UNITED STATES /70 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response ... 1
NOTICE OF SALE OF SECURITIES AN TEEE——

el TELDIALY

UNIFORM LIMITED OFFERING EXEMPTION 7041265

A RECEIVED S
5

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Carolina North Check Cashers, LLC

Filing Under {Check box(es) that apply): 1 Rule 504 O Rule 505 X Rule 506 O Section4(6) [1 ULOE
Type of Filing: Xl New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Carolina North Check Cashers, LLC

Address of Executive Offices {Number and Street, City State, Zip Code) | Telephone Number {(Including Area Code)
713 Princess Street, Wilmington, NC 28401 910-762-3888

Address of Principal Business Operations  (Number and Street, City State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

(see above) (see PROC ESSE D

Brief Description of Business

JAN2 42007 £

Engaged in the development and operation of check cashing stores.

Type of Business Organization THOMSON
O corporation O limited partnership, already formed X other (plgm%?cl'ify):
{1 business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 8 l | 0 I 5 l X Actual €] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv.ice gbl?reyi;?tion 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.
T7d(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 to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies 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 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 offering, 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.

Fifing 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 Securitics Administrator in each state where sales are to be, or have been
made. [fa 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 with state law. The Appendix in 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 federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of
a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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

1ssuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter [X] Beneficial Owner [0 Executive Officer [ Director Xl General and/or
Managing Partner
Full Name (Last name first, if individual)
Hugh Stewart
Business or Residence Address (Number and Street, City, State, Zip Code)
713 Princess Street, Wilmington, NC 28401
Check Box(es) that Apply: B Promoter [X] Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert Swanson
Business or Residence Address (Number and Street, City, State, Zip Code)
713 Princess Street, Wilmington, NC 28401
Check Bax{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O 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 [ Beneficial Owner O Executive Officer [ 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 [ Beneficial Owner O Executive Officer O 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: O Promoter [ Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....ovvociveviveenees. Yes O No X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3 92,000

3. Doecs the offering permit joint ownership of 8 SINELE UNIT..o.c.eccviiiire sttt eerseeerenre s eesseseeseeneonemsenesnensennee Y €8 B No 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 statcs, 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.

N/A

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 Purchascrs
(Check “All States™ or check individual SLABES}. ... .c.coceiicvvrirrirereirssierre s v sesseessss e er s sese s b bssss e s ssssstasssresssrisssrnsssins 8 All Statcs

ALO AakO Az O AaRO call coOdO crO peO O a a H O o O
w0 IN O wOd ksO kO WO MO wm O a a g wmsO wmo0O
Mt NEDO nwO NDO WO nwO wnwO nO noeDd o0 okBO orO pPaDd
O a O g

rRO scO soDO 7TNO T O ut O vid wva wy O pr 0O

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 SEAEESY.........ocorivivireeiierre e s sabase shtssssbesessseessresssssseerssssrassesnesna O All States

A0 akDO AzO AaRO ca0O coO crO pe0O O a O H O o O
o wDO whO ksDO k0O w0 MO MO maO wm0O O wmMsO moD
MTDO NO w~wwDO NDO NO wwDO N O wneO a a a
rRRO scO soO WO ™O DO vwvO wvaO O a a

or O pa O
wy O prR O

Full Name (Last name first, if individual}

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIAUAT SEALES) .....ovoui. ittt cee et e e e et aeeesseseans e oresesranassmeneseeenessesnasesnessessessnsenes O All States

ALO kO a0 AaRO0O cabO coO crO o O O O O H O o 0
w IN O Aall ksO k0O wLO MO mMoO wmaD M OO O mMsO wmoO
MmO NO nNnO O wDO MmO wnDO neO O oHO okDO orO pPa0O
RO scO so@d ™wO ™O wurO O wvaO O a O wO prrO

! The issuer has reserved the right to accept investments of less than $92,000.
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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 “nonc” or “zero.” If the transaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the sccurities for
exchange and already exchanged.
Aggregate Offering  Amount Already

Type of Security Price Sold
Debt h 0 5 0
EQUITY ottt et e ettt s b et raa e $ 0 3 0
O Common O Preferred

Convertible Securities (including WAITANES) ....c.ovovevvieeericeeeeereeseeieseeesieresenssbes s rrsssssrssssrssssssssnere 5 0 $ 0
Partnership TLETESS «.o.oovvvrverrcvereecrsecr s e eescaseas st s as s bbb bas b as bbbt eememenme e emenenee 5 0 h) 0
Other (Specify Limited Liability Company Interests ) PR 3 500,000 $ 46,000

Total .. SO RUSUTIUUSUVU. 500,000 % 46,000

Answcr a]so in Appendlx Co]umn 3 |f f'lmg under ULOE.

2. Eater 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 securitics and the aggregate dollar
amount of their purchases on the total lines. Enter “07 if the answer is “nonc”™ or “zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
Accredited INVESTOTS .. vt et b et ese bt sas et et b e e et sm s enme een 1 $ 46,000
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 only)........... N/A $ N/A
Answer also in Appendix, Column 4, if fi flmg under ULOE
3. 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 first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..o vecrvoe st st ssseess st ess s ss st sess oo semees e eeseesseseseseeremss e ese e eesemsseneses s eeseessrmne N/A $ N/A
REBUIAHON A .ottt et e ses st em s ee e s e e seas st nasas st e et et st eren N/A $ N/A
RUIE 504 ....eeecerneiirivee ettt st s sss s sss s e bbb st N/A ) N/A
N/A $ N/A
4. a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of
the sccurities 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, fumish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees o %
Printing and Engraving Costs o 3
LEBAI FEES.....u ettt ettt s vt e s ersasaseas s ares e ara s s o e st aae b s s neo b a0t bt e wtm e eem s s e s emeeneeeee st eeee et eeeese et emenennts $ 15,000
ACCOUNEINE FEES oo et et e et b e bt e bbb es e bbbt as bbbt s ear b s o 3
ENGINEEHING FEES ouvvvirriernrcrsssiesistiesesiesissssissssemssssenereseceeeseeessnssesasssnesnsanssesntsstasssssessnennsssasssssessssomssnssinennenss = 3
Sales Commissions (specify finders” fees SEPArately) .......c..ooeevveereeeererecrerssormsecreseereesesseeserseserssssessessesnseens 3
Other Expenses (identify) O %
TOML. .o ctems et e et e EJ 15,000
SEC 1972 (6-02) Persons who 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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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenscs fumished in response to Part C — Question 4.a. This difference
is the “adjusted gross proceeds 10 1he ISSUET.” ... e serssnsresessresesserassens 3 485,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f 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 procecds to the issuer set forth in response to Pant C — Question 4.b

above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlArIES ANG EES .....ovevveeertercticcticsetre et ere st er st sttt o 3 O 3
PUrchase of FEal @S1ALE .........o..eucveecrieceeceeeeeees et eest s bttt enast s aessesessesssene et o s O 3
Purchase, rental or leasing and installation of machinery and equipment .............. o s o s
Construction or leasing of plant buildings and facilities..........c..ccoooniins a s x 3 184,000
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 iSSUCT PUrSUANT £0 8 MEIZRE)....v.cueeeveeecreesesennecseseseasessesenssassssensssesanseeres o s o s
Repayment of indebtediess ............ooeuveeerveeieeee et e enaes = 3 244,000 O 3
WOTKING CAPILAL c..ovvrevrecreeeetreere e es s e sessss s e re st sesmss s nssesesssnssssmesnsesens o s $ 57,000
Other (specify): O s o %
......................... o s a 3%
Column TOAIS .....ocvirirr i e e e et E $ 244,000 X % 241,000
Total Payments Listed (column totals added)........c.covvvveriivnnineininciicnnessinnnns HE % 485,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 fummished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N
Issuer (Print or Type) Si e Date
Carolina North Check Cashers, LLC jz A S L 6/ / O/ g 7

Name of Signer (Print or Type) Title of Sjgner (Brint or Type)
Robert Swanson Manager
ATTENTION

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