i,

2A/bal

: OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31,2005
Washington, D.C. 20549 Estimated average burden
FORMD hours per response........ 16.00
NOTICE OF SALE OF SECURITIES _
S NP PURSUANT TO REGULATION D,
A / SECTION 4(6), AND/OR
S \\Q\b// / UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering - ([ Check if this is an amendment and name has changed, and indicate change ) 05066867
Series A Preferred Stock Purchase Offering I ™ =
Filing Under (check box(es) that apply): [JRule 504 [JRules05 X Rule 506 [ Section4(6) [JULOE m\)w”ﬂ‘”“" -
Type of Filing: ] New Filing X Amendment e . m
A. BASIC IDENTIFICATION DATA v T@ A @ JA
1. Enter the information requested about the issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) ‘ﬁ HUMbON
MyStoreCredit, Inc. FENANG 1AL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
101 Longwood Drive Chapel Hill, NC 27514 (919) 338-1502
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business ‘
Provides products and services as a credit payment manager and facilitator that allow a seller on eBay® to offer and administer credit ‘

amounts that are granted by seller to a purchaser of products.

Type of Business Organization \

X corporation ] limited partnership, already formed [ other (please specify):
] business trust [ limited parinership, to be formed '
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actuat ] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviaton for State: o
CN for Canada; FN for other foreign jurisdiction) @E

GENERAL INSTRUCTIONS

Federal:
Who must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(), 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 afier 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 ofthe 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 offer-
ing, 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 (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. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This noticeshall be filed in the appropriate states in accordance with state  law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate statce v 11ue 1ooun N @ loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption 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 SEC 1972 (S'OW

a currently valid OMB control number. Lole \
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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 [X Beneficial Owner B Executive Officer  [X) Director  []  General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Brian J. Lawe

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Longwood Drive, Chapel Hill, North Carolina 27514

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

Full Name (Last name f'lrst, if individual)
Tabbatha Lawe

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Longwood Drive, Chapel Hill, North Carolina 27514

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

Full Name (Last name first, if individual)
Gerard M. and Margaret Virginia Smith Mooney

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Rock Ridge Court, New Fairfield, CT 06812

Check Box(es) that Apply: {7 Promoter Beneficial Owner [ Executive Officer  [J Director ~ []  General andor
Managing Partner

Full Name (Last name first, if individual)
Reed Lawe

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Longwood Drive, Chapel Hill, NC 27514

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

Full Name (Last name first, if individual)
Abbey Lawe

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Longwood Drive, Chapel Hill, NC 27514

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

Full Name (Last name first, if individual)
Caroline Lawe

Business or Residence Address (Number and Street, City, State, Zip Code)
101-Longwood Drive, Chape! Hill, NC 27514

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

Full Name (Last name first, if individual)
Jane Lawe

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Longwood Drive, Chapel Hill, NC 27514

(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 parmership issuers; and

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
R. Andre Peek

Business or Residence Address (Number and Street, City, State, Zip Code)
6325 Mountain Grove Lane, Wake Foreset, NC 27587

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

Full Name (Last name first, if individual)
Michael A. Hopwood

Business or Residence Address (Number and Street, City, State, Zip Code)
17094 Trailridge Lane, Morgan Hill, CA 95037

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

Full Name (Last name first, if individual)
Mark R. Easley St.

Business or Residence Address (Number and Street, City, State, Zip Code)
117 Delaplane Court, Morrisville, NC 27560

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

Full Name (Last name first, if individual)
Thomas E.and Beth S. Everly

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Rustic Wood Lane, Cary, NC 27511

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer  [J Director ~ [J  General andor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 inthis offering? ............................... 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? ............... ... .o $25.000.
Yes No
3. Does the offering permitjoint ownership of asingle unit?. . ... o X -

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 INdIvIAUAl STAIES) . .. .. ..ttt et e e e e e e e O All States

Omu O’k Oz Omrp OrAal Orcor Orcn Ompe) Oc OrFLy Oical Oy Opo)
oL amy DOpal Oksy OKyp Oral Ome Omol Owal O O N O vs) O (MO)
Omm Omel Omvy OmH Oy OnNMp OWNy) OMWNCy Ompyp OfoH)  J[oK) CJ[OR] O([PA)
CJ [R1] gisa 0ol OmN Orxr Owr 0o Oval Owap Owyv) Own 0wy OJ[PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAES) . . .. ...ttt e e e e et e O All States

Ol Okl Oz O@ry OwcAl Ofcor Qden Ome Opa Orrw 0Oea) Omy O

g amy 0Opa Oksy 0Oxyl Owral OnE] Omb) Oma) Oy OmNy O sy O mo)
OmT] OmMel Omv) OwmH O OwM]) OWNyl OMWNcp Ombp OH OOk O3 oR] (O (PA]
ORI Oic Dol OmN Omx) Ot OwT Oival Owal 0wyl Owin - 0O wy) [J[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 STAIES) . . ... ..o .t et et et et e s [J Ali States
AL Okl [Ofaz) OR] Oircal Owrcor Occry (el Omc  OIFL] Oweal Omn O
0 Om] DOpal OKs) OKy) Ofal OwMeEl OmMpbl OMAl O™y OmaNg O s) O o)
OmT] OMNey Owwvy OmH O O Oy OWNC OWNDl OfroH  O[ok) O[OR] OJ(PA]
1 [R1) Ofscy Oispp OmN Omrxy On Ot Owval Omwal Owyy Owig Owy) [J[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 {J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregate Amount Already
LD S T=T1 1 Offering Price Sold
|51 S NN TR e $ -0- $ -0-
Uiy e e $ 450,000 $ 225,000
[J Common X Preferred
Convertible Securities (including WaITANIS) . ... .ottt et $ 50,000 $ 25,000
T T £ o T U § -0- $ -0-
Other (Specify Y e $ -0- $ -0-
010 7 $ 500,000 $ 250,000
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, indi-
cate the number of person 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
ACCIEdited INVESIOFS. oo ottt et r et e e e 8 $ 250,000
NON-ACETEAIE INVESIONS .\ ...\ttt ettt e et e et et et e et e et e et e e e e -0- $ -0-
Total (for filings under Ruler 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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.
Type of Dollar Amount
Security Sold
Type of offering
RULE 50 . . ettt e e e e $
LU T 1o - 5
RUIE S04 . e e e e e e e e $
7 S n/a S
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.
TrANSTET AZENT'S FOES. ...\ ittt ittt e e e e e s
Printing and ENgraving COStS . . ... . .\utuutintt ettt ettt et et e et e a e e e e a e O s
LAl FOoS .o ittt e e e &K $ 15,000
ACCOUNNNE FOES . . .o\ e ettt et e e e e s
EMEINEETING F oS, ...\ttt ottt ettt e ettt e e e O s
Sales Commissions (specify finders’ fees SEPATATEIY) . ... ..\ uentrtinrt ettt ettt it e s
Other Expenses (identify) e . 0O s
TOWL. ... USRI & $_15.000
40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwoen the aggregate offering price given in response to Part C - Ques-
tion | and totel expenses furnished in response to Part C - Question 4.a. Thiz difference is the

“adiusted gross procecds o e IIRUEL." ...t e $ 435,000
3. Indicate below the amount of the adjnsted 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
estimate and check the box to the Jef} of the estimate. The total of the payments listed must equal
the adjusted gross procecds 10the issuer set forth in response 1o Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affilistes Others
LR K PSP e Os s
Purchase Of feal 651 ... oviiiiiir et - 0Os Os
Purchase, rental o7 Icasing ad instaliation of machinery and equipment ..................... s Os
Constraction or leasing of plam buildings and facilities ............oovvvvinirvrnennenn. Os s
Acquisition of ather business (including the value of securities involved in this
offesing thet may be usedin exchange for the assets or secaritics of mmother
ISSUCT PUISURIE 00 BITIETHE) .. . +v et uer s ieensiaaneteteeaetn et eee et er e e eaneanneneanss Os Os
Repayment of IdebEtNess ... ovuvviivnririininenirrteericarriarieraraecrerieraens s s
WOIKIRE CAIMAL L. .0\ ivvteiine eeert i eerternvnsiereerecareseensssansebinrenneenneres Os s 485,000
Other (specify): Os 0Os
03 s
COMIMI ORI 1. .\ eev ' eerveneer i eeneeineensesanssntsssnesrearesraatnssssncrirtersenen 0os BJs 485,000
Total Payments Listed (colmmtotals addetd) ...........ooovvevrvrverriiicriornneeninnnens 3% _485000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the
following signature constifutes an undertaking by the issuer to furnish to the Us Securitics and Exchange Commission, upon written re-

quest of its Staff, te information firnished by the issuer o ey non-sccrodited investot §

urgusnt to paragraph (b)(2) of Rute 502,

Issucr (Print or Type)
MyStoreCredit, Inc, %/14

alazl

Narue of Signer (Primt or Type) Title of Signer or Type)
Brian J. Lawe President

Intentional misstatements or omissions of 1. AT TENTION ., iminal viclations. (Ses 18 U.S.C. 1001.)
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