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UNTTED - '
FORM D SECURITTES AND l:xcmgcoumssmﬂ OMB :m:hon N 78
Washingtos, D.C. 20849 Explres:
o Estimated average an
() Lk\\/ Z‘L 1%9’}/ , FORM D houwrs perresponss. . . ... 16.00
I NOTICE OF SALE OF SECURITIES [ SECUSEGNLY
PURSUANT TO REGULATION D, | (
SECTION 4(6), AND/OR DAYE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amondmeot and name has changed, and indleste change.)
8ale of up to $2,700,000 Series B Convertible Prefarred Htock

Filing Under {Check box{es) thal spply): () Rula 504 [ Ruie 305 [x] Rule 506 [] Section 4(6) Duwz_-

Type of Filing: (@} New Filing [7] Amendment

e el ||| || |1}

Name of Isuer (E]dla:kil‘d:ilhmmdmnlmdnmuhudlmpd,mdlndlmchmge.) 07067089
Parczmart Technologles, Inc.

Addrets of Executive Offices (Number and Street, City, State, Zip Code) Telephooz Number (Including Ares Code)
PQ Box 365, 83 Lafayetts Road, 2nd Ploor, Hampton Falls, NH 03844 (603) 9523-3050

Address of Principal Business Operstions (Number and Street, City, State, Zip Codo) Telephone Number (Including Ares Codo)

(if different from Executive Offices)

Bricf Description of Business mﬁ)—

To develop smart parking technology o

UN 29 2005 —
Type of Busimes: Ovgankzation

corporatian {7 Umited partoerstip, already formed [ other (plesse specity): THUMS
[] business oua ] limited partoership, 16 be focmed iy
Month Year
Actuni or Estimated Dats of lncorporxtion or Organization: GI3] [EAcoy [ Estimated
Jurisdiction of Incorporailon or Ovgnisation; (Eater twodetter ULS. Postal Scrvice sbbreviation €or State:
CN for Cxnads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Fho Must File: All itsuers making an offering of securities in reliance on an axemption under Regtistian D or Section 4(6), 17 CFR 230.501 et seq. or 1SU.S.C.
774(6).
Fhant To Fila: A notice must be filed no later than 15 days after the first sale of sectvitles in the offering. A notice is daemed fllad with the U.S. Securities

and Exchange Commission (SEC) on the easdier of the date it is recelved by the SEC at tho uddress given below or, if ooeived st that address aficy the date on
which it Is due, on tho datz it wes mailed by United States registered or certificd mail to thet address.

Where To Filz; 1.8, Securitics and Bxchange Commissio, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copias Required: Five () copics of this notleo must be filed with the SEC, anc of which must be manually signed. Ay copics not manually signcd most be
photocopies of the maoually signed copy or bear typed or printed signatures,

Information Required: A pew filing must contaln all itformation cequested. Amendments need only tepont the name of the lasuer and offering, any changee
thereds, the information requested in Purt C, and any material changes from the information previously supplicd in Parts A and B. Pant E mdihe Appendixposed |
not ¥ filed with the SEC.

Filing Fee: There is na federal fillng fee.

Stale:
MMMMMMNMMMWMUWWMWMfwmudﬁmﬁﬁuhmmwhum
ULOE and that have sdopted this form. Issuers relying on ULOE must file & separate notice with the Soamitics Administrator in each state where sales
e 10 be, o7 have been made. 1€ s state requires the payment of a fee 43 & peecondition 1o the claim for the exemption, 8 feo in the proper mnount shatl
sceompany this form. This notloe shall be filed in the spproprinta states il sccordance with statc lsw. The Appendix to the niotice constitutes & part of
this notice snd ntust be completed,

ATTENTION
Fallure o file notice In the appropriate states will mot rasull in a loss of the (ederal exemplinn. Convarsely, fallure to file the
appropriate federal nolice will not rasuR (n a lozs of un svailable siate exemplion untess such exemption is prodiciated on fte
filing of a federsl notice.

Peraans who respond to the collsctlion of information contained In thia torm are not
SEG 1872 (8-02) requirod ta regpond unlese the form displays a surrently valld OMB control number. 10f9
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2. Enter the information reqaesicd for the following'
s Ench promoter of the isster, if the issuer has been psganized within the past five years:

o  Each beneficial owner having the power to vole us dispose, or direet the vote or disposition of, 10% or more of o class of equity securities of the issuer,

e Esch cxccutive officer and dircetor of corparate issucrs and of corporate general and qanaging partners of partnership {ssuers: and

= Each gencenl and manaping poniner of partnership issuers,

Check Box(cs) that Apply: ] Promoter Heneficiel Owner  [X] Executive Ofticer [§) Dircctor

[ General endior
Managing Partner

Full Name (Last name first, if individual)
Regan, John

Business or Residence Address  (Number and Stecet, City, Siae, Zip Code)

P.0. Box 365, 83 Lafayette Road, 2nd Floor, Hampton Falls, NH 03844

Check Box{es) that Apply: ] Promoter [ Bencficial Owner [] Executive Officer  [X] Director [ Genesal end/or
Managing Portner
Full Name (Lost nome first, if individual)
McQuilken, George
Business or Residence Address  (Number and Sireet, City, State, Zip Codr)
41% Marcy Street, Portsmouth, NH 03801
Check Box(es) that Apply:  [] Promoter  [of Bencficial Owner [ Exceutive Officer Director [} General andlor

Managing Partner

Full Name (Last name first, if individuat)
Nyhan, William

Busincex or Residence Address  (Number and Streed, City, Stute, Zip Code)
P.0. Box 1181, Hampton, NH 03843

Check Box(cs) that Apply:  [] Promoter  [] Beneficiol Gwner [ Executive Officer Director

[0 General and/or
Mannging Pariner

Full Name (Last nome first, if individual)
_Rosenberg, Frank

Business or Residence Address (Mumber end Street, City, State, Zip Code)

P.0, Box 365, 83 Lafavetta Road, 2nd Floor, Hampton Falls, NH 03844

Check Box(es} that Apply: 7] Promoter  [T] Bencficial Owner [*] Executive Offices [ Director

{7 Genera andfor
Managing Partner

Full Nome {Last name firsy, if indlvidunl)
Costa, Frank

Business or Residence Adidyess  (Numbér and Street, City, State, 2ip Code)
90 Nassau Street, Princeton, NJ 08642

Check Bux(es) thin Apply: (] Promoter [} Bencficial Owner (] Excoutive Officer [] Director

] Genernl and/or
Mancging Pariner

Full Name (Last nams first, if indjvidual)
Heartland Payment Systems, Inc.

Busincss or Residence Address  (Number ond Street, City, State, Zip Code)
90 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply:  [] Prometer [ Bencficint Gwmer [ Exccutioc Offfeer (7] Director

O General andfor
‘Managing Periner

Full Name (Lest neme first, if individual)
Pellex, Thomas

Business or Residenee Address  (Number and Sueet, City, State, Zip Code)

278 Mexrrvmeeting Drive, Merrimack, NH 03054-2934

(Use blank sheer, 01 copy end usc additiony) capies of this sheet, as nccesyary)

20f9



R AN

2. Enler the information sequested for the fallowing:

#  Each promoter of the igsner, il the {ssuer has been orgenized within the past five yours;

&« [ach beneficial owner having the power to vole of digpiae, of diccet the vote or disposition of, 10% or more of v class of equity sccurhiics of the istues,
s Ench cxcsytive officer and director of corpornte issuces and of corporate general and managing pariners of partncrship issuers: and

»  Ench genctal and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter Bensficiol Owner [ Excoutive Officer  [] Disestor [ General endfor
Manoging Partner

Full Name (Lest name firsy, if individual)
Good Hope Partners
Business or Residence Address  (Number and Surced, City. State, Zip Codz)
c/o Joyce Harty, 2 Daell Avenue, Wakefield, MA 01880

Check Box(es) tht Apply: [ Promoter Benefitio) Owoer ] Exeeulive Officer ) Dimstor [ General ondfor
Managing Purtner

Full Ngme (Last name first, if individual)

Henry A. Roeengerg Jr. Revocable Trust

Business or Residence Address  {Number and Sueet, City, State, Zip Code)

c/o Rosemore, Inc., 1 N. Charles Street, 22nd Flooxr, Baltimore, MD 21201

Check Box(es) thm Apply:  [] Piomoter [} Beneficial Owner [] Exccative Officer [] Dircctor ] General and/or
Managing Pertner

Full Name (Last neme first, if indivicual)

Business or Residence Address  (Numbet and Sireet, Cily, Siate, Zip Code)

Check Box(es) ihnt Apply:  [[] Promoies D Beneficiaol Owner  [7] Executive Officer [ Ditector [[] Gerernd and/or
Managing Partner

Foll Nome {Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner [ Extcutive Offices [} Director [ General andfor
Manoging Parner

Full Nome {Last name first, if individunl)

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

Check Box(es) that Apply:  [[] Peomoter 7] Beneficial Owner [[] Exccutive Officer [ binketor [} General andfog
Mannging Partner

Full Nome {Last neme first, if individual}

Business or Residence Addrest  (Mumber and Street, City, Sinte, Zip Code)

Check Box(es) that Apply: [} Promotet [] Beneficiol Owner [ Exccutive Officer [7] Dircctor ) General andfor
Managing Partner

Full Name (Lost nome fest, if individual)

Busincss or Residence Address  (Number and Strect, City, Siate, Zip Code)

{Usc blank sheet, or copy end use additionaf copies of this sheet, as necessary)
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FECEEE | Thnes) S0 IRFORMATION ABO,

[as the issuer sald, or docs the issuer intend to sell, 1o non-gocredited {nvestors in this offEring? ccmerrernrsseurressn O X
Angwer also in Appendix, Column 1, if filing under ULOE.
What i3 the thinimum investment that will be accepted from uny individual? ..o ki $1.25
' Yes No
Does the ofTering permit joint ownership of a single un{i? p— 0

Euler the information requested for each person who has been or will be peid or given, direcily or indirectly, any
commission or similar remuneération for solicitation of purchasers in connection with sales of sccurities in the offering.
ifn person to be listed is an essocioted person or agent of n broker ar desler registéred with the SEC and/for with o state
ar states, list the name of the broker or dealer. If more then five (5) persons to be fisted are associated persoas of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last neme first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual! States) - ~ew [ All Stotes
A [ (aZd [€al €0] (€@ [DE] ] @ 0Om O]
ON] X5 (LA} Ml My
(el 2t Y M EY] (RG] [ED (o34
{1 GO (1] @a) 3] (F7]

Full Name (Last name ficst, if individuc])

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited ot latends to Solicit Purchasers
(Check “All States™ or check individual Stoies) ..... [0 All Stares
[aK] (aR] [EAl (DE] i G 0mW O
T K & 2l ™My . MO
NE [V F [0 Y] D) [©d (oKl
(RO (s} @al R

Full Name (Last nome first, if individual)

Business or Residence Address (Number and Sircet, City, Stote, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inténds to Solicit Purchasers
{Check “All Sates” or check individual Siaies) w [ Al States
{AR) C0] [E@ DE] ©BD Ga 0|
N [a] [X5] GEa] Mg MY il Ms] MG
(NE] NA} (NI EM Y] [{E [
50 [sD) [TX] om O W &MY [

{Usc blank sheet, ar copy and usc addittonal copics of this sheet, us necessary )
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3.

4

Enter the aggregate offering price of sceuritics included in this offesing and the total amount alrendy
sold. Enter “07 if the arswer ig “none™ or “zcro.” If the transaction is an exchange offering, check
this hax [Jand indicate in the columns below the amounts of the securities offered for exchange and
alresdy exchanged,

Aggregaie Amount Already
Type of Security Offering Pricc Soid
Dot e - S s
EQUILY ..ovemsemsesssnssensssrmessasnommesesnses P §2,700,000.00¢ 2,536,746.86
[0 Common [x] Preferred

Convertible Sccurities (incfuding warranis).......... Sebmtebtasss onases s tasimni e 3 s
Partnership Interests ..., D s s
Other (Specity Yo NSRS 4 by

Total - $2,700,000.004 1,536,746.86

Answer also in Appendix, Column 3, if filing under ULOE.

Cater the number of aceredited and non-accredited investors who have purchesed securities in this
offering and the aggregate doiler amosunts of their purchases. For offerings under Rulc 504, ladicate
th¢ number of persons who have purchased securitics and the aggregete dollar amount of their
purchases on the tatal lines, Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . erion 25 $1,836,746.86
Non-accredited !nvestors E— 0 §0.00
Tatal (for filings under Rule S04 only) == s _
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requcsted for all securitics
sold by the tssuer, (o datc, in offerings of the types indicated, in the twelve (12) montha prier ta the
first sale of sccurities in this offering. Classify sccurities by type Hsted in Pan C — Question .
Type of Dollar Amount
Type of Offering Security Sold
RIS 08 ettt i et it vtuare s rncrrame sreran s odate tae oot ot esasns srns —errarsotsaantsemnt s s saeeemstae denmse s
Regulation A .......... bbirars saeenaan B OO - 5
TR oo ettt s sb sr e e iarna e gs saaeen i s s0.00
a. Furnish a statement of all cxpenses in conncction with the issuanes and distributdon of the
securities in this offering. Exclude amounts relating solcly {o organization expenses of tho insurer.
The information may be given as subject to future contingencles. 1f the amount of an expenditure is
not known, fumish an cstimate and check the box 10 the left of the estimate.
Transfer Agent's Fees — vemvensas s
Printing and Engruving Costs.... - O s
Legal Fees o T (R| §_60,000.00
Accounding Fecs 0 s
Enginccting FOOs mumiiiicimim s iesssssassssiessssssctis s ssrmmmsssss s st semmassssrssantssases 0 s
Soles Commissions (specify (inders’ fCos SCPAPIIEIY) ..o rrsssmrreeressece e mersenss s earsseeens prevtsebiesstarrrass O s
Other Expenses (identify) a s
TOU coviarnenearensmresens s massss s nsssmnss s sos s sssssstispsasbieressnsss rassssssta senss $ 60,000.00
daf9
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b. Enter the difference between the agpregote offering price given in response to Part C — Question |
and total EKpEAses furnished in respanse to Pant C— Qumlm 4.2 This difference is the "ad;ustcd gross
procecds fo the issuer.” ...

B LT T T DRI T TR PR PRTTTOPTT IR JITSL SSYL NP

5. Indicate belaw the amount of the adjusted gross proceed 1o the i9suce used or praposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the jeft of the cstimate. Thetotal of the paymients listed must equal the adjusted gross
procceds Lo the issuer sel forth in responsc to Part U — Questian 4.b above,

$2,640,600.00

Payments 10
Officers,
Dircctors, & Payments (o
Affiliatcs Qthers
Salaries and fEeS v isnsisntesiian —— [1s 0s.
Purchasc of real estate - S 0ds 0s.
Purchase, rentel or leasing and installation of mochinery
and equipment S w18 s
Congiruction or leasing of plant buildings and facilities .} s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securilies of another
issuer pursuant to 8 merger) vores (AL as
Repaymeat of indebtedness _— s s
Working caphal .o, s % 2,640,000.00
Other (specify): s s
....... 0Os s

Column Totals R — N—— .[1%0.00 K15.2,640,000.00

Tatal Paymenis Listed (column totsls added)

[@$.2.640,000.00

ST TR

The issuer has duly caused this nolice to be slgricd by the undersigned duly authorized persan. If thisnotice is filed under Rule 305, the feltowing
signature constitutes an undertoking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its saff,
the information furnished by the issuer 1o any non-acerediied investor pursvant to parograph {b)2) of Rule 562.

Issuer (Print or Typc) Signaw

Parcxmart Technologles, TInc <

Date

-2/ 0}

Neme of Signer {Print or Typc) znﬂ/ Signer (Print of Type)

John Regan ident and CEO

ATTENTION

Intenticnal misslatements or omissions of tact canstitine federal criminal violations, (See 18 U.S.C. 1601.)

-

50F9%
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L. Is any party deseribed in 17 CFR 230.262 presenuly subjeet to any of the disqualification Yes No
provisions of such rule? .... benratsnenevisaer serien tamnran IR RE S i

Sce Appendix, Column 5, for siate response,

2. Theundersigned Jssuer hereby undertakesto furnish to any state edministrator of any stote in which this notice is filed a notice oo Form
D (17 CFR 239,500) ut such timcs as required by state taw,

3. The undersigned issuer hereby undertakes to furnish 10 the state administrators, upon written request, informatinn furnished by the
issucr 10 offerees,

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled 1o the Unifarm
limitcd Qffering Excmplion (ULOE) of the siate in which this notlee is fited and understands that the issuer clalming the availability
of this exemption has the burden of estnblishing that these condilions have been satisficd.

The issuer hasreut this notificstion snd knows the contents 1o be rue npd has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typc) Si (3 ‘ Date
Parcxmart Technologies, Inc. = () 6 - 2/ -G 7
Name (Print or Type) Title (;ri t or Tvpe)
John Regan resiflent and CEO
7
Instructian.

Print the name und title of the signing representative undor his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures,

60f %
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in Staie offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-tiem 1) (Pan C-Tiem 2) (Part E-ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
Series-D—
AZ x Convertible 1 §1,507 Q $0 X
Erafarred Stogk
AR
CA
co
CT
DE
be
FL
GA
HI
1D
iL
N
1A
KS
KY
LA
—Surivs-B
ME x Coavertible 2 54,047 0 §0 X
ork
MD X Convertible 4 $27,870 0 50
Exafprrysh-JFock. -
MA X Convertihle 4 $36,688 0 st X
Ml
MN
MS

Taf9
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1 2 3 4 5
Disqualification
Type of security under Sate ULOE
Intend to sell and epgregate (if yes, anach
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-ltem 1) (Part C-Item 1) (Part C-fiem 2) (Part E-ltem 1)
Number of Number of
Accredited Nan-Aceredited
Sinte Yes No Javestors Amount [nvestors Amounlt Yes No
MO
MT
NE
NV
SetriéE B
NH X convertinle 10 £197,497.00 ] §0 X
N X Convertible 1 1,150, 000. it 0 §0 X
treferred-frack
NM |
NY
NC
ND
Series B
OH X Convartinle 1 $2,553.63 1] $0 X
rraf
oK
OR
PA
RI
sC
SD
™
™
Serias B !
PIWYEIYEA - OwOTX
vT
fhrri-en—Be——
YA X canw:Eih.}e N 1 875, 000.0] 4] 50 X
WA
wv
wiI

of &
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1 ' 2 3 4
Dlsquah!" cation
Type of scourity under State ULOE
Intend 10 sell and apgrepate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offercd in stale amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1} {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Actredited Non-Accredited
State Yes No Investors Amoont Invesiors Amount Yes No
wY
PR
Qof9




