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FO RM D UNITED BTATES

, SECURITIES AND EXCHANGE COMMISSION OMB Numbar_3235-0076

.

PURSUANT TO REGULATION D, ! |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | : l —
Name of Offuring ([ | check if this is an amendmont and name has changed, and indicats change.) L i
_Greenlight Wireless Comporation L [ o
Filing Under (Check bax(cs) that spply): 7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [7] ULOE “,: “\(\%
Type of Filing:  [7] New Filing [[] Amendment 5 Lo N
(RS Y

] A. BASIC IDENTIFICATION DATA Jr_ S
1. Enter the information requested about the issocr ('is:\\\p - \ iz
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) N ‘; : » g 7 qﬂ"
Greenlight Wirgless Corporation e T
Address of Executive Offices {Numbcr end Strect, City, State, Zip Code) Telephone Number (Including Area Code)
22851 Lambert St., Sulte 108, Lake Forest, CA 92630 949-421-1550 :
Address of Peincipal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Intluding Arca Code)
(if different from Exccutive Offices) ,-'
Ssme ;
Briel Description of Business

Mobile suftware company that adapts the dasktop internat for the mobile environment.

\\ PROCESSED

Type of Business Organization
(7] corpomtion 7] Hmited partnerehip, siceady formed ] oher (please speeify): MAR , |
[] basiness trust [ timitsd parimesship, to be formed AR 13 2008
Manth Year
Actual or Etimated Date of Incorporation o Organization: [§12] [ IA1 [AAcma [7] Estimated ;'H OMS ON
Jarisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NAN CiAL
CN for Canads; FN for other foreign jurisdiction) R
GENERAL INSTRUCTIONS T
Federal:
Who Must Fife: All issuers making an of(ering ol securitics in rohismes on an cxemption under Regulstion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
714(6).

When To Fils: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A natice iz decmed filed with the U.S. Scowritieg
and Exchange Commission (SEC) on tho carlier of the date it it reccived by the SEC at the address given bolow or, if received ot that address after the date on
which ft is due, on the datc it was mailed by United States registored or certificd mail to that address.

Where To File; 118, Securitics and Exchange Commigsion, 450 Fifth Strcct, N,W., Washington, D.C. 20549.

Coplex Reguired; Five (5) copica of this notice mugt be fted with the SEC, onc of which must be manually signed, Any coples not manually signed must be
photocopies of the mamually signed copy or beat typed or printed rignatures,

Infarmation Required: A new filing must contain all information requested, Amendments need only seport the name of the issugr and offering, sny changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Payt € and the Appendix nced
not bz filed with the SEC,

Filing Fes: There is no federa) fling fee,

Stater : :
This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of scruritics in those states that have adopted
UNLOE and that have sdoprted this form. Tasuers relying on ULOE must fil a scparate notice with the Securities Administrator in ench statc where saics
arc to be, or have been made. TFa state roquires the payment of a fee a5 a precondition to the claim for the exemption, a feg in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate stetes fn sccordance with staze law, The Appendix to the notice constitutes a part of
thig notice tnd must be completed.

ATTENTION
Failore to file aotice in the appropriate stales will not rasuit in a logs of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a 1033 of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

SEC 19 Pataans wha respand to the callaction of Information containad in this form are not
72 (68-02) required to respond unioss the form displays a currently valld OMB control number, 10f9
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2. Enter the information requested fo

r the following:

BASIC IDENTIFIEATION DAXA

¢ Cach promoter of the issucr, if the issucr has been organized within the past five years;

»  Esach bencficial owner having the nower to vote or dispase, ar direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exceculive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

®  Each gencral and managing partner of patinership tssucrs.

Check Box(cs) that Apply.  [[] Promoter [ Bencficial Owner  [7] Bxccutive Officer {Z] Director [ General and/or
Managing Partncr
Full Name (Tast name firss, if individual)
Perking, Kavin Scoft
Buzrinesr or Residense Address  (Number ard Street, City, State, Zip Code)
22651 Lambart St., Suite 106, Lake Forest, CA 92630
Check Box(es) that Apply.  [] Promater  [7] Beneficinl Owner [/ Excoutive Officer |1 Dircetor Qeneral andfor
Managing Partner
Ful Nafnc (Last pame firsy, if individual)
Slave, Mark Joseph
Business or Residence Address  (Numbher and Street, City, State, Zip Code)
22651 Lambert St., Suite 106, Lake Forest, CA 92630
Check Box(cs) that Apply:  [] Promoter 7] Bencficial Owner Exccutive Officer 7] Director General and/or
Managing Partner
Full Name (Last name {rst, if individual)
Masterplan, LLC
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
1908 8. El Camino Real, Suite H, San Clamente, CA 92672
Check Box{cs) that Apply; [} Promoter [/ Beneficial Owner Exccutive Officer [} Directer Genera! and/or
Mansaging Partoer
Futl Namec (Last name first, if individual)
McGuirk, Robert Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
1908 S. Ei Camino Real, Suite H, San Clements, CA 92672
Check Box(esy that Apply:  [[] Promoter | Beneficial Owner Exccutive Olficer [7] Director General and/or
Muanaging Partner
Full Name (Last name first, if individual)
Lynch, Mary Josephine
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
22651 Lambert 5t., Suite 106, Lake Forest, CA 92672
Check Box(es) that Apply:  [[] Promoter ] Rencficial Owner Exccutive Officer  [] Director Genersl and/or
Managing Paftner
Full Name (Last namne first, if individuat)
Business or Residenee Address  (Number and Street, City, State, Zip Code)
Chock Bax(es) that Apply: 7] Promoter [T} Beneficial Qwner Exccutive Officer [} Direstor [} General and/or
Msanaging Partner

Full Name (Last name first, if individusl)

Business or Residenee Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or capy and usc additional copics of this sheet, as neeessary)
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ONABOUT OFFERING,: . i

Yes No
1. Haos the issuer sold, or does the issuer intend to seil. to non-aceredited investors in this offering? . BB =

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o $M
Yes Ne
Tloes the offering permit joint ownership of @ SINEle UNILT L )

4. Tater the inforraation requested for cach person who has been or will be paid ot given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 dame afthe broker or dealer. f more than five (§) parsons to be listed arc 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)

Namc of Associatcd Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers .
v ) Al States

{Check “All States™ or check individual SLates) it it ros st i st o reesemmsssass s are
[AX] ED]
]
(NE) (7]
WAl

Full Name (Last name first, if individual}

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

Name of Associatcd Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or chook INAIVIAURL STAIBRY .....ovvivvrrvivsiresse s srssassises s e eeeseeceosees 1o e 8o bt ers s eesebs e et 6e st s emmsmene ] Al States
AZ 1 (m
(N (MD] My MO
(FA]
SC WAl (ER]

Full Name (Last name first, if individual)

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

Name of Associated Broket or Deater

States in Which Person Listed Has Solicited or Intends to Solicil Purchascrs
{Check “All States” or check INdivEAUBL BLAESY ......ovvvvisersisesetisienee ooy et re et eeeeeemsreeee s see s rese s sene e sesee e eonen [ Al States
G [O5]
()
139
(B] (sC oy

(Use blank sheet, o7 copy and use additional copics of this sheet, rg niccessary. )
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1. Enter the aggregate offering price of scourities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ ot “zero." Tf the transaction is an cxchange offering, check
this box ] and indicate in the columng below the amounts of the sceuritics offercd for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offcring Price Sold
DEBL o rrs s . $ 000 s 0.00
BQUIE oo st e §_ 200000.00 g 15,000.00
Common [ Preferred 0.00
Convertible Sacutities (incIuding WEITAIIE) ...oovrvwrmimsremmesiasmsmmssis s istsotoss e sossssmsasssssss oo rare B 0.00 $__
Partnership IAIEIESES .. .covvmmirenrerssssmrinmse $0.00 3 _0.00
Other (Specify SR g 0.00
2 T $_15.000.00
Answer also in Appendix, Columna 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Por offerings under Rulo 504, indicate
the number of persans who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0% if answer is “nonc” or “zero.”
Aggrepate
Number Dollar Amount
Tnvestars of Purchascs
Accredited INVESLOrS v LA §_15,000.00
Nofi=aceredited TAVESLOS vvrrseroremenmmsmmeasissins SO ¢ § 0.00
Total {fot filings under RUIC 504 ORLY) ceerreorreeoeoeecesreceseceies s 0.00
Answer also in Appendix, Column 4, if filing under ULQE.
3. [fthisfiling is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify scourities by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Security Sold
REEUIALAN A L1vtriar o st irsens ses ceeeaecne sranissssransnsinss s 0.00
RULE 504 Loovscouii e ee e e e st nsensns st et sbe e s_0.00
s 0.00
4 a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
securitics in this offering, Exclude amounts rclating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencics. 1fthe amount of an expenditurc is
not known. futnish an ¢stimate and check the box to the left of the ¢cstimate.
TrANSTET AZENL'E FECB 1ouvvursiimriesiiecteaeaet o seniis s 000400 e s a8 1 I Bt SR8 1 8RR e s et s 0.00

Printing and Engraving Cost8u....comurvmmmmiarians

Legal FOes . ouummmmmmmrminmionisse s

...........

ACCOUNEITE FEES . o.orirnisiiininsecececcceecrrrmrmsesntatsrins e eeecepresnsanerss 1408 mmsseatsntseaabsaes

EAZINEETING FOES —.c.vrmimiirnineessscsereecrmntaieaiast st smses oo sa bt sta e sesemsarmnsrssnsis

Total ..o

.........................................................................
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b.  Enter the difference between the aggregate offcring price given in response to Part ¢ — Question }
and totsl expenscs fumlshud in response to Part € Qucshon 4.2, This diffcrence is the “adjusted gross 1,189,200.00
proceeds to the issuer,” . O s Veranssenesagerereebearene

5. Indicate below the amount of the ad)ustcd gross procced to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, fuenigh an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C ~= Question 4.b above,

Payments to
Officers,
Dircctors, & Payments to
Affiliates Othets
SHIATIES NG FEES ...oooresoceeressssssmssssessssss st st eorersssees s ceesessesmmtsmsssssssssssstsssssessasernsenscoee e sssmsssrs | 3, 0r00 []s_0.co

Purchase of real estate ..........coomumnosmnmiaini

T Y IE T IVTTIY Y

e ] 8_0:00 0so°

Purchase, rental or leasiné and instaliation of machinery 0.00
AT CQUIPIMEDE criyrvvuarcrsseinsnessessessasssemeesesesess e sattERLES 10481 RAALR bt e semsrssmesert st rsssasssisssnnssoecnscns ersssstsssns L] 9 0.00 0s_—

Construction or leasing of plant buildings and €acilitics «ovemco e cmsmnisssssrsmsiesinensseec s [ $ 0.00 s 0.00

Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in cxchange for the asscts or sccurities of another

ISSUBE PUCRLANL 10 B METELE ..ooomseemremrusiermarrstirases sstiose e easssstnats -~ 0.0 as 0.00
Repayment of INdEDIRANESS ......vvciimimsens i st s ssssssssess s ssssrssssinssssessssssess [ 9 203,378.00 nos 0.00
WOTKING CRPERL vvvisscooereceresssssrsssssasisssiooe b er s oA e ns 71 _905.822.00
Other (specify): 0 $ 0 $

w8 os
COLUMN TOALS 1-vvvvsaasissesnennsesomsessssssssasessss-ssemsomeencersssntereess e [ 5, 255 378:00 = ¢ 905,822.00
Total Payments Listed (column totals added) ... s 1,188,200.00

T.hu issucr has dluly cayscd this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the following
signature constitutes an undertaking hy the issuer to furnish to the U.S, Sccurities and Exchange Commisgion, upon written request of its staff,
the information furnished by the issuer to any non-accredited {nve‘:tnr rsuant to paragraph (M)(2) of Rule 502,

Tssuer (Print or Type) Signature Date
Greenlight Wireless Corporation /g——-emzos

Namc of Signer (Print or Type) Title of S’gner (Print or Type)
Kevin Perkins Chisf Executive Officer
ATTENTION

Intentional mlsstatements or omisslons of fact constitute federal criminal violations. {See 18 11.8.C. 1001.)
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