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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OB ,ﬁ:ni:: R w7e
‘Washington, D.C. 20549 Explres: ' May 31, 2005
Estimated average burd
FORM D haours per rasponsee .. .r. .81‘1 6.00
NOTICE OF SALE OF SECURITIES rSEC USEONLY _
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
%ﬂ? ORM LIMITED OFFERING EXEMPTION | |

A7
Name of Offeringh OB}, J! Zit3his is an amendment and name has changed, end indicate change.) ﬁ
Series A Preferred Ubits ot Conversion
Filing Under (Check boxfes) fRat apply): | | Rule 504 [ ] Rule 505 [ Rule 506 [ ] Section 4(6) [ ] ULOE N” ’ , " m I ' ,’ / "

Typeof Filing: 7] New Filing X Amendment

06042613

1, Enter the information requested about the issuer

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)

Catalyst Mobile, LLC
Address of Executive Offices (Number and St/rgel, City, State, Zip Code} Telephane Number (Including Area Code)
3603 Camino Ramon, 2nd Floor, San Ramon, CA 94583 S 925-262-4240
Address of Principnl Business Operations (Number und Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
PROCESe=R

Briel Description of Business A e LS
develop, market and distribute content for hand held devices JUE_ 2 5 Z@@E
Type of Business Orpanization TR

[] corporation (] limited partnership, already formed D] other (please specify): ] N%%b@ﬂ\ﬁ

[C] business trust ] timited partnership, to be formesd limiled linbility company ICIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: Actugl 7] Estimated
Jurisdiction of Incorporalion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
o _ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File; All issuers making an olfering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
774(6).

Witen To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U8, Sccurities
and Exchange Commission (SEC) on the carlicr 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 United States registered or certified mail to that address.

[Phere Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ene 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.

Infarmatian Required: A new filing must contain all information requested. Amendments need 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, Part E tnd the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shal] be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, Issuers relying on ULOE must file o sepurate notice with the Securities Administrator in ench state where sales
are to be, or have been made, 1f o state requires the payment of a fee as a precondition to the claim far the exemption, a fee in the proper smount shall

accompany this form. This notice shall be filed in the appropriale 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.

Persons who respond to the collection of information contalned In this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB control number. l1of9
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2. Enter the information requested for the following:

o Each promoter of the issuer, il the issuer has been organized within the past five years;

« Each bencficinl owner having the power to volc or dispose, or direct the vote or disposition of, 10% or mere of n class of cquity securities af the issuer.
®  Each executive officer and director of corporate issuers and of corparate generai and mannging partners of parinership issuers; and
s Each genernl and managing partner of partnership issuers,

Check Box(es) that Apply: D Promater Beneficio! Owner g Executive Officer  [] Director {:] General and/or

Muonuging Partner
Bishop, John

Full Name (Last name first, if individual)

2603 Camino Raman, 2nd Floor, San Ramon, CA 943583
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter Beneficiol Owner [} Executive Officer [ ] Director ] Generzl endior

Munaging Partner
Lakey, Carl

Full Name (Last name first, if individual)

2603 Camino Rumon, 20d Floor, San Ramon, CA 94583
Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: Promoter [ Beneficial Owner Executive Officer [ Director General and/or
. S .

Managing Partner
Barels, Larry

Full Name (Last name first, il individual)

2603 Comina Rameon, 2nd Floor, San Ramon, CA 94583
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter  [5j Bencficiel Owner Executive Officer [X] Director General snd/or
-~ -~

Managing Partner
Meechan, Peter

Full Name (Last name first, if individual)

2603 Comino Ramon, 2nd Floor, San Remon, CA 94583
Business or Residence Address (Number and Street, City, State, Zip Code}

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

Managing Partner
Hoaper, Gary

Full Name (Last name first, if individual)

2603 Cumino Ramon, 2nd Flaor, San Raman, CA 94583
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [, Beneficial Owner [] Executive Officer [ Director D Genera! and/or

Muonaging Partner
Chambers, Alexandes C.
Full Name {Last name first, if individual)
2603 Camino Ramon, 2nd Floor, Son Ramon, CA 94583
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer  [[] Director General andfor

Maunaging Partner
Ives Family Trust UA dated §/15/01

Full Name {Last name first, if individuval)

2603 Camina Ramon, 2nd Floor, San Ramon, CA 94383
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blonk sheet, or copy and use additional copies of this sheet, a5 necessary)
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2. Enter the information requested for the foliowing:

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

o Each beneficial owner having the power 10 vote of dispase, or direct the vote or disposition of, 10% or mare of o class of equity secarities af the issuer.

o Each genernl and managing partner of partnership issuers.

Each executive officer and director of corparate issvers and of corporate general and monaging partoers of partnership issuers; and

Check Box(es) that Apply:

[ Promoter Beneficial Owner [ ] Executive Officer [} Director General ond/for
Managing Partner
The Arthur J. Rice {11 1999 Living Trust
Full Name (Last name first, if individual)
2603 Camino Remon, 2nd Floor, San Remon, CA 94583
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter Beneficial Qwner D Executive Officer D Director General and/or
Managing Partner
Takehushi, Toyoshi
Full Name (Last name first, i individual)
2603 Camino Ramon, 2nd Ficor, San Ramon, CA 94583
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: ] Promoter Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner
The Randall V. Solakizn Defined Benefit Pension Plan
Fuil Name (Last neme first, if individual)
2603 Camine Ramon, 2nd Fioor, San Remon, CA 94583
Business or Residence Address (Number and Street, City, State, Zip Codg)
Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director General and/or
Muanoging Partner
Pocific Capital Resaurces, LLC
Fult Name (Lnst name Ffirst, if individunl)
- 2603 Camino Ramon, 2nd Floar, San Ramon, CA 54583
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Box{es) that Apply: ] Promater [} Bensficiol Owner [] Executive Officer [] Director General and/or
Muanaping Partner
Full Name (Lasl name firsy, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
i
Check Box(es) that Apply: D Promoler E] Beneficial Owner D Executive Officer [ ] Director General and/or
‘ Managing Portner
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 [T] Executive Officer [[] Director General and/or

Managing Partner

Full Name (Lost nome first, if individual)

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

(Use blank sheet, or copy and use additionol copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual?

3. Does the affering permit joint ownership of a single unit? «...ovcvveivcriimricmireneieciinnon

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 solicitntion of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associnted 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 ere associnted 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 Hes Solicited or Intends to Solicit Purchasers
(Check "All States" or check individua! States)

D & A ™ G @

.........................................................................................................

(7] Alt States

[FL] [Ga]

Oo] [w] (] [xks] [xky] [£a]l [me] [Mp]

EXgGy
&) [vo]

MT] [ne] [mwv] [ne] ] ()
(ri] [sc] [so] [ [x3 [ur] [vr] [va)

[or] [Pa]

(wy] [Pr]

Full Name (Last name first, il individuel)

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

Name_of’Asspcfin.t;q Brokgr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)

....................................................................................................

[] All States

HI D

S

g

OR

EHEEE
EEEE

Full Name (Last name first, if individual)

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

Naome of Associnied Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Stetes" or check individunl StALES) vivveiiiieririceiiinimine i s e termtesarsenirenssersbene

ak] [az] [&R] [ca] [co] f[cr] [DE]

D All States

FE] 0 [ [ [Fc

PA

[AL]
] Oy [ba]  [xs] [xy] [ME] [mD]
(r] [sc) [sb] [~ [x] [ur] [Tl {[val

L—]

HE(EE
EEEE

PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check

this box[] and indicate in the columns below the Bmounts of the securities offered for exchange and
already exchanged.

4. a,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL crvrerrersrreeeibiin s s s b s st sbae st b baan b e s b e e snnnte b eanns Pretrer e st b bn b ba e R e St b prerenee e 3 8
BQuity veeeiiseisinmrenenans . “ .3 b
(] Common [7] Preferred
Convertible Securities (including Warrants) ........veisrcessersnns $
Partnership Interests ... $
Other (Specify Seres A Membership Uits ) §  3,000,00000 $  3,0000Q000
TOAL ..o rievsestsionmmsasiosstsnroritinss st ssrretsensasesssemmntsesonsans reeasaare e s saissasrsa s b $§ 3,000,00000 s 3,000,000.00
Answer also in Appendix, Column 3, if filing under ULCE.
2. 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 securities and the aggregnte dollar amount of their
purchases on the total lines, Enter "0” if answer is "none" or "zero."
Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... e ee e it s ree st ensrbabadse s thead SheatbEeEr e s bs s edasre sy nnent 11§ 3,000,000.00
NON-BCCEEAIEA INMVASIOTS .ooiieierecerioincrnrreeseess areressesitstesessssstosansostantssesras ssbssatassvensnssssiorsonse 3
Total (for filings under Rule 504 only) .....v.er. s teressp et aas it abaresne it sassasn o, ersssnensersse 1t § 3,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1Ifthis filing is for an offering under Rule 504 or 505, enler the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaied, 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.
Type of Doilar Amount
Type of Offering Security Sold
RULE 503 .oiiiiiioininimenininimnntienicassinianeesissses s resissssiemsistssrestosssssassanes % 0.00
REBUIALION A iiciiiciieerineriinnsinssesssossesenninestsumansesssnssesneeinensitn shessne sasesssn S 0.00
Rule 504 ....cviccviieen - g .00
TOLAL c1evreererroriererrasasssessassnssssessssanrrsres e theseonenbes it omsatossnsbisssssassssatsntaronsabesbastoesnsusiorestsssestasass $ .00
Furnish 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 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.
TTARSTEr ABENES FEES wuvverrrereresuesmiateimmisiscsiosississssisnssisiss trosssrassessaesessarssassssossossssoss reeer et sbsanaas O s
Printing and Engreving Costs et eehrest et res b bR AR SRR RR SR RO RS R RRAE R o O s
Legal FEes eccuvermmrermrermseccerne Ceeeeeeee e AL e RS FESA1 AR SRR R SRS ER FARC SRR R R e vt nt sesserees X s 5,000.00
ACCOUNBNE FEES wouvuivuuniarssuasssssiiesssmiensesssssersssssesesssseoasstsssssasesbessassesessessseesbesmssssss s basssrassosissseosssses O s
Engineering Fees .....cimeenurmmnecns GBIty e e R LR Ve an st rRsa o besrar e S4B s e nne RSt E S boasvessessinasnasaisassisseses g s
Sales Commissions (specify finders' fees separately) ......... eresiesatntesesatsrebarresiranes N Pebsesesessiaesienars D s
Other Expenses (identify) D [
TOBL 1ovvrneermerrereserssessensermmsitassisstsietssssssossestine retr s s e e e R Lt R R bt O s 5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Parl C—Question 4.a. This difference is the "adjusted gross
proceeds to the JSSUBE" it as s bt asabtass b b onesrsesesterarastasenin R

5. Indicate below the amount of the rdjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate, The toial of the payments listed must equal the adjusted gross
proceeds to the issuer set farth in response to Part C—Questian 4.b above,

$_ 2,995,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .....ovvees weoreen [ 8 Os
Purchase of real estate ......vov. 8 s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL 1uovrvureirtisies e ses s essss b it bt e ss st sras bt s st sns s atsesesanensssse sassnssnsseens || 8 Os
Construction or leesing of plant buildings and facilitles .....cccovviniicnnennn Vereseresseens erttesrsreenriente Ds D $
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
ISSUCE PUFSUBNE 10 & METBETY wovvevrerremirrermirs essisarsnbmissst st sssesiest st bssnst s ia s besbesimaressasstssosecassisnton || 5 Os
Repayment of indEbLeANESS .. icvvwvrrieienreiersir s ssrsemsnsnsssssisrmsssassossssssenssstimssmsioriarsssssssssensinsrsrs || § s
Working capital ....cceeerecerernenreesinnns RSSO UTOPROIOUNIUPNPPOION ettt e RUTOTOTN et s $  2,995,000.00
Other (specify): s Os

..... Ds DS

COIUMN TOALS ©evvrreerieeeinenieenriintessnessssnssnnesisosessussstiarsassssestasstssrssranessersanatontveresssssrsotecorssrssssessorans Ds

B 5 2.995,000.00

Total Payments Listed (column totels added) ....occvieniimmeninieninnnn,

$ 2,995,000.00

The issuer has duly caused this natice 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 furnish to the U.S. Securities and Exchange Commission, upon writien request of iis staff,

the information furnished by the issuer to any non-accredited investor pursuent to parsgraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signatu/l Date
Catalyst Mobile, LLC : %7//%76%0\ 2,97, (o

Name of Signer (Print or Type) Yuf Signer/(Print or Type)l
John Bishop iief Financial Officer
ATTENTION

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