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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE: COMMISSION OMB Number: 32350076
R - Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
(9 tours per response ... 16
:
FORM D Eo
\Q‘ \Q @%
NOTICE OF SALE OF SECURITIES w@ < q;\« : SEC USE ONLY
PURSUANT TO REGULATION D, Q:\‘L <\~° Prefix Serial
SECTION 4(6), AND/OR Q &S | |
UNIFORM LIMITED OFFERING EXEMPTION @99“ %@ DATE RECEIVED

Name of Offering  {[TJ check if this is an amendment and name has changed, and indicate change.)
Class A Shares Offering

Filing Under (Check box(es) that apply): [ Rule 504 ] Rute 503 B Rule 506 [ Section 4(6) I ULOE I

Type of Filing: [ New Filing ] Amendment

D e — NARHARUD

d a
RemitGate, LLC CF_ h E 0806364
Address of Executive Offices (Number and Street, City, State, Zip Code) ek Telepho.
2812 Spring Road, Suite 160, Atlanta, Georgia 30339 MOV 0 4 anna x 678-398-4096
Address of Principal Business Operations (Number and Street. City, State, Zip Coae) ' U + &VUQ j/ Telephone Number {Including Area Code)
(if different from Executive Ofilices)

Brief Description of Business THOMSON REUTERS

E-wallet company
Type of Business Organization

[ corporation [ limited partnership. already formed BJ other (please specify):
[ business wrust [] timited partnership. to be formed Limited Liability Company
IVIOT] L] £
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Atust 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 Fife: 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, Seeurities and Exchange Commission (SEC) on
the carlier 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.

IWhere To Fife: U.S. Securities and Exchange Commission, 100 F Sireet, N.E., 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 copies not manually signed must be photacopies of the manually signed
copy or bear lyped or printed signatures,

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the information requesied in
Pant C, and any material changes from the information previously supptied in Pants 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 nouce shall be used to indicate reliance 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 ULQOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a siate requires the payment ofafeensa
precondition 1o 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
1o 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
fite 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.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays 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;
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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Dellwood Associates, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Riverly Place, Atlanta, Georgia 30327

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

Full Name (Last name first, if individual)
NRCT, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5875 Peachtree Industrial Boulevard, Suite 340, Norcross, Georgia 30092

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

Full Name (Last name first, if individual)
Thakkar, Chuck

Business or Residence Address (Number and Street, City, State, Zip Code)
2812 Spring Road, Suite 160, Atlanta, Georgia 30339

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

Full Name (Last name first, if individual)
Sacchi, Guido

Business or Residence Address (Number and Street, City, State, Zip Code)
2812 Spring Road, Suite 160, Atlanta, Georgia 30339

Check Box(es) that Apply: [] Promoter [_] Beneficial Owner [ ] 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)

Check Box(es) that Apply: 1 Promoter [ ] Beneficial Owner [[] 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)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [1 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)

Check Box(es) that Apply: [ | Promoter (] Beneficial Owner [] 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)

Check Box{es) that Apply: [J Promoter [ | Beneficial Owner {] Executive Officer [_] Director [ 1 General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? L] 24
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? 3 n/a

. . . 13 . - - Yes No

3. Does the offering permit joint ownership of a single unit? X 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 securities in
the offering. If 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
tisted 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 INAIVIAUAL STAIES) .......ovoveoecoeeetise e sesser st st eeeceseiesessaereeriesbebanns ] All States
AL (Jak Jaz OarR Oca Oco Ocr Ope Ooc OFL [Jca [JHl []ID

Jiw Ow Oia Okxks Oky Jra OME OwMp OOMa OMr [JMN [JMS [IMO

OMT OONE NV OONH ON3 ONM ONY OnNc OIND [JoH [Jok [Jor [ra

CJrl [dsc Osp Ot~y Ot Jur Ovr Ova Owa Owv Owr [Jwy PR

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 INAIVIAUAL STALES) ....viiiiiiiinierri et sass s st [J All States
(AL [Dak [Jaz Oar Jca Oco Qcr Ope Obpc OfF. Oca OH [JID

O O Oiia Oks Oky Oua OME OMp [Oma M IIMN [JMS [1MO

OMt ONE ONv ONe ON ONM ONy ONc OOND [JoH [Jok [JOR [JPA

Or Osc Osp O™ Otx Jur Ovr Ova Owa Owv Owi OJwy []PR

Full Name (Last Name first, if individuat)

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 STAES} ...ocovveuiiirieiii et (] All States
[(JAL OAKk Oaz OArR Jca Oco dcer Ooe Obc OFL Oca LIH D

O OiNn O Oks Oxy Dea OME OMp OMa M [MN [MS [JMO

Mt ONE Onv ONH ON OnNM ONy One [Osp [Jou [Jok [Jor [lrPA

[Jri [sc Osp O™ Otx Qur dvr Ova Owa Owv wr Owy PR

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

&

-
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 column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
DIEDE e T e e e s

[] Commen [ Preferred

Convertible Securities (including Warrants)........c...ccoinceninicce e
Partnership INTETESIS . .veciivriiriciriri it rra e re st et ene s sa e st bean s srnsas
Other (Specify): Class A Shares (Membership Interests) ...,

TOAL vt et e
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 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”.

ACCTEAIEU INVESIOTS 1viiviiicriiiiees e sraei e e s s sesesareseesrraesmresre s va e eseeac s e stesesaanesrennernesnen
INON-ACCIEIted INMVESIOS L.ooivviiiiriirs e it e etreesreeeae et e eentesraeeeaaeesanesaeeeaseeseesnseenee st sssaseais

Total (for filings under Rule 504 only) ....cccoooirvicnininnnnimin e
Answer also in Appendix, Column 4, if filing under ULOE
If 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 |,

Type of offering
RULE 505 i i e bbb

REBUIALION A ..o s bbb e e e
RUIE S04 L. e s b e e

TOLAL e ciie it s s ee e aee e n et ne s e rr e e e

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 be
given as subject o future contingencies. If the amount of an expenditure is not known, furnish an estimate

and check the box to the left of the estimate.

Transfer AZEnUs FEES ..co.v it
Printing and Engraving Cosls....

LEEAI FEES .oveviteeree ettt ettt st e bbb AR LEsbeR e e b e
ACCOUNTING FEES ..ot i i b e T s eer s b e b b e s s s n et e e snas

Engineering Fees.............

Sales Commissions (Specify finder’s fees separately) ..o

Other Expenses (identify)

BT ) U TSSO S VPP U P OOV TU TP ORI

US2008 119438.1

Aggregate Amount Already
Offering Price Sold
$
$
b
$
1,900,000 $__ 1,500,000
1,900,000 $__ 1,900,000
Number Aggregate Dollar
Investors Amount of Purchases
9 $__ 1,900,000
0 $ 0
3
Dollar Amount
Type of Security Sold
5
3
3
$
O $
O S
% $__30,000
O $
Ll $
O $
0 S
.................... X $__30,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

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 to the
TSEUET. ittt e e e T T e 1 e b eae et e nsesena b b s $_ 1.870,000

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 1o the left of the
estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C-Question 4.b. above.
Payments to

Officers,
Directors & Payments To
Affiliates Others
SAlAries And FEES......cvvvvvrrrrereciseseiees s sssssesssssenssssssesssssssnsssesessenenceenes L) 9 ] s
Purchase of 18al €SIALE .............oo.ccoccveeemerinrecensssesesnssesssesrnssssssssnssssssesnnes L] 8 0O s
Purchase, rental or leasing and installation of machinery and
CQUIPITIENL.. ... oo eimeeceeeevensrieesssessassssss s ss s sssssenssssssansssssnssssnssiensssenncrnee ] B 1 s
Construction or leasing of plant buildings and facilities ......ccooccerevcveen [ 8 0 s
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 @ METGEr).....ccovviiiviivceviimrireinenes O s L s
Repayment of indebtedness.............occoooveeeeeeeeereerveecesieessssresssesssssssassseens L) 8 ] s
WOTKINE CAPIAL ...ttt e b s ss s sn s e 1 s B s___1.870.000
Other (Specify) O s [
$ 0 s
$ O s
COMIMI TOWLS .o.vvvovvrverreriones s o sertone s e soss e ssses e sees e et O s $__1,870,000
Total Payments Listed (column totals added)......co.coceivninnininciiiinin K $__ 1,870,000

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 fumnish 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 E}Q_/{ ! Date
\____"( 2 P,E —

RemitGate, LLC October 15, 2008

Name of Signer (Print or Type) Title of Signer (Pﬁﬂ or Type)
Guido Sacchi Chiefl Executive Officer
ATTENTION

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