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Name of Offering (Dchepk/zf this is an amendment and name has changed, and indicate change.)
Non-Voting Common Stock Oﬁmng

Filing Under  (check box(es) that apply): ] Rule 504 J Rule 505 ] Rule 506 B4 Section 4(6) [] ULOE
Type of Filing:  {X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an emendment and name has changed, and indicate change.)
SMARTGuard Software, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
534 S.W. 3™ Ave., Suite 130, Portland, OR 97204 (503) 242-5543
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 @ Q¢
R

Software development and szles PR@ =
Type of Business Organization 5 Mo
B corporation [] timited partnership, already formed [ other (please specify): MAR 23 e
[7] business trust [1 limiied partnership, to be formed e 1 AN A

Month  Year N DTSl AsE
Actual or Estimated Date of Incorporation or Organization: 10171 {013] [ Actual [] Estimated . HNANC’QA&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '

CN for Canada; FN for foreign jurisdiction) . OIR|

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 13 U.S.C. 774(6)

When to File: A notice must be filed no later than 15 days afier 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 informedior 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 Cffering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULCE 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 2 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 motice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resull in 2 loss of am gvailable state exemption unless such exemption is predicated on the filing of a federal notice.

Potontial persons who cwe (o segpond (o tho collection of infosmaiion coutalned in thig form W\/\/
ars %ot vegsdred (o regpaxs] cobogs tho (omm displays o comrostby vabild ORAB control caembBer. 10f9 SEC 1472 (¥%e7)



B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner kaving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issue;

¢ Each executive officer ead director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each peneral and menaging partner of partnership issuers.

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

Full name (Last name first, if individual)
Jerald J. Block, MD

Business or Residence Address (Number and Street, City, State, Zip Code)
534 SW 3% Ave., Suite 130, Portland, OR 97204

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

Full name (Last name first, if individual)
Richard Goldstein, MD

Business or Residence Address (Number and Street, City, State, Zip Code)
534 SW 3 Ave., Suite 130, Portland, OR 97204

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 [ ] 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 [} 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 [ ] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. BASIC IDENTIFICATION DATA

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;

* Each beneficial ownsr 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 issue;

¢ 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(cs) 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 [ ] 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 [} 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 [] 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 [[] Beneficial Owner [} Executive Officer [] Director [} General and/or Managing Partner

Full name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ccoocvvvniiicncrnniniieenns
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any inGivIAUAL? ........corievierecetrrer s reasees

Yes
O

No
X

$__5,000

Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UNILY .....covviecveeeeceeeesnienrrnsi s sssessse st s asssesssessesssnssnssensarsssoses X d
4. 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 en 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 ot dealer, you may set forth the information for that broker or dealer only.
Full name (Last name first, if individual)
NONE
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 InGIVIAUAL SLALES) ......oic vttt st e sr e s st et eb e b s ba et b e b e senara st ere st agbeen [] All States
COaL. [dJak [Jaz [OJArR [Odca [Oce Ocr [Ope [Opc O Oca [Oui O
O (mw A Oks [Oky [Oua Ome OmMp OMa [Ov Oy [OMms  [OMo
OmMr One [Onv Ong ON Onv ONy [ONne [Ono Qo ok [COor [Oera
Ori [(sc COsp Omw Omrx Qur Q>Ovr Ova Owa [Owv  Owr Owy [OJer
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” oF check INAIVIABAL STAIES) ..oiveircriiececeieteee s tetere e s e e erer et it ese s sae e ses sesessssnasesssassesssbesoss s sbesmsteseemssenrrrssansens ] Al States
Oar [Jak [Jaz QOar [Oca Odco [Qer [Ope [Opbc O Oca O b
[ N ia Oks Oxky [a [Ome [OMp OMa [OMt OMy [OMS  [OMoO
Omtr O~ [Onv Ona O [Onv ONy [One ONp Oon [Qoxk [Oor [ra
Or1 Osc Osp O Orx Qur Ove Ova Owa Owv [Owr 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 STAES) ...cvevvriieiieie et e ] All States
OaL [Jak [daz [OJar [Oca [Oco Ocr [Ope [Ooc O Oca [Our (b
O N Cha Oks [Oky [a [OmMe Omvp Oma Ovi Oy OMMs  [OMoO
OmMr One [Onv ONB O Onm Ony [ONc [ONp Oor Ook [Jor [Ora
CJRI Osc Osp O Orx Qur Ove Ova Owa Owv DOwr Owy [Oer
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatie 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
DIEDBL ...ttt ears it oo ecsastse s seb etk e et b e b e Sse R R aa s at At s rR e eaebnene s s $ 0 $
EQUITY coctoiie et ettt e tr st sess s e seac o rorstba s e b bt sor s st aae s e e R s s e RS A SRR s b s e e e s Rk R R st s R s ane s $ 500,000.00 $ 20,000.00
X Common [] Preferred
Convertible Securities (InClUdINg WaITANIS) . .....cermrerverririernmrrcarnrsssissessresetsrressnnssssstrasssssessasacsesssssssansssass $ 0 $ 0
PArtNership INEIESIS ....ucvcrreirereiiiieeecrriesrsesse s s b stesae e s e b ses s b et s snssbss b s baa e b ss s s s b s bassnbenssnsns $ 0 $ 0
Other (Specify . J ettt et e st a e e b SR et s bR e h e ke R Rt e R e SR E et st et eae 3 0 3 0
TORAL ..ottt et creme e ese s s sb s eae s ene e s e a e s ebe e b s et e e a Rttt e bt ne e nens $ 500,000.00 $ 20,000.00
Answer alsc 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 aggregeate dollar amounis 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 Purchasers
ACCTEAIEA TIVESIOTS ...eveivveriseerersrtetetesesessseeseessbe s s ssssnastenesseassasesesstbssnssssatsssssssnsatesessssssensssassnsasesnsesss 3 $ 20,000.00
NON-BCCTEAIEA INVESTOTS 1.eriecavireririeierireesaetsnererstrcatreesienesensassssasmresesstesssesassssasecsssantsesessssnesesereesassesessass 0 $ 0
Total (for filings under Rule 504 only) $
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE G035 .ooreeccerecerennerertreceeeee s s asasssssssas s bessess seesesssbassasasessssssascss besassasaacacrssnsassasnsassomesinssestrsneseanes $
REGUIAHON A ..oovieireeeesscerieree ittt ses bt st ses s bt s st bbb s st st s s $
RUIE S04 ..ot et s re e ases e er s s s n b a e e et n R RS s sn s RSt eme s rr e aee 5
TOAL 1ottt ra et ettt s rae e et er A s s YA SR AR A bR b e bR RS R e b b s e e s b e b ra e $
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 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.
TIANSEET AGERE'S FEES ....vvecerurierenriserassssessanssesnsesseasrsssasssressssssassssssssssessessssrmsnsessessssnsess et nereene O 30
O $0
X $2,500.00
O $0
Engineering Fees O $0
Sales Commissions (specify finders' fees SEPAratElY) cocovvverriimieeceriisinisrcnre s srcsessss s s seeses s ssssens O $0
Other EXPEnses (JAEHLIfY) oo vesss st s s sea s srena s e e s b s et ae O $0
TOMAL L. eetie ettt reeesereae b car s s s bbbt st e sem oa bk sr st aa s s an bbb e Sa R b et e s e ee et an e s et X $2,500.00
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C -
Question ! and tota! expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds 10 thE ISSUBTL."......ccctererininmicremererirennssesiesessesasasmsassoreecrensaessessrensan, $  497,500.00
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 Payments to
Others

SBIATIES BN FEES «.cvvvvrreessmmsrereesemsmsanressesssesesasmessesssssesssssaessseresssmsssesensesesssssesonsessasisssssasnsvoes O s 20000000 [J $0 '

PUICRASE OF TEAL ESTEIE +..e..ereeeeeeveressessesesecssessesesessasesessesssesansesssasssessassesesesssanssesssesmserssssesassons O %0 3 so

Purchase, rental or leasing and installation of machinery and eqUIPMENt .............c..coovcvremvrnnins O so O so

Construction or leasing of piant buildings and faCilitIes .........vvve.rcrsrreverrssursressiesiessrsresissenns O so O so

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 pursuant to a $0

ITIETEET) «.ovvveveiveresmsanceenssesssenesssesessssessessssssenseesessasastaes s ba b en s s s s s b bt sas sssasa st atas b ensensnrares O 0O %0

Repayment 0f iNAEDIEANESS ............vvueeerrier et ieereeesseessssses e sess s saassseessssanessssmssesessssnaas O so [ so

WOTKING CAPILRL .ovv.vvvereeor oo e ssssse s ss s sssssss s ssss s s sss s rass s X s X $220,000.00
Other (specify): Technology DeVelOpmMENt...........cvnerverrvrersssersiennees SO O so X $ 80,000.00

COMUII 0MAIS cvvvvvvvrrsesemeecrsresemssnsenssessssssssssssessassssssss e esssssssasas e sossessasssssnssesssssesssnsssesssess & $ 20000000 X $300,000.00
Total Payments Listed (column t0tals 8dded).......coovvvveiiiirccvre it ssrereseesane e sresasssssarenns B $ 500,000.00

D. FEDERAL SIGNATURE

The 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 underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
informaticn firnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/*D .

Jerald J. Block President

Issuer (Print or Type) Signatjife Date
SMARTGuard Software, Inc. 3 / /#/0 5
Name of Signer (Print or Type) Title of Bigner {Print or Type) y

ATTENTION

Ententional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

XRV001.DOC 03/03/18
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............... | 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 understand 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.

Issuer (Print or Type) Signature Date
SMARTGuard Software, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jerald J. Block President

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.

XRVC0LDOC 05/03/18 709 SEC 1972 (2/97)



APPENDIX

Entend to cell
te nop-accredited
fmvessors in State

(Part B-Item 1)

Type of securlty
and aggregate
offering price

offered in state

(Part C-item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Ne

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MI

MS

MO

MT

XRVOOLDOC
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APPENDIX

Intead to sell
to non~accredited
investors in State

(Part B-Item 1)

Type of
seeurity
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
under State
ULOKE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount Amount

Yes Neo

Common Stock
$20,000.00

3 $20,000.00 0 N/A

NC

OH

OK

OR

SI2{2(818|7|%

VT

VA

WA

PR
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