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FORM D UNJTED STAT) § OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Numbar: 39350076

S Tston DG 0 Expires: [April 30,2008

Estimated average ourden

T

0707458 : PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 5

Name of Offering ([ check 1f this is an amendment and name has changed, and indicate change.}
Trustcash LLC o Mp‘\\—

Filing Under {Check box(es) that applyl: [ Ruic 504 [] Rule 505 [ Rule 506 [7) Section 4(6) f] ULOE = 850
Tvpe of Filing: D New Filing m Amendment
4///\

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issue \?’\

Name of lssuer (D check if this is an amendment and name has changed, and indicaie change.) \c 7 8
Trustcash LLC G

Address of Executive Offices (Number and Streer, City, State, Zip Code) Tetephone Number

400 Park Avernue, Suite 1420 New York, NY 10022 BOO-975-5196

Addresy of Principal Business Opetations Mumber end Stsert, City, State, Zip Code) Telephone Numbes (Including Ares Code)
(if different from Executive Offices)

Bricf Description of Business

Money transfer services system via "virtual" stored value cards

Tvpe of Business Org anization

] corpormion [] limited pannership, already formed other (piease specify) 1imited liability
[ business wust {7} Vlimired paninesship, 10 be formed com

Actual or Estimated Date of Incorporstion or Organizajjon: ] 3} 0I13) k] Acwal  [] Estimeted

Jurisdiction of Incorporation or Crganizstion: (Enter two-lenies U.5. Posial Service abbrevintion for Simie:

CN for Canada; FN for other foreign jurisdiction) [DE]

AUG 1 5 2007
ENERAL INSTR
:-';tdl.‘rll: v emens THOMSON

Who Must File: Alfissucrs making on offering of securities in eeliance on an exemption under Regulation D or Section 4(6). 17 CFR 23OEJ lU.S.C.
T78(6).

When To File: A notice must be fiied no later than 15 days afier the fust sale of scourities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Comm ission {SEC) on the earlizs of the date it is received by the SEC at the address piven hetow or, if received a1 that address afier the date on
which i1 is due, on the daic it was mailed by United States registered or cenified mail to that address.

Where To File: 0.5, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Required: Eiwe (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manuzlly signed must be
photocopies of the manualty signed copy or bear 1vped o1 prinied signaiures.

fnformarion Required: A new filing must contein all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requesied in Part C. 2nd any matetial changes from the information previously suppticd in Pers A and B. Part E and 1he A ppendix need
not be Niled with the SEC.

Fiting Fee: Theie is mo fedesal filing fec.

Stute:

This notice shall be used 1o indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that bave adopied
LLOE and thai have adapied this form. 1ssuers rebving on ULOE must file a separate natice with the Securities Administrator in each state where sales
arc 1o be. or have been made. Ifa state requires the paymen: of a fee as a precondition to the claim for the exemption, a fee in the proper amouns shall

accompany this form. This notice shall be filed in the appropriate siates in accordance with siste law. The Appendix to the notice constitutes a par of
this notice and must be completed.

ATTENTION
Failure 1o tile notice in the appropriaie states will not result in 2 loss of the {ederal exemption. Conversely, failare 1o tile the

appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
tiling ol a feder al notice.

Persons who respond to the collection of inlormation conlained in this 1orm are not
SEC 1972 (6-02) required to respond unless the form dispiays a Currently valid OMB control number. Y of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Esach promnter of the issuer, if the issuer has been organized within the past five years;
L ]

e  Each exccutive officer and director of carporate issuesrs and of corporme gencral and managing pariners of partnership issuers; and

e  Each general and managing panner of pantnesship issuers.

Each beneficial owner having the powtr to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

Check Boxies) that Apply: Promoter  [}] Beneficial Owner  [{] Executive Officer Director ] General andror
Managing Pantner

Fult Name (Lest name fiest, if individual)

Moss, Gregory

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

¢/o Trustcash LLC, 400 Park Avenue, Suite 1420, New Yerk, NY 10022

Check Box(cs) tha Apply: Promoter @ Beneficial Owner ] Execusive Officer Director ] Genenl andfor
Managing Partner

Full Namte (Last name Nirst. if individual)

Shafex, Dennis

Business of Residence Address  (Number and Sucet, City, State, Zip Code)

c/o Trustcash LLC, 400 Park Avenue, Suite 1420, New York, NY 10022

Check Boxtes) that apply: ] Promower  [F] Beneficial Owner [ Executive Officer ] Director [Tl General andior

Managing Partner

Full Name {Last name first, if individuoal)}
LTGTTC, LLC

Business or Residence Address  (Mumbser and Streer, City, State, Zip Code)

Suite 2700 AmSouth Center, Nashville, TN 37238

Check Boxtes) that Apply: [} Promotes  [7] Beneficial Owner [} Exccutive Officer [ Director [ Genersl andior
Managing Partner

Full Name {Last name Dirsy, if individual)

Business or Residence Address  (Number and Stree1, City, Siaie, Zip Code)

Check Boxies) thm Apply:  [[] Promoter [T} Beneficial Owner (] Executive Officer  [] Director {7 General andfor
Managing Partner

Ful) Neme {Last name Tirst, if individual)

Business or Residence Address  (Number and Sureer, City, Siate, Zip Code)

General and:oe
Managing Pariner

Check Boxies) that Apply: ("] Promoter  [7] Beneficial Qwner [ Executive Officer [T Ditectos 'l

Full Name (Lasi name Hirst, if individoal)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Bextesjtha Apply: ] Promoter [T} Beneficial Owner [ Exceutive Offices {7 Dirccior

1

General andror
Managing Partner

Full Wame {Last name first. if indivicual}

Business or Residence Address  (Number and Streer, City, State, Zip Code}

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

1. Has the issuer sold. or does the issuer intend 10 sell. (o non-aecredited investors in this offering? oo,
Answer also in Appendix, Column 2, if filing under ULOE.

Wha is the minimum investment that will be accepied from any individual? ... vveiivvcr e

(8]

3. Does the offering permit joint ownership of a single URNT .o et e

4. Enter the information requested for cach person who has been or will be paid or given, directiy or indirectly. any
commission or similar remuneration for solicitaiion of purchasers in connection with sales of securities in the offering,
if a person Lo be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with 2 staic
or siates. list the name of the broker or dealer. 1f more than five (5) persons (o be listed are associated persons of such
a broker ar deeler, vou may sct forth the information for that broker or dealer only. N/A

Yes No
C &
$50.000

Yes No
b, C

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Lisied Has Soliciled or Intends to Selich Purchasers
(Check “All States” or check iNdIVIAUA) SIAIES] oot reseee s s sa s e r s ssssesre b et ee i mieren

[ Al Sates

AQ (AR ﬂ (ARl [CA] g €1 (a1}
XS] kil [ME Ms]
M1 NE B Y [6d] [OK] [OF]
M G 6o M@ & @ 0 Fa Wa & 0 &y E8

Full Name {Last name firsi. if individual)

Busincss or Residence Address (Number and Swreer, City, Siate, Zip Codc)

Name of Associaicd Broker or Dealer

Sizies in Which Person Lisied Has Soliciied or Imends 1o Solicit Purchasers
(Check “All Siates™ or check individual B18168) et L) A1 STA1ES

(all [aK! [aZ) Ca [0

Zlels
AERE

A
S[els

HEH
AiAE
elalEis
JEEE

Xyj {Tal
=1 M} NY

g
i
!
—
<
>

Full Name {Lasi name firsi, if individual)

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

Name of Associaicd Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 10 Solicit Purchasers

(Check "All Sta1es™ or check iNdivIGUAl STBLES) ..o r e aeceeeer s sa s st satsa b sesbessresbeee e sest 41 meareeseens
[AL [AK] YA (AR [ca: {Co} fCT) {DE} (BC!
0 087 Oai X5 Y Tai ME MDDl (Mal [t
[MT; [(RE] NV W N EM mY RrC CR; &K
Ry [3CI )] ax: 1) WL}

1 All Siates

HI | 1D
M
oRr} PA
Wi

ElEE

{Usc blank sheet. or copy and use additiona) copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ofTering price of sccurities included in this offering and the total emount already
sold. Enter “07 if the answer is “none” or "zero.” If the ransaciion is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
glready exchanged,

Agprepale Amount Already
Tvpe of Securnrny Offering Price Sold
0 3 0
0 3 0
Conventible Securitics (including warrants) ..o, O $ 0
Pantnership Interests .. Hreaetu e b o er e AT S h R TR et e e s et s e $ 0 S 0
Other (Speeify 1 muted 13 ablllyy company,. interests..... ...5 500,000 500,000
TOMBL ..o e e — $500,000  $500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-2ceredited invesiors who have purchascd sccurities in this
offering and the aggregaie doilar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who heve purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “0” if answer is “nonc™ ot “2¢ro.”
Aggrepate
Number Dollar Amount
Invesiors of Purchases
ACCTEATIEA INMVESIOIS 1. oo et tmecveearcerrerscostirs s stes cossesmss b sbrseeesas a1 eens s eemssmassemetemneeetmseesomesasiassermnmsnens 6 $200,000
Non-accredited Investors .. [T et 0 s 0
Toral {for filings under Rule 504 only) ..... 3
Answer alsa in Appendix. Column 4, if filing under ULOE.
I 1his filing is for an offering under Rule 504 or 505, enier the infarmation requestied for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Doller Amoum
Type of Offering Security Sold
Regulation A .. o.iieeiiiiiii 5
L Y S U h)
a. Furnish a siaterment of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization cxpenses of the insurer.
The information msy be given as subject 10 future contingencices. 1fthe amount of an expenditure is
not known, furnish an esiimate and check the box 1o the lefi of the estimate,
TransTer AQEnU S FOes oot rns s bbb s b esa st b e sr et s mme s ebr e ane e s s snres 0O s 0
Priming and EnRIaVINE COBIS i e s e s e st sar s b st b s e et e ror e O s 0
LeRal FOOm it ettt e e e et r] $_13,86%

ACEOUNTUNE FREE o e b b et s en g e acr et anr s b q

Sales Comumissions |Specify fINers’ fees SEPATAEIN) o mieeiriiiica ettt sbe oo bt s oo enesis s sebe st 5o en e

Other Expenses iidentify) _ Blue Sky
TOMBY et st et e S et ey ae e me s e b e r s an st < s vh 4o ee e ne s era e erenen

_1.,13%

515,000

oono
in

4 0f%



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

| PROCETOS 0 THE ISBUEL." .. oooeeeiicrres i s ssias s b s ek 4 b s E R R e bmmnmees e LR B b et b $485,000
S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The wotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymems to
Officers,
Directors, & Payments o
Affiliates Others
Salaties and fees .{J$_46,000 [3$_54,000
Purchase of real €s1ate ... ...ov.uvervessmmsormssssmmmenssnns Os__° Os._0

Purchasc, rental or lcasing and instailation of machinery
and equIpmMENt ....uieieicsrecmenescenniriein

. s 0 0s o
Construction or leasing of plant buitdings and facilities ........ccccceniecinnicnncsnnissnic s s 0 0Os 0

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of anothet

issuer pursuant 10 8 METEEr) ..uvvciniaiencns eeertaetien raeseneasbrsseassameseraste st es s e R ben an et SRR LS ER SRS PRS00 s o as 0
Repayment of indebtedness ... ..o ivvcrrmrccesrermsrsmscesserssessssessesssenens Ms__0 as_o
Working capital ... as_o []$.385,000
Other (specify): 0s 0 s 0

....... Os_o Qos_o
COMIIMIE TOUAS ..ot cmree e eeesstnsssmse et sassossseess e s e s e s s s [1546:000 . []5439,000
Total Payments Listed {column totals added) ... vvmeommicermsvnssssnsrsmimsss ecsssrsres [3$.485,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis natice is filed under Rule 505, the foilowing
signarure constitutes an undertaking by the issuer to furnish to the 1.8, Sccuritics and Exchange Commission, upon written request of its staff,
the information furmished by the issuer 1o any non—accredncd investor pursuanl to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date
Trustcash LLC 7/31/07

Name of Signer (Print or Type) Title of Signer (Print or Type)

Gregory Moss

Chief Executive Officer

END

ATTENTION
Inentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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