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Name of Offering - [ check if this is an amendment and name has changed, and indicate change.

Sale and issuance of Series A Preferred Stock : dbs\\a )
Filing Under (Check box(es) that apply): [ Rule 504 {J Rule 505 B Rule 506 »I Sechonﬂ@)&y LOE
Type of Filing: - [ New Filing O Amendment
| % i 55,0
A. BASIC IDENTIFICATION DATA . \“fﬂ

1. __Enter the information requested about the issuer : ¢
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Mobil_eplav. In¢. : >
Address of Executive Offices o ~ (Number and Street, City, State, Zip Code) | T one Number (Includmg Area Code)
500 Third Street, Suite 210, San Francisco, CA 94107 ' - SR
Address of Executive Offices ) ' (Number ES Street, City, State, Zip Code) .| Telephone Numbe‘rv(lncluding Area Code)
(if different from Executive Offices) Same as Above lﬂj b@ S?S E D : R
Brief Description of Business: Mobile Marketing Technology : S o e {
Type of Business Organization THU WS ON _ . .

B corporation o [ fimited partnership, alfal gdy torhsdA, [0 other (please specify)

{0 business trust (1 limited partnership, to be formed .

Month - Year L
- Actual or Estimated Date of Incorporation or Organization: [ 0 I 2 I ‘ [ 0 5 . | B Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction - .

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulatlon 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 Iater 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 eartier 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 Unlted States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commlssmn 450 Fifth Street, NW., Washlngton 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 nised 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. Pan 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. 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 appropriate states will not result in a loss of the federal exemption. :
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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 managmg partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter B3 Beneficial Owner B Executive Officer {3 Director - "D General and/or Managing Partner

Full Name (Last name first, if individual): James Ryan

Business or Hésidence Address (Number and Street, City, State, Zip Code): 500 Third Street, Suite 210, San Francisco, CA 94107

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

| Full Name (Last name ﬁrsi if mdmdual) ' SaraOlsen

Business or Flesndence Address (Number and Strest, City, State, Zip Code): 364 W. 1% Street Apt. #2M, New York, NY 10011

Check Box{es) that Apply:  [] Promoter El Beneficial Owner O Executive Officer R Director {3 General and/or Mahaging Partner

: Full Name (Last name first, f individual):. Renee LaBran

Business or Fiesldence Address (Number and Street, City, State Zip Code): c/o Rustic Canyon Ventures, 2425 Olympic Bivd, SUite 6050W, Santa Monica,
CA 90404. ‘

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

Full Name (Last name first, if individual): * Nate Redmond

Business or Resudence Address (Number and Street, City, State, Z|p Code): clo Rusﬂc Canyon Ventures, 2425 Olympic Blvd, Suite GOSOW Santa Monica,
| CA . 90404

Check Box(es) that Apply 3 Promoter O Benseficial Owner [ Executive Officer E Director EI General and/or Managing Partner

Full _Name (Last name first, if individual): Rustic Canyon Ventures SBIC, LP

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o'Renee LaBran, 2425 Olympic Blvd, Suite 6050W, Santa Monica, CA

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

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner {1 Executive Officer [ Director O General and/or Managing Partner

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

700048707v1 ‘ 20f8



- |

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, td non-accredited investors in this offering?........c..ccvevvveenne. Yes - No
| . O =
2. What is the minimum investment that will be accepted from any INAIVIUAI? ... $0.20
3. Does the offering pemit joint ownership of & single UNf? ........cccrverrevenicncncnneee e, et aseseensanss Yes No
. : & 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. If 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):
'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 S1ates).........ccceuvieeiiin i ’ [ Al States

Owy Ok Oz OwR) Oca Oicor Oen Oie Oc; OFY. Oiea Oy Do)
Oty 0N Oval Oks) Ok Opa OmMe Do) DAl Om) Oy Oimsp O o)
QT OWe 0N ONH ONG OnM QN OiNel OWol OoH Ookl OoR) O [PA]
O Dsc Ot OoN Omg Own Ovn Owrva Owa Owv Owl Owy) 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 Solicit Purchasers:
(Check “All States” or check individual States)............curvrerimriiniccinriei s [ Ali States

O,y Ok Oz OlR dca O1co) D[Cﬁ gOme Opc Ory Oea OmWy Opo)
oy ON Opa Oks) Oyl OpA OME) JMD) OmAl Omy OmMN Oms) OmMo)
OmT OMNE . OV ONg OiNvg OiNv DN DINGT O1IND OoH - OfoK) O©R O(PA)
Omy 0Ogsc) Orsop OrN Omxg Owum Owvn Ova Owa Owve Owy Owy O[PR]
Full Name (Last name first, i individual): ‘ .

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

Name of Associated Broker or Dealer:

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers: - ]
(Check “All States” or check individual States)...........c.curviriiiiiiiiiiiiir e {J All States

diag Ok Oraz1 OmR) Orca Ofcol Ocn Of(e) Ofoc) O OeA Omg o)
Omu O Opa Oxs) Okl Ora OMel Omoy Ommar Omg Oy OS] C{MO]
Omm OWEl OV ONH ONg OWNv OWN] ONe) ONoy OoH Ok O(R) O(PA]
Jr) Osc Osop 0N Oma Own Owvn Owva Owa Owv Owy 0wy OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” {f the transaction is an exchange offering, check this
box [J and indicate in the columns balow the amounts of the securities offered for exchange and
already exchanged. :

. Includes Principal and Accrued Interest Converted from Previously Issued Convertible Promissory Notes

700048707v1 40f8

_ ] ' ' : Aggregate ~Amount Already
Type of Security Offering Price Sold
DB eeeeeeeemmsesesrmssssssssssssasessi s e SRS s $ $
EQUItY...ovvveeeeesesseeesssessesssesssessebssanaresbsssscsess s bseseass s s et oAb mensEb S RA R $ _ 1,200,000.00 $ 1,136,061.00’
[ Common X Preferred
Convertible Securities (INCIUAING WAITANMIS)...........o..vveeriveriseesessesseesssssessssssrssssesssesssssensaestasssnes $ $
Partnership INterests...............ceeurerveesens e ———————— bbbt $ - 0. § -0
Other (Specify) errrrermerantnsssssesennassensrsesnsanns $ $
B T (OO SO ' $ 1,200,00000  § 1,136,061.00'
Answer also in Appendix, Column 3, if filing under ULOE. '
Enter the number of accredited and non-accredited investors who have purchases 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 " . OfPurchases
Accredited INVESIOrS...........cccewsemreren e s st e et 1 $ 1,136,061.00
NON-ACCrETIteT INVBSTIONS ......ccceiiiiraeiseirreretreeeesie e e ses e e sae et serese st ses s e e as s baseasssssaseesnssssnasats v 0 $ 0
Total {for filings under Rule 504 only) ............. ferveenires : - 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE. -
If 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 Doltar Amount
Type of Offering Security Sold
RUle 505 ............ RSOOSR SO A, ’ NA s N/A
Regulation A ........ceerevvnenicnnsencans ettt st sa e et s Rt e s Ese s e R R Rt s Rt rebane eeeerienenens N/A $ N/A
Rule 504 ‘ ﬂ N/A $ N/A
TOMAl covesvvencserreeevensessnssesssreresssaserenes rereersaa e e te R R s R s bR s E R N/A $ N/A
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 give as subject to future contingencies. if the amount of an expenditure is
not know, fumnish as estimate and check the box to the left of the estimate. :
TPANSION AGBNES FOB....uvuieeeeeerererreesianiinseseir s sttt st s snee s et stasessnserssbs bt s basbas e en bbb s e rrsbasbasnsbas b br s O $
Printing and Engraving Costs........... vt esrassans eeeteeb st bt aes e b e e b st st s ar s I a $
Legal Fees........... e baee L AA LR R AR SE R R LR R O $
ACCOUNLNG FOBS ....cveveereeransereersrsranssseesssnsaseasssissnsses et eteeeeeteeosaeaneen et s seateae st e aear et babaeneattaras s reasarnes O $
ENGINGEING FBOS.......vtreeerireeeeticeneaeisistieisise sttt sistses s et s e st s sen b e ber et sesettase st b sttt b b i bt s aptessshebsetsasns d s
Sales Commissions (SPacify fiNders’ 885 SEPATAtElY) ..........ccurireerriireenriresneesessissessssiessssssssssssssssesssessassnns D $
Other Expensas (identify) Y cerrererreneree et et ese e e e ane O $
TOMAL ..eevvsee et eeneessebses b ser e sss st sessaaseas e s e e be e s ea s Ss e ehEet et e e Rt s et e b E et O $




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

.4 b Enter the differénce between the aggregate offering price given in response to Part C -

Question 1 and total expenses fumished in response to Part C — Question 4.a. This difference is T8 ’ 1,136,061,00
‘the “adjusted gross proceeds o the iSSUBT." ... e ‘

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. [f the amount for any purpose is not known, fumish 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. i

i : : : . ) ) Payments to

- Officers,
Directors & Payments to - .
Affiliates Others
SAIANES NG fBES.......ccccvvrsrressssssessssesmsssiseessssssssessses s O $ O s
Purchase of real eState............ooorrrrsenres S eeiem et ese et b e ras s stas b ntas et seaes O $ O s
e Purchase, rental or leasing-and installation of machinery and equipmert .......... ' O $ O $
. Construction or leasing of plant buildings and facilities ..........coveceeermeenrnceereene a $ O 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 issuer $ o s
Repayment of indebtedness OSSOSO O $ O s
WOTKING CAPHEL ..ot ) $ K S  1,136,061.00
OINBT (SPBCITY): o.ovvvsecsserssssessassnnsesssssenresssssssssssssssssssesssssasnsssssssssssssssssssnanes g $ O s ‘
e SRR LRSS ad $ O s
© 7 GOMIMN TOMIS ..ovvvrrrresseesssissssscsssonsmmssrssns s s ssssnns O 8 O s
Total payments Listed (COIUMN t02AIS AAUBL) .vvvvvverusvvvcersrneresreensensssesessresesssssses | B S - 1,136,061.00

' D. FEDERAL SIGNATURE

This 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 undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph WZ.

Issuer (Print or Type) Si% Date .
Mobileplay, Inc. o i o ' g September 1, 2005
Name of Signer (Print or Type) : . Titlg\gf_ségﬂmgg'nw( Type) '

_Sara Olsen- Secretary

ATTENTION

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