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NOTICE OF SALE OF SECURITIES Tfe‘c‘usE ONLY
PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR OATE RESEVED
UNIFORM LIMITED OFFERING EXEMPTION il |
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sale of upst:o $1,730,000 geries A-2 C

Rt ekl |11
Typeof Filing  [7) Newr Filing [X) Amendmen

07069960

1.  Enfer tho information sequested sbout the issuer
Namo of lisues (7] check if (his by an amendment and name has changed, snd indieste chanpe )

Parcxmart Technologles, Inc.
Address of Execotive Offices (Nuptbet and Street, City, Siate, Zip Code) L Telephoas Nambet (Including Arex Code)

P.0. Hox 365, 83 Lafayette Road, 28d Floor, Hampton Palls, NE 036B4 (603) 929-3050
Address of Principal Business Opersiions (Namber and Stsoct, City, State, Zip Code) Telrpbone Number (including Area Cede)
(if differ:nt from Exccutive Offices)
Brief Deqcription of Ritsjncss

To develop smart parking technology

Type of Business Organizatisn %ESSED

(X corporation ] limited pastnership, already formed [] otber (pteata specity): =
(] business trun [0 ‘lmited partnenbip, to be formed JUI lz zw
Manth  Year
Actial or Estimated Date of Incorporation of Organization: [ T7) kT3] Actual Estinated
Jutisdiction of Incorporation or Organizativn; (Enter two-letter U.S. Posta] Service sbbrevintion for State: _ﬁ ;::;‘qOMSON
ON for Cenads:;, FN for atber forcign jurisdiction) e ANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Muut Filz: All issucrs meking an offering of securitics ia reliancc on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 et scq. or 151).5.C.
T1d(6}.

Whept To Fils: A notico mest be filed oo kater than 13 deyd after the a3t sxle of securities in the offering. A notice It decmed flled with the U'S. Secarities
sod Exchange Commission (SEC) on the exrdier of the dats it is receivod by the SEC af the sddress given below or, if roocived st that wddress after the dato on
which it is doe, on the date i was mailed by Unfted Ststes rogistered or certificd muil to that addness.

Where To File: .S, Sectirities and Exchange Commission, 450 Fifih Street, N.W., Wahingion, D.C. 20549,

Captat Rupuired: Eive (5) cagica of this notice must bo filed with the SEC, oné of which must be mangally sigacd. Any coples pot manpally signed munst be
phatocopies of the manoally signed copy or boar typed oe printed signatures.

Information Required: A new filing muyt contain sl information requetied. Amendmants necd aaly report (ho same of the igsoer and offering, any chenges
therota, the: information eequested in Part C, s0d sy material changes from the information previously supplicd in Parts A and B. Pant E and the Appendiy; peed
ool be filed with the SEC.

Fliing Fee: Thero is no federst filing fee.

Staig:

This notics: Mbuﬂmhﬂh&m&mm&oUmfmmUmﬂdOﬁ‘:ﬁng&mm(ULOElfnrn!aofmuesmtboummnhawmmmd
ULOE ard thet have sdopted this form, Issuers relying on ULOE roust file & soparate notics with the Securities Administeator in each state whero sales
arc 1o be, or have been made. Ifa state requires the payment of s fiee as a precondition 10 the cisim for the exentption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriste states in sccordance with state taw. The Appendix to the notiee constitutes n port of
this notice and must be completed.

ATTENTION
Fallre to file notice In the appropriate states will oot resuft in & oss of the indara) sxemption. Conversely, failura to fle e
appropiiaie faderal notice will nat result In & lozz of an avaitahle state exempilon unless such exsmpiion is prediciated ox the
filing of a federal notice.

- Parsons who raspond to the collaction of information contalned in this farm are not
SEC 1972 (6-02) roquired to rexpond unloss tha form displays a currently valid OMB oontrol number. 109



B R R B L 10 A BASIC IDENTICATIONDATA, A et L h e 1o, Hons ‘fw""‘

2.  Enterthe mformnnna requested fur the following:

¢ Foach promater of the issuer, il the issver hos been organized within the past five years;

& Tachbeneficial owner having the powes 1o vole ur dispuse, or direct the vote of disposition of, 10% or more of o £lass of equity securitics of the issurr,
*  Each executive officer and director of carporate isttiers and of corporate generul nond mansging partners of panncrship issvers; nnd

¢ Ench geénéral and managing purtner of parinership issuers,

Check Box(es) that Apply:  [[] Promoter  [X] Beneficial Owner  [X] Executive Officer Director  [] Genernl and/or
Managing Parmer

Full Name ([ost name first, if individual)

Regan, John

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

P.QO. Box 365, 83 Lafayette Rd, 2nd Floor, Hampton Falls, NE 030844

Cheek Boxtes) wbar Apply: [ Promaoter Beneficia) Owner [ Exeevlive Officer Ditector [ General pndfor
Managing Pariner

Full Nomo (Last name first, if individual}

McQuilken, George

Business or Residence Address  (Number and Street, City, State, Zip Codze)
419 Marcy Streeft, Portsmouth, NH 03801

Check Bax(es) that Apply: (7] Promater  [53 Beneficial Owner  [] Excoutive Officer Disector [} Genernl andies
Managing Parfper

Full Name (L.ost name firg, if individuat)

Wyhan, William
Business or Residence Addrest  (Number and Sureet, City, Stme, Zip Code)
P.O. Box 1181, Hampton, NH 03843

Check Bex(es) that Apply: [ Promoter  [7] Beacficiol Owmer [} Executive Officer [} Director [] General endror
Mznoging Portoer

Full Neme: (Last name firsy, if individonl)
Rosenberyg, Frank
Business or Residence Address  (Number and Street, City, State, Zip Code)
£.0. Box 365, 83 nafayette Road, 2nd Ploor, Rampton Falls, NH 03844

Check Bo(es) that Apply: [T} Promidter ] Bencficial Owner [7] Executive Officer [E] Director [} General endfor
Managing Partner

Full Name (Last fame first, if individual}
Ccogta, Frank

Business or Residencs Address  (Number and Street, City, State, Zip Code)
90 Massan Street, Princeton, NJ 0BS42

Check Bux{es) that Apply:  [] Promower  [3] Beneficiol Owner [] Exccwive Officer [ Director  [7] General andfor
Maonaging Parner

Full Nome {Last name firgt, il individual)
Heartland Paymeant Systema, Inc.

Business o7 Residence Address  (Numbet and Street, City, State, Zip Code)
90 Naspau Street, Pripceton, NJ 08542

Check Bonles) that Apply: [ Promoter [ Beneficinl Owner [ Exceutive Officer [ Director  [] General endior
Managing Partner

Full Name {Last name first, if individual)

Fellax, Thomas -
Business or Resideder Address  (Number and Street, City, State, Zip Codz)

278 Merrymeeting Drive, Merrimack, NH 03054-2934
(Use blank sheet, or copy and use additionsl copies of this sheet, as necessory)
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2. Enter the information requesied for the following:

e Each promoter of the Issucr, If the issuer has been orgonized within the past five years;

T 7, ABABIC DERTTEARTIONA AL Sy LA 2 Py e s |

e  Each bencficial owner having the power to vote or dispose, ur dircet the vote o disposition ol 10% or more of a class of equity sceurities of the: issuer.

¢ Each executive officer and director of comorate issuery and of corporic gencral and managing partners of parinership issuers, and

®  Each general and managing poriner of pastnership issuers.

Check Box(es) that Appty: [ Promotet  [E] Beneficial Owner [

Exccutive Officer [] Diregtor  [] General and/or

Managing Pariner
Full Nante (Lost pome first, if individuel)
Good Hope Partiuérs
Busiticss or Residence Address  (Number ond Strect, City, Stnte, Zip Code)
c/o Joyce Harty, 2 Dell Avenue, Wakefield, Ma 01880
Chock Box(es) that Apply: (] Promoter Beneficint Gwner [ Exccutive Officer (] Ditectar (7] General endor

Mannging Partner

Full Name (Last name fisst, if individunt)
Heonry A. Ropenberg Jr, Revocable Trust

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

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

Check Box(es) that Apply’  [] Promater [T} Beneficial Ownes (7] Exccutivo Officer [} Director [} Gonersd and/or
Managing Purtoer

Full Mamw: (Last name first, if individunf)

Buosiness ur Residence Address  (Number and Streed, City, State, Zip Code)

Check Bon(es) that Apply: [} Promoter [[] Beneficied Owner ] Execorfve Officer [ Direcior ] Oeneral mndior
Managing Periner

Full Name (Last nams first, if individual)

Business or Residence Address  (Number and Steet, Cily, Siste, Zip Code) -

Check Boxies) that Apply. [ Promozer [} Bencficio) Gwoer  [] Executive Offices  [] Dimstor [} Generel endlor
Mazeging Partner

Full Neme (Last noie first, if individual)

Business o1 Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) thot Apply: ) Promates {7} Bencficinl Owner  [7] Executive Officer [ Directos [ Geoerad and/or
Mennging Poiner

Full Name (Last name fisst, if individual)

Business ot Revidence Address  (Number and Strece, City, State, Zip Code) ’—

Check Box(s) that Apply: (] Promoter  [[] Bencficial Owner  [J  Exccutive Oficer [ picector [J Geoeral andior

Managing Partner

Full Name ([_ast name first, if individual)

Business of Residence Address  (Number snd Street, Clty, Staie, Zip Code)

{Use blank sheet, or copy and use additiontl copics of this sheet, os necessary)
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1. Ilas the issucr sold, or does the issuer intend to sckl, 10 non-aceredited investors in this offeriag? v vceecrvnisriannis T:c]s E‘l’
Answer also in Appendix, Calumn 2, If filing under ULOE.
2. What ig the minimum investment that will be accepied from any iINdividUal? et ssemcsssee. B 3475 _
. Yes Ne
3.  Doacs the offering permit joim ownership of o single unit? T Veorrs semsrssnnabaerini s - D

Enter the informalion requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the affering.
If a person 1o be lisied is an nssociated person or ageni ol'a broker or dealer registered with the SEC and/or with a staie
or stares, 1ist the nome of the broker or dealer. I more than five (5) persons (o be listed are associated persuns of such
a broker or dealer, you may set forth the information for that broker or dealer oaly,

Full Name (Last name firsy, if individual)

Bavare Partnersa, LLC

Businass ar Residence Address (Number and Street, City, State, Zip Code)

334 Moxth Charles Street, Baltimore, MD 21201

Name of Associated Broker or Dealer

n/a
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All Smtes™ or check individual Sintes) esssssrsmsssimmsressennis sesmnsrs (] Al SRS
ALl [k (a2 (AK] Cn [BE g [FO gn o]
oy N 04l x5 & Cal M Mo §a M) Ms MG
MT)] [NE] (NY] M) [6R] [PAl
(k) (S GO ! W3l [ER}

Full Namie (Last name frst, if individual}

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

Name of Associated Broker ot Dealer

Siates in Which Person Listed 1ag Solicited or Intends to Solicit Purchasers _
{Check “All States”™ or check individus! SEIICE) .ooceeerieer e cesssessereress anars [J All Stotes
G (AR @7 [€al [col (BE] Fl [Ga Ol 00
M OAl ) [E) La)] M™E MO MO0
Ryl @©H @D M & EFE [OH K [FAl
& G E6! (ix] wal Wil

Full Name: (Last nasme first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Inends to Solicit Purchasers
(Check “All States” ar check individual States) Cirrent bttt eRb et oba e st manne st st [] Al States
(ax] (az} (ag] [€A] Fl ©A o4 0
] €] A Mg MD MA M) &N MY
(NE] mNE  [ND) LYY [GH) (FA]
B D [T [@X] (uT) A A (wi [BR]

(Use blank sheet, or copy and use additionn( copies of this sheet, as necessary.)
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3.

4

Enter the nggregate ofTering price of securities included in this offering and the 1o1a] amount eiready
sold. Eater “0” if the answer is "noae” or “2er0.” [ the transaction is an efchange offering, check
thig hax [Jend indicate in the columns below the amounts of the securities offered for exchange and

nlicady exchanged.

Type of Security

[ - | .

.....

Aggregote
Offering Price

Amount Already
Sold

s

Equ‘l:y

Other (Specify

(J Commen [} Prefermred
Couvertible Securities (including wamants).....ccoenene. -
Partnership Interests

aedgani e banans paras

§1,750,000.00¢ 1,587,500.00

L

s

5

Yomj

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

serepimnnenane 4a0osrrassanagstbunaanassnate

s

$1,750,000.00% 1,587,500.00

Enfer the number of accredited and non-aceredited invesiors who have purchased scourities in this
offering and the eggrepate dollar smounts of their purchases. For offeringe under Rule 504, indicate
the number of persons who have purchosed sécuritics and the sgpregate doliar amount of their
purchases on the tatal lines. Enter “0™ if enswer is “none” or “zero.”

Aceredited Investors

Non-accredited Investors ............ rreerbeeserae st abet et ens Hasmna

Teta] {for filings under Rule 504 only)

Answer aiso in Appendix, Column 4, if filing under ULOE.

Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issver, 10 date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of sccurities in 1his offering., Clmsify scouritics by type isied in Pann C— Question 1,

Type of Offering

Regulation A ...
T ,
a. Furnish o stmtement of !l expenses in canncction with the issuance und distribution of the

P L LT TR e T

securities in this offering. Exclude amoums reiating solely 1o organization cxpenses of the insurer.
The tnformation may be given as subject to future contingencics. {fthe amount of an expenditure is

not known, furnish an cstimato and check the box (o the Ieft of the estimate,
Transfer Agent's Fees ...
Printing and Engraving Costs.......... vhianens

Legal Fees

Actounting Fees ...
Engincering Fecs
Sales Commissions {specify finders® fecs scparntcly)
Cther Expenses (identify)

Total ..

Mt

......

40f9

[

Aggrepaic
Number Dollar Amount
Investors of Purchasas
S 23 £1,587,500.00
0 £0.00
. 23 £1,587,500.00
Type of Dollar Amount
Sccurity Sold
s —
b
3
50.00
[ R
.......... 0 s .
S g $ 15,000.00
S—— —
- as —
...... $.59,145.00
O s

$ 73,145.00




(BT S OFpERING FRICE NUNER OF INVERTORS EXFEXSES ANDIUSE OF FROCLEDS L ool © A1 o,
b. Enter the difference between the agpregate offering price given in response 10 Pant C — Question 1
and total expenses furmished in response (o Part C— Question 4.¢. This difference is the “udjustcd gross
Pracecds 10 the ISSUBR™ ..oeuvrcc sssrnsssss s hemere vian s s e e o $1,676,855.00
5. Indicate below the omount of the edjusted gross proceed to the issuer used or prnposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, lurnish an cstimate and
check the box ta the left of the estimate. The total ofthe payments listed must equal the adjusted gross
pracceds ta the issuer set forth in response 10 Part C —- Question 4.b above.
Payments 1o
Officers,
Dircciors, & Payments 1o
Affiliates Others
Salaries and fees — ovre— i | Os
Purchase of real eState .ooveveeceecrenivan. . . s Os
Purchasc, rental or leasing and installation of machinery
ang SQUIPMENT couveeseerermsss s s e e strrisenesnes e - 15, as
Consiruction or leasing of plant buildings and Facilities .....v.. v rcmneccnnscmsc ecscmsncscssitsssiccranss [ $ s
Acquisition of other businessas {including the value of sccurities involved in this
offcring thut may be used in exchange far the 85¢1s of securilies of another
Issuer pursunnt to o merger) R as s
Repoyment of indebIedness .. ... ivmwusssscosmermisstort ssessamess ctemsensesssnas msssons - 0s as
Working cupilal . PRRS——— b3 W 1% LML
Other (specily): s s
e ] 8 as
Coliimn Totals (X $1.676,855.00}50.00
Total Paymends Listed (¢olumn totels added) ................. e mnemesem s senes [{$1,676,855.00

= .‘ _._‘Wm‘;‘r— ;_‘f‘ , ‘-ﬂ.\fq i' & I:‘%Ef‘:'f]

The issucrhas duly caused this notice to be signed by the yndersigned duly authorized person. IFthis gotice is filed under Rule 505, the follawlng
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its s1afT,
the infosraation furnished by the issuer 6 any non-nccredited investor puesuant to peragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

06~ 27~ 257

Parexmart Technologies, Inc. <
Name of Signer (Print or Type)

John Regan

ATTENTION
Inientional misstatemants of omissions of fact constitute tederal eriminal violations, (See 16 U.S.C. 1001))
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provisions of such rule? ... vcereeeiesierrensnne.

1. I3 any party described in {7 CFR 230.262 presenily subject 1o any of the disqualificatian Yes Na

See Appendix, Column 5, for suste responsc.

15}

The undersigtied issuer hereby undertakes te furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as rcquired by state law,

3. Th¢ undersigned issuer hereby undertakes 1o furnish to the state administrators, upen written request, information fumished by the
issucr 1o offerces.

4. The undersigned issuer represents that the iasuer is famitiar with the conditions hat must be satisfied 10 be entitled 16 the Uniferm
limitcd Offering Exemption (ULOE) of the stale in which this notice [g filed and understands thet the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer hos read this notification and knows the contents to be truc and has duly causcd this riotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {P'rimt of Type) Sigrfatyte Date

Parcimart Technologies, Inc. o - 2_}9' 205}
Name (F'riat or Type) Ti :{;Zint\JTypc)

John Regan B dent and CEO

Instruction:

Print the name ond title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form

D must be manvally signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signetures.
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1 2 k! 4 5
Disquelification
Type of security under State ULOE
Iniend to sell and aggregate {if yes, attach
10 non-accredited offering price Type of investor and explanation of
invesiors in State offered in state amount purchased i State waiver granted)}
(Part B-ltcm 1) (Pan C-ltiem 1) (Par C-ltcm 2) (Part E-lem 13}
Number of Number of
Accredited Non-Aceredited
State Yes No Invesiors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
J‘ul‘ UU_"‘ :
co . X Convertible 3 §48,500 0 80 X
Prafarred Stock
CT
DE
DC
FL
GA
HI
| |3]
w
IN
1A
KS
KY
LA
ME
MD X ;::::u;?e 9 $580, 000 0 50 X
MA X Convertibls 5 §69,000 X
MI
MN
MS
Tofg
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] 2 3l 4 S
Disqualificetion
Type of sccurity under State ULOE
Intend to sell and aggrepate (if yes, atach
to non-eeeredited offering price Type of investor and cxplanation of
investors in State | offered in stote amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-flem 1) {Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
MO
MT
NE
NV
Beriop K-2
NH X Cenvertible 3 p225,000.0p 0 $0 by
NJ X Convertible 1 500, 000,00 0 $0 X
NM
NY
NC
ND
i Series A-2 l
OH X Convertible 1 $40,000.0% o $0 X
oK
OR
PA
RI
sC
sD
™
= .
ur X 5::3:;1511 1 {$25, 0000 0 §o X
PIGIOITEY SrO0K
vT
VA X Convertibla 1 $1,000,00 0 §0 X
Ereferred-Stock-
WA
wv
Wi

Bof®
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1 2 3 4 5
Disqualification
Type of security under State¢ ULOE
Intend to sell and apgregate (if yes, attach
to non-gecredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) | (Part C-licm 1) (Part C-ltem 2) (Part E-ltem 1)
Numbcr of Number of
Accredited Non-Accredited
State Yes No investors Amount lnvestors Amount Yes No
wY
PR |
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