OMB APPROVAL
[ FORM D UNITED STATES OMB Number:.......c.cccoovv.... 3235-0076
SECURITIES AND EXCHANGE COMM]S \"Exf'irei:'& --------------- B---E~»»May31,2005

. . Y~Estimated average burden
» Washington, D.C. 20549 ?gibgrs perrespogse ........................ 16.0
FORM D =
\\“\“\\\\\\\\“\m“\m NOTICE OF SALE OF SECURITIES), s SEC USE ONLY
PURSUANT TO REGULATION D, ¢

03020342 SECTION 4(6), AND/OR

43\"*'
) N Prefix Serial
‘{\ 9% y
N\/ l l
\/ ~ DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
$120,000 Loan and Promissory Note and 2,400,000 underlying Limited Liability Company Memberhip Units upon conversion - Af\:D
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Xl Rule 506 [ Section4(6) X ULWQC,EQDE
Type of Filing: X New Filing O Amendment o 2 2@
A. BASIC IDENTIFICATION DATA (  WAL®

| i SO
1. Enter the information requested about the issuer ﬂ?‘m
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SpeechPhone, LLC . o
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
22362 Gilberto, Suite 120, Rancho Santa Margarita, CA 92688 (949) 655-1611
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business: Advanced neurotherapeutic drug discovery technology and software

Type of Business Organization

[ corporation - [ limited partnership, already formed & other (please specify):
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 l [ 0 ] 2 l X Actual [0 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(5).

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. Securities and
Exchange Commission (SEC) on the earlier 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.

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 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 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 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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 C JK 6 H/
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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;
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
+ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter X Beneficial Owner {71 Executive Officer [ Director [J General and/or Managing Partner
Full Name (L.ast name first, if individual): Metcalf, Michael D. , as Trustee, of the Metcalf Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code): 22362 Gilberto, Suite 120, Rancho Santa Margarita, CA 92688
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): : Sound Management Services, LLC, Manager
Business or Residence Address (Number and Street, City, State, Zip Code): 22362 Gilberto, Suite 120, Rancho Santa Margarita, CA 92688
Check Box(es) that Apply: O Promoter {7 Beneficial Owner [ Executive Officer ] Director [J 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 (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: [ Promoter O 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):

Check Box(es) that Apply: 3 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 [] 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 [J Beneficial Owner [J Executive Officer [ Director [J 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? .........cccco..... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .....c.c.ccoeoeviinici i $_N/A
) Yes No
3. Does the offering permit joint ownership of @ single UNIt? ........cccooeeiiiininc e X O
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 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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........coviiviiii [ All States
O O,k Oz OrR OcA Owrcol Oecn Ome Ooc OFL OGeA OOmg Oo)
Ow 0OpNy Opa OKsy Oyl OrA OmMe] oy Om™mAar OmMy OmNp Ovs) O(mo)
Omt ONE DIV ONH O OmwM CINYg ONC) OIND) O[oH O[OK] O[OR] O(PA]
Ory OB Oso amy Omxg dwn dn Owrap Owa Owvy Owip Owy] OPR]
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 StateS)............coiiiiiiiinii e e [ All States
Om|a O’k Otz Om|R OrcA Oco] Oemn Ops obe AOrFy Omw,A OMHl 3
Om O Opa OKs) OKy) kA OO™MeE] OMo) OmMmA O O™ OmMs) O Mo)
Omn OMNel OmNv ONH ONg O OMNY) Owe) O OoH O©OK OOR] OPA]
Ory Orsc Oso aen Orx Owm Owvn Owval Owa Owvy Own Owyl OIPR]
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 States)............cooviiii i e e O All States
Oian Ok O|z) OrR) Ow©Al Oweco) Oen Ope Ope OrFg OeA Oy O
am 4apN OpA Oks) Oyl Ora Ome COmbp OMAl Og OMNg O ms] 3 [Mo)
Omm OMNE ONV OMNH ONg OnNM ONy) ONC OND) OfoH dok ORI [PA]
Ory Ofscy Omsop OrN Omxg Own Own Ova OwAl Owv) Own 0wyl OPR]

(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

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 [J 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
Debt Promissory NOE ..........cccocciiiiiiii et rcesn s e e re e $ 120,000.00 $ 120,000.00
EQUILY  oeereiete et e e ettt e e bbb e b e b e rb s b e e r et e Re et ebas b b et Re b eenen $ $
O Common 3 Preferred
Convertible Securities (including warrants) 2,400,000 limited liability company
membership units upon conversion of Promissory Note.............cccccoeeeveiciinieccnsiereeenenes $ (120,000.00) $ (120,000.00)
PartNerShip INTEIBSES .....v.viveeeeieireeriss ettt scr e e ee s bbbt bes s e s s sen et b b nbetes $ $
Other (Specify) o ———— $ $
TOtAL o e $ 120,000.00 $ 120,000.00
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 Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEItET INVESIONS. ..ottt re ettt ebete e eaeaes e b et ae st teas e bebessseea ssnsensnsnsn -3- $ 120,000.00
NON-2CCredited INVESIONS .. ..vivviireereeirtiiceetteseeie et ie e aereesasereebsasassaeserreesbes e sreessansensanssesnsenesnsen -0- $ -0-
Total (for filings under RUIE 504 ONIY) ..vovve et cne e N/A $ N/A
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 securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RULE B05 ..o ceeer et esie et ee e ra s esteebre s e et e e s eeatae e s e st e e a e et b e e e e ssaenageehessRe e b anenaeabensne e nre e nareneees N/A $ -0-
REQUIGHION A ..ot ettt e ate st s et e st as s b ot b steban s se s st esssbsbens b abess st mmeeensranes N/A $ -0-
Rule 504 ‘ N/A $ -0-
TOUEI e vevirterre et ete et ebee s e eae e s et e e saebe e s e saes s e s e s £ s e s b e e e be b es s eae e e s s e et a ke s ea b ere st st seten b nrees N/A $ -0-
4. a. Fumish 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 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.
TrANSIEr AGENES FEES ...iiiitiiitieii et trnees e e e sa et b st e e bebn b b asante e sh et ebebebebsnasntessenaras O $
Printing @nd ENQraving COSS ......cuiowrrierieiniiteresisieersescsensesesassssissasnsesessesesassnsesasassesessssessssenmasssesssesensns O $
LEGAI FRES ..oovvieiieiiiteiteie et et ettt ete st e bt s teeteseemesbe s be bt etebabesbesbebesbesaetes b e et see e eaeebensare s eEeReeben e et s aserebaanas O $
ACCOUNEING FEES .....vivviisteeee e ree et ea et seee et et en et et e bttt b st eesensetsteb st eb e b et et s e s bees e stnenseratesennmets s sban e O $
ENGINEEING FEES .. eveuireeiereitrireistsrerestrtes i eeetesteraeasebsbee s sbasasessebesesssbatebesenteaesentnsessesesesssatsebeaeanssenasesaneses O $
Sales Commissions (specify finders’ fees SEPAratelY) .......ccvrrvvvrieriiereerrieerecrreeerese s seeve e seesereasenenas O $
Other Expenses (identify) __ e ——— | $
TOAL ... ceeeve et eb bt se bbb bbb e b a e AR b r e s e bt et a bt e e e A bR et e rana e ten s & $ -0-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 proceeds f0 the ISSUBT. .. ettt sb e sbe e

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 &
Affiliates

SalAres AN fEES.....cc.viieciiieecie e vre et et restar s se e s e ree e aae s

$ 120,000.00

Payments to
Others

Purchase, rental or leasing and installation of machinery and equipment ..........

|
PUrchase Of real 8S1AE...........ovvveerireerccetcrere et snae e c
O
O

©®“ | | |

Construction or leasing of plant buildings and facilities .........ceccveveveerieienreniinnnns

aooao
@» | | |e

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
PUrSUANE t0 @ MEFGEI) .ooeiiiiiiie ettt

Repayment of indebtedness ......c..cccoviviivcrimncnreci e e

WOTKING CAPILAL......ooiiiiie ettt s e s s sae s e bt e b e eeeennns

120,000.00

Other (specify):

A v B | K

0 I I [ O Y
» | | v | |

(701 [1]2 1o T ) =1 L= OSSR

X OOXKOAO

$ 120,000.00

Total Payments Listed (column totals added) .........c..cevrveveveeeereceecenirseeesnenecenas Y $

120,000.00

D. FEDERAL SIGNATURE

This 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 RuIe;92. y
—
Issuer (Print or Type) SignatuW
SpeechPhone, LLC

Date
) Aprit_2° 2003
Name of Signer (Print or Type) Title of Signer (Print or }yé)
Michael D, Metcalf President, Sound Management Services, LLC, Manager
ATTENTION

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

14 s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... O X

See Appendix, Column 5, for state response.

2. The undersigned 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 (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.

/ A

Issuer (Print or Type) Signature % W Date
SpeechPhone, LLC Aprii 30 2003

Name of Signer (Print or Type) Title of Signer/(Print or%/
Michael D. Metcalf President, Sound Management Services, LLC, Manager

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.
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