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“ OF SALE OF SECURITIES _SECUSEON
SUANT TO REGULATION D, | )
SECTION 4(6), AND/OR DATE necewsa |
LIMITED OFFERING EXEMPTION l | 1

Name ot Otermye check f this s affamendment and name has changed. and indicate change ) !
g g

iiing Lader iCheck boxgess that apptyy r‘" Rule 344 D Rule 503 &Rulg 306 & Secton 46y [E LLOE

oo (e P Amsimen A
o [

| iinter the information requested about the issuer 04040594

Name ot Issuer D check 1f this 1s an amendment and name has changed, and indicate change )

NESKTPHASE TECHNOLOGIES TWNC-

Address of Executive Offices {(Number ana’Strce! City, State. Zip Code) Telephone Number (Inciuding Area Code)
3237 Cawonits Daye, Fallbacok, CA Qze2i-g717| 760 - 44§~ F777
\ddrns of Principal Business Opcrauons iNumber and Street, City, State. Zip Code) Telephone Number (Including Area Code)
af different from Executive Offices) -
( S4mE) ( $4AM<)

Brief Dcsulpllon of Busmeﬁ

. ot ~
WiRE Wi-5 " “KoT e W TwOrRF.
wm»%w BA _DeVELPMENT S Pae CAMPAVY. ?@@C%SE@

Type of Business Organization

% corporation D himited partnership. already formed D other {please specify): AUG 2 3 2@@%

business trust D hmited partnership. to be formed

Monih Ytar Wm_—
Actual or Esttmated Date of Incorporation or Organization: @% & Actual 7] Estimated 2!
er U

Junisdiction of Incorporation or Organization  (Enter two-lett Poslal Service abbrcvxauon for Siate:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: Albissuers making an offering of secunities vn rehiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15U S.C
TTdee)

Waen To Frle: A notice must be fifed no later than 13 days after the tirst sale of secunties in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Comnussion (SEC) on the carlier of the date 1t 1s recerved by the SEC at the address grven below or, tf recerved at that address after the date on
which ttis due. on the date it was maided by United States registered or certitied mail to that address

Where 7o File 1S Secunties and txchange Commussion, 450 Fitth Street. N W Washington, 0 C 20349

Copres Required  Five (31 gopies ot this notice must be filed with the SEC, one of which must be manually signed  Anv copres not manuatly signed must be
photocapies of the manually signed copy or bear tvped of printed signatures

Information Requared A new g must contarn abb information requested  Amendments need only report the name of the issuer and otfering, any changes
thereto, the intormation requested o 2an Cand any maternat changes from the information previousdy supplicd in Parts A and 8 Part B and the Appendix need
net be led with the SEC

Frimg Fee o There s no federal fhng fee

State:

Phiv notee shall be used to indicate eehance on the Unitorm Linuted Offering Exempuon (ULOE) for sales ol secunties in those stales that have adopted
UEOE and that have adopted this form Issuers relving on ULOE must tile a separate notice with the Securities Adiminssteator in cach state where sales
are 1o be, or have been mude. 7 state requires the payment ol a tee as a precondition to the claim for the exemption, a fee i the proper amount shall
accamprmny s torm Phus notice shall be tiled m the apprapriate states i accordance with state law. Fhe Appeadix to the notice constitutes o part of

tis notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
approgriate tederal notice will nat resulitin a toss of an availabie state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Pursons ANO tesPond 1o the collaction ol intormaton containad in this 1orm are not )
SEC 1972 (6-02) rOQGUITIA IO raspINd unless thy tonm displays A currantly vahd OMB control numbar Loy
i piay



AL BASIC IDENTIFICATION DATA

1o Emer the information requested tor 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 ot 10%6 or more of a class of equity
securtties ol the issuer;
« Each exccutive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers: and
+ Each general and managing partner of partnership issuers

Check Boxies) that Apply: & promoter B Benelicial Owner B4 Executive Otficer O Director  [J General andior
Managing Pantner

Full Name (Last name tirst, it individual)
Wray. Jumes

Business or Residence Address  (Number and Street. City, State. Zip Code)
32439 Via Destello. Temecula, CA 92392 i

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

Full Name (Last name tirst, if individual)
Young, Stephen D.

Business or Residence Address (Number and Street, City. State, Zip Code)
3823 Newton Dr., Carlsbad. CA 92009

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

Full Name (Last name first, i individual)
Jones, Michael

Business or Residence Address (Number and Street. City. State. Zip Code)
5823 Newton Dr.. Carlsbad. CA 92009

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

Full Name (Last name tirst, i individual)
Rawlins, Sean

Business or Residence Address  (Number and Street. City, State, Zip Code)
3825 Newton Dr., Carlsbad, CA 92009

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

Full Name (Last name tirest, i individual)
Goss, Paul

Business or Residence Address  (Number and Street, City. State, Zip Code)
410 17™ Street. Suite 1870, Denver, CO 80202

Check Boxies) that Apply: O Promoter [0 Beneticial Owner B Exccutive Otticer O Director 7 General anddor
Maunaging Partner

Full Name (Last name tiest, if indiv idual)
Lacberman, Dan

Busmess or Residence Address  (Number and Street. City, State, Zip Code)
SK23 Newton Dr., Carlsbad, CA 92009

Cheek Boxtes) that Apply: [ rromoter X4 Beneticial Owner  [[J Executive Otficer O Director [ General and/or
- Managing Partner

Full Name (Last nane firsy, il individual)
Neathase Fechnotogies Employment Fund

Business or Restdence Address (Number and Street, Cits, State, Zip Code)
MR B \venue, Surte PR Ladolla, CA g3t

(Lse blank sheet or copy and ase addinonal copies ot this sheet, as necessary.)
Page 2019



8. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold. or does the issuer intend W osell o non-aceredited investors in this ottenng™ 0 0 B E
Answer also in Appendin. Column 2, it (iling under ULOE
2 Ahat s the minmmuam investment that will be accepted from any individual? 0 L T S [,OOO
Yes No
3.0 Does the offering pernut Joint ownership o5 @ SInEle UNIET @ O

4. fater the intormation requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicttation of purchasers in connection with sales ot securities in the otfering.
If'a personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states. list the name of the broker or dealer. 1more than five (5) persons to be listed are associated persons ol such
4 broker or dealer, vou may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

(NONE)

Business or Residence Address (Number and Street, ‘C'il}'. 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)

XY]
o O]
RTJ ™ TX

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 Soticited or Intends to Solicit Purchasers

(Check AL SHates” or Check IAIVIAUAL STALES) oottt ee et e e et e a et ne e {3 All States

AL
-

J8E
w12 -] |-
SIS

Fuil Name ¢Last name tirst, if individual)

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

Name of Assoviated Broker or Dealer

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

ek AT States™ or cheek mdividuad States) B PP SRR D AL States
K18 musfrey oo om 0D
A = 0 R
L V) N1 ST ND fon PA
R <D ™~ I~ CT) W\ Wy PR

tUse blank sheet or copyand ase additional copies ot this sheet, ax necessars )

oy



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

Lo Enter the aggregate offening price ol secuntics included i this otTening und the total amount already
sold. Enter “07 1 the answer is “none”™ or “zero 7 the transaction is an exchange otlering, check
this box Jand indicate in the columns below the amounts ol the securities otfered for exchange and
afready exchanged.
Aggregate Amount Already
Tepe of Security Oftering Price Sold

Debt LT T R S I IR SR S <

U e et e s SI,O%DOO S 235"750
E Common [] Preterred

Convertible Securities (INCIUGINEG WUPTANLS ] ..ottt S <
Parmnership [NICTCSIS Lo i e S <
Other (Specity J e S s

Answer also in Appendix. Column 3, if filing under ULOE.

(3]

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
ACCTEUIERE IMVESIOTS 1o ittt oot e et ee st eae ettt st e ns oo ees bt s s e raee e \ S $22x,1S0
NON-GECIRAIE TIVESIOIS w..oooveeoeeeees oo eeceeeeeeeee e > s J.,000
Total (for filings under Rule 504 ORIV} oo s 0 $
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filingis foran offering under Rule 504 or 503, 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
tirst 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

e T - I Y ]

3 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 ot the insurer.
T'he information may be given as subject to future contingencics. [fthe amount ofan expenditure is
not known, turnish an estimate and cheek the box to the lett ot the estimate.

TRUANSICT ABCRUS [FCCS o o et R S svo
Printing and Engraving CoSIS . by 500
LUl ITCS o e e K S / 3,000
ACCOUNDINE FOUS i ot e e ettt e e e K S %
Engineening FFees E s 0
Satey Commissions specty mders” Yees separatelyy e ®] s o
Other xpenses fidentity) E_L_‘(E [y KY_‘:/{Zﬁ___ ' QLQ_J ‘)____
Fotal S - : ® $ /000

b ooty




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

b Einter the difTerence between the aggregate oflering price given i response to Part C — Question )
and total expenses furnished in response to Part C — Question . This difterence s the “adjusted gross
proceeds to the SsUer.” P TSRO TSP UOYPUP PRSI Sé_

ItS

0 00
5. Indicate below the amount ot the adjusted gross proceed (o the issuer used or proposed to be used tor
cach ot the purposes shown. [ the amount for any purpose ts not known, furnish an estimate and
check the boxto the lett of the estimate. The total of the payments Histed must equal the adjusted gross N
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors. & Pavments to

Attiliates Others
SATUPIES WAU TS oo et e e ¥s/So Y2 RS 25, 000
Purthase OF FeAL STATE i e e e s 2 Os_ (&)
Purchase. rental or leasing and installation of machinery
AN CQUIPIMICIL oottt et RS (%) K 30150\)
Construction or leasing of plant buildings and facilities ..o, E S % 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
[SSUCT PUTSUTNT L0 @ METBET) 1.oviiiiiiiioeentrirtirereeereasbesseee e eseaesetea et ee st es e bebnsabes et meenen s arniessneas bl o s 510,060
RePaVMENt OF INAEDIEAMESS oo oot ee et s s ®s__© B (o]
W OTKITUE CAPILAL L. oov oottt s e st aen s eaee s en s oo eeein Rs__© Bs___7 q (L1
Other (specity): MARKENNE EK/ENJ‘ES = d- ’X'Stl 009, KNS o @ S o

Aecoufiv E“ESJY,SOO; LERAT E ON aFﬁ“cé’—#S'leD
....... Rs__©° Bs_(38,599

COLUMD TOTALS ..ottt e sas sttt et o s os st ens s s ereneenas as___ A S-Ot'OJDD $ 334,000
Total Payments Listed (column totals added) ..t ns_ a 8 “' Ouo

| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informaltion turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

NEXTPRALC TE LRNOWGICS, Tex. I %%‘—'ﬂ/ ﬂt/élﬁ AR 4%%4

Nume of Signer (Print or Type) Title of S{éncr Printdr Tv

sTelHed D. YouNe Pzesm'ew’r

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001}

ot



E. STATE SIGNATURE T

} [s any party deseribed in 17 CFR 230 262 presently subyect to any of the disqualification Yes Nao
provisions of such rule? a0 PPV PP PEUDSPTP TR 0 &

Scee Appendix, Column 3, lor stale response

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

i

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 tamiliar 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
ol 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 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

WEK‘-P\'\NE TEC“NQ\OC-‘GN e %‘\W &(6“37 /UIZUDY
Name (Print or Type) Title (Prit or Type/ ﬂ T t Al
sTelHay D . Youe Presioent

Instruction
Print the name and ttle ol the signing representative under his signature for the state portion ol this form. One copy ol every notice an Form
1 must be manaalls signed. Any capies not manually signed mast be photocopies ot the manually signed copy or bear typed or printed

senalures

ooty



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
Rl

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
CommoN | Accredited Non-Accredited
State| Yes | No €Tk Investors | Amount Investors | Amount Yes | No
AL 5 Y | #r,000,000 | X
AK | X [ K
A * RIS
AR | | - [ X
CA T #0008, 600 |y 28,150 2. %,ooo ]—— R—
il BIES
cT | K [ | X
. el
it I TS
FL | X T IX_
GA [—— A l'_‘ [_)z_
m| | % IS
ID [_—[_):- | | X
1 X IR
N K | %
wl ko T x
ks B | | x
KY [ [ %3
LA X ]”‘—‘ i_){‘“
ME X | | X
il R |IX
Ma | |~ X
M f_;(—— #H 1,000 000 [ [—}(_
ol I I
il I I v

7 0f9




APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOLE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-Hem 2) (Part E-ltem 1)
comaen | i NonAceredited

State|  Yes | No s7oedC Investors | Amount Investors | Amount Yes | No
MO % ‘ ' K
MT | X [ B
NE || | % | | X
Wi % [
NH | | x [ =
D, #1,009000 | x
NM || [ < f | X
NY X K
nep ) K S
ND | X | IS
OH [_,(— | | %
o] [« s
S <
PA I x K
R X IR
sC _—_f X f | r
SEmre —I
o - x
TX ——_—-T—— | En
ur e L I x
vT | [ x ] x
val [ < [ | ¥
WA } e T [_)<_
WY | | ¥ | | x
“ A T =

8§ of9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, atlach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
&)Iﬂﬂlw Accredited Non-Accredited
State Yes No ST»OK Investors Amount Investors Amount Yes No
wY

PR

| X

X
[

90f9




