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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washmgton, D.C. 20549 Expires: April 30, 2008

§ ' Estimated average burden
B

075570 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ({] check if this is an amendment and name has changed, and indicate change.)
Issuance of Warrant to Purchase Common Stock (and the Common Stock issuable upon exercise thereof) _,\\\,
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 O Section 4(67E0> ég)x)
Type of Filing: B3 New Filing [ Amendment /ﬁk Vg&‘x
l'[f‘ o
] A. BASIC IDENTIFICATION DATA \NZ\ Y <2 onp. Y \
1. Enter the information requested about the issuer. \"}\ e
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Bill Me Later, Inc. ({/k/a I4 Commerce Inc.) . \‘\786 O
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbly (MafTugdinf Area Code
9690 Deereco Road, 7th Floor, Timonium, MD 21093 (443) 921-1900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
same as above
Brief Description of Business
Offers payment method for card-not-present merchants. . pﬂm
Type of Business Organization , o .
B corporation [ limited partmership, already formed ] other (please specify): "
O bu?l.:css trust [J limited partnership, to be formed ﬁ AUG 2 g 2097
Month Year ]]'HOMéON
Actual or Estimated Date of Incorporation or Organization: [o]s5] [9]s] X Actual O EstJmateF'NANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation 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.
774(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. Securmes and Exchange Commission, 100 F Street NE, 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 rnanually signed must be
photocopies of the 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.

Filing Fee: There is no federal filing fec.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If 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 faw. 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 unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form SEC 1972 (6-02)
are not required to respond unless the form disptays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

- Fach bencficial owner having the power to voie 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 issuers; and ’

+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Bd Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Marino, Gary

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

c/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner O Executive Officer  [{ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Dorrian, James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Crosspoint Venture Partners, The Pioneer Hotel Building, 2925 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply:  [J Promoter B4 Beneficial Qwner O Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kwatinetz, Michael .

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

¢/o Azure Capital Partners, 650 California Street, llth'Floor, San Francisco, CA 9418

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer ~ §J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lebow, Steven E. ‘

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

¢/o GRP, 2121 Avenue of the Stars, Suite 1630, Los Angeles, CA 90067

Check Box(es) that Apply:  [J Promoter ] Beneficial Qwner (] Executive Officer [ Director  [] General and/or
Managing Parner

Full Name (Last name first, if individual)

Duffy, Michael

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

c/o Paymentech, L.P., 1601 Elm Street, Suite 900, Dallas, TX 75201 .

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [0 Executive Officer  [J Director ] General and/or

: Managing Partner

Full Name (Last name first, if individual) . '

Britto, Mark

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

¢/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner [0 Executive Officer X Director  [] General and/or

Managing Partner

Full Name (Last namne first, if individual)
DiRomualdo, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093
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A. BASIC IDENTIFICATION DATA -

2.  Enter the information requested for 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 parmers of partnership issuers; and

»  Each general and managing partner of partoership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner  [J Executive Officer

Director

] General and/or
Managing Partner

Full Name {Last name first, if individual)
Lund, Victor

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093

Check Box(es) that Apply:  [] Promoter Beneficial Owner [0 Executive Officer O Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Azure Venture Partners I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
650 California Street, 11th Floor, San Francisco, CA 94108
Check Box(es) that Apply:  [_] Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/for
. Managing Partner
Full Name (Last name first, if individual)
GRPIL L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Suite 1630, Los Ang;les, CA %0067 .
Check Box(es) that Apply: [ ] Promoter Bd Beneficial Owner ] Executive Officer [J Director  [[] General and/or
Managing Partmer
Full Name (Last name first, if individual)
Crosspoint Venture Partners 2000 (Q), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
The Pioneer Hotel Buil.diug= 2925 Woodside Road, Woodside, CA 94062
Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner BJ Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Talbert, Vincent .
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bill Me Later, Inc., 9690 Decreco Road, 7th Floor, Timonium, MD 21093
Check Box{es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Reeves, Marsha
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bill Me Later, Inc., 2690 Deereco Road, 7th Floor, Timonium, MD 21693
Check Box(es) that Apply: [ Promoter (O Beneficial Owner BJ Executive Officer [ Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Burleson, Steven

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

c/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timonjium, MD 21093
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A.’BASIC IDENTIFICATION DATA'

2.  Enter the information requested for 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 securitics of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner B Executive Officer O Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual}
Ventura, Marita
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timonium, MD 21093
Check Box(es) that Apply: [ Promoter [J Beneficial Qwner B Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name: first, if individual)
Joffe, Adam
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bill Me Later, Inc., 9690 Deereco Road, 7th Floor, Timoenium, MD 21093
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: ] Promoter [ Beneficial Owner [OJ Executive Officer 0 Director [0 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 (] Executive Officer O Director [ General andfor
' Managing Parmner
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 ] Executive Officer O Director  [J 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 [J 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......covvvinan, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ococoviiieeiiiiiee, 3 n/a
Yes No
3. Does the offering permit joint ownership of a single unit? ... X ]
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. 1f 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. 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 breker or dealer only. NONE
Full Name (Last name first, if individual) n/a
Business or Residence Address (Number and Street, City, State, Zip Code) n/a
Name of Associated Broker or Dealer n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuals BIates)......c.iiiiiinieiiis i et s b st b eratssn ] Al States

[AL}  [AK]  [AZ] [AR]  [CA] [cO] [CT] [DE] [DC] fFL] (GA]  [HI] (iD]

[IL} N} 1A} (KS}  KY)  [Laj fME]  [MD]  [MA]  MI) MN) M8} [MO]
[MT]  [NE] [NV] [NH]  [NJ] (NM] - [NY]  [NC] [ND)  [OH]  [OK]  [OR]  [PA]
(RT) [5C) [SD] [TN]  [TX] (UT] (VT] [va]  [wa]  [WVv]  [WI] (WY]  [PR]

Full Name (Last name first, if individual) n/fa

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

Name of Associated Broker or Dealer n/a

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

{Check “All States” or check individuals SEALES)........c.oocviiieeriiiini et s sane bt sea s sasn s s e seess e asas e ean s eanres [ All States
(AL] [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [(DC] 138 [GA] [HI] [ID]
{iL] N} 1A} LKS}] IxY] [LA] [ME]} MD]  [MA] MY IMN]  [MS]) MO}

[MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY]  [NC] (ND] [OH}  [OK]  [OR]  [PA]
[RI] (5C) {so] [TN]  [TX] {UT] {vT] [VAl  [WA]  [WV] (W] [WY]  [PR]

Full Name (Last name first, if individual) n/a

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

Name of Associated Broker or Dealer n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuals States) ................................................ 7] All States
(AL] [AK] [AZ] [AR]  [CA] [CO} [CT] [DE] [DC] [FL] [GA] (HI] (ID]
{1} h) pal Ks}  KY] [LA) [ME]  [MD]  [MA]  {MI] MN] M5} [MO]
[MT] [NE) [NV] [NH]  [N]) [NM]  [NY] [(NC) [ND] [OH]  [OK] [OR]  [PA]
[RI] [sC] [sD] [TN] [TX] (uT} (V1] [VA] [WA] fwv]  [WI] fwy] [PR]
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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 “none” or “zero.” If the transaction is an exchange offering, check this box [] and
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
DIEDE 1.evreaireerreceetearotieece s ramtee e st s e e e e ene s et R et S eea i S et t e anee b e ene b anee ettt eanaeret $ 0.00 % 0.00
EQUILY . et mrccnme et bbbt b b s bR e et Ae R s rae R b e e rnneae $ 000 $ 0.00
. O Commeon O Preferred
Convertible Securities (Including WaITAnts)......c.oveercceeeereeeesrenrsne e srerre e rrseesas e e sesessssssesesanes s 33378 § 333.78
ParNETShID DIEETESLS ..ot eee et cem s ee e e ree st e st e see e eng £ na e s resesemssaanmnp s emnene s s 000 $ 0.00
Other (Specify) e et ettt enen st et rEe oA e S etae e e eae Attt s nae et b e enneata b rantes 5 0.00 $ 0.00
b 333.78 § 333.78
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter 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 securities and the aggregate dollar amount of their purchases on the total lines. Enter *“0” if
answer is “none” or “zero.”
i Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIEA INVESIOTS «....eoeciieeit et er e s e er e s e e ms e s mras e e ams e anessanmenbaraessamaaasesbems 1 h 333.78
Non-accredited INVESIOrs ........couioeevianieeene et eseenad teateererieereeeteraesaraaeeseatereansertareseanratereenn 0 s 0.00
Total (for filings under Rule 504 0nlY) ..o e ssrsas s s s s ssssnen ] $ 0.00

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

3. M this 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
RULE 505 ....coteeiierrsesestcrs e rnsserea s esssesssesasss e anssae srasseerresssesmesabesane see s anbabearae s nbe b abba bbb aba b et sanbberasaresstnasass n/a $ n/a
REBUIBHON A o..ooeviirnir e ren e e e er e s bR e bbb n/a by n/a
RUIE S04 ...ttt er sttt sasss s beseaaesranssbsabas e s snssn s s aaensesbsasmnbe sameen e semne samnnassssamssenessmessmeesennann n/a $ n/a
TOUAL....ceeeeecri et oot s e c s en e en e R R e R bR b nasan s s A n/a
4. a. 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 to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
TIANSTET AZENES FEES .....oe.voeeeieeeeeeeteemeeseeeae s sasse es s seamssseneasbesses s st srasssaersesesestsanss e s s sassse ranansts O $ 0.00
(] $ 0.00
(N $ 0.00
a $ 0.00
Engineering Fees.......oniiiiiinnicnsss s snsssas s iston s ettt e e s O $ 0.00
Sales Commissions {specify finders' fees separately).............ccocooeeere, et ssars e e e e renas O 3 0.00
" Other Expenses (identify) _____..... ) d $ 0.00
TOBY .uvevtreeetrstensar s sesesres s res e ss s resseren st oasae s oAb R4t h s b4 et St s entresresssseansne e senen (W 3 0.00
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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 expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

ProCeeds 10 HhE ISSUET.™ ..o ittt sttt crae et s st h s e et e s s ressrs e nnsrn s snstenaseen 3 333.78

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. If 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 proceeds to the
issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates . Others
Os 0.00 (0% 0.00
s 000 5 0.00
s 000 OJ§ 0.00
Os 000 (18 0.00
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 issuer pursuant to a merger) .......ccoccovverervvrrrnenns s o.00 []8 0.00
Repayment of indebtedness .....co.occeurine. S SR OSSOSO Os 0.00 1% 0.00
WOTKINE CAPILAL.....civeueriuerseeisceassnesesse e evassbasens s ssree st sess s sba s sas e e ss e bsr et senns s sb s s aasns s sns 1s 0.00 (1% 333.78
Other (specify): Os 000 [J8% 0.00
COTUITIN TOAIS 1o.vvovvosvves e eeeeeesseeessessassseesesaeessssassseesasoseas s essseras stson et sst et st encas s e semes eeemesemee s eeeesesenseeseeens s 000 (1% 333.78
Total Payments Listed (column totals added) .........ccceriinieiininiiiecccec e e e e Os . 333.78
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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 505, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Bill Me Later, Inc.

Signature

Date

8/6/07

Name of Signer (Print or Type)

sV 4. BurcaseN

Title or Signer (Pfint or Type)

Cavere Fopfedn/Civte_ aﬁ?a’wc_

END

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