| rVrin U | UNITED STATES ["OMB Number: ... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E:ﬁ"?tede ------ o April 30, 2008
m average burden
BES oT AVAILABLE COPY{ Washington, D.C. 20549 9
YL FORM D
M w? NOTICE OF SALE OF SECURITIES —
qu PURSUANT TO REGULATION D, al
SECTION 4(6), AND/OR 0187
UNIFORM LIMITED OFFERING EXEMPTION 0506
l - - Clo TN TSV TN E ¥~ =)
Name of Offering (00 check if this is an amendment and name has changed, and indicate change.) BEST AVA\LABLE COPY
Convertible Promigsory Note and Warrant Offering
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 {7 Section 4(6) [Z"TJ OE
Type of Filing: (X New Filing O Amendment »\‘/ l\
N N
A. BASIC IDENTIFICATION DATA A meEn\g%
1. Enter the information requested about the issuer e f/
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. < < i ji, 1 2007/
PivX Solutions, Inc. ™ \‘;
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone\N\umber (Incluqf@/rea Code)
23 Corporate Plaza, Suite 280, Newport Beach, California 92660 (949)399—167?
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number{l}uﬂudmg Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business: Software development, marketing and sales
Type of Business Organization
& corporation [ limited partnership, already formed 3 other (please specify
O business trust [ limited partnership, to be formed NUL R3 2005

Month Year m
Actual or Estimated Date of Incorporation or Organization: [ 0 4 j L 7 5 ] X Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) LTN_—_L__E—_‘

GENERAL iINSTRUCTIONS
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.8.C. 77d(6).

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: FEive (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 refiance 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 to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appAropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federa! 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 collectlon of Information contained in this form are
not required to respond unless the form displays a currently vaild OMB control number
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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
e Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual): Richards, Tydus

Business or Residence Address (Number and Street, City, State, Zip Code): 23 Corporate Plaza, Sulte 280, Newport Beach, CA 92660

Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner [ Executive Officer &3 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Davenport, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code): 23 Corporate Plaza, Suite 280, Newport Beach, CA 92660

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

Fuli Name (Last name first, if individual): Barker, Michae!

Business or Residence Address (Number and Street, City, State, Zip Code): 23 Corporate Plaza, Suite 280, Newport Beach, CA 92660

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

Full Name (Last name first, if individuat): Ito, Vance

Business or Residence Address (Number and Street, City, State, Zip Code): 23 Corporate Plaza, Suits 280, Newport Beach, CA 92660

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner [J Executive Officer & Director {J Genera! and/or Managing Partner

Full Name (Last name first, if individual): Rangan, Ashwin

Business or Residence Address (Number and Street, City, State, Zip Code): 23 Corporate Plaza, Suite 280, Newport Beach, CA 92660

Check Box(es) that Apply: ] Promoter K Beneficial Owner 7 Executive Officer [ Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Lotus Fund

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

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

Full Name {Last name first, if individuat):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director O 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 [ Beneficiai 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):
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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?...........cccocccecc. d by
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............ccominiimereiec e $.5,000
Yes No
3. Does the offering pemit joint ownership of @ SINGIe UNIt?.......c.ooiiiiiii e O

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. M 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) Falcon Capita! Partners

Business or Residence Address (Number and Street, City, State, Zip Code) Tweed Jan Van Der Hejldenstraat 107, Amsterdam, Netherlands 1071

Name of Associated Broker or Dealer Wilson Rondini

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........c...oooiiiiiiiii s O Al States

Owny Ok Oz OmA Oeca Ocep Oen Opg Opc Oy 0Oiea Ory 0o
Opg Oopn DOpar Os) O] Opa) OmeE] OMoy OvAe) O O Ny O s O Moy
Omr OMwel O RINA ONg ONM ONY] Ol OND) OoH) Ok [[0R] [(PA]
Owy Oisc Ogsop OrN Omqg Owmn Owrn Owval OwA) Owv) Ow) O wy] O(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 Sclicit Purchasers
(Check “All States” or check individual States)..............coovviiiiii O Al States

O,y Om;k Omrzy Ome Ocal Ocol OCn Ope Ope Ory OeaA OHE 3o
Om O Oeal Oksy Oyl OwAl Omey o) e Ol O N O Ms] O MO]
OmT OmNel OnNv OWH OMo OwM O] ONe) Owoyp OfoH) Ok C1(oR] [ (PA]
Oy Owscy Oso admv Omg Qwn Owm Oval Owa Owv 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)..........coveviiiiiiiiiii [ Al States

Oy Ok Orz Orel Oca Qo Oen Ores Opc OrFy OcA Omy 0o
Ood O Opar Ok Okl Ora Omne Omo) Omal Oy O OMs) 0O MO]
Omm Omwe Onve ONH ONg ONv O] ONC) ONo) OfoH O©K O©RE OPA]
Omy 0Oiscl Owioyp ON Omxl Oun Owvn Owva) Owa) Owve Owil Owy] O[PR]

(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 aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ 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
DIBDE .cvurrvecrerretsnreearsetseressacssassesbas b ens s e saE bR e R R R e be bR e bR r e $ 1,000,000.00 $ 307,500.00
Equity $ 0 S 0
[0 Common [] Preferred
Convertible Securities (Warrant to Purchase Common Stock and the underlying Common
Stock Issuable Upon Exercise Thereof) $ 250,000.00 $ 0
PAMNEISNIP INLEIESIS ...cveveveesererernreriretreriesresses e resasesess st esessssesesstssbetssesssassssstesssessasssnasessns S 0 $ 0
Other (Specity) OOV $ 0 $ 0
TOtAL .ttt et aen $ _1,250,000.00 $ 307,500.00
Answer aiso 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 doilar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIMEA INVESIONS .....eiviirereriiecerieeectseeneseresernern e e st esene s ereatsneseae b ebes s s e ressenensensraasessas e sresans 3 $ 307,500.00
NON-ACCTBAIBA INVESIONS......cvvvveieiscscecrsiesesiersssresessasnscessrtesesessess st e sereserassssasstesssnsssssssasssares - $ -0-
Total (for filings under Rule 504 ON1Y)......ccociimrieriienieeieeeecerecnie s s e s s s eseann: N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. |f 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.
) Types of Dollar Amount
Type of Offering Security Sold
RUIEB BO5 ...ttt ettt sre sttt e s eeae e rats s s et e s e e e et e s e e e aesoe s b e s e snemtnnt e e aramaesanesens N/A $ N/A
FEGQUIRLION A....coo.imtieiereieerre et es et na s et et s e e n e ta s sea e eeebe s eaasesbean st nte st sanebenens NA $ N/A
Ruile 504 N/A $ N/A
TOAL v cee e rcer b ettt e st e bbb re et s e st an e aneenbe s N/A $ N/A
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, fumish an estimate and check the box to the left of the estimate.
TEANSTEN AGENES FEES ....e.everceceriarinraetetreacisees bt see st s et et areeaase s be b et b ne b e tase s bensabeen O $ 500.00
Printing and ENGraving COostS ...ttt e e e s O $ 0
LEGAI FEES ......oovcverieiireeis st e e esea bt en s et en s e s s et b s ea R ae s b s s bt e b e s eaa et st e b e R n s eR e s b et e ttar s O $ 2,000.00
ACCOUNING FES.....cuiiueriuecrieimianeriirer st sese e ettt nas e e g s s b s enp e b b ee bk bt eransane s s snbans O $ 0
ENQINEEIANG FEES ... rurerrerecetececiraeieescnee et eestses st es e esas b b st sasae e b e se bR b et ab st st s mes et ent s eninsenas O $ 0
Sales Commissions (specify finders’ fees separately)..........ccoeecveciiiiiini e d $ 5,040.00
Other Expenses (identify) Yerreresrrersssmsanmnssesamsssessssnes M} $
TOMAL ettt sa e b et e b b e et e s et et re e e b aaeereeb e naanes X $ 7,540.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 1,242,460.00

“adjusted gross proceeds 10 the ISSUBE.” ..o

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 & Payments to
Affiliates Others
SAlAMES ANA FEBS .. ivveeerere ettt eee st ee et aeee s e eneesseaeeeerssneneborerenearens X $ 50,000.00 O $
PUICHASE O TEAI ESIAIE ... eeee et oottt seen s esene O $ (] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............c..cc.ccecnerncnin. O $ | $
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
PUFSHANE 10 8 MBI ....cvviitteierieeseeeeessteeeessseeeeaeseess e sesssnssearssasassesesessssmesaessreens | $ O $
Repayment of INEDIEANESS .........cceveeieeeerireerierrces bt e ene e (] $ O $ 350,000.00
WOTKING GAPHAI ... cevvoseveeeieesectscaeasieceas et ens s enas st ass s aenss s enees s anssssas et eeas O $ X $ 842,460.00
Other (specify): O $ O s
O $ O s
COMUMN TOMAIS. ...ttt et et et b et enn 0 $ 50,000.00 0 $ 1,192,460.00
Total payments Listed (column totals 8dded) ..........coeoeveeicveeeri e v ] X $ 1,242,460.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f 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 Rule 502.

Issuer (Print or Type) Signature Z A\ Date
PivX Solutions, Inc. Gt X June 30, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Vance lto Controller and Treasurer
ATTENTION

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

1. " ls any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCI TUIB? v eeeeeeeeeeee et etee et er e st eete s be s et rees e e sm st e sssaeeamesb e e e saee s stesesaesan b ereetereabe et sassssas sessberbeseebantes searansssnenesrsrbesbaneorete 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 iaw.

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 entitied 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.

issuer (Print or Type) Signature L__ Date
A A
PivX Solutions, Inc. Ve June 30, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Vance lto Controller and Treasurer
Instruction:

Print the names 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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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

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

State

Yes No

Convertible Notes
and Warrants

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

$100,000.00 o
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
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 - ltem 1)

State

Yes

No

Common Stock and
Optlon to Purchase
Common Stoclk

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

$200,000.00

NV

NH

$7,500.00

NM

NY

NC

ND

O

oK

OR

PA

sC

)

uT

VA

WA

wi

PR
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