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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmbor 33350075

Washington, D.C. 20549

Expires:
. Estimated average burden
== ! FORM D hours per response. ... 16.00
Zmcp BB~
. NOTICE OF SALE OF SECURITIES PMSEC USE ONLY& _
. 29005 |  PURSUANT TO REGULATION D, ‘) s
\OSER BT SECTION 4(6), AND/OR GAre eGEeD
4 wgﬁmow LIMITED OFFERING EXEMPTION h
Name of w ' .check=Hthis is an amendment and name has changed, and indicate change.)
\

o

T

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

XBux, inc.

Address of Executive Offices (Number and Street, City, State; Zip Code) Telephone Number (Inciuding Area Code)
255 Shoreline Drive, Suile 550, Redwood Shaores, CA 84065 866-367-8289

Address of Psincipal Businecss Operations {Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Administration of online incentive rewards program to event promoters, competitors, sponsors and fans.

Type of Business Organization ]
7] corporation {7 timited partnership, alrcady formed [ other (please specify):
[} busincss trust (] timited'partnesship, 1o be formed

. Month Year

Actual or Estimated Date of Incorporation or Organization: [0 ]7] [ ]9] [ZAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [dirg

GENERAL INSTRUCTIONS

Federal: o
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afler the fiest sale of securities in the offering. A notiee 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 dus, on the dale it was mailed by United States registered or certificd mail 1o that address.

Where To File: V.S, Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with-the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed-signatures.

Iuformation Reguired: A new filing must soptain all information requested. Amendments need only report the name of the issver 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. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec a8 & 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.

ATTEN'HON
Failure to file notice in Ihe appropriate states will not result in a loss of the federal exemption. Conversely, failure o file lhe
appropriate federal notice will not result ina loss of an available state exemption unless such exemplmn is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form ars not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9
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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;

e  Each beneficial owner having the power to vote or dispose, or direct the vate ér disposition of, 10% or more of a class of cquity securitics of the issuer.

s Each exccutive 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: [T} Promoter  [/] Bencficial Owner Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first; if individual)

Richard Grogan-Crane

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

255 Shoreline Drive, Suite 550, Redwood Shores, CA 94065

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer [ Director 1 General andor
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ FExecutive Officer [T} Dircctor {0 General snd/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [ Director  [[] Geseral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (7] Promoter [} Beneficial Owner 7] Executive Officer ] Direcior  [] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Addrws. {(Number and Street, City, Siatc, Zip Code)

Check Box(es) that Apply: [} Promoler ] Beneficia)l Owner [ Executive Officer [T} Director [} General and/or

) Managing Partner

Full Name (Last name first, Jf individual) ' ’

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

Check Box(es) that Apply: ["_'] Promoter [ Beneficial Owner  [] Executive Officer [] Director [} "Gedicral 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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1. Has the issier sold, or does the jssuer intend to sell, to non-accrédited investors in this offering? ..., 1 )
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? oo S
Yes No
3. Does the offering permit joint ownership 0f a $ingle WY oo (0] i)
4. Enter the information requested for cach 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.
1faperson to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Parchasers
(Check “All States” or check INAIVIAURL SLALES) ..viieiieciniiinc e sarraresseesss sress ossesess emvssssssessuesiressasesers saessssssssevensssense [ All States
M, [RE] ] @®H (N M [Ny [ MO [oH] [©F] [BR] [BA]
& & B M X OO @M A WA N & &
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 Ias Solicited or Intends to Solicit Purchasers
(Check “All States” o1 check IndivIGUBE STES) wuovvvmmerririre et st ss s s spanssnres [J All States
Tull 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) evrubetanes ey tesaarabebese e e s s iR e e TE KRS k7R FAE AR R e e ben e emanra b ni s s bbbt en [J Al Seates
(ME]
® O b N X D G fa & & o W FE

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

4

Eater the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type-of Security Offering Price Sold

DIEDL crrcirinicieremire e rese s ssers b rmssseasres srrem e sss s s rain - . ceveene bt s s s e et g $
s 124999991 ¢ 1,249,999.91

$ 3
. $

3 b3
¢ 1,249899.91 ¢ 1,249,999.91

Answer also in Appendix, Column 3, if 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
ACCEEAIEA TNVESIONS ..o oeeocorecosreeeoeeeseereese s ceeessserseseesonoseemsesrssnesesreseessesemmsssreescsessoss reresosmmmerors O $_1.249,998.91
Non-accredited InVESIOTS .....ooverrvcveeernnraeserenes et ser vt re s TS aae s e e e e 0 s 0.00
Total (for filings under RUIC SO4 001 oo snserems eranassesseseears 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter ihe information requested for al! secnrities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar- Amount
Type of Offering ] Security Sold
RIIE 505 o.ovovinvereeieeeeccvres i taeaes v sa see s e sms s s e e emnmseeens o : $
Regulation A i.ooviien i i e sl s RO - $
TOAL 11 evvarevunrierisevrecovresine onreea e sor s s essn emeassceseat s shemre A erenreresar et resaoab AR st n e R e r $_0.00
a.  Furnish 2 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.
TranSTer ABENTS FEES oot sabe e bt e dr bt s ibs s b s 00 a8 Rt s srsm e s ev st 0 s 0.00
Printing and ERraving COSS ... nrerersossessrssmesesresssaresssossosimsa s bassisd ssassssssssassssissssssessontassssssosesssssies ] $.000
LBEAI FEES 1rvvumerruvermsmmasessesrmammressessrsareses s evss mesmee s s o essomsba s sssst s s eme 8 v FRERRS 4448843+ SRR 00120 s 20,000.00
ACCOUMENG FLES «..rrorervomssarsoeneeemsssoeesess s es8s28sse k£ b4 545524 588 e 55888 RS 1 g s.0.00
Engineering FEes i 0o s 0.00
Sales Commissions (specify finders® fees separately) ......... O s 0.00
‘Other Expenses (identify) : O s 0~p°
TORAL 1o b e s ] s_20.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.1, This difference is the “adjusted gross
PIOCEEAS TO THE ISSUCT." .o rieiiorae i s reeeseeseos et s erserassssss e sraseve sesees sesesesobebeaeesermasseseon srns s omrsessaemsans setasmsscrns

s 1,229,999.91

5. Indicate below the amount of the adjusted 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.

Payments to

Officers,
Directors, & Payments to
‘ Affiliates Others

SAJATIES AIA FEES 1vvvvv.rmusrvrvressonssonrassesssoeressas s 22 serece oo oees s s eesssios e neee e s s e et s n e [#$_150,000.0C (75 200,000.00
PUTCRASE OF TR ESMALE 1oevverr oo eoeeeotetes e eemtsssevs oo sssssesstoanmsss s tre s s eS8 bs b e st sass s o st bemsms s [}$_0.00 s.o
Purchase, rental or feasing and installation of machinery
AT CQUIPITIEDIT co.co oo et et s st A oa e oo A SRt R SR s bR s 0.00 s 0.00
Construction or leasing of plant buildings and facilitics v oeierrinecr i ecsseae s sssions s 0.00 as 0.00
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
ISSUCT PUTSUANT TO B MIEFZET) wovoviereinsssereress e sasssas s carissssssssa s sttt nsmnasssssesmnanams st eesmssssmnse sssssssenss W) 0.00 $ 0.00
Repayment of indebtedness .o - . SRS () . 0.00 0s 0.00
‘Working capital........ . e ane s sevee e 0O 0.00 7753 879,999.91
Other {specify): 0s 0.00 s 0.00

0s 0.00 s D.00
Column Totals ..o s sserrasans ceereseessreremeneoneeesrossoeamesressessesessressere o oeenee i) $_190,000.00 s 1,079,989.91
‘Total Payments Listed {column totals edded) ‘ - ] s 1:229,999.91

i

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

issuer (Print or Type) is ture . ‘ Datc
XBux, Inc. _ ‘ ' : C)‘;b“']a-sz-’ c?/ v / oy

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Grogan-Crane President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230,262 prcscntly bubjLC( to any of the d:squahf’canon Yes No
provisions of such rule? e . - OSSO PPOAIOP | |

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 availabitity
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) fﬁ%ﬁlm Date .
XBux, Inc. ) _*_-%-Lw\x\ 6'\—@&""6/ (//(; v/ 05

A
Name {Print or Type) Title (Print or Type) R
Richard Grogan-Crane President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. QOue copy of every notice on Form
D must be manually signed. Any copies not manually sighed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem ) (Part C-Item 1) (Part C-Tiem 2) (Part E-Item 1)
Number of Number of
| Accredited Non-Accredited
State Yes No Investors Amount Tovestors Amount
AL !
AK
AZ
AR 1 _
CA x 3 $1,249,999. 0 $0.00
co (
DE | i

i)

IL !

1A Mr

XS W_j [:3

kel )0

S

ME | [

MD 3

MA il e
MI L]
T —
ws |
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Ttem 1)

State

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accregdited

Amount

MO

MT

NE

NC

ND

OH

A0
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1 2 3 4
Disqualification
Type of security under State ULOE
intend 1o seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl | .
i
PR [:.u.«,wwz i
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