UNITED STATES

Washington, D.C. 20549

FORM D

UNIFORM LIMITED OFFERING

SECURITIES AND EXCHANGE COMMISSION

SECTION 4(6), AND/O

| 0 1 ALE0

OMB APPROVAL
OMB Number: 3235-0076
Expires:

Estimated average burden
|
|

ION D,
R

EXEMPTION 044688

Name of Offering
Cardiff Holdings Corp.

J check if this is an amendment and name has changed, and indicate ch

ange.)

Filing Under (Check box(es) that apply):
Type of Filing: /] New Filing [_] Amendment

[[] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [ ] ULOE

A. BASIC IDENTIFICATION DA

TA

1.  Enter the information requested about the issuer

T

Name of Issuer

Cardiff Holdings Corp.

([ check if this is an amendment and name has changed, and indicate chang

ie.)

Address of Executive Offices

c/o G.L. Ohrstrom & Co., Inc. 717 Fifth Ave. 22nd Fl. New York, NY 100

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

Telephone Number (Including Area Code)

22 (212) 759-5380 |

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices) |
|
Brief Description of Business ;
Debit card personalization services. PROCESS@
Type of Business Organization Lo )
Z] corporation D limited partnership, already formed [:} other (please specify): Aw ’ 6 m

business trust

O

[7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviati

CN for Canada; FN for other foreign jurisdiction)

(7] Actual

\ D Estimated

on for State:
DI[E

‘ . .
S RO

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Re

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the add

|
[

gulation D or Section 4(6), 17 Cl:TR 230.501 etseq.or 15 U.S.C.
\

|
the offering. A notice is deemed filed with the U.S. Securities
ess 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 afddress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N-W., Washingt(‘)[!n, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must

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

Information Required: A new filing must contain all information requested. Amendments nee
thereto, the information requested in Part C, and any material changes from the information prev
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 (‘L‘
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notic

!
be manually signed. Any copie;s not manually signed must be
|
d only report the name of the issuer and offering, any changes
ously supplied in Parts A and B.} Part E and the Appendix need

\
|
|

JLOE) for sales of securities in those states that have adopted
e with the Securities Adm1mstrator 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 wit]
this notice and must be completed.

h state law. The Appendix to the notice constitutes a part of
\

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the
appropriate federal natice will not result in a loss of an available state exem
filing of a federal notice.

federal exemption. Convérsely, failure to file the
ption unless such exemption is predictated on the
|

Persons who respond to the collection of information c
required to respond unless the form displays a currentl

lot10

SEC 1972 (6-02)

ontained in this form are nét
y valid OMB control number.

L/\/\/\




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five yea.",rs;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class oi;’ equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

,
|
|

Check Box(es) that Apply: [] Promoter [/} Beneficial Owner {/] Executive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cammans, Jeffrey R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Access ATM Services LLC, 816 Middle Road, Greenwich, RI 02818

Check Box(es) that Apply: [] Promoter /] Beneficial Owner 7] Executive Officer [/] Director

[J General and/or
Managing Partner
|

Full Name (Last name first, if individual)
Conelias, John E.

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

c/o Shoreline Business Forms, Inc., Units 4 & 5 Phoenix Park, 29 North Plains Hig

hway, Wallingford CT 06492

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [/] Executive Officer m Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ohrstrom, Wright R.S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o G.L. Ohrstrom & Co., Inc., 717 Fifth Ave. 22nd Floor, New York, NY 10022

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [/] Executive Officer Director

O Géneral and/or
Managing Partner

Full Name (Last name first, if individual)
Horgan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o G.L. Ohrstrom & Co., Inc., 717 Fifth Ave. 22nd Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner (7] Executive Officer [ ] Director

il Géneral and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Shoreline Business Forms, Inc., Units 4 & 5 Phoenix Park, 29 North Plains Hi

ghway, Wallingford CT 06492

g

Check Box(es) that Apply:  [7] Promoter ~ [ | Beneficial Owner [7] Executive Officer (/] Director

O Génera] and/or
Managing Partner

Full Name (Last name first, if individual)
Scherkamp, Peter

|
I
'

Business or Residence Address (Number and Street, City, State, Zip Code)
Schumannstr. 10/1l1, 81679 Muenchen, Germany

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner [ ] Executive Officer [7] Director

(] General and/or
Managing Partner

|

Full Name (Last name first, if individual)
Pfeil, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o G.L. Ohrstrom & Co., Inc., 717 Fifth Ave. 22nd Floor, New York, NY 10022

(Use blank sheet, or copy and use additional copies of t

20f 10

his sheet, as necessary)




A. BASIC IDENTIFICATIO]

NDATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past

¢ Each beneficial owner having the power to vote or dispose, or direct the vo
equity securities of the issuer;

five years;

e or disposition of, 10% or'more of a class of

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners ¢f partnership issuers;

and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer "] Directox" OGeneral and/or
i Managing Partner
Full Name (Last name first, if individual) i
Key, Derrick Neil T
Business or Residence Address (Number and Street, City, State, Zip Code) }
c/o G.L. Ohrstrom & Co., Inc., 717 Fifth Ave. 22nd Floor, New York, NY 10022 |
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer ] Directot  OGeneral and/or
| Managing Partner
Full Name (Last name first, if individual) ?
Calder, Donald G. 1
Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o G.L. Ohrstrom & Co., Inc., 717 Fifth Ave. 22nd Floor, New York, NY 10022 :
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer £ Director ~ OGeneral and/or
! Managing Partner
Full Name (Last name first, if individual) i
Fuerst Zu QOettingen-Spielberg, Albrecht ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Shchlossstr. 1 Oettingen D-86732, Germany |
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer @ Director  [General and/or
Managing Partner
Full Name (Last name first, if individual)
Regan, Andrew W. |
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
¢/o Shearman & Sterling LLP, 599 Lexington Ave. New York, NY 10022 |
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Directof OGeneral and/or
| Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
|
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer O Director; OGeneral and/or
1 Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Directo OGeneral and/or
Managing Partner

Full Name (L ast name first, if individual)

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

(Use blank sheet, or copy and use additional copies o
sot iug

this sheet, as necessary)

r
1
|
\
|
|
|
|
|
\
\
i
|
|
i
i
\
|
i
|
I



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors
Answer also in Appendix, Column 2, if filin

2. What is the minimum investment that will be accepted from any individual? ......

3. Does the offering permit joint ownership of a single unit? ......cocoveveveercnreccnnes

4. Enter the information requested for each person who has been or will be paid 0!
commission or similar remuneration for solicitation of purchasers in connection w1J
If a person to be listed is an associated person or agent of a broker or dealer register

or states, list the name of the broker or dealer. If more than five (5) persons to be li

5
i
|
I

ly.

in this offering?
g under ULOE.

r given, directly or indirectly, any
h sales of securities in the offcrmg
ed with the SEC and/or with a state
sted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer on

O &
g 97,503.75
Yes No
[

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) .........ccoviiievnnvcennncccnnnne

:

[] All States

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) .......cccimmiiiiccninineneccnennee.

] All States

\
(RI]

\

Full Name (Last name first, if individual) ! |

1 |

\

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 1
(Check “All States” or check individUual StAtes) ..ccccvveerieeiiirii e srs st resesrensssseesesesssascsesns 1 ......... [ All States
- [CA] -

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

4 01 lU




3.

4

Enter the aggregate offering price of securities included in this offering and the to

this box [ ] and indicate in the columns below the amounts of the securities offered
already exchanged.

Aggregéte Amount Already
Type of Security Offering Price Sold
|
DIEDLE ..ticeceirierceticeetete i e ettt etttk e s ekt b e et bet s ee oo st nere et enen s neesens $_10.000,000 $_10.000.000
EQUILY oot er e aees s e esea e s ek saene e e S $ 9'500'7:50 $_$9,500,750
/] Common Prefe"frcd ‘
Convertible Securities (nClUdiNg WAITANTS) .........ooceereseerrecereessrrsssseessssresesseen — $ | $
Partnership INLETESES ......couerecrirerermmrirereconierciscssrecsnnareciessenscessersesscsessesssensessensaes N $ ‘ $
Other (Specify OO OO OO OTOUOTUS SEORTOOTO OO $ | $
TOtAL ettt ettt et e s et $ 19,500,750 $_19.500,750
|
Answer also in Appendix, Column 3, if filing under ULOE. }
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 Fule 504, indicate i
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.”
1 Aggregate
% Number Dollar Amount
| Investors of Purchases
|
Accredited Investors 29 $_19,500,750
Non-accredited Investors 0 ! $ 0
Total (for filings under Rule 504 0nly) ..o 1 $
Answer also in Appendix, Column 4, if filing under ULOE. ‘
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 l
first sale of securities in this offering. Classify securities by type listed in Part c— Question 1. |
Type clf Dollar Amount
Type of Offering Security Sold
\
RUIE 508 ittt et et et e e et e et e et ‘ $
[}
RegulatlonA‘ ............................. i $
RULE 508 ..ottt e et et it et e et et et e et et et et eee rirnnesens N 1 $
Totall ............................. ‘ $
a. Furnish a statement of all expenses in connection with the issuance and <”listribution of the ;
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. i
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 AZENLE’S FEES .ovvvivcrriiririeirrririerireccnesnrse e eestassssesessssssensesesesensssssssssbes rosesessesseressosesssessenmoneses srasessan } O s
Printing and ENgraving CoOStS ..o v ciiinrirneirenennenniecenierssearmmnseressssseressosssssesessbroresseccoesenroressssesessenserssssesssssns | O $
LAl FEES ..ottt et sss s sn b bens s s st et b s 100,000
ACCOUNTINE FEES ...coriiiiiiiecriricreecc st reeese ettt eanes s seeeseshucsensas et s ens s snaebeca seseseseessensencn i $_25,000
ENGINEETING FEES ..ovviivinieeiiiereriiesesrresssssesevarsssssesssssnssssssassssssesasessssessessnsesbesssessessantosensessssssars ssssssasseranss O s
\
Sales Commissions (specify finders’ fees separately) ....cocccervverererecrirenereees e | O $
Other Expenses (identify) Other expenses incurred in connection with the issuance and distribution | M $ 100,000
TOtal coooooreeoeereecerereens OT NG SEOUMNES o eeoeeeseseesreee s st $_225,000

50f19=

ral amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

for exchange and




U

b.  Enter the difference between the aggregate offering price given in response to Paxt C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the ‘adjusted gross

19,275,750.00
DProCEEdS 10 The ISSUET.” .ccuiiiiiiiicciiiii ettt et et cee sl e e | $
Indicate below the amount of the adjusted gross proceed 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. J
Payments to
Ofﬁcers
Directors, & Payments to
Mﬁliat?s Others
SALATIES AILA FEES +ovoveeereeeeereeseeeereeeereesesesseeescereeeesesessceseessreeseseseaseseeeesassesstemsseseessensesseseenh s et e eeesrees eroneseene s ‘ s
Purchase 0f 1eal BSIALE .....cciiviiiiimi e s s
Purchase, rental or leasing and installation of machinery
And BQUIPINENT ..ottt et e e bbb e et et R s
Construction or leasing of plant buildings and facilities ........c.cocceererervnrerercrncninnic i s ; s
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 ]
ISSUET PUISUANT 10 @ METEET) ...ceoviivenmmiiirieiisir s et bbbt neees ] $ | s
Repayment of INeDLEANEss .....cccc.ouovrieicieiicrii et eeaceed J ! ........................... (18§ f s
WOTKING CAPIAL.....ceicerieineicirimcr ettt e (SRR s ‘ s
Other (specify): Acquisitions, general corporate purposes s | Zs 19,275,750
|
....... s ) s
COLUMN TOLAIS 1.cuvverees e eetanras s cere st ess st aarat st esss et s e eba st s bbbt ansens sttt nen 0s ‘ s
Total Payments Listed (column totals added) Vs 19,278,750

|

\
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e fugh—

Title of\figner (Print or Typeﬁ) :
President :

Date }
08/11/2006

Issuer (Print or Type)
Cardiff Holdings Corp.

Name of Signer (Print or Type)
Wright R.S. Ohrstrom

ATTENTION

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

|
6ot 10 g 1
|
|
|




1. Is any party described in 17 CFR 230.262 presently subject to any of the disi ualification ‘ Yes No
PIOVISIONS Of SUCH TUIE? ...ovvvoerieoeeieeeeeee ettt ressssses st e sress s st £

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notiée is filed anotice on Form

D (17 CFR 239.500) at such times as required by state law.

|
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

[

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have b

een satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

|

|

Issuer (Print or Type) S( ure Date /
Cardiff Holdings Corp. 4/ 08/11/20086
Name (Print or Type) Title (Privd or Type) ‘r
Wl’ight R.S. Ohrstrom President ‘

i

i

|

|

\

j

|

i

\

|

|

\

|

i

\

!

|

|

i

|

i

|

|

[

i

|

\

1

|

Instruction: |

Print the name and title of the signing representative under his signature for the state portion of this form. One cof)y of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies|of the manually signed copy or bear typed or printed
\

signatures.

701“1(h




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited ‘
State Yes No Investors Amount Investors Amoun Yes No
i |
AL : ‘
i
AZ ‘
AR [ ]
T, ‘
CA I x| BehComoneekanes | 1 $97,50375 |0 5000 |
co | : |
CT X § Prforred Stock Sedgs 1125 | 2 $4,485,172.50 | C $0.00
DE

MS

8011y




Intend to sell

investors in State

to non-accredited

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C:lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoun Yes No
MO |
i | '

MT | % L]
L]
|
|
|
|

NY X Proersasomk ss2rear0 | 13 sa21762370 | O $0.00 |

NC [

; i

w | |

on [ [ x| memasmes | —C 5000 |

OK [ |

OR [ ? |
| Y

PA )

RI s X Drotoron So S353808750 | 1 $2,535,097.50 (ﬁ $0.00 | X

H I :
sC L x| S Sorands |1 $97,503.75 0 000 | [ I x_]
SD i | N |
N | | MO — Y | N | —

N |

X

UT | | ‘
|

VT | | |

ﬂ — "

VA | xR o |1 sss00e000 | 0 $0.00 [ [x]

WA o I s

wi L]

wI .

9of 10z




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and | explanation of
investors in State offered in state amount purchased in State ‘ waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C:Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited \
State Yes No Investors Amount Investors Amount Yes No
wY
|
PR I L]

1V o1 lﬁ




