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FORM D SECURITIES AND: mfcw&cz é'émmssrow OMB?,?:DQTHWQ%_OWS
] = \ ; Washiagton, D.C. 20545 Ny Expires:
: e | ’ Estimated average burden
| b FORM D hours per reapongss ...... 16.00
| AUG 242005 |
| i NOTICE OF SALE OF SECURITIES —SECUSEOWY _
| T PURSUANT TO REGULATION D, "
) SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

Neme of Offering (Dche:k if this is an amendment and naine Ans chang:d, and indicate change.) —

Convertible Promiggory Note Offering

Filing Under (Check box(es) thatapply):  [7] Rule 504 [ Rule 505 [] Rule 506 [T] Scction 4(6) [] ULOE “"“l""“”“"”Il””ul‘l“"““‘l“l“m
Type of Filing: |4} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 05087252

I.  Enter the information requested about the issuer

Name of lssuer  ([T] check if this is a0 amendment and pame has changed, and indicate change.)
Mom Inventors, in¢.

Address of Exetutive Offices (Number and Strect, City. State, Zip Code) Telephonc Number (Including Arca Cade)
125 Grover Ln., Walnut Creek, CA 94556 (925) 932-6674
Address of Principal Business Operations (Number and Street, City, Svate, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Exceutive Offices)
N/A (925) 932-6674
Brief Description of Business
Product development
Typc of Business Organizalion P TR o~

7] corporation [ limited purtacrship, already formed [0 other (plcosc specify): e T ’.‘)

business trust limited partnership, to be formed .
O u R P ship, to be form SEP > 6
Month Year - C’_Zﬂﬂg
Attbal or Estimated Date of Incorporation or Organization: G 18] [G ] 7] [ Actust [7] Estimated TS0 \&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: f“‘,‘n'f‘:’i““%ﬂ
CN for Canada; FN for other foreign jurisdiction) WL L

GENERAL INSTRUCTIONS
Federnl:

Hho Musi File; All issucrs making on otlering of securitics in reliance on a0 exemptivn under Regulation D of Scction 4(6), 17 CFR 230.501 etseq. or [S U.S.C.
77d(6).

When To File: A notice must be filed no [ater than 15 days aflter the first sale of securitics in the offaring. A notice is decmed filed with the U.S. Securities
and Exchapge Commission (SEC) on the carlier of the date it i3 reccived by ths SEC at the address given below or, if teceived al that addsess after the datc on
which it is duc, on the date it was mailed by United States registered or certified mail 10 that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Strcct, N.W,, Washington, D.C. 20549,

Copies Required: Eixg (5) copjes of this notice must be filed with the SEC. onc of which must be manually signed. Any copics not menually signed must be
photocopies of the manually signed copy ot bear typed or printed signaturcs.

Information Requirgd; A now filing must contain all information rcguested, Amendments nced anly report thie name of thc issuer 2nd offering, any changes
thereto, the informalion requested in Part C, and any material changes from the infocmation previously supplied in Ports A and B, Part It and the Appendix need
not be filed with the SEC.

Filing Fes: Therte is no federal filing fee.

State:

This notice shal! be used 1o indicete reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have adopted
ULOE and thar have adopted this form. [ssuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where salcs
are to be, or have been made. If a state requires the payment of a fee s a precondition 10 the ¢laim for the cxemption, a fec in the proper amount shall

accampany this form. This notice shall te filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriale stales will aot result in a loss of the federal exemption. Conversely, failure 1o file the

approptiate tederal notice will not resull In a loss nf an availabl‘e staia exemptlon unless such exemption is predictated on the
{lling of a tederal notice, Te

7

Persons who rezpond te the collection of infarmation contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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Enter the information requestcd ing:

»  Each promoter of the issuer. if the issuer has been organized within the past five years;

e  Each beneficial owner haviag the power 10 vote or dispose, oF direci the vote or disbosition of. 10% or more of a class of equity securities of the issuer,

¢ Each executive officer and director of corporate issuers and of cotpotate general and managing partocrs of parmership issucrs; and

e  Fach gencral and managing partaer of partnership 1saucrs,

Check Box(es) that Apply.  [] Promoter  [] Benelwial Owner  [7] Executive Officer  [7] Director [J General andfor
Managing Pestncr

Full Name (Last neme first, if individual)
Kofoed, Bradley D.

Busiaess or Residence Address  (Number aad Street, City, Statc, Zip Code)
c/o Mom Inventors, Inc., 125 Grover Ln., Walnut Creek, CA 94596

Check Box(es) that Apply: D Promoter Z) Beneficial Owner /] Executive Officer /] Director D Geacral and/for
Managing Panner

Full Name (Last name fisst, if individual)
NMonogoff, Tamara A.

Business or Residence Address  (Number and Street, City, Stare, Zip Codr)
t/o Mom (nventors, Inc,, 125 Grover Ln., Walnut Creek, CA 94586

Check Box(es) that Apply:  [7] Promotwer 7] Bencficial Owner (] Exccutive Officer  [] Direstor 7] General and/or
: Managing Partner

Full Namc (Lagt name first, if individual)
Dworin, Christopher D. and Dana C. M,

Business or Residence Address  (Number and Siceet, City, State, Zip Code)
B242 Rockwall St.,, Ozkiand, CA 94618

Check Box(es) thet Apply.  [] Promotee [/} Bencficial Owner  [| Exccutive Officer [ Dicector [} General and/or
Managiag Partucr

Full Namec (Last name first, if individual)

Kofoed, David L. and Virginia C.

Busiaess or Residence Address  (Number sné Street, City, State, Zip Codce)
6567 S. Helena St., Cantennial, CO 80018

Check Box(es) that Apply: [} Promoter  [7] Benclicial Owner  [] Executive Officer  [J Director  [[] Geoersl and/or
Managing Partoer

Full Name (Last name first. if individual)
Monosoft, Harris and Geraldine

Business or Residence Address  (NMumber and Streei, City, State, Zip Code)
72 Macondray Ln,, San Franclsco, CA 84133

Check PoX(es) that Apply:  [T] Promoter [} Bencficial Owaer  [] Bxceutive Offives  [[] Director (0] General and/or
Managing Partaer

Full Name (Lust name firs\, «f individual)

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

Check Box(es) that Apply: [ ] Promoter D Beneficial Owner  [[] Executive Officer D Director [J Genesal and/or
Managing Pustner

Full Name (Last name fiest, il individual)

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

(Use blank sheet, or copy and uge additional copies of this gheet, as nccessary)
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1. Has the issuer sold, or docs the issuce intend 1o scll, to non-aceredited investors in this offsring? ...ooovorvvovcunoenne... iy 5
Answer also in Appendix, Column 2, if Giling undes ULOE.

2. Whatis the minimum investment that will be accepted from any ndivIGUsI? ..o, §__10:000.00
Yes No
3. Does the offering permit joitt OWnCTShiP 0F @ SIAZIC UIILT coovo.ooecvoneveaescsansassos e eeeesveseeeserestes b et eeessreeeseeessensmnesen, ® 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission os jimilar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
{faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If'morc 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.

Fuill Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Codc)

Neame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States™ or cheek INdIVIAUAL SIA1ES) c.vvvovsisirecccccrec e ccsstsssstc s st s snssessesssss O Ail States

Al B @ @B @ [ 0 0@ 0 0 8 @m0 o
M © ®m M @& & 5 M M & M &
M0 M8 W fH M 9 (v N FY OB 0K ©' @Al
K 0 B8 M@ @ b 0 A F&a & M B9 &

Foll Name (Last name first, if individual)

Busincss or Residence Address (Numbzer and Street, City, State, Zip Codc)

Namec of Associated Broker or Dealer

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) ......... eemaeeeee e s R RARR £ b e AR SRR et [ All Stares

(aK] (€T D (0]
gal [ME)
N M [RY ND 17y
(&0 (X1 ] [wa) (Wi

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) .......cccoivvcimniosrnersceescreenrereonissistase s essn s L) Al StateS
Co [T (H]
XS] ME) [Ms]
M1 FEM- Y, NO [
(Ra] v SO 1 R 1 O 17

(Use blank sheet, o capy and use additionsl copies of this sheet, s neccssary.)
369 o
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Enter the aggregate offering price of securitics included in this oifering and the total emount already
sold. Enter “0" if the answer is "none” or “zero.” If the wransaction is »n exchange offering, check

this box [Jand indicate in the columas below the amounts of the securities offered for cxchange and
already cxchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
b s
L3 $
65,000.00
Convertible Sceuritics (including warrants) ..., ..s_85.000.00 $
Partnership (nterests oemeeeeecrnnee vttt as e nap s an s s ermrnen L3 $
Other (Sperify ) QT s LY
Total .. B .5 8500000 ¢ 85,000.00
Answer also in Appendix, Column 3_if filing undcr ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amouats of their purchases. For pfferings under Rule 504, indicate
the numbcer of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “honc” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEAILET LAVESTOIS ..ottt ecsecrcens s testrnaressss s sse s raas s s s oo e s emsens e se e st at srm s k3
Non-ceredited IAVESIONS .......ooocoooveorvorssseeorseenereerreeereseen a s 65,000.00
Total (for filings under Rule 504 0nly) v, $
Answer also in Appendix, Column 4, if filing under ULOE,
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 tvpcs indicated, in the twelve (12) months prior 10 the
first sele of securitics in hig offering. Classifv securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering _ Security Sold
Rule 505 .o e e 3
Regulation A ....ooovvviieiiiireeraeeeeeenn 5
Rule SD2 ... 3
T - ecrveeeeee et ee b $_0.00
a.  Furnish 3 statement of sll expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organizalion expenscs of the insurer,
The information may be given as subject to futurc contingencics, [fthe amount of an cxpeaditure is
not known, furaish an cstimaic and check the box to the left of the cstimate.
Transfer AGent’s PEes ....convcmrsiverenrresccesernnssonns a s
Printing and Engraving Casts,,.. 0 s
LOZBL FRES vt vt tss s enccnt st sosns s ke et e8 et sm e 8RR b 50 e e b §_200000
ACCOUIMUNE FEES 1ovoonverutrsivtcereeessmscees e enecsessese s 181 5ot 08t bt ntn s O s
Sales Commissions (specify finders’ £Ee5 SEPALALEIY) o cerrerareeresrressersrecsesessserens sessenssens bt eeas g s
Othec Expenses (identify) ‘ . v [J 8
TOMBL v eeeeee et ceereecees s 88120 e smse s 00 oo s_2,000.00

4 of 9
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b Enter the diffesence between the aggregate offering price given in response to Part C — Question |

and tota! expeases rurrushcd in responsc to Part C — Question 4.2, This differcnce is the adjustcd gross 83.000.00
PPOTECUS 80 10 ESSUCE." 1ovvvervesseeeeooreessceeseesatses sonseessssesenessesseesssatenseat s sessesesesssrash et seret s nensesans ot smsane s

5. TIndicate below the amount of the adjusted gross proceed (o 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 equul the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4,b above,

Payments 10
Officers,
Dirccrors, & Payments to
Affiliates Others
S1arics A0d fRES ... e beabe s senase s s s | ] B as
PUrCRESe OF 1eal BSIATE ..........voeve e reenms s s ctbas s s rane s e istss s comonossnenssoe L] 9 s
Purchase, rental or leasing and installation of machinery
BAA CQUIPIICIT thuurevrerrercsierrasent st 0103081 e o searcenseressssesesnabenass e sesasam smees A s es bt o (1e s a8 S8R bt emains s e s s 0Os 0s
Consteuction or Icasing of plant buildings and FACHHICS cocvncecrrrn e cristsions it ccneeessecrneers [ 3 s
Acquisition of other businesses (including the value of securites involved in this
offering that may be used In exchange for the assess or sccuritics of another
ISSUCT PULSUBAL 10 2 TMICTECT) ....oovmmeirvvnrcr s rsssesrasssesnns eromessssssessstsssssmssbases essssnsssnsnssssssmnscessssesssssoncess L] 9 0s
Repayment of indcbtedness ......oeeeneann, e b tamanencrereeaRs R eOO R (O RSt 1SS SPer e ren e meas e an e R e PR e LSRR as 0Os
Working capital........ eeeessmneeseeneeseesssstree oo PRI o |- [7] s_88.000.00
Other (specify): s s
....... Os 0Os
.............................................................................................. [yso00 s_86,000.00

7S 88,000.00

cu RN i h e e |
The issuer has duly caused this notice to be sipacd by the undersigned duly anthorized person. Ifthis notice is filed under Rule 505, the following

signature constitules an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b) f Rule 502.

Issuer (Print or Type) Signatu lDatc
Mom Inventors, Inc. ‘M é August 18, 2005

Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
Bradiey D. Kofoed Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.8.C. 1001.)

Sof9
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Is any party described ia 17 CFR 230.262 pmcnn) subjcct to any of the dnsquahﬁcauon Yes No
provisions of such rule?................. - FOONON i O

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes (o furnish to any state administrator of any st1a1e in which this notice is filed a noticc on Form
D (17 CFR 239.500) ar such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the
issuer (o offcrees.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which thig netice is filed and understends that the issuer claiming the availability
of this excmption has the burden of estabMshing that these conditions have been satisfied.

The issucr has reed thig notification and knows the contents to be truc and has duly ceused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)
Mom Inventors, Inc.

Signature Date
August 18, 2005

Name (Print or Type)
Bradley D. Kofoed

Title (Print or Type)
Chief Financial Officer

Instruction;

Print the name and title of the signing representative under his signaturc for the state portion of this forra. Oae copy of cvery notice on Fotm
D must bc manually sigaed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

§of%
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] 2 3 4 5
Disqualification
Type of security under Statc ULOE
Intend 1o sell and aggregate (if yes, antach
to non-accredited otfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pact C-Ttem 1) (Part C-Item 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes
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Disqualification
Type of security under State ULOE
Intend to sell 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)
{Pan B-ltem 1) (Part C-item 1) (Paut C-Item 2) (Pant E-Iiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
N
MO ' ;

P e e
My N [
NE e il
NH _ | j !”_ S
NJ I ;

Nl .
NY l__..“.

I
U

ND

OH p—

OK ]

OR L T
PA h-...._.é }___—‘,__J
R il
SC I
$D il
N | '
= i
wv .
w1 L]
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Disqualification
Type of security under State ULOE
Totend to sell and aggregate (if yes, autach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waijver granted)
(Part B-Jtem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy [ o
R W [
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