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. "~ NQTICE OF SALE OF SECURITIES | __SEC USEONLY |
03033433 . - .-+ 'PURSUANT TO REGULATIOND, | ™ | | 4
: T SECTION 4(6), AND/OR - " DATERECEVED .
UNIFORM LIMITED OFFERING EXEMPTION | e 1\
%lglle Reac(: ihrig:keﬁméfl:slagnal %?mé%ﬁ%cgmétoagﬁmggmfe?ﬁé) :

Filng Under (Check box(s) hatapply): [ Ralo 504 (] Rale 505 [K] Rale 306 Secuon4(6) ULGE -
'TypeofFihng: [K] New Filing DAmendment ‘ D E] D D SUR

1. Enter the information rcqucsted about the issuer

‘Name of Issuer (Dcheckxftlns is anamcndmmtandnamehaschanged. andmdwatechange.)
‘Mobile Reach International, Inc.

Address of Executive Offices er and Street, City, State, Zip Code) Telephone Number (Includin, Aerodc
© 8000 Regency Parkway, Suite 430, Cary NC 27871 o 910-469-659 # ) ‘
Address of Principal Business Operations ‘ (Numb andStreet, Ci ,smte,mp Cod TelephoncNumb tudin, AmC de
, (1fdxﬂ'er=nt fmmExecunveOfﬁcw) same as above er ty » e) ‘ no q'v(lnc 8 ° )'

 Brief Description of Business The Company conducts all 1ts business through 1ts sub51d_1.ary, Moblle
‘Reach Technologles, Inc. whlch develops software products for busmesses using wireless

applications. .- )
" Type of Business Orgmnzatxon K
«corporation S limited partnership, already formed ~ [J other (please specify): P @C ESSED
business trust . L limited partnership, to be formed : S ' '
1 ),
- - ) Month Year %0 LﬂﬁS’
Actual or Estimated Date of Incorperation or Organization: [UT77] [U]3] RlActal [ m ) DL'.V
Jurisdiction of lncorporauon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ' THOMSON
: _ - CN for Canada; FN for other forexgx jurisdiction) - C " FINANCIAL
GENERAL INSTRUCTIONS -
Federal: : '
- . Who Must File: All xssuers makmg an offcrmg of secunttes in rehance on an cxemptxon under chulatxon Dor Secnon 4(6), 17 Cl-'R 230. 501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be ﬁled no later than 15 days after t.hc first sale of gecurities in 1:hc oﬁ'cnng. ‘A notice is dcemed filed thh the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recewed at that address after the datc 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., Washmgton, D.C. 20549,

- Copies Required: _ie_(_ﬂmg of this notice must be filed with the SEC, one of which must be manually signed. Any coples not ma.nually mgned must be -
~ photocopies of the manually signed copy or bear typed or printed signatures,

... Information Required: A new filing st contdin all information requested. Amendmenrs need on]y rcport the name of the issuer and oﬁ‘crmg. any changes

. thereto, the information requested umC andanymﬂtmalchanges fromthemformahonprmouslysupphedeansAandB PanEandtheAppendn&need
_ not be filed with the SEC. .

Filing Fee Thcre isno fedcral ﬁlmg fee

State: ’ .

This notice shall be used to mdxcatc reliance on the Umform Lmuted Offenng Exemptmn (UDOE) for sales of secmtm 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 appropnate states in accordance with state law. The Appendix to the notice consntutes a part of '
“this notice and must be completed. - .

ATI'ENTION

Failure to file notlce 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 ina Ioss ofan avallable state exemption unless such exemption is predicated on the
filing of a federal notice. _

: * Persans who respond to the collection of information contained in this form are not o S
SEC 1972(6-02) - requlred to respond unless the form displays a currently valid OMB control number. .. 1of9
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2 Enter the information requestcd for the followmg
e  Each promoter of the issuer, if the issuer has been orga.mzed within the past five years;

e  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 execunve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partnet of partnershxp issuers.

.-. Check Box(es) that Apply: ~ [[] Promoter [[] Beneficial Owner [ Executive Officer E] Director

‘General and/or ~ -
Managing Partner

" Full Name (Last name first, if individual)
Hewitt, Michael J.

Business or Residence Address (Number and Street, City, State, le Code)
8000 Regency Parkway, Suite: 430, Cary, North Carollna 2751 1

Check Box(es) that Apply: ~ [[] Promoter - [} Beneficial Owner - [] Executive Officer ] Director

[0 General and/or

o _ o Managing Partner
Full Name (Last name first, if individual)
Johnson, Christopher
_Business or Residence Address (Number and Street, City, State, pr Code)
8000 Regency Parkway, Suite 430, Cary, North Carolina 27511 ,
Check Box(es) that Apply: =~ D Promoter D Beneficial Owner E Executive Ofﬁcer E Director General and/or -
' : T e . . ' Managing Partner -
Full Name (Last name first, if individual)
. Le, Michael Lai-
Business or Residence Address (Number and Street, Cxty, State, pr Code)
8000 Regency Parkway, Suite 430, Cary, North Carolina 2751 1
Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner K] Executive Officer E Director General and/or
. : : - - Managing Partner
Full Name (Last name first, if individual) .
- Lloyd, Mark J. ‘
Business or Residence Address (Number and Street, City, State, Zip Code) .
8000 Regency Parkway, Suite 430, Cary, North Ca.rollna 27511
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer B Director General and/or .
: : : o A Managing Partner
~ Full Name (Last name first, if individual)
Hartman, Carl '
Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 8000 Regency Parkway, Suite 430, Cary, North Carolina 2751 T »
Check Box(es) that Apply: = D Promoter - D Beneficial Owner E] Executive Officer D Director General and/or
. o : ) ‘ Managing Partner

Foll 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 [J Executive Officer [] Director

D 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 addmonal copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccuevurens O =

Answer also in Appendix, Column 2, if filing under ULOE.,

2, Whatis s the minimum mvestment that will be accepted from any FNIVIAUALT 1oovveeecaerreesensvessscseess e seessssnees $ 8,000
: . i : : : Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIL? ceiviiiinerireciinnioniiinnirinasessssssossorsasstssnnsssiassssserersessssnoee m D
4. Enter the information requested for each person'who has been or will be paid or given, directly or indirecily; 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 assomated persons of such
. abroker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) -
N/A ,
Busxness 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 _ oo . .
(Check "All States" or check individual States) ................... ereesseseesseses e [[] All States
ar] [ax] [az] [&R] [ca] [co] [cT] [DE] [pc] [F] [6A] [m] [o]
[w] [~] [Oa] [xs]  [xy] [ra] [Me] [Mp]  [mMa] [mi1] [mn] [ms] [mo]
mt] [Ne] [nv]  [nH] [ [3m] [my] [Nc¢] [»p] - [ov] [ox] [or] [Fa]
[Ri]  [sc] [sp] MmN [x] [©n [Tl Al [va] v D] [yl
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 SLALES) ...c...ueueucssiserrmssisssusissisesssrssssssssnnsssssssss s sssssassssssssassssssees " [ An States
faL]  [axk] |az] [aR] [ca] [co] [cr] [mE] [oc] [F] [ca] [l [oo]
L] [~] [Oa] [xs] [xy] [ta] [Me] [mMp] [ma] [m1] |[mn] [Ms] [mo] -
Mt] [xe] [vv] [nH] [] [M] [Y] [dc] [3e] [or] [ox] [or] [ra]
(r] [sc] [so]° [m] [x] [t} ([vr] [val -[wa] [wv] [wi] [wy] [eR]
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 Lxsted Has Solicited or Intends to Solicit Purchasers _
(Check "All States" or check mdmdual States) e eseaesease sttt et RS A Rttt 0 D All States
[aL] {ak] [az] [Ar] [cA] Icol ] mF g EF G @ 3
v] [a)] [xs] [xy] [a] [mE] [Mp] [ma] [m1] [aN] [ms]
[Ne] [wv] [NH] [] ] [y] [®c] [mp] [om] [ox] [or] [ra]
[rRe] [sc] [|sp] [~] [x] [ut] [vt] [va] [wa] [wv] [w1] [wy] [rR]

GCCR B20444 06230

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

4.

: already exchanged .
' E Aggregate Amount Already
Type of S_ecunty Offering Price Sold
DEDL ettt s s b as sae s saeesaessenessnnaes .3 $
L ——— ¢ 800,000 (15,000
S , K] Common [7] Preferred
Convertible Securities (including warrants) - o ors $ $
- Pannershxp INtETeStS ..cvverseierssencseraninenes Crrsesesraa bbb ek esete A RRS R RS R RS s $ $
Other (Specxfy : oy ¢ s
Total _..g 800,000 ( 15,000
Answer also in Appendix, Column 3,‘1'f 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 thexr
’ -purchases on the tota] hnes Enter "0" if answer is "none" or "zero."
. . : : Aggregate
Number -Dollar Amount
. . L Investors of Purchases
" Accredited InVestors .......... 1 s 15,000
Nen-accredited TIVESEOTS wevvvvssensseerressesmssssssssssssesssssasesssressesssssasssesssssssnsssessssassnsssssssnsossssassnns $
Total (for filings under Rule 504 only) $
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 1.
- Type of Dollar Amount
Type of Offering Security . Sold
RUIE 505 1.ovuvuuunsunsessaessnsssissssmssssssssssssssssassssssussssssnsssssassssssssssssssssssssnssinsinsmssmsssssasssssasossasssssss 5
REGQUIAHON A oooeerieiieerieetessiveessiaessenesecssetsssiresssssesessssossassssssassasasssssent $
TRULE 504 ceoneevvenerrsmesnssssssssisserensssesenenss $
Total . y e senen et e e er ettt sm e et en et s as AR b0t $
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. If the amount of an expenditure is ‘ _
not known, furnish an estimate and check the box to the left of the estimate. . :
. Transfer Agent's FEes ...oouriummnnnns e ST CUOe SOOI O s
L Printing and Engraving Costs O -$
" LeBAl FEES cvrrerersevesssssemssersssmesssssessssssmsssios ® s__ 50,000
Accounting Fees .. et ssiamesssese A SOAS s s R ERA e R AR AR R AR AR RSSO RRR RS ERRERS e ES R 0 s
'  Engineering Fees etvsesunessmassaaa s At s et 1ot eaesemreneraerstme s e e st st b ER et RS R bR R AR SRR s
" Sales Commissions (specify finders' fees separately) ..................................... s o
Other Expenses (1dent1fy) e s O
TOLAL ovoevivvbsssessssssssssesnsesessseeseseeessasssesmssssms et o oo eses s 52 R rRres e AR R e ® s 50 000

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 transaction is an exchange offering, check
this boxD and mdxcate in the columns below the amounts of the securities offered for exchange and
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b. Eater the difference between the aggregate oﬂ'érixig price given in response to Part C—Question 1
and total expenses fumished in response to Part C—Question 4.a. 'I'hxs dxﬁ'erence is the "adjusted gross _

proceeds to the issuer." . s. 750,000
* 5. Indicate below the' atnount of the a.djusted 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, 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.
A ' » o ' ‘ ‘ Payments to
Officers, - . T
Directors, & Payments to
. S ] . . . - - Affiliates Others
Salanesa.ndfees st revasenssaases A . s esseesessmsre e Os K]S 37,500 -
>‘Purchaseofrealestate S " o ' s ADS )
Purchase, rental or leasing and installation of machinery ) ' .
and equipment sssssresrssarsaenes R R Os -[Os
Construction or leasing of plant buildings and facilities , SRR i | Os
. Acquisition of other businesses (including the value of securities involved in this - - N ' :
offering that may be used in exchange for the assets or securities of another - )
. iSSUET PUTSUANL 10 & METEET) wioveevvrreersnssssssssssssssesssessasesenssasmesasmeces : . _ s s
. Repayment of indebtedness . ceninied - - ] ' s s 150,000
‘Working capital S - .. s Kis 450,000
Other (specify): L . . R s ®ys_112,500
. - D $ D S
’ Column Totals - I ; - everrerersassernsreerestans reesenenes a $ Os
: . Total Payments Lxstcd (column totals added)

..... o (s 750, 000

. The issuer has duly caused this notice to be signed by the undersigncd duly authorized person. If this notice is filed under Rule 505, the following
request of its staff, -

. signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signature : ! PO _ Date
Mobile Reach Technologles , Inc. o /w;% 3 : / /é 0 ‘3
’ 1

Name of Signer (Print or Type) o Title of Signer (Print or Type) -
.Michael J. Hewitt . Chlef Executive Of flcer/Pre51dent
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party descnbed in 17 CFR 230.262 presently subject to any of the disqualification

Yes No
_provisions of such rule?

....... . . O @

See Appendix, Column 5, for state response

The undersxgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a not:ce on Form
D (17 CFR 239 500) at such umes as requxred by state law,
,3.' “The under51gned issuer hereby undertakes to furmsh to the state administrators, upon written request, mformatxon ﬁn‘mshed by the -
issuer to offerees. :
4,

The undersigned issuer represents that fhe issuer is farniliar 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 s1gned on its behalf by the undemlgned
duly authorized person )

Issuer (Print or Type) Slgnatu:e Date.

. Mobile Reach Technologles , Inc. | V‘/l/ 63 / ) L / 5 3
Name (Print or Type) S : Txt'I/ (Pnnt or T'ype)
Mlchael J. Hew1tt Chief - Executive Offlcer/Pre51dent

E In.struction

Print the name and title of the signing representatxve under his sxgnature for the state portion of this form One copy of every notice on Form

D must be manually signed. Any copies not manually 51gned must be photocopies of the manually signed copy or bear typed or printed
sxgnatures .
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