FORM D OMB APPROVAL

UNITED STATES OMB Number:................c...... 352-0076
SECURITIES AND EXCHANGE COMMISSION E’s(g:::sté&'é{}ér'ééé'éﬁ?&éﬁ ........ 5/31/05
Washington, D.C. 20549 hours per response................ccc....... 1.0

FORM D

NOTICE OF SALE OF SECURITIES m——————
erial

PURSUANT TO REGULATION D,

owrors eSSt Beweron (THFIMENEY

06038451
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /\\é
7Ny
Issuance of Series E-1 and E-2 Preferred Stock; Stock Exchanges /::i_mmmoo D
Filing Under (Check box(es) that apply): [0 Rute 504 [ Rule 505 X Rule 508 ] Section 4(6) Ru @E( ’47
Type of Filing: X New Fifing O Amendment o / JUIN /Dﬂa
A. BASIC IDENTIFICATION DATA ,pr OO @@lzﬁ/\\ﬁ,\y &
1. Enter the information requested about the issuer X /'\O 185 éé
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) jUf\q °7 2?? @ \
AU
Nexxar Group, Inc. (formerly known as Tri-Axxa, In¢c.)
Address of Executive Offices (Number and Street, City, State, Zip Code) i3 Lfe e)‘phogyﬂﬁmber (Including Area Code)
6045
140 East Ridgewood Avenue, Paramus, New Jersey 07652 2@4-47
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 operation of businesses engaged in domestic and international money transmitter business
Type of Business Organization i
B corporation [ limited partnership, already formed [ other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 6 } ‘ [ 0 2 I B Actual O 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 fo 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 n ﬁof\t |rs_§ er
thereto, the information requested in Part C, and any material changes from the information previously suppliedﬁn @
need not be filed with the SEC.

Filing Fee: There is no federal filing fee. JUN O 79 2073

State:

This notice shall be used to indicate reiiance on the Uniform Limited Offering Exemption (ULOE) for sales of securtelinTthose states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Adm@@}rhron ifteach state where sales are to
be, or have been made. If a state requ1res the payment of a fee as a precondition to the claim for the exemption, & fee in the proper r 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.

and offering, any changes
~ ’Fj and the appendix

?%

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
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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 [ Executive Officer [Ooirector ] General and/or Managing Partner

Fult 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:  [J Promoter [ Beneficial Owner X Executive Officer O 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: J Promoter [ Beneficial Owner X Executive Officer 1 Director [J General andfor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): " clo 5140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O 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): ¢/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [0 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): clo 140 East Ridgewood Avenue, Paramus. New Jersey 07652

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer O Oirector [ 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 [ Beneficial Owner & Executive Officer  Director [ Genera! 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: 3 Promoter [ Beneficial Owner X Executive Officer B Director [0 General and/or Managing Partner

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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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 O Beneficial Qwner 7] Executive Officer I 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 Ridg‘ewood Avenue, Paramus, New Jersey 07652

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director [0 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): ¢/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner [J Executive Officer [ Director [J 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: O3 Promoter [ Beneficial Owner [0 Executive Officer X Director [0 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): cl/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Financial Technology Ventures (Q), L.P. and Financial Technology Ventures 11 (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 X Beneficial Owner [0 Executive Officer [ Director O 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 B Executive Officer [1 Director ] 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): ¢/o 140 East Ridgewood Avenue, Paramus, New Jersey 07652

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

Full Name (Last name first, if individual): Oak Investment Partners XI, Limited Partnership

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): Lamont, Ann H.

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.ccc...... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVidUaI? .........ccuverierenirricenns e $ 10,068.00
Yes No

3. Does the offering permit joint oWNErship of @ SINGIE UNIL? ......c.cvwvurrververiueiiaensinsernesssss s ssssessas s sssssnssessssesansens 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 INAIVIAUEL SEAES). .....u.uruuruuree ittt enrerererecrneeraeereeseraeres rrereeeeneens [ All States
Oy O Owrzy OrRy Oca Ocoy OKCn Ope Opc OrFy Ow,a Omg O
O Oon Oal Oks) Okl Owra Om™eE Omnmop OmA O™ OMN) Osp 0 (MO)
Omm OMel ONv ONH OmMg OWNv ON] OWNC OWop OoH OK O©R OIPA]
Ory Orscy Omso OrN O Owpm Ovn Owrva Owa Owy Owy Owyr 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)........ccocoviviiriiiieri v, [ All States
Omry OmK Oz O|Ry OrcAl Orcop Ot Ope Opc OrFy OA Omrl 0o
Om O Ouoa Oks) Okl Ora Ome Omop OmA Oy OMN O ms) O MO
Omm OMNel OMN OMNH OMN OmwM OMWNY] OWe) Omwo) Ofod] Ok Oor OIPA
Owry 0Oiscl Osol AmN O Own divn Orva Owa Owv Owl 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 iINdIVIGUAl STAtES).............coveerrrrererrerinreeirrerree s sereresnene e e s reseesrane e O All States
O,y OrK Onz) Orep Ofca Orcol Oen Owoe Opce OFg O A Ol 0ol
Opm OoN Ooal Owks) Okl OrA OmMeEl Omwmop A O O N O ms] O [MO)
Ommn ONE] ON ONH ONG ONM O ONC) ONDp OfoH Ok OR] O PA]
QOry Owsc Oso OrN O Own Owrvn Owrval Owa Owv Owinl Owy] 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

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 Already
Type of Security Offering Price Sold
DIBBL . .ceveveiiseereerseeteteeeseeesestsstt st essesbse e et sesses e eSS ea et e b bR E a8 eR Ao RR eSS Re e R n Rt en $ 0 $ 0
EIQUILY 1ot vvieeeees st isescsetsnbeses seeeesressebessssatebssaessbes e e e b e basnenEaE ek Re e ank bR bbb ke Rk Ra bt $ 3,400,629.00 $ 3,400,629.00
O Common X Preferred
Convertible Securities (INCIUGING WAITANES}........c.ecererriivereereeseinesneesseseesssesersesssssrsessmssesessssesnins $ 0 $ 0
PAMNETSHID MEIESIS . ..c..vvieeerceeeeseesiseeeieseseeessnsceentesentesseestesabsnsssassssesessebebansastastebsnbneneseseseeses $ 0 $ 0
Other (Specify) I ——— $ 0 $ 0
TOAL iiiiii i crrcte et et nesee s aea s e s e n e ke et e s a bt renesre s neernaen $ 3,400,629.00 $ 3,400,629.00
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
ACCTEAIEA INVESIONS.........eoveiveveeesecesisiseressassessessessessssenssssssssssssssssssnesessassessesssasscssansescsesnesiees 3 $ 3,400,629.00
NON-ACCTEAIEA INVESIOTS ......c.veeveeectesetseesresbssssbessebessesssssssesebsssasssessebesseaesnsasbnscscsnesssssasssnnas 0 $ 0
Total (for filings Under RUIE 504 ONIY) ......c..cvvuereerreemsessserssressesssssesssossesosssecsssssnerenes N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis 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 505 1.vvveevoe e oeeees e sesesss s eseess s esessses e eseressiesessssessesresessersees s oo NIA $ N/A
REGUIALION A o.eiivireuiitieeisiteecesseres e sarers s rsee s srsessesasesenssessstaasastossstaesssesiasstensssnsassasesssennss N/A $ N/A
Rule 504 N/A 3 N/A
L 1| OO OO U O OO PP POPO R N/A $ N/A
4, 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 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.
TEANSTEN AGENES FEES.......covvuiieeiveesereesissseeassestssssssssessssasss s et sesestae a8 esese st semesanessssebnscaonmebssasssobsssssaess O $ 0
PriNting and ENGrAVING COSS........oevrreerevirirererssessaresssssnessetssessessnesesssis stesssemsssessssssssasssssssstessssssssssssisans O $ 0
LEGAI FEES .....vevriereeectretsstseeeeseeseseess i seostsssssssss st estasssbansd s sas st s nss e bt st ranetsssnssresecmnrnesesond bvrersseeessssnens | $ 25,000.00
ACCOUNENG FEES .....oveevsiveeniesssieesssssssssesssssesassss s sesssesssssssusssesassbanssebs s s s sans bbb st b e s senscbssiassbonbis e b O $ 0
ENGINEEIING FEES ....uv.ovivieerereesieiesseseseeseasresaet st s esne s st eseras s st b sest s has bbb s a s AT shen s s et sn s mnaacronasss O $ 0
Sales Commissions (specify finders’ fees separately) ... | $ 0
OtherExpenses (identify) = ee— a $ 0
TOl e e sreces e eses e ses et e es ettt oot e = $ 25,000.00
|

Series C and Series D Preferred Stock issued to existing stockholders were exchanged for Class A Common Stock and Series E-2 Preferred
Stock and no money was paid in connection with said exchanges.
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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 fumished in response to Part C-Question 4.a. This difference is the $ 3,375,629.00
. “adjusted gross proCeeds t0 the ISSUBE.".. .............coiviiireirriesrircr e s taeasrrererares s rversraeassres
5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
. used for each of the purposes shown. Iif 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.b. above.

) ) Payments to

Officers,
Directors & Payments fo
Affitiates Others
SalBAES NG FBES........ceoocvrirerrere et sseee s ecs st ssenetscssesesstmse st bene 0 ] e 0O s 0
PUTTHESE OF 81 @SIBIB...........evervoiereereieeeeeesesraessesmeeses e e seeeesssesesseemseeseeeresrens O $ s 0O s 0
Purchase, rental or leasing and installation of machinery and equipment ......... [} s o 0O 3 o
Construction or leasing of plant buiidings and facilities ...................ccc.ceveernees ] $ o 0O s 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
PUPSUBNL 10 8 MBNGEM) 1vveveriiestrracasenencsaresnsisesrsassssssserssissesssseesmeesasssmsmeesssnsrsenes ] ] 0 O s 0 _
Repayment Of INGBDIBANESS ..............cooovvveieverrnreririrasseeeessmesseseeessasseeseresserseenne O $ o 0O s 0
WOTKING CAPIAL......vev i eeeierresiieietiiienee st saeteee s seeesseeesessssen e sensssssonssosenes O $ 0 X $  3,375,629.00
Other (specify): O $ o . 0O s 0
O $ 0O s

COIIMAN TOAIS ... ooovoecee e er et es s s st s st besen e eneeentseenees e | $ 0 (R $ 337562900
Total Payments Listed (COIUmN totals 2dded) .....................oooooovvvvvveveeeroeeamecer B §  3375620.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notica is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Cymission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 50;}
issuer (Print or Type) Signature é / Date
Nexxar Group, Inc, 05/25/2006
Name of Signer (Print or Type) Title of Signer (Print or Type) .
Luis E, Velez Agssistant Segretary
ATTENTION

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