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UNTTED STATES OMB APPROVAL
FOR M D - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wiushington, n.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS :
(£-11} 9 ertal
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |_ _ m'J e
- mEee 'RANL e
Name of Offering ¢ [[] cheek i this is an amendment and name has changed. and indicate change. } & ] \
¢
Filing Under {Check boxtes) that apply):  §£] Rule 504 [T} Rule 505 [7] Rule 366 7] Section 3(6) [] ULOE ‘\‘: E.@/ ) < ?';\
Tvpe of Filing: W] New Filing ] Amendment {'{[ 7 %13.1
"«j‘lv ;/ P -i.
A BASIC IDENTIFICATION DATA ol - U773
1 Y = 1
I, Enter the information requested about the issuer ‘ ! ,g_? _ ;“ \\
. Sy . - : [ el W
Nime of Issuer ( ]___] check il this is an amendmem and name has changed, and indicate change ) Ve
Need Based Calling, Inc.
Address of Lxecutive Ulfices (MNumber and Streel. City, State. Zip Code) Telephone Mumber {Including Area Code)
1031 Laurie Ave., San Jose, CA 95125 (408) 835-8436
Address of Principal Business Operations {Number and Sireet. City, State, Zip Code) Telephone Nawuber {Including Area Code)
(if dhafferent from Exceutive (Mlices)

Lriel Deseription of Business

Software Development

PROCESSED
Type of Business Organizalion
] corporation [] timited panncrship, already formed [] other (please specifvy: OCT 3 D 2008

[J business trust [J Hmited partnership, (o be formed

Month Year THOWSUnN
Actual or Estimated Date of Incorporation or Organization: @ 9] [ =] [iA Actuaal - [7] Estimated FINANC'AL

Jurisdiction of Incorporation or Organization: (Linter two-letter 1.8, Postal Service abhreviation lor Stane:
CN for Canada; FN for other toreign jurisdiction) E][E

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Alissuers making an offering of securities in reliance on an exemption under Regulation 1D or Seetion 4(6). 17 CFR 230,501 et seq. or 15 11.8.C.
T7d(6).

ithen To Fife: A notice nust be (iled no later than 15 days alter the first sale of securities in the offering. A potice is deemed filed with the VLS. Sceurities
and Exchange Commission (S1EC) on the carlier of the date it is received by the SEC at the address given below or i received i that address afier the date on
which it is due, on the date it was mailed by United Stales registered or certificd mail 1o that address.

Where To Fife: U.S. Sceuritics and Exchange Commission, 450 Fifth Street. MW, Washington, D.C, 20349,

Copies Required: Live (3) copies of this notice must be filed with the SEC, one of which musl be manually signed. Any copies not manuzlly signed must be
photocepics of the manuatly signed copy or bear typed of printed signatures.

Information Requrred: A new filing must coniain alt information requested. Amendments need only report the name ol the issuer and offering, any changes
thereta, the information requested in Part C.and any materiul changes from the information previously supplied in Parts A and 3. Part E and the Appendia need
not be filed with the SEC,

Fifing Fee: There is no federal fling fee,

Siate:

This notice shatl be used to indicate retiance on the Unitorm Limited Offering Lixemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must {ile a separate notice with the Sceurities Administrator in cach state where sales
are 1o be, or have been made. I a state requires the payment of a fee as a precondition w the elaim for the exemption. a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in aceordince with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemgtion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad 1o respond untess the ferm displays a currently valid OMB control number. 10f9
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. 4 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Euach promoter of the issogr, if the issucr has been organized within the past {ive years;
o Bach benelicial owner having the power 1o vote or dispose, or direct the vote or disposition of) 10% or more ola cluss of equity securities of the issuer.
o Each executive officer and dicector of corporate issuers and of corporate general and managing partners of partnership issuers: and

o lZach general and managiog partner ol partnership issuers.

Cheek B3on(es) that Apply: [J Promoter {4 Beneficial Owner Executive Ofticer Director [ General and/or

Managing Partner

Full Name (Last name fiest, i individuat}

Callahan, Theodore

Business or Residence Address  (Number and Street. City. State, Zip Code)
1031 Laurie Ave., San Jose, CA 95125

Cheek Baoxtes) thal Apply: ] Promater V] Benelicial Owner Exceutive Oflicer [Yrector [ General and/or
Managing Partner

Full Name (Last name first, i individualy

Callahan, Jacqueline

Business ur Residence Address  ¢Number and Strect, City, State, Zip Code)
1031 Laurie Ave., San Jose, CA 95125

Check Boa{es) that Apply: [:] Promoter (] Beneficiat Owner  [[] Executive Olficer [[] Dircetor (] General andfor
Managing Partner

Full Name (Last name fiest, it individual)

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

Check Box{es) that Apply: O Promoter [l Benelicial Owner 7] Executive Offiver {1 Director [ CGeneral and/or
Managing Partner

Fult Name (Last name st it individoal}

Business ar Residence Address  (Number and Strect, City, S1ate, Zip Cedce)

Cheek Bondes) that Apply: D Pramoer [ Benelicial Owner 7] Exeentive Officer D Director [ Cieneral andfor
Muanaging Partner

T} Name (Last name fivst, it individual)

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

Cheek Boxes) that Apply: |:| Promoter |:| Beneficial Owaer |:| Executive Olficer D Direcior |:| Creneral and/or
Managing Partner

Full Name (Last name Iirst, i6 individual)

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

Check Boxtes) thar Apply: ] Promoter [] Beneficiat Owner [J Esecutive Oficer [:| Director [ General andfor
Muanaging Partner

Full Narme (Last name first, i individual)

Business or Residenee Address  {(Number and Swreen, City, State. Zip Codce)

(Usc blank sheet. or copy and use additional copies of this sheet. as necessary)
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I . v B. INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? oo

Answer also in Appendix. Column 2, if fiting under ULOEC.

L&

3. Dous the offering permit joint ownership of a single unit” ...

4. Enter the information requested Tor 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 ol securitics in the offering.
1fa person to be listed is an associated person or agent ofa broker or deaker registered with the SEC and/or with a state
or states, list the name of' the broker or dealer. 1fmore 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 deafer only,

What is the minimum investment that will be accepted from any indiviGual? ..o,

Yes No
14 ]
g 50.000.00

Yes No
X

Full Name (Last name fiest. 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 Solicited or Intends to Solicit Purchasers

{Check ~All States™ or cheek individual States) oo,

Al [H1]
A MA MI MN MO
OR PA
RI W W Wi PR
Full Name {Last name first. if individual)
Business or Resideace 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 “AH States” or check individual STALES) oot cee et eee st e s oo st e o [[] Al States
AL COo (1]
L]
MT NM NY OR
R1 UT VT WY PR
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
states in Which Person Listed Mas Solicited or Intends to Selicit Purchasers
(Check “AH States™ or ek iMdivIdual SEILESY oottt eeeee e eee e eeee e res s et 1 sttt oe et O All States
AR DC |
MD MN
N1 x| [p [on oA
uT VA WA WV WY [PR]

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C.OFYERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Linter the aggregate offering price of securities inctuded in this offering and the 1otal amoeunt already
sold. Tnter 07 if the answer is "none”™ or “zero.” I the transaction is an exchange offering., check
this box [Jand indicate in the columns below the amounts of the securities ollered for exchange and
alrcady exchunged.
Aggregate

Type of Security

Offering Price

3§

Amount Already
Soid

3

$ 50,000.00

$ 50,000.00

W] Common [ Preferred

Convertible Sceurities (INCTuding Warkants) ..o et ere s s s eeeree e B

$

PArNETSIIP IETESLS ceevnt ittt oottt ceee s s rea e a e sttt ran e sa s e en et ene s saraesnns st e arsseasrcrenrass )

$

Other (Specily | O PSSO TOUOORPPOPUYNTURPPRORRIPT. |

$

5 50,000.00

Answer akso in Appendix. Column 3. i filing under ULOE,
Enter the number of aceredited and non-occredited investors who have purchased securities in this
oflering and the aggregate dotlar amounts of their 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 is "none™ or “zero.”

Number
Investors

Accredited lavesiors ...

Aggregate
Daollar Amount
of Purchases

$

NON-2eeredited TVESTOFS (i et eee e e ene et se e eraeseararsane e snenicnnes

¢ 50,000.00

Taotal (for filings under Rule S04 only) e saieerseinene.

% 50,000.00

Answer also in Appendix. Column 4. if {iling under ULOL.

Ifthis filing is foran offering under Rule S04 or 508, 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 salc of sccurities in this offering, Classify securities by type listed in Part C — Question |,

Type of
Type af Offering Security

Daollar Amount
Sold

Rule 304 ...,

Tomal oo

$ 0.00

a.  Furnish a staement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to fidure contingencivs. 11"the amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the estimate.

Transter Agent’s Fees ..

Printing and EREMEVINGL COSLS oot eve e asss et eesas s s seamaseeree s esn s besbe s ses an ee s sameeaatenresbeeane

Accounting Fees ..
Sales Commissions (specily finders” Tees separalely ) ettt s e

Other Expenses {identifyv}

COogDooxAO
Y Y I

Aol

600.00

600.00




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

b, Enter the difference between the aggregate offering price given in response to Part C — Question |

. al ex snses 1 1whed 1 e s o T — Questi 4. is difference is ] ':- oSS

and total expenses lurr-l‘:.»h;,d in response to Part C Juestion 4.a. This ditference &s the “udjusted gross 49,400 00
5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purpeses shown. 1f the amount for any purpose is not known. furnish an estimate and

cheek the bex e the ket ol the estimate, The total of the pavments Hsted must equal the adjusted pross

proceeds to the issuer set forth in response 1o Part € — Question 4.b above.

Payments Lo

Officers,
Directors, & P'avments to
Afliliates (hhers

Purchase of real estate ...

.Os 0os

Purchase. rental or feasing and installation of machinery

as gs

Construction or leasing of plant buildings and facilities ...

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

ISSUCT PUESUBAL IO U MCIEET) coooieee s eeinstemt et eressas e s peesas e e ponsssssessanres || B 3%
Repayment of indebtedness oot ] D s
(nher (specify): 0% s

....... mE as

COMMI TOBHS . evevs ettt s b s st srsbssnsnie ] O 0.00 []$_49.400.00
Total Payments Listed (cobumn 101als 0dded) oo s e et % 49,400.00

D. FEDERAL SIGNATURE

The issuerhas duly caused thisnotice to be signed by the undersigned duly authorized person. 1F'this notice is [iled under Rule 305, the following
signature constitutes an undertaking by the issuer o furnish o the LS. Securities and Exchange Commission. upon written reguest olits stafl.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b)2) ot Rule 502

Issuer (Pring or Type) Signatury f Date

Need Based Calling, Inc. ﬁ e ‘/////Zzé
Namue ol Sigrer (Print or Type) 'l'il’fc'nf'Signcr (Prind or Type) ¢
Theodore Caliahan President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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