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07073513 PURSUANT TO REGULATION D | S
- SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock, Common Stock and Warrants to purchase shares of Common Stock of nFinanSe Inc.
Filing Under (Check box(es) that apply): O Rute 504 LJ Rute 505 B Rule 506 O Section 4(6) [J ULOE

Type of Filing: ® New Filing  [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

nFinanSe Inc.

Address of Executive Cfficers {(Number and Swreet, City, State, Zip Code} Telephone Number (Including Area Code}
6015 31st Street East, Bradenton, FL. 34203 941.753,2875

Address of Principal Business Operations (Number and Street, City, State, Zip Code} ‘Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
Technology solution and service provider to the financial service industry and provider of stored value and prepaid card products.

Type of Business Organization
®  corporation 1  limited pannership, already formed 1

other {please specify);
[0 business trust O  limited paninership, to be formed PROCE SSED

Month Year

Actual or Estimated Date of Incorporation or Organization: 05 00 ® Actal [J Estimated AUG 0
Jurisdictien of Incorporation ot Organization:  (Enter two-lztter U.S. Postal Service abbreviation for State: NV i 6 Zﬂm

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Fiﬁ%ﬁ?

Federal:

Who Must Fite: All issues 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. T(6).

When To File A motice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Comtnission (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 the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infortnation 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 Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

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 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 10 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 excmption. 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 required to respond unless the form displays a
currently valid OMB control number.

SEC 1972 (5-05) 10F 10
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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;

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 parinership issuers,

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer Director O General and/or

. Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
Managing Partner

Full Name (Last name first, if individual)
Welch, Jerry R,

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL 34203 |

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Execulive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Springer, Raymond P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter O Beneficial Qwner Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL 34203

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

Full Name (Last name first, if individual}
Berlacher, Robert A,

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

Check Box(es) that Apply: 3 Promoter O Beneficial Qwner O Executive Officer B Director 0O General and/or
Managing Parner

Full Name {Last name first, if individual)
Bond, Benjamin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 21st Street East, Bradenton, FL. 34203

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

Full Name {Last name first, if individual)
Hudgins, Joseph

Business or Residence Address {Number and Street, City, State, Zip Code)
6015 315t Street East, Bradenton, FL 34203

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Brewer, Muark

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

20f 10
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(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

A. BASIC IDENTIFICATION DATA

2 Enter the information requested for Lhe 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 dispese, or direct the vote or dispasition 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 paninership issuers, and
. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer [ Director O 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: [0 Prometer QO Beneficial Owner 0O Executive Officer O Director O General and/er
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 O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Panner

Full Name (Last name fiest, if individual)

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

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

Full Name (Last name first, i individual)

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

Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O 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: 0 Promoter O Beneficial Owner 03 Executive Officer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

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

3of 10
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... \Es No
=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... NA
3 Does the offering permit joint ownership 6f 2 SINEIE UNIT ..o i e e Yes No
(I} [F3}
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication 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 (3) 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)
Emerging Growth Equities, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
Parkview Tower » 1150 First Ave, Suite 600 » King of Prussia, PA 19406
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individuat States)... O Al States
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Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a125” 07 Check IiVEIWAL SLBIESY ... .1.vieeririssie e et se st st eaeesr st s s s es et e er b e s e bR PY s AR e O Al States

HEEE @ D B @ E E @D 6
O P E P D EEEE B E
e T s R Y O o O vt O o O ) O O 3 R = R 2

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 INdividual SIMESY....cooo oo s e e an st s st nr et na s [ All States
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{Use blank sheet, or copy and use additional copies of this sheel, 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 the answer is “none” or “zero.™ If the transactien is an exchange offering, check this box [J
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Types of Security Offering Price Seld
0, ST OO SO FO OO T OO OO RUUODOT. s
EQUILY oecreeeee ettt en et et r s e e AR R $ 6,069,597 $ 6,069,597
® Common O Preferred
Conventible Securities (including warrants) {Series B Cenvertible Preferred Stock and Warrants} ... § 3,000,000** $ 3,000,000
PArINETSHIP INEFESIS ..ooiviviere e ettt ni et e s e bs st b bt b s st s bbb bE s s
Other (Specify b ettt ret e ettt te e e ety b eas bR an g e s ena e eseamsnenan e e e anree < b
TOUAD oottt ast s ettt en e sttt 9 DAOOHEIT $ 9,069,597
Answer also in Appendix, Column 3, if filing under ULOE.
*Represents the value of the Common Stock offered for cash. The issuer is also offering
Common Stock pursuant to the conversion of Serics B Convertible Preferred Stock and
pursusant to the exercise of warrants.
**The warrants were offered to purchasers of Common Stock and Series B Preferred Stock for
no additional consideration.
2 Enter the number of accredited and non-accredited investors whe have purchased securities in this offering
and the agpregate 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIAA IMVESTOTS L.v.veiivruirrveeensrrsesormceesomme s e s sease s s st ses e st es s e esems e ee s AT R b ES g A e e 29 5 9,069,597
NOR-ACCTBAIIEA INVESIOTE 1.oviviivieiirirsies sssamemseesensems o cosaes oot eoscos oot ees et ekt bt es st e ene RS bbbt b3
Total {for filings under Rule 504 anly) ... s
Answer also in Appendix, Column 4, if filing under ULOE,
3 If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the Lypes indicated, in the twelve {12) months prior Lo the first sale of
securities in this offering. Classify securities by type listed in Pan C — Question |.
Type of Dollar Amount
Type of Offering NOT APPLICABLE Security Sold
RIUIE SOF 1ooviiiivireesrarisnsiieres sasevasaesames s eeesesaesese 1ot ek s81 s emeas et 1ee e s o b e er e seons e st oes s sms et em ens s e e eb et RS e 5
REBUIALION A ...ttt etier sttt snesben s st as i e et bbbt et b o s st e s sn b s
RUIE S04 L.t e ettt b4 8 b8 £ R PP a8 s bbb s Rt b
TOMRL sttt ee ettt cmee s b et b s s s e AR AR e b
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. I the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSIET AREI'S FEES .. .oiveriveciesessecesasriessssensesasssns e smsemsenbeessns s san 4 et 1s 4118 EE 5500541040 8 etk nmn st O s
PrINtNG AN0 EREIAVING COSIS 111veverivrieeereieeiessmmseeenes e sss e st e o e boees b6t s bt et bbb s bbb a s
LEBAI FEES ...ttt e tee et et eSS Re e s bR e s s ne £ oAb E A8 A R e KB 525000
ACCOUNTIIE FEES ..o..ovoeceeceeeeceeceecvet et e et e estenaseis st e bt et s sete s s sesaaa s se s 8 eme s sas £ ed et emk e 03 E b AR ea bbb B $15000
ENBINEETINE FEES .....oooooioi oot eet e ee e ee et sea s st s ses et LR e O s
Sales Commissions (specify fiNders’ fEes SEPATRIEIY) ......ooiveivmiui e mrims sttt bt st ss oo ms s em s ema O s
Other Expenses (Ientily) e e on O s
TOUL ottt ettt AR SAE RS enE e e bn e B 540,000
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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 |
and total expenses furmished in response to Part C — Question 4.0, This difference is the “adjusted gross
proceeds to

the issuer.” $ 9,029.597
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, fumnish 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 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, &
Affiliates Payments to Others

SAIAITES AN FEES evrereer e ere s e eeseeseeseeseeesaseeemsemsemseeseeseeseeessenesssinsin eeveereeasenea oo enameane Os Cis
PUICRESE OF FEAL ESIALE ....vvoeeeeeeeeeeceece e seasaemacsetaetees et eesseseeeseemessemssmssmssess et sesessessaranseseesaessessersersermennnnns Ld 8 Os
Purchase, rental or leasing and installation of machinery
B0 CQUIPTIENL 1ecoerrereervervessasseseessessessssmesmssassessassessesseesessas ssnmsssens e s e acssessessssessascosassmssmsssssessesssssssssrsss L 9, Os
Construction or leasing of plant buildings and fzcilities ... SR I I 4 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
ISSUCT PUTSUANE F0 8 MIETIET 1ovvvvvveressvesessserosessssssassstonnsonssoseessmsnsssesssosenssesssssssassaseasesnssssssssonassosssssmsssssamesssess | Ld 9 Os
Repayment of INAEBIEANESS .........cvomrrrrerrermmresne e eeseerssnassonsesesrsssssos s semeressssossssssssessessasssssassssesmensssmssioss L3 Os
Working capital ... ermecresmerverenmerecne et SRR o $ 9,029,597
Onher (specify): Os Os

Os____ Os
COMUMI TOIALS 11veveneeemereeeenessmeseeresonessarecnscssesseeses e s s nesesscs s cbbveresnmsenesessnressassessnseesseonssesssssessssasamssnserons L] 8 B $9.029597
Total Payments Listed (column totals added) ...ttt cnrsnns $ 9,029,597

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagyre Date
nFinanSe Inc. S ” Il y 90 260 7
Name of Signer (Print or Type) Title of Signer (Prif( or Type) ) 7 7
Raymeond P. Springer Chief Financial Officer
ATTENTION

tutentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001)

1-PH/2706075.1

Gof 10




