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Y 3 hours per response.........
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: \ \\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ 236 PURSUANT TO REGULATION,D, & P e
1 /. x (Q
\ 06088 SECTION 4(6), AND/OR\, /, CATERECENES
4 v UNIFORM LIMITED OFFERING EXEMPTION | |
.I
Name of Offering - (D check if this is an amendment and name has changed, and indicate change.) 3 f 5‘;7'1 -
iPay Technologies Holding Company, LLC g
Filing Under (Check box(es) that apply): || Rule 504 [ Rute 505 B< Rule 506 [ Jsection4(6) ] ULOE ’
Type of Filing: B4 New Filing (] Amendment _
. ' A, BASIC IDENTIFICATION DATA
1, En‘er the information requested about the issuer
Name oi;ilssucr " (L] check if this is an amendment and name has changed, and indicate change.)
iPay Technologies Holding Company, LLC
Addressjof Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
801 N. Black Branch Road, Elizabethtown, KY 42701 270-737-0590
Address!of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if differznt from Exccutive Offices)

Brief Description of Business:

Hi;lding Company for provider of electronic bill payment services
Type of 3usiness Organization

D corporation D limited partnership, already formed

E other {please specify):

DE business trust D limited pantnership, to be formed Limited Liability Company OCESSE

. ] Month Year
Actual or Estimated Date of Incorporation or Organization: m @ &Acluﬂl [ Estimated JA N 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 9 2007
' CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS %
Federal:

Who Muu File: All issuers making an offering of securities in reliance on an exemption under Regulation I> or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.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
Commistion (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 muiled by United States registered or certified mail to that address,

Where To Fife: US Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies A'gquired: Five (5) copics 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 minually signed copy or bear typed or printed signatures.

Information Required: A new filing must conain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informat on requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pant E and the Appendix need not be filed with the
SEC.

Filing Fre: 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 10 be, or have been made. Ifa
state requiires the payment of a fee as a precendition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropriiute states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

, ‘ ATTENTION
Failur: to file notice in the appropriate states will not result in a 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.
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txi"r-i.’rll Sl “t’ SRy b Tk U S AP BASIC IDENTIFICATION DATA w7t o
2. Erter 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  [X] Beneficial Owner  [J Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
SIs Holding Corporation Delaware Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Delaware Avenue, Sulte 1704, Wllmmgton DE 19801
lCheel?IiBox(es) that Apply: . 10 '
2 L '.-‘,4_;., :

Full N]a.me (Last name ﬁrst if. ll’lleldjl.lal)r
‘. l-h

Busme ss ‘or.Residence, Address (Number and Street,,Clty,

[ ,4( IN; 31St Street'=Su1te 18 Blllmgs,‘MT459116h“ . : gy W By Loy

Check Box(es) that Apply: [ Promoter D] Beneficial Owner EI Executwe Ofﬂcer EI D1rector D General and/or
Managing Partner

State er Code) :" W

Full Name (Last name first, if individual)
Mlllenma LLC

Busin¢ss or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 699, Bentonville, AR 72712

Checleox(es) that Apply E:Promoter

lFuII Name (Last narme’ ﬁrst if 1nd1v1dual)
Zr-rcher Holdmg Co.tf. 3, “ A

..C] Genefal and/or #. - ,;'i
Managmg Partner "

CE B
N

.l. ] ExecutiVe'Officers
» A ' .

x ‘l#”

E Dlrector_

X Benef c:al Owner i
‘, ¥,

le Box!1194, PuIaslu“PA16143 J *-.;w*”??"‘f- N T L T AR
Check Box(es) that Apply: 4 Promoter [0 Beneficial Owner I:]Executwe Ofﬁcer O Director DGeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Dana A. Bowers

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

801 N Black Branch Road Elizabethtown, KY 42701

IZIDlr_ector e} General and/or s
A Managmg Partner :

=CF T s et
Busmt.ss OF, Resrdence Address;; (Number and, Street ‘Clty State lleplC()de) 3

81II,N ‘Black Branch Road; Elizabethtown, KY:42701% A bt Mt LY :
Check;Box(es) that Apply: [0 Promoter [0 Beneficial Owner EI Executwe Ofﬁcer E! Dlrector I:I General and/or

‘ Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Checln Box(es) that Apply o El Promoten i q T O Dlrector* A General'and/or; = ",
SEEEGSY SF S NPT VR A R PR R AL e Managﬂg Partner .

W
IFull N"ame (Last name f rst 1f 1nd1v1d%al) e ~_‘4 %
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ﬁmﬁwﬁm L T AR o T IS B INFORMATIONABOUT.OFFERING a0 " Ui oy 2f 4

:’.H I,F'-s P u"}%ﬁ-u "i

Yes No
1. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccoinnnen. O X
S : ‘ : .
Arswer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $0.00
! Yes No
3. D(;ves the offering permit joint ownership of @ SIngle UNIt? ..o O X
4, Enter the information requested for each person who has been or will be paid or given, directly or mdlrectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
thu offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SI }C and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
an assocnated persons of such a broker or dealer, you may set forth the information for that broker or dealer
of ly
Full Nidme (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
(Glheck “Al]l States” or check INdIVIdUAT SEALES) ... oot s s O All States
[AL| [AK] [AZ] [AR] [CA] (Col [CT] [DE} (DC] [FL] [GAl (HI] [1D]
[m‘ [IN] (1A] (KS) [KY] [LA] (ME] {MD] [MA] [MI] [MN] {MS] [MO}
(MT) (NE] INV]  [NH] (NJ] [NM] [NY} [NC] IND] [OH] {OK] [OR} [PA]
[RE ( [5C] [SD] [TN] ITX] uT] [VT] [VA] [WA] (Wv] (Wi [WY] [PR]

Full Name (Last name first, if individual)

Businf:fss or Residence Address (Number and Street, City, State, Zip Code)

'
1

Name of Asso.iciated Broker or Dealer

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

(Check “All States” or check IndivIdUal SEAES) .......vvvrverrrieeeiiii e

[AL] [AK] [AZ] [AR] [CA] (€Ol €T {DE] [DC] (FL] [GA]
(1] {IN] (1] [KS] (KY] [LA] [ME] [(MD] [MA] [MI] {MN]
(M1]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] (TX] [UT] V1] [VA]

[HI]

[MS]
[OR]
(WY]

O All States

(1D0]

MO]

(PA]
[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) ....c.ivverrrierrrerce

{AL] [AK] [AZ] [AR] [CA] (ol [CT] [DE] [DC] IFL] [GA]
(L {IN] (1A] [KS] kY] [LA] [ME] (MD] [MA] [MI] [MN)
M1] [NE] INV] [NH] (N [NM] [NY] [NC] [ND] {OH] [OK]}
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]

[HI]

[MS]
[OR]
[WY]

O All States

(ID]
[MO]
[PA]
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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g sl #.%% . C OFFERING PRICE;NUMBER OF.INVESTORS, EXPENSES AND,USE OF PROCEEDS " .

1, ‘Entcr 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.

Type of Security Aggregate Amount Already
offering Price Sold
i DD e s 3 600 % 0.00
L EQUILY.eouvereressseseinsess s ssssessssnisssss s s b
B Common O Preferred $ 65,514,016 $ 65,514,016
Convertible Securities (including Warrants) ........ccococvveevennninnserssesns 3 0.00 5 0.00
+ Partnership INEEIeStS. ......ccvevrierierieriere s seresseseere e sie e san bbb ens 3 0.00 $ 0.00
i  Other ( ) $ 000 § 0.00
TOL oottt e ba bt 5 65,514,016 3 65,514,016
Answer also in Appendix, Celumn 3, if filing under ULOE.
2. 'Enter the number of accredited and non-accredited investors who have purchased
ksecurmes in this offering and the aggregate dollar amounts of their purchases. For
foermgs under Rule 504, indicate the number of persons who have purchased
>ecunt1es and the aggregate dollar amount of their purchases on the total lines. Enter
.‘0” if answer is “none” or “zero.’
" Aggregate Dollar
‘ . Number Amount of
‘ ' Investors Purchases
ACCTEAIEd INVESTOTS 1verveee e nr e e ns s b se e s 5 $ 65,514,016
NON-accredited INVESIONS .......c.cvereiierersnmeenesses et eenenenessssssssseassessssesenes 0 $ 0.00
“ Total (for filings under Rule 504 0RIY)......ccocorirrvriererenrressnesieeceeneeeenaes $
‘ 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
rwelve (12) months prior tothe first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505t eereceeteb bt st bbb se e e sesesesesesesaemsmemnacaeace $
REFUMLION A oottt s ea s $
RULE 504..00uverreveresenreeseeeressessenessessaesisens e s $
TOMAL .ot e bt $
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F% Wl 5% 7C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND, USE. OF PROCEEDS (-
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

1contmgenc1cs If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AZEN’S FEES .......cuuuuurmmmmmimimissssissssisisssissssssssssssssssssssssssssssses O s 0.00
Prlptlng and Engraving Costs ..o e O b 0.00
LeBAI FEES ...oooooeuevvesressvessesssssssssesseerssmssanesesessssssasssssenssienssbstsss s ssssssassnes B s 10,000.00
ACCOUNENG FEES +.....vvcveeoeseeressaesesssssssssssesnesessssssssssssnrssssssssssssssssssssssssssns o s 0.00
ENZIREETING FEES .o.oviviiinierinroririrreresse e ecctssstssss s sssaes e rae s s nsnsaens a $ 0.00
i Sales Commissions (specify finders’ fees separately) ..o, 0 $ 0.00
: Other EXPenses (IAENLFYY .....uvverviriereeiresimesressemeeeeeseisscssssesessianerssesesesnesens a $ 0.00
l TOMAL oo reveeeseeesrssssesenesesmsesensrassesresssss e ssssssesesssssasssasssssasssssssssssssnnsnses O s 1000000

Qucsuon 1 and total expenses furnished in responsc to Part C - Question 4.a. This difference is $ 65,504,016
Ithe “ad_'ustcd gross proceeds to the issver.” .

5. IIndlc:auc betow the amount of the adjusted 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 an
.sumatc ‘and check the box to the left of the estimate. The total of the payments listed must equal
Itht: adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

I Payments to
‘ Officers,
Directors & Payments To
Affiliates Others
SAlATiES AN EES .vvvvrerrireeeie et receerarr s b Os (L | $0.00
: PUrchase Of 1€l ESIALE. ..........ormmneerervrecesecccrnimssssssssissssssnsssmssnsesssessass e Os 000 [} $0.00
1 Purchase, rental or leasing and installation of machinery and equipment ...... Os 6oo $0.00
|i Construction or leasing of plant buildings and facilities........c.ccoooorimiimnuens, O3 00 $0.00
1 Acquisition of other businesses (including the value of securities involved in
i this offering that may be used in exchange for the assets or sccurities of
i another ISSUEr pursuant t0 8 METEEIY . ..ccuvciiincririesresresrresrsr e eree oot arnsares s 0.00 O $0.00
" Repayment of indebtedness ... vnvimimirmiimes s Os 0.00 O 50.00
Working capital as 0.00 O
Other (specify): No cash proceeds were received. Equity issued by issuer O
was in exchange for equity in an operating company that became a
wholly-owned subsidiary of issuer, Os 0.00 50.00
COIUMD TOALS .vvoovvvverrsssssseersssnssessseresseeesesssssssesss s sesssssessesenssssessessessessene O s 000 U $0.00
Total Payments Listed (column totals added) ................................................. 0 ' $0.00
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TAte r

R . BEEDY FEDERALISIGNATURE

It

A

)02

l‘he issuer has duly caused thls notice to be signed by the undersngned duly authorized person. If this notice is filed under Rule 505,
he following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon
.vntten request of its staff, the information furnished by the 1ssu7tmy non-accredited investor pursuant to paragraph (b)(2) of Rule

lssuer (Prmt or Type) Signature

lPay Technologies Holding Company, /jW
LLC . /

Date

s/

Name of Signer (Print or Type) / Title of Signer ( Pnn}/or Type)

Ci l/” t\ogoﬁﬁ

Managi_n_g Partner

ATTENTION

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