N BEST AVAILABLE COPY
FOR M'/D f& A e UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGFE COMMISSION N
Washington, D.C. 20549 OMB Number. 3235-0076

Expires:
Estimated average burden

FORM D hours perresponse. . . ... 16.00
NOTICE OF SALE OF SECURITIES " f‘SEC USE ONLY
PURSUANT TO REGULATION D, sen
SECTION 4(6), ANI/UR DATE RECLIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] eheck it this is an amendment and name has changed. and mdicate change.)

Note and Warrant Offering - April 2006

Filing Under {Check hoxtes) that apply): (7] Rule 304 [ Rule 305 7] Rule 506 [] Section 4i6) [] ULOE __
Type of Filing; [£] New Tiling [[] Amendmem

e [

Name of Issuer |:| check if this is an amendment and name has changed, and indicare change.)

Bluenote, Inc.

Address of Executive Offices {Number and Street. Citv. Stne, Zip Code) Telephene Number ¢Including Area Code)
3052 Polk Street, Suite B, San Francisco, CA 94109 415.345.8626
Address of Principal Bustness Operations (Number and Street. City, Sate, Zip Code) Itltphunc Number (lucluding Area Code)

Ot ditferent from Executive Otfices)

Brict Deseription of Business 'U(lg
Consumer products \S‘EZ)

Type of Business Graganization U Zp
7] corporation [J tlimited partoceship. already formed [ other {pleasc spu;ﬁyﬂl @
[7] business trust D Itmiled partiership, 10 be tormed WCIA./V
Month Year 4
Actual or Esumated ate o incorporasen or Grgamzanon: G [ 7J [ Actual ] Lsumated
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service ahbreviation for State:
CN tor Canada: FN far other foreign jurisdiction) E‘JE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an offering of securities in retiance an an exemption wnder Regulation [ or Section 406), 17 CFR 230 501 et sey. or 151U 8.C.
77di6).

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the oftering. A notice is deemed fled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received af that address after the date on
wiieh it is due. on the dite it was mailed by United States registered or certified mail (o that address.

Where To Fite: 1.8, Securities and Exchange Consmission, 45( Filth Street. ¥ W, Washington. D.C. 20549,

Copies Required: Eive (§) copics of this notice must be fHed with the SEC. one of which must be manually signed. Any copies not manually signed must he

photocopies of the manually signed copy or bear typed or printed signatures.

Informasion Required: A new fiting muse cantain all information requested. Amendments need only report the name of the issuce and offcring, any changes

thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

ot be Oted witl the SEC,

Fiting Fee: ‘There is no lederal filing fee.

State:

This notice shall be used 1o indicate reliance o the Uniforn Limited Offering Exemption (ULOE) tor sales of seeuritics in those stutes that have adopted

ULOE and that huve adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales

ate to be, or hive been made. Ifa stale requires the payment of a fee us a precondition o the claim lor the exemption, a feg in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constinstes 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 exemplion. Conversely, failure to lile the

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

Persons who respond to the collection of infaormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the 1ssuer has been erganized within the past five vears:
L] Each beneficial owner having the power ta vote or dispose. or direct the vote or disposition ot, 10%6 or more of a class of equity securitics of the issuer.
e Each ¢xeeutive officer and director of corporate issuers iand of cotporate genersl and managing partners ol pastnership issuers: and

o Eacl general and managing partner of pattnership issuers.

Check Bux(es) that Apply: [ Promoter @ Beneficial Owner (7] Evecutive Officer Dircctor [} General and/or
Managing Partner

Full Name (1.as1 name tirst. it individual)

Brian, Brown

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

c/o Bluenote, Inc., 3052 Polk Street, Suite B, San Francisco, CA 94109

Check Box{es) that Apply: [] Promoter ] Beneficial Owner Exceutive Officer ] Mirector |:| Creneral and/or
Managing Partaer

Full Name (Last name first. if individual)

Brannan, Darin

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
c/o Bluenote, Inc., 3052 Polk Street, Suite B, San Francisco, CA 94109

Check Box{es) that Apply: D Promoter [ Beneticial Owner  [/] Exccutive Officer E] Director [:] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Long, Samuel

Business or Residence Address  (Number and Street. City. State. Zip Code)
One Embarcadero Center, Suite 500, San Francisco, CA 94111

Check Box(es) that Apphy: (] Promoter  [7] Beneficial Owner [} Executive Officer  [[] Director [ CGeneral andfor
Managing Partner

]

Full Name (Last name [lirst. if indevidual)

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

Check Box{es) that Apply: (] Promoter [J Bencticiat Owner [} Exccutive Officer (] Direcior [0 Geneeal andfor
Munaging Partner

Full Name (Last name first. it individuat)

zooor Pesidoory Adidrers (Mamber and Soeect, ity Sante. Zip Code)

Check Boxies) that Apply: [ Prromoter [ Beneficial Owner [[] Ewxecutive Officer [ Director [J CGeneral and/or
Managing Partner

Full Wame tLast name firse il individualy

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

Check Box(esy that Apply: [} Promoter  [[] Beneficial Owner 7] Executive Otficer [ Director C] General andfor
Manuging Partner

Full Name (Last name tirst, it individual

Husiness o1 Residence Address  (Number and Street. City. State. Zip Code)

{lse blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

-

Yes No

1. Has the issucr sold. or does the issucr intend to sell. 10 non-aceredited investors in this offering? [ [x
Answer also in Appendix. Column 2,01 filing under ULOE,

2. What is the minimum investment that will be aceepted from anv individual? . S 25,000.00

‘ Yes Na

3. Doues the offering permit joint ownership of @ singde wnit? e [ic]

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 tor solicitation of purchasers in connection with sales of securities in the offering,
['a person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a siate
or states. List the nanie ol the broker or dealer. [fmore than five (53 persons to be listed arc associated persons of such
a broker or dealer. you may set forth the intormation for that broker or dealer only.

Fall Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

Full Name (Last name first. it individual)

Business or Residence Address (Number and Sureet. City. S1ate, Zip Coded

Name of Associated Broker or Dealer

States in Which Person Bisted Has Solicited or Intends to Solicit Purchasers

(Check ~All S1ates™ or check individual States) [C] Al States

Full Name (Last name fiest, if individual)

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

Name of Assoctuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check ~All States™ or ¢heek Individual STALES) oot e e e ettt eee e [] Al States
(1]
(1 ME MN
MT ND O OK A

WV Wi

(Use blank sheel. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING TRICE, NUMBER OF INVESTORS, EXPENSES AN USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount alecady
sold. Enter “07 il the answer is “none™ or “zero.” If the transaction is an exchange oftering. check
this box [] and indicate in the columns below the amounts ol the securities otfered for exchange and
already exchanged.
Aggregate
Offering Price

¢ 100,000.00

Type of Security

Amount Already
Suld

5 90.000.00

Equity

5

[] Common

[] Preterred

Convertible Sceuritios (InCTUding WarTins) oo 5

Partnership TIECICSIS Lo et s ea e e aa s st eemseae s sneenee e ten ereenseeamaneenees B

Other (Specity OO U TS UOU P PTUORTOTR RPN %

L7 BN I 7

Tmal

s 50.000.00

Answer also in Appendix. Column 3.0 [iling under ULOE,

Enter the number ot aceredited and non-accredited investors who have purchased securitics in this
affering and the aggregate dollar amounts oftheir purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer (s “none”™ or ~zera.”

Number
Envestors

Accredited Investors. ..o, et 2

Aggregate
Dollar Amount
ot Purchases

¢ 50,000.00

NOH-RCCTCdIEU TIVESIONS vttt ettt e et et vameee e eeeeee s eeeeens

s 0.00

Total {for filings under Rule 304 0nly) o 2

¢ 50,000.00

Answer also in Appendix. Column 4. it filing under ULOE.

[i'this filing is for an otfering under Rule 304 or 305, enter the information requested for all sceurities
sold by the issuer. to date. in otferings of the tvpes indicated. in the twelve (12} months prior to the
first sale of securities in this offering. Classily securities by tvpe listed in Part € — Question |,

Type of

Doltar Amount

Type of Olfering Security Sold
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 17 the amount ot an expenditure is
not known. furnish an ¢stimate and check the box o the teft of the estimate.
Transfor AZENES FUUS oo ettt et semas et ettt e s ems et e et ss et e e e b ae s ee et rets ] s
PRNGNg 80d ERBIAVINE COSES oottt ea ettt s mma s s ee st sems st s senesese s entane s reennssaes 0 s
TUEIT TN Lo et oot e £ bbb 1k b et e er st s ee et et eesene s s tenetennena 7 § 2,500.00
ACCOUNIIE FEES 1ottt e O s
ENRINCCRIE FEUS Lot et E R s e O #%
Sales Commissions (specify finders™ fees Separately ) e e O 3%
Other EXpenses (denlily ) e 0 s
Total oo ] 3 2,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate oflering price given in response 1o Part C — Qucstion
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adpusted gross 97 500.00
I ' "

PIHOCRULS L0 LI TRBUGI L ottt c e e e e et et e e e ettt reme s eae e bt mema e ea et e ee s et et s e bes s st )

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known. furnish an cstimate and
check the box to the feft ofthe estimate. The total of'the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part € — Question 4.b above.

Pavments to
Officers.

Directors. & Pavments to
Afliliates Others

Purchase of real estate

as as

Purchase. rental or leasing and installation of machinery
und equipment

.08 Os

Construction or leasing of plant buildings and Tacilities ... e (1% s

Acquisition of other businesses tincluding the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another

ESSUCT PUFSUANE L0 & TEFBEF) it || D 1%
Repaymuent of indebtedness ... SO OO UR S URUU SOV Os Os
WOrKINgG COPIa) oo snnnne e esennrs e [ $_97,900.00 7§
Other (specily): s 3%

.gs mE

Total Pavments Listed (column aotals added) oo e D % 97,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is tiled under Rule 303. the following
signature constitutes an undertaking by the issuer to furnish to the 108, Seeurities and Exchange Commission. upon writlen request of its stafl,
the information furnished by the issuer o anv non-acceredited investor pursuant to paragraph (bh)2) of Rule 502.

[ssuer (Print or Type) Date
Bluenote, Inc. 4/16/05
Name of Signer {Print or Type) T(c of Signer (Print or Type)

John Marlow Attorney

ATTENTION

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

Solu




E. STATE SIGNATURE —|

1. Is any party described in 17 CFR 230.262 presently subject o any of ihe disqualification Yes No
provisions ol such rule? Lo .

See Appendix. Column 3. tor state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any staic administrator of any state in which this notice is tiled a notiee on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer herehy undertakes to furnish to the state administrators. upon written request, information furnished by the

issuer to oflerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is (ited and undersiands that the issuer claiming the availabilivy

of this exemption has the burden of estahlishing that these conditions have been satisfied.

The issuer has read this natitication and knows the contents to he true and has duly caused this notice to be signed on its behal £ by the undersigned
duly authorized person.

Issuer {IPrint or Type) Signajure Date
Bluenote, inc. ,t _# hd 4/16/05

Name (Print or Type) 'I'i?(‘ (Print ar Tvpe)
John Marlow Altorney

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ot every notice on Form
D must be maneatly signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signalures.
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| APPENDIX —I
I ' 2 2 4. ] 5
Disqualification
Type of security under State ULOE
Tntend 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)
(Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ( i
AK ,
AZ
w ] |
CA g X Note & Warrant 1 $25,000.00 | 0 $0.00 l X
co | |
cT ! | 5
DE | | [ ]
I
FL B | |
GA | i
N —
D ! l [
—
w | |
N o
Ks | [ x| NotesWarrant |1 $25,000.00| 0 $0.00 | [ x
| — |
LA i I
% ]
MA | N I E
MI } i l
M | [ g ]
M8 I l
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APPENDIX

12

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Twvpe of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

s

Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Acecredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

1l

NJ

NM

NY

NC

111

ND

OH

OK

OR

PA

100

Rl

AT

SC

|

sD

uT

VT

VA

WA

J1NNNE]

wv

W1

AT

8ol




APPENDIX

| 2 3 4 5
Disquaiification
Type of security under State UL.OE
Intend to sell and aggregate (if ves. 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-ftem 1) (Part C-ltem 1} {Part C-Ttem 2) (Part E-litem )
Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | | | |
PR || | [
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