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UNITED STATES
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075
Washington, D.C. 20549 ExpireS'l April 30, 2008 ]
Estimated burd
PROCESSED FORM D e e .00
MAR 2 6 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefx | | senal
THOMSOT SECTION 4(6), AND/OR DATE RECEVED
FINANCIA UNIFORM LIMITED OFFERING EXEMPTION [ l
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) SE6
Filing Under (Check that ) [] Rute 504 O Rute 505 Rule 506 I:] W& ULOE
T;:)llgof 1[.f'iling: * bin:],‘(e!?ew Fitl!i’;apg!y X Am:ndm:nt ‘ ) sec“gﬁSiﬁ
[ A. BASIC IDENTIFICATION DATA .~ 10 400N ]
1. Enter the information requested about the issuer AR 1Y VWY

Name of Issuer (Bdcheck if this is an amendment and name has changed, and indicate change.)
Name changed from Preferred Online Payment Solutions, Inc. to Moneta Corporation
RO AeR Suding Ara Code)

Address of Executive Offices (Number and Street, City, State, Zip Code)
Address changed from 75 Fifth Street, Suite 426, Atlanta, GA 30344 to 98029718801
720 S. Summit Avenue, Suite B, Charlotte, NC 28208
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephene Number (Including Arca Code)
(e o Bremtve ey [ Y
Brief Description of Business
Software and services provider
Type of Business Organization )
[ corporation [ limited partmership, alrcady formed [ other (please s
L) business trust O_limited partnership, to be formed 08042031 .
Month Year
Actual or Estimated Date of Incorporation or Organization: [TTo] [671¢] [¥] Actuai [ ] Estimated
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.
77d(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. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress given below or, if received at that address afier 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually 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 fee.
State:

This netice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
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 shafl 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 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 are not
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e 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;

e 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.

Error! Unknown document property rame,

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

Full Name (Last name first, if individual)

BALL, Robert O.

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

720 S. Summit Avenue, Suite B, Charlotte, NC 28208

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

Futl Name (Last name first, if individual)

FRIEL, Daniel

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

720 S. Summit Avenue, Suite B, Charlotte, NC 28208

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer  [X} Director [} Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

SECHREST, Jeffrey R

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

720 S. Summit Avenue, Suite B, Charlotte, NC 28208

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

Full Name (Last name first, if individual)

Enablus, LLC

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

320 Maxwell Road, Suite 200, Alpharetta, GA 30004

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

Full Name (Last name first, if individual)

ZANDHUIS, Hans

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

720 S. Summit Avenue, Suite B, Charlotte, NC 28208

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

Full Narme (Last name first, if individual)

JOHNSON, Mark

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

720 S. Summit Avenue, Suite B, Charlotte, NC 28208

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

- Full Name (Last name first, if individual)
COWAN, Keith
SEC 1972 (6-02) 20f10



Business or Residence Address (Number and Street, City, State, Zip Code)
720 S. Summit Avenue, Suite B, Charlotte, NC 28208

Check Box(es) that Apply: (] Promoter BdBeneficial Owner [ Executive Officer [} Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

RICKETTS, Thomas

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

720 S. Summit Avenue, Suite B, Charlotte, NC 28208

Check Box(es) that Apply: (O Promoter B4 Beneficial Owner (1 Executive Officer  [{] Director  []General and/or
Managing Partner

Full Name (Last name first, if individual)
HART, Milledge

Business or Residence Address (Number and Street, City, State, Zip Code)
720 S. Summit Avenue, Suite B, Charlotte, NC 25208

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

Managing Partner

SEC 1972 (6-02) 3of10
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O X

2. What is the minimum investment that will be accepted from any individual? .. ———— N/A
3.  Does the offering permit joint ownership of 8 SINIE UNIT......cc i s e s et s as et e Yes No
K O

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 securitics in the offering. If a person to be listed is an N/A
associated person or agent of a broker or dealer registered with the SEC and/or with & 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)
N/A

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 individual States).... ceeeseeeree e sseeemses s saess s benen s ens anenseeba s sene st sapsas s eniestbenrtnnsrasssasstenssssnsasssensstensennees L) Al SLELES

[a]  [a] [az] [aR] f——l [COI cr] [pe] [oe] [rj  [ea] [m] [i]
[(v] [~] el [ks] [ky] [ra] {me] [mD] [Ma] [mi] [MN]  [ms] MmO

[Mr]  [ve] [wv] o [wm] o [w] o pwM]o {wv] o [Nc] [wpf o fomf  [oK|  [OR|  [PA]
[R] [sc] [so] [m] ([mx] [ur] [vr] {va] [wa] [wv] [wi] [wy] [PRr]
Full Name (Last name first, if individual)

N/A

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 MAIVIGUAL SIALES).........covuremseeicrserere s s iressesasssses vasssirasssssssssssssssssnsssssesssssnsersssssessssasenasserassssenssssasssassasens ] All States

[a]  [ax] [az] [ar] [ca] [oo] [er] [pe] ([oc] [F] [oa] [wm] [m]
(] [w™] [a] [xs] [xv] [va] ([me] [mo] {ma] [mr] [wn} [Ms] [mo]

[Mr|  [ne} [wv] o [NHj [Ni] o fNM] o [NY[ [NC| [ND|  [oH]  [OK| {OR| [PA]
(R]  [sc] s [m] [mx] [ur] [vr] [vA] [wa] [wv] [w1] [wy] {PR]
Full Name (Last name first, if individual)

N/A

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 INAIVIGUAL SEALES)......cccceisiviersiers it isiaeiesssscstersetbessststasssssentsnesssbeessssssenssotbrssssbnsetsvrsestnmasssbsent sonsontontsstontrnnnt O All States

[a-]  [ax} |az] [ar] [ca] ([co| [cr] ([oEf [DCf [FL] ([GA] [mI] |ID]
(] [~ [a) [ks] [ky]  [ua]  [me] - [mp] - jma] [mr] [wn] o [ms] [mO]
1] [ne] (W] [w]  [w]  [w]  [nv] [nc]  [wo]  [on]  [ox]  [or]  [rA]
[Re] [sc] [sp] [m] ([x] [ur] [vi] [vA] [wa] ([wv] [w1}] [w¥] [PR]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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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 betow the amounts of the securities offered for exchange and already exchanged.

Agpregate Offering  Amount Already

Type of Security Price Sold
DIEDE.uerssercrinsesseaessarrastreronsonsasssarrassosrasesssassssssinsesanss eoesseaseoeane s aneas Snea e s Ao kSRt E et anea A b ne s nnEas et ras L $
EQUILY «..eevuvvirinsieravssssssssrasmssssassssssesterssssassseeatsesseseseestsententasssssessesnssoeunasmetasssaneas oeeascantabatns s sbmsbssstatrsas st sess $_ 2,500,000 $_ 23259000
[ Common Bd Preferred

Convertible Securities (including WarTants) .. ...t s srsa s sssasasannsea $__ 2,500,000 $__2,325,000
PAITNEISRED INIETESIS ..v. ecvnvirseanersssssssssssescsrrnssersresssseesssaseresseses aasmsestesssmsensoseesseasaessemetsoasambes st somsasanesisessis s $
Other (Specify) ( ) $ $

TOLAD c..cvevcteeecerinesesrearrerassarasesaase s sessesesssssrass s asess atas e R AR na s asasseseass e us e ReaT SRR RR SRR SR s RS RnR RSO R SRe $__2,500,000 $_2.325.000

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 Rute 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.”

Aggregate
Dollar Amount of
Number Investors Purchases
ACCIEAIE TNVESIOTS. ... eciceieicieaes et eenr et st rase s r et e ssscars e s sar s e s s sanas s st smsr s s s aeas e b s s anE e s s narapresaaest i5 $__ 2,325,000
NON-2CCTEAItEd IMVESIOTS...c.ccc i irraricrersesssr st es st ses v ers e s sa s s s as b sr s e st s s e e sas s er s nsns s seranens 0 h 1]
Total {for filings under Rule 504 OnIY)....ccooivinirrnrrssnsisrressre s rrsesseems e rsessnescseenss e memssenase e
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 N/A
securities in this offcring. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
TYPE OF OFFETING ...t e b st e b s s s bbb shaas b sba e b s s bar s s snss Security Sold
Rule 505 s
REGUIBLION A ...eoe e cecusesecaseanessoseessassensorsonsanesscrsecsorasss semeesetasssemnassatmas eesmas sesmms secmassescmsomscasbessesbasbesss $
L1 L OSSO 5
S O OO 3 0
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 issuer. The information may
not 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.
TEANSTET AENUS FOES ......e.ceoeeieeae et cevaessssassssesssassssser st es e saess RS s £ Sern e et st ER RS R R bbb eann e O s
Printing and Engraving Costs o s
Legal Fees B s___115000
Accounting Fees B s 15000 _
ENngineering FEes ......ocociineriesnrinnnrenerssnsmmanesrssnisssersanes O s
Sales Commissions (specify finders' fees separately) O s
Other Expenses {(identify) ( O s
Total B s__130,000
SEC 1972 (6-02) Sof 10
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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
PROCEEAS 10 thE QSSUET.” ........ccireirerceeeerresrersaessssesseresrsnsresnsresnasasreasnarassaenesmassas aavee mearassasns satones mssesseans sressasmesaesnas $_2,370,000

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
SAEATIES A1 FEES..vvuvrversrerersearssnrssssnsssresseresssessassseressssssssastssssasessasssreessarssssessassessasssssmstsesseassasenssasssssnnes Os
Purchase of real estate Os
Purchase, rental or leasing and installation of machinery and equipment..........c.c..ocociiieinnicnncaes Os Os
Construction or leasing of plant buildings and faCilities .........covrerrvrrrsrrerarrerrssressssessersrarrsssassrrssrersssesens Os Os
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
PUISLIANE 10 8 IMETEET) cvvvvevvvscesssressesses s rtsresssssatess s st essssssassarass strassassatsssesss sessssssnnsseases s easssrssssrasnssassssons s s
PAYIIETIE OF IAEDLEANESS . .verureciee st b enas st enbesbensssen s sp s ase st s s e s st s s sanssesssnanesrmans Os s
Working Capital Os B $_2,370,000
Other (specify):
........ Os Os
Column Totals gs 0 (152,370,000
Total Payments Listed (column totals added) Os 2,370,000

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 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) Sign Date
Moneta Corporation é /’ 2P-4¥

Name of Signer (Print or Type) Title of Signer (Print or T¢pe)
HANS ZANDHUIS President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 1.S.C. 1001.)

SEC 1972 (6-02) 6of 10
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...........ccon....e.. O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc 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 fumnished by the issuer to offerges.

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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer 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 Date
Preferred Online Payment Solutions, Inc. % é M / _ 2{;),_ P 5
Name (Print or Type) Title (Print or Type)
HANS ZANDHUIS President
Instruction:

Print 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

SEC 1972 (6-02) 7 of 10

Error! Unknown document property name.



APPENDIX

2

3

4

s

Disqualification
Intend to sell Type of security and Type of investor and under State ULOE
to non-accredited aggregate offering amount purchased in State (if yes, attach
investors in State price offered in state (Part C-Item 2) explanation of
(Part B-ltem 1) (Part C-ftem 1) waiver granted)
(Part E-Item 1)

Numnber of

Number of Non-

Series A Accredited Accredited
State Yes No Preferred Stock lnvestors Amount Investors Amount Yes No
a | ] O ]| [
a | 1] [ ]| [
a | [1] L 1| O
a | [1] O 1| [
ca | []]| X $312,500 1 $312,500 0 0 []
co | [1] ] HEEN
c | ] [ 1| O
e | []] X $18,750 1 518,750 0 0 (11 X
o [ 1] [ O 0
| ]| X $225,000 2 $225,000 0 o | []
aa | []| X $606,250 4 $606,250 0 o | [ XX
« [ O] O O] O
» |0 O 0| O
| ]| X $312,500 1 $312,500 0 0 []
~ | 1] [ 0| 0
« O] 0O O O
s [0 O 0 O
o [0 ] 0O O 0
NisliE O O
w || O O O
w | O] O O O
w O] O O O
w0 0 0|0
w [ O] O O O
w [ ] O O O

SEC 1972 (2-97) 8of 10
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APPENDIX

1 2

Intend to selt
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security and
aggregate ofTering
price offered in state
(Part C-ltem 1)

4

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Series A
Preferred Stock

Number of
Non-
Accredited
{nvestors

Number of
Accredited

Investors Amount

Amount

MO

&

NJ

NM

$687.,500

4 $687,500 0

NC

$162,500

2 $162,500 0

ND

OH

oK

OR

PA

SC

SD

=

VT

VA

WA

wv

Wi

() O ) o ) o 0y ey ey 0 O O oy a0 S ) Oy 3 O L s

|| O <=« -

T4 O o

000 O =« o 5

SEC 1972 (2-97)
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APPENDIX )
1 p 3 4 5
Disqualification
Intend to sell Type of security and Type of investor and under State ULOE
to non-aceredited aggregate offering amount purchased in State (if yes, attach
investors in State price offered in state (Part C-Item 2) explanation of
(Part B-ltem 1) (Part C-ltem 1) waiver granted)
{Pert E-ltem 1)
Number of
Number of Non-
Series A Accredited Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No
we | []] O HERN
] O] HEEN
SEC 1972 (2-97) 10 of 10 '
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