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NOTICE OF SALE OF SECURIFIES MAY 1§ 2005 » - --- -
PURSUANT TO REGULATIOND .  obix Serial
SECTION 4(6), AND/OR &3 : | l

UNIFORM LIMITED OFFERING EXEMPTHIOM 2 cgé\
‘\‘?\ DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)v
Sale and issuance of Series C Preferred Stock
Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) XKULOE
Type of Filing: B New Filing 3 Amendment @@MEQHER

A. BASIC IDENTIFICATION DATA rRiYvEooky
1. _Enter the information requested about the issuer MAY € 7 9008 o
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

THOMSON

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

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nﬁ‘mﬂr\ﬁk "@Mﬂg Area Code)
201-477-6045

140 East Ridgewood Avenue, Paramus, New Jersey 07652
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
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):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 6 4) [ 0 2 } X 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
Federal:

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. 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
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 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 Exemption (ULQE) for sales of securities in those states that have adopted
ULOQE 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. 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 accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess 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

10867540v1 SEC 1972 (6/99) Page 1 of 9



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 X Beneficial Owner X Executive Officer B Director {0 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

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner & Executive Officer {J Director [J 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 ] Beneficial Owner X Executive Officer O Director {7 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: [J Promoter [ Beneficial Owner X] 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 [ Executive Officer [ Director [J 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: ] Promoter 3 Beneficial Owner X Executive Officer [ Director 3 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:  [] Promoter ] Beneficial Owner Xl Executive Officer [ 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 [0 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): clo 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: [J Promoter [ Beneficial Owner O Executive Officer X Director [ 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: 3 Promoter O Beneficial Owner O Executive Officer X 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:  [[1 Promoter [ Beneficial Owner ] Executive Officer X Director [0 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

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

Full Name (Last name first, if individual): Hale 1l], 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: O Promoter (& Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

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

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

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

Full Name (Last name first, if individual): Key Venture Partners I, 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 X3 Executive Officer [ Director [ General and/or Managing Partner

Fuli 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 [ Executive Officer i Director [ General andfor Managing Partner

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

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 {1 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? ....................... O (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cccceiieiiiin e $__283,333.00
Yes No

3. Does the offering permit joint ownership of a single unit? ............. e X 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) N/A
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)...... ..ot e e e {1 All States
Oy Owk Owrzr OrR OwcA Owcol Own Ofmer Odme OfFy O Omrn Ono)
Oy Omg Opa Oks) Ok Odwra Omel] Omop OmnA Oy OMN] OS] O Moy
Omm Omwel NV OWNH NG N C3NY] CJINC) OOIND) OoH] O[oK] OI[CR] O I[PA]
amy 4drsc) Aoy OmN Omg Own O Orva Owa Ow Oy 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)........c...viiiiiviit e e e [ All States
Only Olrk Owm|z Odmlr OrcAl Oco) Odwen Ompe dmoe drFa OAr Omn 0Oo]
Om 0OpN Opa) Oks] OKyl Ora OmMe] Omb) OmA] OmMy OmMN) Ommsy OO (MO]
Omm OMNel OOV OONH NG OWNv OINY] ONe) OINDD OfoH) dfok] O[oRr) O (PA]
Ory Otfsc) Ol OrN Omx O Ot Ova OwA Owvy Owny Owy] 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)............ccooiiii i e e eer e e e e [J All States
Owmnyg Olk Omz) OwR OcA Odrcoy O Omee Odmee AfFy OreA OmHy o)

omy OoN Opar Oiks) LIKY)
O OMel Omv OINH ONJ
Ory 0Oirscl Osbp OmN OX)

Onrar Ome) Omo) ™Al Omg O[MN]

OmmM OMWNY1 OINC)
Owun Owvn ONVA]

Qo OJ[oH) DJ{oK]
OwA Omwvi Owi

Oms) [ [mo)
O ©RrR] OI(PA]
O wy] O[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

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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Aiready
Type of Security Offering Price Sold
DIEDBE ..ottt ettt e $ 0 $ 0
e U] 42 O O SO U SO NU SR SPRN $ 8,500,000.00 $ 8,500,000.00
O Common X Preferred
Convertible Securities (INCIUAING WAITANES)......o...cieieieeeiereriiet et eaesare e rennnis $ 0 $ 0
Partnership INEIESES ....c.c..ovviviieecee ettt er sttt et ea e et et s e et re s e ebe et $ 0 $ 0
Other (Specify) ___ e —— $ 0 $ 0
TOAl v $ 8,500,000.00 $ 8,500,000.00
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 doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAILEA INVESEOTS.......coc.ooeovteeiieecest ettt s ene st e e et seseer e 5 $ 8,500,000.00
NON-ACCIEAIET INVESTOFS .....ooiiviieiiiieiiriiei ettt et eae e ettt e sae st bt s e es e enan 0 $ 0
Total (for filings under RUIZ 504 ONIY) .......ccocoiviieiiiicieeee ettt evaae s e 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
RUIE BO5 ......ooevvveoooe e eessse e eess oo st N/A $ N/A
REGUIALION A ...oeieiiitiiieie ettt oaa e ese et e st st ee e e et e et e meas s aae b e ene st ebes e et b es N/A $ N/A
Rule 504 N/A $ N/A
LIS =1 OO O OO BT OTOP BT PTPPURO N/A $ N/A
4. a. Furnish a statement of alt 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.
TrANSTEr AGENES FEES .. uiiiiiiiiitit ettt ettt ettt ettt b et ettt e b b e O $ 0
Printing @nd ENGTaviNg COSES .........vvorieiriiireerereis e ieaise st tetes s seatsassasebeses st st sbassssan s bt b besesasns e nessens O $ 0
LEGAI FBES ...uoievievriiiti ittt ete e et e s e eteas et e b e ebets et eae a2 sberease s bt RS R ek b esb e e ee s ene et nan s b e et ebe ettt s X $ 35,000.00
ACCOUNIING FES ...ttt et etee ettt s bbb s s b s b nas bt eassas s ea et abs b b ea et bbbt s eas 0 $ 0
ENGINEEIING FEES ... ..ottt ettt e et eteas et et et er b esa e st see st e et et e b e e Eet e b asseetas e emne et e b et bt eeeereeas O $ 0
Sales Commissions (specify finders’ fees Separately) ...........c.c.oervveeeereeieeee e O $ 0
OtherExpenses (identify) a $ 0
L1 O PO PO UP PR PEOPPP X $ 35,000.00
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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 furmshed in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”.......................

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. [f 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.

Salaries and fees ..........occooveeiieiiiiiee
Purchase of real estate ..............occeviniiiinn e
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities.................c..occoneins

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 amerger) ..........oceeeiviein e
Repayment of indebtedness ....................cco.oe.

Working capital .........c..ccoceoiiiien e

Other (specify):

Column Totals...........ocoooeieee e

Total Payments Listed (column totals added)

OoOooaaa

Payments to

$ 8,465,000.00

Officers,
Directors & Payments to

Affiliates Others
$ 0 O $ 0
$ 0 O $ 0
$ 0 O $ 0
$ 0 O $ 0
$ 0 X $ 8,465,000.00
$ 0 O $ 0
$ 0 O $ 0
$ 0 O $ ]
$ O $
$ b $ 8,465,000.00

X $ 8,465,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to 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 furnish to the U.S. Sec

by the issuer to any non-accredited investor pursuant to paragra (b)(2 ) of Rule 502.

rities and Exchange Commission, upon written request of its staff, the information furnished

Issuer (Print or Type)

Nexxar Group, Inc.

e, S0

Date Ma% Q, 20 m,

Name of Signer (Print or Type)

Frank Angrisani

T.tle}pg@u@:—”
President and Chief Executive Officer

ATTENTION

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