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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES 1WiKSEC USE 0"“-‘1’99’“’j
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | ' I‘
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.} - ..// /7/.\\\&\
Sgries A-3 Qonvenible Preferred 'S.tock - — /,:,o\,--‘,:; 0 “\'-.,‘f
Rl Urder sk bt bty C] K 04 0 505 ke 06 0 e ) £ {0 S’VEDV
X NG, 3 ‘{%\
A. BASIC IDENTIFICATION DATA \FA 2T A
i. Enter the information requested about the issuer \};\ Ty ) \

Name of Issuer  ( [] check if this is an amendment and nume has changed, and indicate change.) \&* 873 “\0‘,\
IPP OF AMERICA, INC. xS

(Number and Street, City, State, Zip Code) Telephone Nu‘n&:}v(ﬁﬁluding Area Code)

Address of Executive Offices

330 Passaic Avenue, Fairfield, New Jersey 07004 {973) 830-1575
Address of Principal Business Operations (Number and Street, City. State, Zip Code} ‘Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricef Description of Business

Electronic Bill Payment Services P HOCESSED_

Type of Business Organization

{7] corporation [[] limited partnership, alveady formed [J other (please specify): DEC '
D business trust [[] limited partnership, to be formed 8 2008
Month Year r
Actual or Estimated Date of [ncorporation or Organization:  [Q[7] m [A Actual [[] Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C,AL
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
I¥ho 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 etseq.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 securitics in the offering. A notice is deemed fiied with the U.S. Securities
and Exchange Commission {(SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al thal address after the date on
which it is due. on the date it was mailed by United States registered or ¢ertified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W.. Washington, D.C. 20549.
Copies Required: Five (5} copies of this notive must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi 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 Paris A and B. Part E and the Appendix need

not be filed with the SEC.
Fiiing 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. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shadl
accompany this form, This notice shall 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 states will not result in a loss of the tederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the

tiling of a federal notice.

Persons who respond to the collection of information containad in this form are not /0 (p
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB caentrol number, 1 of 9 \\Ag‘/\)

&




r . ’ A. BASIC IDENTIFICATION DATA ' - J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past live years:
e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
e FEach executive officer and disector of corperate issuers and of corporate general and mapaging pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter [ Beneficial Owner 7] Executive Officer Direclor [] General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Morris, Marvin

Busincss or Residence Address  (Number and Street, City, State, Zip Cade)
¢/o IPP of America, Inc., 330 Passaic Avenue, Fairtield, New Jersey 07004

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

Full Name {Last name first, if individual}
Zaleskie, John
Husiness of Residence Address  (Number and Street, City, State, Zip Code)
cfo IPP of America, Inc., 330 Passaic Avenue, Fairfleld, New Jersey 07004

Check Box(es) that Apply: [ Premoter 7] Beneficial Owner [] Executive Officer ] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Edison Fund V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1009 Lennox Drive, #4, Lawrenceville, New Jersey 08648

Check Box(es} that Apply: [] Promoter [0 Beneficial Owner [J Exccutive Officer Director ] Genera! and/or
Managing Partner

Full Name (l.ast name first, if individual)

Sugden, Chris

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

c/o Edison Fund V, L.P., 1009 Lennox Drive, #4, Lawrenceville, New Jersey 08648

Check Box{es) thai Apply: [] Premoter [[] Beneficial Owner {1 Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Farina, Aobert

Business of Residence Address  {Number and Sireet, City. State. Zip Code)
/o Edison Fund V, LP., 1008 Lennox Drive, #4, Lawrenceville, New Jersey 08648

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

Full Name (Last name first, if individual)
Dear, Morton

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o IPP of America, Inc., 330 Passaic Avenue, Fairfield, New Jersey 07004

Check Box{es} that Apply: [[] Promoter [] Beneficial Owner ] Executive Officer [7] Director {1 General and/or
Managing Partner

Full Name (Last name first, it individual)
Maorris, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o PP of America, Inc., 330 Passaic Avenue, Fairfield, New Jersey 07004

{Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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[ ' B. INFORMATION ABOUT OFFERING

;
. Has the issuer sold, or does the issuer intend to seil, 10 non-accredited investors in this offering? .o ES
Answer also in Appendix, Column 2, if filing under ULOE.
7. Whal is the minimum investment that will be accepted from any individual? ..o 9 130,000.00
Yes No
3. Does the offering permit joint ownership of 8 SIngle UNI? oot [

4. Enter the information requested for each person who hus been or will be paid or given, dircctly 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 deater. [fmore 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 ar dealer only.

Fuill Namc (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o cheek INdividual SIALESY ..o s [} All States
FL
vy [ Y

Full Name {Lost name first, if individual)

Business or Residence Address {Number and Sireer. 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 SIIESY .ovviiioeiiiieirre it [0 Al Siates
(M1}
NH
SD WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check ~All States” of check indivIdUal STAIES) oot e ecb bbb [O All States
[HI]
KS] [KY
TX WA Wi oY

{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. Enmter “0” if the answer is “none” or “zero.” If'the transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Sceurity Offering Price Sold

DIEBE woviseeseeeetseesesseaeete e s asteametensa e ameamne s ex et e e edetheee Rttt antanteebeeheebeeeaenteinabasseans e sensamtns e ssenna smrene rareareio $ $
¢ 1,500,000.00 ¢ 1,500,000.00

(] Common [7] Preferred

0.00
Convertible Securities (INCIUING WAITANIS) covv.vueresvoecemrerrser e semesrresercesoressenesesecmssses s sessesaessestome 9 584.27 3
PAFNEISIIP INEEFESES ©1ovoueoiesecseiesissonserssersseessoe s o ecomssees e eeessssseeas et b S
Other (Specity 3 trerestere s sa st ene e e ettt sa et et e em e e bse s B $

¢ 1,500,584.27 ¢ 1,500,000.00

TOLBE +oovees ookt eeeeeeeereeeteeb e e eameeteeas s aeee s enaaeehae s eaeenbeeamnenans s b s e eanenens e sm bR bbb e ne bt Hasn e e ey hane s

Answer atso in Appendix. Column 3. if filing under ULOE.

2. [Lnter 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.”

Agprepate
Number Dollar Amount
Investors of Purchascs
ACCTEAIED IMVESLOTS .-.oeoeovviviversiaseeverssesereseane e ranesseasos secesess s remneeseanes e sarasserscennscamanncnnetin $_1.500,000.00
Non-accredited Investors .0 s 0.00
Total (for filings under Rule 504 0nlY) i et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the informalion requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve {12} months prior 10 the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO oo oo et ettt s e e et e e e e e e ee e e e e $
B T AP USROS USRI s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. T{ the amount of an expenditure is
not known. furnish an estimate and check the box to the lefl of the estimate.
TrARSTER ABENETS FEES oottt iiemres s s ces bbbt b s et S b AP SEE g s 0.00
PrHNtiNg and ENEraving COSLS ..o oot emiers ettt e s 08t b0 O s 0.00
LERT FEES 11erremmeermeeemruatrmsoesssessasesetemsssoess s st sssneesssns s s 4sm e s s bRt 058 R SRR s_40,000.00
ACCOUNINE FLES 1..ooeoiiacomteaon et crmees o ecmncmsscesnsss et e st s 8o si s has bbb AR b R 0 O s 0.00
ENEINEETINE FEES coooevorecisimsiarssiasnisiossisserssssrss s ras sttt sess e 4 b4 bt S 0 s 0.00
Sales Commissions (Specify MINUErs’ 108 SEPAFALELY Y ..omvver.ocveeeesreorseeseasesamres o ssssssssssesccesecssss e ] s.000
Other Expenses (identify) ] s 0.00
TOMBY et or et eeeeeetitiss e s esebtsesssemee s emssebans e s e s ass s e seane s eea s e s e RSP g8 A2 et £ £ n e E AR AR AR S e e e ¥ s 40,000.00




r C. OFFERING PRICE, NUMBER OF IN\’ESTORS. EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference hetween the aggregate offering price given in response to Past C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 1 460 584.27
PTOCEEAS 10 TG ESSUET. ™ ovrss-estesseere e arises om0 e T
§ 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 paymenis listed must equal the adjusted gross
procecds ta the issuer sel forth in response to Pant € — Question 4.b above.

Payments to

Ofticers.

Directors. & Payments (o

Affiliates Others
SATALIES AN TELS —ooovrooeeeoeerererreressssrssssereeoeesereesrssssss st ssiosiersesssessstesss s sssssssessssssssssiansoones ] 8 s
PUTCHUSE OF FERY ESTAEE 1emovermecvrseesersereseeanesseses resessecssors e bt 83125 S4TSR b s s
Purchase, rental or leasing and installation of machinery
NG EQUIPINEIE ... oot vceasaoienssessaesarasese o811 e s Os
Construction or leasing of plant buildings and facihities ... s s
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUET PUTSUANT 10 @ MIETEET] .orevcomseineeeseassomssssens oo et s R o 0% s
Repayment 0f INAEBEAIESS oo wrerirurmrsirmres s s e o et ] $ s
WOLKITLR CBPHIAL ... ceroeeer e oeessassssssrse oo ssss st e B L s 7S 1,460,584.27
Other {specify): __[Os Os

-[% s
GO TS wervmssrereeeereeeseossvoresoeessssiesssse e oms st ssesssseersessmsamineneemereesisssssssssissssssssssssssscsscsssssssosssssessssns [ 8 0.00 7R3 1,460,584.27
Total Payments Listed (column 1o1ak8 0Gea) oot s 1,480,584.27
[ - D. FEDERAL SIGNATURE

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 10 the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph {b)(2) of Rulc 502.

Issuer (Print or Type) Signalure — Date
IPP OF AMERICA, INC. : November 22, 2006
Namt of Signer (Print or Typc) Title of Signer (Prihl or Type)
John Zaleskie Secretary
ATTENTION

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

50f9




r o 7 E. STATE SIGNATURE : ]

1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUER THIE? o e e s s s

See Appendix, Column 3. for state response.

The undersigned issuer hereby undertakes to furnish o any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

[3%]

3. The undersigned issuer hereby undertakes te turnish to the state administrators. upon wrillen request. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of estabiishing that these conditions heve been satisfied.

The issuer has read this notification and knews the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
dulv authorized person.

Issuer {Print or Type) Signature T Date

IPP OF AMERICA, INC. \W November 22, 2006
Name (Print or Type) Titte (Print or Type)

John Zaleskie Secretary

Instruction:

Print the name and title of the signing represcntative under his signature for the state portion ol this form. One copy 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.
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APPENDIX

(%)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

2
>

Type of security
and aggregale
offering price
offered in state
(Part C-lItem I}

Type of investor and

amount purchased in Staie

(Part C-Item 2)

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

waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State] Yes | No lavestors | Amount Investors | Amount Yes | No
AL | ] j
AK § : ___J .
Az || —
ar [~ 0 | [
cal | |
co ' C L
cT | | |
e | L L]
e L ]
FL 3 I T
N [
HI [ ]

]

o I [
N {4] ]
L I

KS

KY l—-j

. =
Wl — I
wo| ]
MA || i L.
moy T |
meff | L]
e [
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[ _ APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-ltem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes

MO |

MT | 0

NE || | L[|

NV [ ]

o .
|

o
NJ EI x | Series A-1 2 $1.500,000 | © $0.00 {

Conuaribia

s ]

NY )

NC [ B [

wo I -

ou| [ |
] |

ok ||
or [l \ ]

RI
SC | % I —
sD | I I R Y e B | B |
wil I
TX | l _______ ’ l

w il | L
[

Wi
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APPENDIX

intend 1o sell
to non-accredited
investors in Siate
(Part B-ltem )

-
2

Tvpe of security

and aggregale
offering price
offered in state
{Part C-Item 1)

Tvpe of investor and
amount purchased in State
(Part C-ltern 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR

]
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