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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076

Washington, D.C. 20549

Expires:
Estimated average burden

FOR M D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSM‘
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering \E[ cheek 1 this is an amendment and name has changed, and indicate change.)

Filing Under (Cheek box{es) that apply): /] Rule 504 [] Rule 505 [ Rule 306 [] Section 4(6) [] ULOE ——

Tvpe of Filing. E] New Filing [ ] Amendment ”
A. BASIC I:)ENTIP‘IC.-\TI();\' DATA " ”"”m ’m Im
: 07086464

I. Entee the intormation requested about the issuer

Name of Issuer | D check it this is an amendment and name has changed. and indicate change. )

Pay Lynxs, Inc.

Address of Bxecutive Ottices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
2021 Girard Blvd SE, Albuguerque, NM 87106 646-485-7283
Address of Principal Business Operations {Number and Street, City, State, Zip Codce) Telephone Number {Including Arca Code)

(it difterent trom Fxecutive Offices)

Briet Description of Business

Development of software and sale of software and services for banks handling the international transfer of money.

(mimla
Type ot Business Organization i\
] corporation [ timited partnership, already formed [[] other iplease speciftyl:

(] business trust [ ] lmited partnership. 10 be formed JUN 1 3 2007

- Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization:  [110] [Q18] [/ Actual  [] Estimated -jFINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Musi Frle- Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 etseq. or 15 1.5.C.
77dien.

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics
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- .S, Securities and Exchange Commission, 430 Fifth Street, N.W __ Washington, D.C. 20349,

Copres Requoed- Five (3) copies of this notice muse be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reg ured: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the nformation requested in Part C. and any material changes from the information previously supplied in Pantis A and B. Part I and the Appendix need
not be filed with the SEC

Fuling Fee: There 1s 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
LLOE and that have adopted this torm. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be. or have been made. [f 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 with state law, The Appendix Lo 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

approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a 1ederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of9




A BASIC IDENTIFICATION DATA

(]

Enter the mtormation requested for the tollowing:

) lzach promoter of the issuer. it the issuer has been organized within the past five years:

e Lach heneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity sccurities ot the issuer.

. IZach exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Fach general and managing pariner of partnership issuvers.

Chicck Boxies) tha Apply: /] Promoter (@ Beneficial Owner &) Excewtive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name fiest, iof mdividual)

CONINE, MATTHEW

Business or Residence Address (Number and Street, City, State. Zip Code)
124 W. 83 STREET, #6E, NEW YORK, NY 10025

Chieck Boxtes) that Apply: [ Promoter  [] Benehicial Owner  [] Excemive Officer

(] Dircctor

[} General andfor
Managing Parlner

Full Name ¢Last name fiest, o endividual)

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

Check Boxies) that Apply: [[] Promoter [7] Beneticial Owner D Executive Officer

D Director

[ General and/or
Managing Partner !

Full Name cbLast name first, it individual)

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

Check Boxiest that Apply: [] Promoter (] Beneficial Owner [} Executive Officer

[J Direcror

[] General andfor
Managing Partner

Full Name «Last name frst, it individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Codu)

Check Boxiesh that Apply [] Promater [] Bencficial Owner  [[] Executive Officer

D Director

[7] General and/or
Managing Partner

Full Name (Last mame Grst, if individualy

Busmess or Residence Address (Number and Swreet. City, State. Zip Code)

Check Boxtes) that Apply: [:l Promoter [:l Beneficial Owner D Executive Officer

['___l Director

(] General and/or
Managing Partner

Full Name (Lasy name first, it individuval)

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

Check Boxies) that Apply: (] Promoter [] Beneficial Owner ] Executive Officer

D Director

[(] General and/or
Managing Partner

Full Name (Last name Brst, it indwvidual y

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

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING

i "

I, Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? Lo

Answer also in Appendix, Column 20 if filing under ULOILE.

[

What is the misimum invesument (hat will be accepted from any individual? i,

3. Docs the offering permit joint ownership of @ single UNTE? e

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Tf 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. 1f more than five (3) 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.

Yes No

C fad

% 50,000.00
Yes No

(x]

Full Name (Last name first, ifindividual)
N/A

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

Nume of Associated Broker or Dealer

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

(Check Al States™ or cheek individual States)

D All States

AL AK [AZ] [AR] [CA] [CO] CT DL [T [FL] [GA] _HI] D]
[11.] [IN] [1A] [KS] [KY] LA [ME] [MI3] [AA] [MT1] [MN]  [MS] (MO
MT] INE] [NV] INH] [N [NM] NC [ND] [OH] [OK] [DR] {PAj
Sh TN [TX] uT VT VA] WA Wv] twi] [wy] [Pr]

Foll Wame (Last name first. ifindividual)

Business or Residence Address (Number and Street, City, State. Zip Code)
Nuwme of Associated Broker or Dealer

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

{Check “All States™ or check Individual STALES) et ] All States
[aK] (AZ] [AR] [CA] [CO] [CT] [DE] nC] TFL] (GA] [H] [n]
L] [N A ] [KS]  [KY] [LA] ME MDD (Ma] (MI] [MN]  [MS] MOH
MT NE [NV] NH] NI [NM] [NY] NC] [N [OH] [OK] [OR] [PA

Ri SC]| [SD] (™ [TX] i VT VA fwal wWv] Wi [wy] [PR]

Full Name ¢Last name fiest, il individuaD)

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

Name of Associated Broker or Pealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “ATS1AtEs™ 0 CheCK INGTVILUAL STALCS Y tre e et ar e e et ee e r e et e e et e e e eretr e [:| All States
(AL] [AK] [(A7] [AR] [CA) CO CT [DE) O] [FL] GA (1] D

] I~ 0OA] [K5] [KY] (LA [ME] MD MA M1 My [MS] MO
[MTI [NE] [(NV] [NH] [NI] [NM] [NY] NC [ND] OH [OK] [OR] PA
[RE] [SC] [sD] [TN]  [1X] UT [VT] [VA] [WA] [wv] (wi] [wY] [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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter “07if the answer is "none™ or “zero.” [f the transaction is an exchange offering. check
this hox [ Jand 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
DIl e et ettt ettt et et e e e e ae e et et s eae et et rmtateseeeen s $ %
ELUILY ettt ettt et e e g_1.000.000.00 ¢ 1,000,000.00
] Common [ Preferred
Convertible Securtlies {neluding WitfFANTS) o e % $
Partnnership INLCIESIS oo ov oottt e 5 $
Cther (Specity T ettt e e e S 3
Ol L b e et enees s 1.000,000.00 $_1,000,000.00
Answer also in Appendix. Column 3. if filing under ULOI.
2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar wmounts 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 wtal lines. Enter “07 if answer is “none™ vr “zero.”
Aggregale
Number Dollar Amount
investors of Purchases
ACCIEAITET TVESLOES L et 6 $_1.000,000.00
‘ INOD-RCCTCdTEEd TNVESLOTS Lo e et aer bbb n e $
Total (for filings under Rule 304 0nIV) e ) s _1,000,000.00
i Answer also it Appendi, Column 4,41 filing under UTOM.
3. Hhis filing is foran offering under Rule 304 or 303 enter the information requested forall seeurities
, sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior o the
first sale of securities in this oftering. Classily securities by type disted in Part € — Question 1.
Tvpe of Dollar Amount
Type of Otfering NSeeurity Sold
RUIC 503 1o e, TR $
B T A e N/A )
RUIE SO4 1ottt oo e $_0.00

4 4. 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 insurer.
The information may be given as subject 1o future contingeneies. 1 the amount of an expenditure is

; not known, furnish an estimate and check the box 1o the left of the estimate.

TrANSEET AZENTS FEES (i et e st e s aa s et et senms s R 0.00
Printing and Engraving Costs . ettt ettt e 7 150.00

! LU N et ettt et 3_4.000.00
ALCLCOUNTINE FUUS e ee et ee et e et e et et e s e s 2 e st oo te e e et b ae st et e eareaent ot ot eeaenenseenntes 0 3
FAVEITECTINGE FUCE Lottt e b et as et et ettt O %

| Sales Commissions (specily (nders” fees Sepiaralely) e %
Other Expenses (Identify) e e e B

IO L et e a sttt ettt e et en s et s e a e et e sans et et e s ens e ten ] % 4,150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

b.  Enter the difterenge between the aggregate oftering price given in response wo Part C — Question |
and wotal expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
PROCCEUS L0 LI ISSHCE.™ ittt b ettt e s R s et emn e eme e
Indicuate below the wmount ot the adjusted gross proceed o 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 hox to the lettofthe estimate. The total ofthe payviments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above,

Pavments (o

995,850.00

Officers.
Directors. & Pavments to
Affiliates Others
SATAITES U TEES et e s 7S 500,000.00
Purchase ol real estate %
Purchase. rental or leasing and instablation of muchinery
AN CUUTPINCTIL Lo e e et r e s et s 7S 175,000.00
Construction or leasing ot plant buildings and facilities ., % $ 25,000.00
Acguisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange tor the assets or securities of another
s
%
¢ 295,850.00
Other (specityv); 5 1%
....... % %
COTIITIN T LS Ltttk ettt ettt oo ettt et o2 e e aeae e e b s e a1 ebera 4o b b et bbb a e b et s et een e s WE 0.00 e 995,850.00

Total Payments Listed (column townls added) o

s 99%,850.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission. upon writlen request of its staff.
the information furnished by the issuer 0 any non-accredited invesior pursuant o paragraph (b)(2) of Rule 502.

oy .
Issuer (Print ar Type) Signature Date ‘
Pay Lynxs, Inc. ? \% O ;’)'
Name of Signer (Print or Type) Title of Signer (Print or Tvpe)

Matthew Conine

President

ATTENTION

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

Sol9




E. STATE SIGNATURE

1. Is any party desceribed in 17 CFR 230,262 presently subject to any of the disqualification Y
PEOVISIONS OF SUER FUIET Lo ettt ettt ettt m et ee ettt e st es et et eamanens

(33
w

No
I

E

See Appendix. Column 3. for state response.

(V]

The undersigned issuer herehy undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 239.300) at such times as required by state taw,

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, wpon written request. informasion furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of estublishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behall’by the undersigned
duly guthorized person,

=7 e
Lssuer (Printor Type) Signature Date
Pay Lynxs, Inc. y/ﬁ‘é 2.
Nume (Print or Type) Title (Print or Type)
Matthew Conine President

Instriction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phatacopies of the manually signed copy or bear tvped or printed
signatures,
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APPENDIX

1~

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

[99)

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes

Number of
Accredited
[nvestors

Number of
Non-Accredited
Investors

Amount Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

common stock-

AL

M1

—

MN

MS

]

—
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APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

[99]

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o O
MT T ! h r_“ e
E—————— e
NE i
2 o
NH |— -
NI x common stock - l x
— S— ARENANN
NM B I
i pm———
NY | : x Egmmgn stock - {‘ ( %4
NC [ o
ND .' | |
OH r_m_ g————— ]_
ool [ I
OR ‘ ]
PA ; | |
—
RI | [
SC | i ;
SD o | i
™ |
TX o T—
o I
VT I[ B T
VA { ) {m'_w ir”mm
Wa T il
7 |
Wl

Sorg




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[PF)

Type of security
and aggregate
offering price
offered in state
(Part C-Tiem 1)

Type ol investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted).
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | 1
PR | I_




