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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

\50 SECTION 4(6), AND/OR
w‘?ﬁ&!\\c%A\' UNIFORM LIMITED OFFERING EXEMPTION
F

FORM D

el
JIEIANE -

05053658

SEC USE ONLY

Prefix Serial

DATE RECEIVED

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

Sale and issuance of Series A Preferred Stock

Filing Under (Check box(es) that apply):
B New Filing

O Rule 504
1 Amendment

[ Rule 505 X Rule 506

Type of Filing:

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Nexxar Group, Inc. (formerly known as Tri-Axxa, Inc.)

Address of Executive Offices

140 East Ridgewood Avenue, Paramus, New Jersey 07652

(Number and Street, City, State, Zip Code)

Telephone Numbe (Includmg Area Code)
201-477-6045 N\ //

Address of Principal Offices
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Telephone Number (|nc|ud|ng Area Code)

Brief Description of Business:

Ownership and operatrion of businesses engaged in domestic and international money transmitter business

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 6 [ i 0 2 ] & Actual [ 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
Federai:

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 et seq. 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 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. 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 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 Securities Administrator in each state where sales are to
be, or have been made. |f 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
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a par 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number




: 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 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 & Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Angrisani, Frank

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

y «

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

Full Name (Last name first, if individual): ~ Eaton, Eric

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Duffy, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Burns, Edward

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): de Ridder, Wim

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus. New Jersey 07652

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

Full Name (Last name first, if individual): Levine, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Luchinsky, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual); Sharp lll, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 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 [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Bernstein, Brad

Business or Residence Address (Number and Street, City, State, Zip Code): , c¢/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer KX Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Cukier, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Garman, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Hale lll, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Financial Technology Ventures (Q), L.P. and Financial Technology Ventures li (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o FTVentures, 601 California Street, San Francisco, CA 94108

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner
Full Name (Last name first, if individual): Key Venture Partners Il, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Winter Street #1400, Waltham, MA 02451

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

Full Name {Last name first, if individual): Cornell, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Lebrija, Juan Carlos

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer &4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Dame, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c....ce........ O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccoooeiveeeeiniic e, $__2,140,789.50
Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNIt?........cccoivivvceiiiiieioircire e s ee e 24 O

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. 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) NA

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 INdivVIdUAl STAES).......oooviiiiiiii it et e aaiaes ] All States

Oy Ok Ol OmlR) Owca 0o Owen Ope Ooc OFyg Oea Omy O
O DO Ora Oks) Okl Owra Ome Omo OmMA Oy O™ Owms) Ommo)
Owmm Oiner OV OWNH O ONM ONy] OINC) [OND] OoH) Orok) O[OR] O (PA]
Owry Oscy Owso) Oon Om Own Ot Owrva Owa Owvy Own Owyl OPR)

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” or check individual States)........ccoiiiiii e [ All States

Oy Ork Ownzr Om®R Oca 0o Owen dpoe Ooe OrFg Oea Omn 0o
Oy Omg Opy Oxsy Oyl Owra Ome Omo) OMAl OMy O Omms) O[MO)
Owmn Owne) ONV ONH O ONM ONy) ONe Ono) OoH 3K O©oR O(PA]
Own Oirscy Owel Oon Omxy Own Owvn ONvAl OwAl Owve Own Owy) OO(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 Purchasers
(Check “All States” or check individual States)........c.o.viivii i [ All States

Olal Ok Ofaz O1AaR Oca) 0oy Oen Owpe Omc OFg O Oml 0o
Owy Oy Oy Oks Oxvi Owra Owme Omol OmAl Oy O Oms] O[MO)
Owmm Omwe Onv ONH ON Onvp ONY] ONel ONo) OoH) O©K O©Rl OPA)
Owry Oiscp Osoy OmN Omg Own Owvn OvA OwAa Owvy Owy Owy) OPR)

(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

1. 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 [J 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 Sold
571« OO PP PP R OO TUOPOPRTO $ 0 $ 0
B QU etttk ettt R e e e ke r et e R r e et e b et $ 34,252,637.00 $ 34,252,637.00
O Common (3 Preferred
Convertible Securities (INCIUAING WAITANES) .......ccveriiiriiiierr et $ 0 $ 0
PaNNErShID INEIESES ...v..iviveeitceietiiesre ettt etree e e ees s et er s es et sas s enesarasnabe raansn s s $ 0 $ 0
Other (Specify) e — $ 0 $ 0
TOMAL et e $ 34,252,637.00 $ 34,252,637.00
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. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEUIEA INVESIONS ......vcvviiiieiiee ettt s s e bbb enaes b s s ebss s b b nsnaas 5 $ 34,252,637.00
NON-ACCTEAIEA INVESIOTS .. ...ivev et ettt eee st b et sesn et ans s ena bbb esenn e ssnseannan oo 0 $ 0
Total (for filings under RUIE 504 ONIY)........coeiiiieriiiireiirs e s sreens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering 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 securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt ettt ettt et b e sh e b e s e et e b et bt e e s R sn et e ere s enneeeerenans N/A $ N/A
[ Tt TW1 =0 e OO N/A $ N/A
Rule 504 N/A $ N/A
e 1S OOV RPN N/A $ N/A
4. a. Furnish 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 as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AGENE'S FEES .....vivteveeiiriiiete e ettt eb e e se st raas st st e et bebesat s esnaatas s ses st eaa e s beeessebebernnnseserens (| $ 0
Printing and ENGraviNg COSES ......ucvirireriireeereirsierinses s iesasassiessssssssessesasesssnsasesesssassssesssmsssssssssssnssssessans a $ 0
LLEUAI FFEES oeeeeeeiee ettt ettt h e ne Rt s et s X $ 30,000.00
ACCOUNIING FEES .. .vtviuiice ittt bttt ettt et b sttt et ne bbb bbbt st bttt e nn s n e a $ 0
ENQINEEIING FEES ..vovvviiieriiiteriie et steseeiesiass et etststatessasansesesess b bessessbrsnta et essassssebenssssinsensessassantoseeans O $ 0
Sales Commissions (specify finders’ fees separately)...........ccciiiiiiiiiii s O $ 0
Other Expenses (identify) _ e —— O $ 0
TO AL o e e e e X $ 30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furmnished in response to Part C—Question 4.a. This difference is the $

34,222,637.00

“adjusted gross proceeds t0 the ISSUET.” ..........cccoieriiiri e e e

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 purpose 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
SalANES AN FEES ....cveiviieeiiieeeeete sttt st s s et er et as e na et O $ 0 a $ 0
PUrChase Of 1Al BSIALE .............oeeviieiieiets e set ettt e et saare v sraes (| $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities...........ccceeevmverncrcnrennns O $ 0 O $ 0
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
PUISUANE 10 @ MEITEI) «.....veeeeeieeeeceeee et e teees et ba et eesets e O $ 0 X $ 34,222,637.00
Repayment of iNdeDIEANESS ..........ccccevveivivireer e et ev s O $ 0 O $ 0
WOTKING CPIAL.......ovreeririiiteriee i iee e ieeeeee s et seebeb et et narsnssasressens 0O $ 0 O $ 0
Other (specify): O $ 0 O $ 0
O $ O $
COlUMN TOAIS. ...eiviiveiiirir ittt rr e e sressesesesaesbsebecrbssae st s sbesresneeneasaesrssens a $ 0 X $ 34,222,637.00
Total Payments Listed (column totals added)...........covvvvierreeirirnneenieeeeeeenne X $ 34,222,637.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. IXQ: notice is\ued under Rule 505, the foliowing signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissio
by the issuer to any non-accredited investor pursuant to paragraﬁh (b)(2) of Rule 502.

pon written request of its staff, the information furnished

6, 2008

Issuer (Print or Type) {:gnature /&V Date M
Nexxar Group, Inc. 4 \A/\-" a’j

Name of Signer (Print or Type) = of Swr Type)
Frank Angrisani Prasident and Chief Executle Officer

ATTENTION

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