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FORMSBC Mal! ProrAssing UNITED STATES OMB APPROVAL ]
Seciion SECURITIES AND EXCHANGE COMMISSION OMB Number: 9235.0076

Washington, D.C. 20549 Ex?imst: | IAgriI 30,2008
HAR 03 2008 FORM D hours per respongse ...... 16.00

Washington, DC NOTICE OF SALE OF SECURITIES __SEC USE ONLYSNM
110 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate chunge.)
Offering of Warrants and Underlying ADRs

Filing Under (Check bax{es} that apply): [} Rute 504 [7] Rule 505 (/] Rule 506 [ Section 4(6) [] ULOE
Type of Fillng: W] New Filing [J Amendment

s T

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Trintech Group PLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Block C, Central Park, Leopardstown, Dublin 18, Iretand 353-1-293-9840
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code)

(il different from Executive Offices)

Brief Description of Business
Provider of integrated financial governance, transaction risk management and compliance solutions for commercial, financial and healthcare
markets worldwide. PR
Type of Business Organization eeE%EU
[J cerporation [J limited partnership, already formed other (please specify):

[ business trust [] limited partnership, to be formed Public limited company MAR 0 ? zﬂﬂa

Month Year

Actual or Estimated Date of Incorporation or Organization:  [J]7] [E[F] [ Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Qrganization: (Enter two-letter 11,5, Postal Service abbreviation for State; F'NAN
CN for Canada; FN for other foreign jurisdiction}) E] C'A'

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulution D or Section 4¢6), 17 CFR 230.501 et seq.or 151).5.C,
77d(6).

When To Filz: A notice must be filed no later than |5 days after 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, it 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. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required. A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
therclo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi 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 law. The Appendix to 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 avzilable state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (8-02) required to respond uniess the torm displays a currently valid OMS control number, 10f9
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2. Enter the information requested for the following:

s Esach promoter of the issuer, if the issuer has been organized within the past five vears;

s 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 partners of partnership issuers; and

e  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Promoter

[ Beneficial Owner Executive Officer Director

4

General and/for
Managing Partner

Full Name {Last name first, if individoat)

McGuire, Cyrit P,

Business or Residence Address

(Number and Street, City, State, Zip Code)

Block C, Central Park, Leopardstown, Dublin 18, Ireland

Check Box(es) that Apply:

[] Promoter

[7] Beneficial Owner Executive Officer |/ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Byme, Paul

Business or Residence Address

(Number and Sureet, City, State, Zip Code)

Block C, Central Park, Leopardstown, Dublin 18, Ireland

Check Box{es) that Apply:

] Promoter

D Beneficial Owner D Executive Officer Director

N

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Shea, Kevin

Business or Residence Address

(Number and Street, City, State, Zip Code)

Block C, Central Park, Leopardstown, Dublin 18, Ireland

Check Box(es) that Apply:

] Promoter

[[] Beneficial Owner [] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individuai)

Wadsworth, Robert

Business or Residence Address

(Number and Street, City, State, Zip Code)

Block C, Central Park, Laopardstown, Dublin 18, Ireland

Check Box(es) that Apply:

[J Promoter

[[] Beneficial Owner [} Executive Officer [/ Director

General and/for
Maneging Pariner

Full Name (Last name first, if individual)

Sullivan, Trevor

Business or Residence Address

(Number and Street, City, State, Zip Code)

Block C, Central Park, Leopardstown, Dublin 18, Ireland

Chetk Box{es) that Apply:

D Promotes

[} Bencficial Owner [T} Execwtive Officer E Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Mountjoy, Dr. Jim

Business or Residence Address

(Number and Street, City, State, Zip Code)

Block C, Central Park, Leopardstown, Dublin 18, Ireland

Check Box(es) that Apply:

[J Promoter

[:] Beneficial Owner Exccutive Officer [ Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Harte, John

Busiuess ur Residenve Address

(Number and Swreet, City, State, ZIp Code)

15851 Dallas Parkway, Suite 800, Addison, TX 75001

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

20of9




NS P

RGO TAERTION DAT "

2.  Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

o 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 partners of partnership issuers; and

+  Bach goneral and managing partner of partnership isauers.

Check Box(es) that Apply: [} Promoter [T Beneficial Owner Executive Officer [] Director [T} General and/or
Managing Partner
Full Name (Last name firs, if individual)
Galle, Edward
Business or Residence Address  (Number and Street, City, State, Zip Code)
15851 Dallas Parkway, Suite 300, Addison, TX 75001
Check Box(es) that Apply:  [[] Promoter  [_] Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Seery, Joseph
Business or Residence Address  (Number and Street, City, State, Zip Code)
Block C, Central Park, Leopardstown, Dublin 18, Irefand
Check Box(es) that Apply: [:] Promoter f:] Beneficial Owner  |/] Executive Officer  [[] Director Generat and/or
Managing Partner
Full Mame (Last name first, if individuat)
Colf, David
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
15851 Dallas Parkway, Suite 800, Addison, TX 75001
Check Box{es) that Apply:  [] Promoter LA Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Instove Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.Q. Box 740, 31 Broad Street, St. Helier, Jersay, JEA 8IP, United Kingdom
Check Box(es) that Apply: [J Promoter ] Beneficial Owner [[] Executive Officer [] Director General andfor
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 [] Director General and/or
tanaging Partner
Full Name (Last name first, if individual)
Busiress or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individuat)

Busincas us Residenve Adliess  (Number and Sueet, Cily, Stuw, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering?...........c.occcccce.. [0 TS|
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..ot s 16,562.50
Yes No
3. Does the offering permit joint ownership of 2 SINEIE WNIET .ottt s rns
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales af securities in the affering
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 4 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 broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) .o ] All States
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBIES) ...t ettt sees s e sessbea b essmsste s ensbesememresreras [ All States
(AL) [AK] [AZ] [AR} [€A] [€o] [€O [DE [@DC [F [GA [HE] [D]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdiVIidUAL STAIES) ..ovveiiierr vt remes s sre s ros s in st st st er e sares [ All States
(AL)  [AK] [AZ] [AR] [CA] [CO} [Cf] (OB (B ([FO [GA] ([EO (15
dE] V] (NI NC] ©mD ©F @ ©K O] ([Fal
(FR]

g

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it the answer is “none” or “zero.” I 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

DIEBL ottt b e b bbbt bbb b

[} Common [] Preferred

3,125,000.00
Convertible Securities (including warrants) 5 3,125,000.00

Partnership INETESES ...vvvicviiere i e s ares b rssssss rabessstssorsesssteasssss s sesrasssssassssaseans 9 $

Other (Specify OO OIRIO SOOI e 3 $
TOMBL .ottt et rc et o101 st e 4o s et e St rane saaea R b e eRe s eaa b ee b en se e b e e e es seRrareesane e b benbranrrers 3,126,000.00 3 3,125,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TBVESLOTS vvvvvvnsieveress s srsrscinsassssemsesesesssseseassrsssessenesessssssaessesestesns asionsonesssnsossnsorsanires 0 $_3.125,000.00
NOn-acCredited IVESIOTS ..o sesermarere s stsst s ssss s snsrissstssnasss st anssssasssssssssresasess | O s 0.00

Total (for filings under Rule 504 0NlY) e enssse s rsssssressssns $

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

Ifthis 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 .

Regulation A ...
Rule 504 ...
Total oo

s 0.00

2. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of (he estimate.

Transfer Agent’s Fapx $
S
s 10,000.00

$

Printing and ENgraving CoStS ..ot ssersesss s ssssasssssssmsssssessess s snsessstesssss enssras

LEEBI FEBS oottt ettt e eyt as s s s R bR AR s e r A
ACCOURLING FBES oot s s et s E e he e s hm s b e st
ENGINEETINE FEES oot rie sttt ess e tess st sass sess s st essese s brees ce s sants st e b sbonas st bansssmsessesesessnrenn $
Sales Commissions (specify finders’ fees Separale!y) ..o e e $
Other Expenses {identify) $

gogoosmao

TOLAL vttt st s b bbb s a1 8 R E R s A RO E b e S1 b Rt s_10.000.00
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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.a. This difference is the “adjusted gross 3.115.000.00
PIOCEEAS [0 LR ISSUET." ... vuerrsersesusressesrnessssonrasssensssessserstsrss e ety s bas o4 4E b1 R4S R8PS R RS0t bbbt e semsere e T

5. 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 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,

Paymecnts to

Officers,
Directors, & Payments to
Affiliates Qthers
Salaries and fees .......... P s

Purchase of real estate

Os as

Purchage, rental or leasing and installation of machinery

A00 EQUIPINERT 1ottt ettt s s sss s sess s s st e | ] B Os
Construction or leasing of plant buildings and facilities ... ] § s

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another

iSSUEr PUFSUANT 10 & MEFLET) wo.oveesrieiesssnssser i sssis e bbbssss s ereabirt s srssnbe s snsssesssssessssnnssasnsssssnssssmssorsss || 9 VR 3,115,000.00
Repayment of INAEBIEARESS .ov..ucucee et st | s
WOKING CAPIAT ..ot et sossnsas st st rsses s ansssessson | s
Other ({specify): 0s s

....... ®E os

COIUMD TOAIS ... orcrerrererrer e s b bbbt s s abe s s bbb es b et b bk ettt es i b samrs s s ot bt s 0.00 s 3,115,000.00
Total Payments Listed (column totals added) ......ccovereeerevirecvmmrecrmsimnseioserienisisesossmses essmssssssassssnss s 3’115'000‘00_
S e D REDERAL SIGNATURE. " L T FLTE L ST

The igsuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to 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) Signature Date
Trintech Group PLC —— February 2.¢, 2008
e e
Name of Signer {Print or Type) Title of S‘lgner (Print or Type) T
David Colf Authorized Signatory y 7 o o / (,., , /
Pl len 22

ATTENTION

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

50f%
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v T L g STATE SIGNATURE
1. [s any party described in 17 CFR 230.262 prescnt!y subjccl 10 any of the dlsquahﬁcanon Yes No
provisions of such ule? L . Crpe et e e e ] g}

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 required by state law,

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UWLOE) of the state in which thia notice iz filed and underatands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signature Dale
Trintech Group PLC o — ?/1’\ February 2 ¢, 2008
L S— ]
Name {Print or Type) Title (Print or Type) /
David Colf Authorized Signatory f//? + (Ceneril Coisnse
Instruction:

Prini 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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* " :APPENDIX

Intend to sell
to non accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-{tem 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

Lol

CA

$2,125,000.00

warrants

$3,125,000.

CO

b _ .
!
i

CcT

;';

DE

il

bC

FL

GA

1

A

Hl

D

IL

I

i____

1
Il

:

KS

|

KY

LA

ME

MD

MA

Ml

MN

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
W nun-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Nuitther of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO :
MT i [l
] i
Ny el

NV

NH

v I
NM A |
NY [ i
NC L i
o I .
OH I ‘ L
oK 1 i
OR I |
RI | Lﬁ ! ‘
sC | : | [
™ | |
T I A
vl ol
VA [ ' i
wal || |\
WV B r“‘ [

8of g
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l 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! 5 f
| O —— L .., . r|
PR | il [ _
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