] Cooperative LI Limited Liability Partnership L] Limited Liability Ce./Corp.

O« other, please describe:

Ownership Section

8. Direct Holder's Name and Location: Madison Holding Co. New York. NY. United States
Legal Mame City, StaleProvinoe, Counlry
9.a. Direct Holder's Percentage of a Class of Vioting Shares:
] 80% or more O >50% to <80% [ 25% to 50%

[J <25% but 25% or more in the aggregate or otherwise controlled elsewhere within the organization
9.b, Direct Holder's Other Interest: [JYes [ No
9.c. Control by Direct Holder: Oves O No
10.  Former Direct Holder's Name and Location:

New Kingsland Banking Company London, England

Legal Mame of Former Direct Holder Cily, StaleiProvince, Country

Activity and Legal Authority Section (for list of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

FRS Legal MNAICS
Activity Type Authority Code Activily Code Descriphion of Achvity

11.a. Primary Activity

11.b. Secondary Activity

11.c. Termination of Activity

FRE Use Only
ID_RSSD_E1 {direct holder)

10_RSS0_E2 [reporiabio company)

If applcable, former dh




SamJoIe 3 - Change in Characteristics and Dwnershiﬂp
Banking Schedule il

Use this schadule to regort mformation about & reporier that is a Banking Company and about a reporier's dinectly of

i .5,
indiracsty held Intemasts in a BHC or bank organ@ed wnder L5, law, —— —

1.a. Everi Type (check one ar monef: 1h CeteofEvent 02312006
LT
Acquistion of 8 Going Conoam Changa in Ownsamshio Ko Ranger Hepariabla
D Nown Formation Liguidation Became nacive
External Transfer Changs in Characteristics Debes Fravicusly Contractad
Internal Transfer Change in Aslieity or Lagal Authority
[0 Ciher, plesres deseribe: ——
Characteristics Section
22 Hew Kingsland Bank I
Legsl Serw of Barking Comeany i Py P o Sl o LEgl My o Blisnisie) {arpamy
32 123 Oueen Street am. 309 King Street —
Crve'd B! Reedeiis 1 R i (O RosOn, PV e AR
London London
Chy e Courdy HRwa b o Do Techin, Prd iy wed Ciawy
England EC3IY 6AK Englandd EC4Y TAH
B, Gl ) 2P Gt Wi o Carveciion, Pris SlaaPrevings, Gowrin, i OPls Gote
4, Dale Opensd: 5. Fiscal Year End (FBOs Onlyl
(DD BALTID)

6. Barking Compary Tven: [ FBO Oewe O 0s commersel Bank [ W8, Stale Chartersd Savings Bank
O i oter, please dascriv;

7. Business Crganizatian Type Corporalian Gerwral Parnership Limnited Parinersiin
Busress Trust Sole Proprctorship Mutuaf
Coopsrative Lirritan Ligksliey Parinarship Limniad Liability Cia A2onp

[ 1 othr, plaasa dascriba;

Ownership Sectlon B :
8. Direct Holders Mama and Locaton: Hew Kingsland Banking Company  London, England
Lol tiarg: Tl BeProeann, Cosky
fim, Dot Haldor's Peroanings of o Class of Valing Sherms: 93 &
4.0, Diect Molder's Percaniage of Norvoting Equity: %
Bc. Drecl Hoder's Other interest: [ ves L o
9d. Conlral by Direci Holder Oves O b G Corool by Reporter: [ s O hia

10, Farmar Diract Hakdar's Mamsa and Lecation:

T Ty i Gy

Activity and Legal Authority Section o kst ol FRS legal aubority and RACE acivity codes, sae Ajpandcns & and B of e Inalucions)

L] (o ]
datecty Ty Aarkanip Mghwiry Toem [amer pdon ol Aoy
11.m. Primary Activity S ——————
b Secandary Aty
{0HCs and FBOs anly) ———

1.6, Terminaficn of Actuity

FRB Lha Oy
T_AES0_ET | Seect moiied ———————
N_ASE_EZ apeetabin mewmand =

¥ i, forea dh e e ——




Sample 4 - Merger

Merger Schedule kg

Use this schedule to report certain types of mergers involving a reporter or company within the reporter's organizational

structure, . o
Check box if comrection: []

1. Date of Event: ﬂd“ﬁ]@ﬂﬂﬁ

MMTOAYYY]

2. survivorr-  _New Kingsland Corporation

Lagal Mame

Jersey City, NJ, United States o

City, SlaleiPeowvince, Sosniry

1 Mensurviverr ABC Corporation

Ll Mawesy
New York, NY, United States

Caly, BLalaPravings, Counly
item 4 only applies to mergers involving an insured Depository Institution organized under U.S. law.

4, Did the head office of the nonsurvivar become a branch of the survivor? Oves [Owe

I FAa Use Onky
10_RSED_E4 (ng)
1D_RSS0_EZ (5]




Sample 5 - Opening of a Representative Office
Branch, Agency, and Representative Office Schedule gl

Use this schedule to report any change in the organizational structure of U.5. branches, agencies, representative offices,
and managed non-LU.5. branches of top-tier and subsidiary foreign banking organizations. Report all offices, including

inactive offices that continue to retain their license. ) .
Check bax if correction: [

1.a. Event Type (check aone only) 1.t Date of Event: '[I'il-j' 1 51"2[”}6

AWARTDONYY Y
Opening License Issued E Change in Establishment Type [ Ralocation
Inactive License Surrendered Ceased Activities through Managed non-UL5. branch
(] 1f Other, please describe event type: —

2. Establishment Typa

[ us. Branch Ous. Agency [ us. Representativa Office O Managed non-U.S. Branch

3a.  Current Infarmation

Seattle Representative Office

Lagal Mama

111 North 1st Street

Sreel Addness

Seattle, King I

City and Coundy

WA. United States 98111

StaleProvince, Counry, ZinPugial Code

db.  Previous Address Information (if changes have occurred)

Il Refocation or Comeciion, Prior Sl S

W Roaten of Comection, Prioe City and Gounly

H Rdocsion o Comacken, Prior StalePronncs, Gounry, and Z5FPostal Code

4+ New Kingsland Bank

Head OHioe Legal Mama

FRE Liza Orty
p_RSSD R —
Ciinly, Stats and Coustry Code
I0_RS5D_HD OFF

Ay, el Counlry Code =




Sample 6 - Merchant Banking Activity and Investment

FR Y-10F

Nonbanking Schedule PR
Use this schedule to report information about a reporter's directly or indirectly held interests in a Nonbanking Company.

Check box if correction: [J

1.b. Date of Event: 03/25/2006

1.a. Event Type (check one or more):

(MDD YY)
] Acquisition of a Going Concern Change in Ownership ] No Longer Reportable
De Novo Formation Liquidation [ Became Inactive
[J External Transfer L] change in Characteristics
[ Internal Transfer [X] change in Activity or Legal Authority

O other, please describe:
Characteristics Section

2a. Investment Partners L.P. 2h.

Legal Name of Nonbanking Company If Narmea Change or Comreclion, Pror Legal Name of Nonbanking Company
3.a. New York. New York ab.

City and County It Relocation of Cormrection, Prior City and County

NY. United States 10019

State/Province, Country, and ZIPPostal Code Il Relocation of Correction, Prior StateProvince, Country, and ZIPfFPostal Code
4.  If the Nonbanking Company is a Functionally Regulated Subsidiary, indicate its functional regulator:

[ Not applicable [ sec and CFTC O sEc Only

[ cFTC only [ state Securities Department [0 state Insurance Regulator

5. Is the Nonbanking Company a Financial Subsidiary of an insured Depository Institution?

Oves [Ono
6. Nonbanking Company Type (see instructions for list):

O if other, please describe business activity:

7. Business Organization Type: O Corporation [J General Partnership O Limited Partnership
Business Trust [ sole Proprietorship ] Mutual
] Cooperative LI Limited Liability Partnership L] Limited Liability Ce./Corp.

O« other, please describe:

Ownership Section
8. Direct Holder's Name and Location:

Legal Name City, Stale/Prevince, Counlry

9.a. Direct Holder's Percentage of a Class of Vioting Shares:
O] 80% or more O >50% to <80% [ 25% to 50%
[J <25% but 25% or more in the aggregate or otherwise controlled elsewhere within the organization

9.b. Direct Holder's Other Interest: [ ves [ No

9.c. Control by Direct Holder: Oves O No

10. Former Direct Holder's Name and Location:

Legal Mame of Former Direct Holder Cily, StaleiProvince, Country

Activity and Legal Authority Section (for list of FRS legal authority and NAICS activity codes, see Appendices A and B of the Instructions)

FRS Legal MNAICS
Activity Type Authority Code Activily Code Descriphion of Achvity
11.a. Primary Activity
11.b. Secondary Activity 311 52391

11.c. Termination of Activity

FRE Use Only
ID_RSSD_E1 {direct holder)

10_RSSD_E2 {raporiablo company)
If applcable, former dh




Sample 6 - Merchant Banking Activity and Investment
4(k) Schedule ;:;1;}':

Use this schedula to provide required post-transaction notice for activities, formations and acquisitions of companies,
and large merchant barking and insurance company investments autherized under Section 4(k) of the Bank Holding

Company Act.
Y Check box i comection: [

Post-Transaction Motice Section

1.a. Event Type (check one only): 1.b. Date of Event: _ 031252006
{MMIDDRY YY)
El new Activity Commenced Through an Existing Subsidiary (] Acquisition of a Going Concemn without a New Activity

O Mew Activity Commenced Through Acquisition of a Going Concemn O e Move Formation without a New Auctivity
[0 mew Activity Commenced Through a De Mova Formation

2. MNew Activities Commenced

lkem 2 is only repartable for new activities. For the event type checked in itam 1.a, report the FRS legal authority code and the NAICS
activity code far aach new activity. If applicable, provide the description of the activity.

FRS Lagal
Aoty Cods HAILS
[mhick ons) Artivity Coda Dhnsrripfinn of Aucisaty

2a a1t Oz 52391

26 O a1 0312

2e. Oa11 0312

Large Merchant Banking or Insurance Company Investments Section

Use this section to repart merchant banking or Insurance company investments when the FHC acguires more than § parcent of
a Monbanking Company's voling shares or total equity or assets and the initial aggregate cost of the investment axceads 1) 3200
million; or 2) 5 percent of tier 1 capital, whichever is less.

1. Date of Event 0312512006

LRRLDONYY Y]
2. Direct Holder's Investment Parthers L.P.
Mame and Location Legal Pame
New York, New York _ NY United States
City and County Sl Prinircs Coaniry

3. Nonbanking Companys Esduire Communications Company

Mame and Location Lot Nt
New York, New York NY United States
City and Counby Slatal Provca Country

4. Direct Holder's Investment in Nonbanking Company
Report the percentage interast in A, B, or C, as applicable

a, % Woting Secunties
b 7 % Total Equity
C. T Assels

5. Initial Aggregate Cost of Investment: & L {in millions af LL5. dollars)

FRE Lsg Crly
o RSS0_TOP jlap ber FEO}

D ASSD_E 9 foinac rddar

O RSSD_ET regeriatie campany)






