FORM D = o UN STATES | , OMB APPROVAL
E e “'.H‘,;\ SECURITIES AND EXCHANGE COMMISSIO ' gx%qitu“:svnemsfgg.?zoog
- S " Washington, D.C. 20549 Estimated average burden
—_— : | FORM D hours perresponse . .. 16.(
" NOTICE OF SALE OF SECURITIES | SEC USE ONLY
PURSUANT TO REGULATION D, Prefix " Sedal
B SECTION 4(6), AND/OR | | L
- UNIFORM LIMITED OFFERING EXEMPTION OA[F REcENED

“ Name of Offering -, (O Ehcck if this is an amendment and name has changed, and indicate change.)
Seraus Prefelred ‘éﬁ'ozk ////@/é ‘
Filing Under (Check bax(es) that apply): © O Rulc 504 O Rule 505 & Rule 506 [ Scction 4(6) O ULOE

S ———— T -

"A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer :
Name of Issuer (Dl check if this is an amendment and name has changed, and indicate change.)

NMetiy  Tne | , 02040378
Address of Exccutive Offices ~ (Number.and Street, City, State, Zip Code) | Telep: Number (Including Area Code)
B4Y € Onecaston R, Telo Ao (A 24 204 (6S0\R(2 ~ 0SS '

Address of Principal Business Operations (Number aad Street, City, State, Zip Code) [ Telephonie Number (Including Arca Code)

(if different from Executive Offices) )
Brief Description of Business | ) ' is eESSED

Softwere Qe vel OPW\W%‘ P Ju 05 2009

mrab.
Type of Business Organization FINANSEN
B corporation ; [ limited partnership, already formed O other (please specify): ANCIAL

O business trust [ limited parinership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: m u ‘B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230.50!

et seq. or 15 U.S.C. T7d(6). '

When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comrhission (SEC) on the carlier of the' date it is reccived by the SEC at the address given below of,
il received at that address afiet thedu;onw_iﬁd\itisduc.oathédazcitwasuuilcdbyUaiwdS(ncrqia&edoroaﬁﬁodmiltothaaddm

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 fited 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. )

nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offes-
ing, any changes thereto, 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 must file a scparate notice with the Securitics Administrator
in cach state where sales are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemp-
tion, 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 & part of this noticc and must be completed.

ATTENTIO -
Fallure to file notice in the appropriate states wi;ﬂ;ot msu” in a loss of the federal exemption. Conversety,
tallure to file the appropriate federal notice will not result in a loss of an avallable state exemption untess such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coliection of information
contained in this form are not required to respond unless the form disolavs QrEc 1972 (2/99) 1 of B__




A. BASIC IDENTIFICATION DATA j —

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;

e Each beneficial owner having the power to vote or dispose, or direct thc vote or dispasition of, 10% or more of a class of equi

sccunucs of the issuer;

. Each exccutive officer and director of corporatc issuers and of corporate general and managing partaers of partnership issuers; an

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ' (& Promoter & Bericficial Owner &I Executive Officer S Director O General and/or
; Managing Partner

ull Name ({.zst name ficst, if mdmdual)
Pler itonoV . W cheel

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

44 Ceot Circs e stan M e, 105 Rdo AH’@ CA c\‘(%@%

Check Box(es) that Apply: O Promoter -+ I3 BenéﬁaalOwner &&mﬂfﬁaf ‘g D!rector 0O General and/or
Managing Partaer

Full Name (Last name

bagﬁomﬁ"’?m& -

Business or Residence Address (Numbcr&ndStrect,C:ty Sute, Zip Code)

2300 hilviod Ave, Pelo Aldo, CA Cw%owl

Check Box(es) that Apply: 0O Promoter [fll Beneficial Owncr &l Exccutive Ofﬁecr € Director O General and/or
Managing Parwner

Full Narme (Last name first, if individual)
(Seove . N dava

Business or Rcsndcncc Address (Number and Street, City, State, Zip Codc)

a4y et Cner ston 4. Sk, (03 Dilo B te CA 942073

Check Box(s) that Apply: [0 Promoter ‘ELBmcfu:ul Owner [0 Executive Ofﬁocr O Director O General and/oc
Managing Partaer

Full Name (Last name first, if individual)

AH‘& Calkorny @uﬁm ﬁ, (P

Business or Residence Address Street, City, State, Zip Codé)

S«SW\\MQQQMQ  Ste D0 Momho Pedc A WOZS/'

{
Check Box(es) that Apply: (3 Promoter anncﬁdal Owner O Executive Officer {0 Director O General and/or
Managing Partner

Full Name (Last name first, if mdmdual)

Nokin Vesndt vves T \_P

Business or Residence Address  (Numbgr and Street, City, State, Zip Codc) /

svs Mt aeid Qeg Ste. 210 Warko Pede . (A . Q402153

Check Box(es) that Apply: DPromoter DBeneﬁdalOm Daewmomca »k‘mmor 0. General and/or
Manasmg Parnner

FuﬂNamcﬂ.astnamcfust.lfMuﬂ)
vl Plec

Business or Residence Address (Num Strect, City, State, th Codc)

do 6 Middletield Road Se, 210 Mudo Lotk (-A ﬂ%QLS/

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

Full Name (Las( namc ﬁrst xf indiyidual)
M 'SYe ‘ﬁ\

Busmcss or kwdc nce Addrss (Numbcr and Strect, City, State, Zip Code)

| Yo CAness Ore € mdobd ¢ adad O (oncks S 4350 Som

(Use blank shect, or copy and usc additional copics of this sheet, as necessary.) R?,(\L £S5¢ O
20f8

YL




"+ ~B, INFORMATION: ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to mon-accredited investors in this offering? ... ..o . ... a
. Answer a!so in Appendix, Column 2, if under ULOE. - ‘ _
2. What is the minimum investment that will be accepted from any individual? .. Q"’\'h{- 5. o0 ‘Sfj .. i "\‘\“\’\\3 J Sg[_,& I I iz 2/
‘n - ¢ f ; Y No
. e . . - { o et | A
3. Docs the offering permit joint ownership of a single unit? .. TR PP PRI A I T Leneesae Y S & 0
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion or similur remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
10 be listed is an associated person or agent of & 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 broker or dealer only..

Full Name (Last name first, if individual)

N/A

Business/or Residence Address (Number and Street, City, Sw.c. Zip COdC)

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) .....c.cccecieneinncancnaioeee RREL R R T L LR P PEPPPRPPPPPRPPRR O All States
(AL] [AK] (AZ] .(AR] (CA] (CO] (CT] [DE], ([DC] ({FL] [GA] [(HI] [(ID]
(IL] [IN]  [(lA]) (KS] [KY] [LA) [ME] (MD] [MA] ([MI] ([MN] ([MS] ([MO]
(MT] [NE] [NV] [NH]) ([NJ] [NM] ([NY] [NC] ([ND] [OH] [OK] [OR] [PA]
[RI] {SC]1 ([SD] (TN] ([TX]- [(UT] ([VT] ([VA] [([WA] ([wWV] ([WI] ([wWY] [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 individual S1ates) . ..o oeentnnniieie ittt e O All States
(AL] [AK] {AZ] [AR]) (CA] ([CO] (CT) [DE} [DC] [FL] (GA] [HI}] [ID]
(IL] (IN] {1A] [KS] (KY] [LA] [ME] " ([MD] [MA] [MI] (MN] [MS] [MO]
[MT] [NE] [NV] |[NH] (NJ] [NM] (NY] [NC] .[ND] [OH] [OK] ([OR] ‘[PA]
[(RI] (SC}] (SD] (TN] (TX] [(UT] ([VT] [VA] (WA] (WV] (WI] (WY] (PR]

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

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

(Check *“‘All States’ o check individual STAES) . ... oeeennteenaeaiaaaaaearaanarasanscoscsscascaserasasannane

O Al States

(AL] [AK] [(AZ] (AR] [CA] ([CO] (CT] [DE] (DC] [(FL] [GA] (HI] [ID]
(IL]  [IN] (1A} [KS] ({[KY] ([LA] (ME] ([MD] ([MA] (MI]. [MN] ([MS] [MO]
(MT] (NE}] [NV} ([NH}] ([NJ] ([NM] (NY] ([NC] ([ND] ([OH] [OK] ([OR] {PA]
(RI]  {SC}] (SD} ([TN] {(TX] [UT] (VT] [VA]l (WAl ([WV] (WI] ([wY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
Jof 8




- Y

- C. OFFERING PRICE, NUMBER OF.INVESTORS,- EXPENSES AND USE.OF PROCEEDS T

1. Enter the aggregate offcring price of securities included in this offering and the total amouat
already sold. Enter 0" if answer is “‘none** or “zero.*” [f the transaction is an exchange offering,
check this box O mdmdchmthcaolumnsbdowmcamountsofdwmnucoffacd for exchange
and already exchanged.
Aggregate Amount Alrcad
Type of Security v Offering Price Sold

‘Debt , O O

...........................................................................

Equity....... eeeeenearanaseanad : ....................... feeeeaeeactaeenananenns -I-ZELJP‘J Z?ﬂ$5 ,[l

0O Common . B Prcfcn'ed

Convertible Secutifies GRAUAING WRTTANLS) -« v enenrensnsnsenrnenenaeaeensnensnanns s O i O

Partnership Interests ... . f e e et eeeeaeaentetesevetteateaneaeetenacnraataeanan s (D s 6

Other (Specify Y e, s QO O
Tl 1 teeeeee et ST X514 053 ) WFS’K’OOO a4

Answer also in Appendix, Column 3, if filing uader 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchascs on the total lines. Enter ‘0" if answer is “‘none” or “‘zero.” Aggregate
Number Dollar Amount
. v Investors of Purchases
ACCTEAIted INVESIOIS « v veinieneennrneesesacennaansosacesosstasannsonnnssasencanes / ‘l s ”3‘7{(”0’”
Non-aocrcditedlnvcctors.............................................T ............ o s O
Total (for ﬁlings under Rule 504 only) ..ciuuvririiiiiieneecnceanceannaccnnnas : S.

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requsted for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths 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 .. ... ..oiiieiiiiiiin.... e, s
REBUIAtON A ..ttt tiieiraaaeaetaetateataanaaeaannaaaaaan s
L b

Total i i et iiceiaaenia e teeeccicacaanacaes vees S

4. a. Furnish a statement of all expenses in connection with the issuance and distributioa of thé
securitics in this offering. Exclude amounts relating solely to orgamzztlon expenses of the issuer.
The information'may be given as subject to 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 Aent's Fees . oicueuin i itii it ereeeaaeaeetecectaaaasosnsaeeeseseenannsnssaennees '_ as

Printing and Eﬁgravmg 4T L a]

LBy 2 L P 20} 347\506

ACCOUMIINE oS . L ittt sttt ieitetenianseanaeuanaasnceanconnsueesssnecaseaannnsencannas a s

ERSINEEring FOOs «vvv.vuuneeersserieesessseessesseresnnnaeeeeeeenns e os______

Sales Commissions (specify finders’ foes SEPArAEIY). . - nnnnenneeenaeeee e aeaae s e o s

Other Expenses (identify) I Ceeeeraceaas o s
L g 54 >0

*Tatal does not wndlvde pringy foan Note
in el e 100 Hnencln 0~ -
WHe (¢S 4of 8 oﬁg% ‘Lo iNs a\cuuej




C. ommcmc_}:,mmm OFINVPSI'ORS EXPENSES AND USE OF PROCEEDS

b. m«m&ﬂmm&cwoﬂmmmmmemC Ques-
tion 1 and total expenses fumished in respoase to Part C - Question 4.x. This difference is the P
“adjusted gross procoods 10 Hhe SsUer.® e e eieniieieeniieniieieiiiiiet i itieatiiiaa, :”?zﬂ;\i@,’”

s. mdmabdowmcmuofﬁwmdmwmmcmamcdorpmposodtobc
used for-cach of the purposes shown. If the amount for any purpose is not known, furnish aa
estimate and check the box to the keft of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in respoase to Part C - Question 4.b sbove.

Payments to
Officers, ) :
Directors, & Payments To
) . ) Affiliates Others
Salaries and fees ......... edeberaesannscnsetatsncotessaactsasassannnnansnnon as as
Purdxascofrcal&atc...‘ ............................................. eeeeee. O 8 Qs
. Purchase, mulorlaangandmsmllauonofmchmcryandeqmpmmt ........... 0Os : as_
Coastmcuonorl&asmgofplambuildmgsmdfacﬂma .......................... Os as
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to.a merger) ..... e eeesesaacecessescevincesstacecesantencasoees Os_ - as
chaymcntofindcbtednss...........................,...; ................... 0s as
WOrking CAPILA] -« eeoeeeeennrenaineenaeeeeneeneanennns et Os 2 si13%.500,7 |
Other (specify): s Qs
S PP Os Os

Column TOWIS ..vneeeeeeenneenanannnnn. e e 0. O g s‘.],ﬁﬁ(ﬂj
Total Payments Listed (column totals added) ..ooveeiueieiiiaeetnieaacascaaancas B SI ¥ 071

CN ~ .. . —hA . . P . o .
i ; e B N R 35S + I

R
The issuer has duly caused this notice to be stgned by the undersigned duly ‘authorized person. If this notice is filed under Rule 505, the
followmg signature constitutes an undertaking by the i t funush 10 lhc U.S. Securities and Exchange Commission, upon written re-

quest of i its staff, the information furnished by the v er to hted investor pursuant to paragraph (bX2) of Rule 502.
Issuer (Print or Type) ' / / Date

Netli Tne, . ( % / L-Slool__
Name of Slsncr (Print or Type) o b* of/S|gner cPaﬁt or Type)
Flowd A D Stefevio Sﬁc{ ctac y -

¢

_ ATTENTION-
intentional misstatements of omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8




E..STATE SIGNATURE . —L

——
L. Is any party described in 17 CFR 230.262 prcscndy subject to any of the disqualification provxslons Yes N
of such rule? ... viireeininneannnn.. B P o o

Sec Appendix, Column S, for state responsc.

2. The undcrstgncd issuer hcrcby undcrtakcs to furnish to any state administrator of :ny state in which this notice is filed, a notice o
Form D (17 CFR 239.500) at such times as required by state law.

3. The undcrsxgncd issuer hcreby undertakes to furnish to the state administrators, upon written request, information furnished by th
tssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniforr
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availabilic
of this exermption has the burden of establishing that these conditions have been satisﬁcd.

The issuer has read this notification and knows the contents 1o be ¢rue and has duly caused this notice to be signed on its behalf by th.

undersigned duly authorized persoa. m m /) /\

Issuer (Print or Type) h . Signature Date

Netll The N> b~5-2 oo
Name (Print or Type) \ | Title(Print oriType) ~ ]
Paul 4. M Stefen o Secretary

{

Instruction:

_ Print the name and title of the signing rcprt:cntzuvc under his signature for the state portion of this form. One capy of every notice on |
Form D must be manually signed. Any copics not manually signed must be photocopics of the maaually signed ocopy or bear typed or priated
signatures.
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