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UNITED STATES : . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIt)N . [OMB Number: 32350076
Washington, D.C. 20549 Expires: ~ April 30, 2008
‘ Estimated average burden
FORM D HOUTS PET FESPONSE ..uuevereeasrnse: 1
NOTICE OF SALE OF SECURITIES __SECUSEONLY |

PURSUANT TO REGULATION D,

el T

. 08061062

Name of Offennngk if this is an amendment and name has changed, and indicate change }
Notes and Warrants and all underlying securities

Filing Under {(Check box(es) thatapply): (1 Rule504 {1 Rules0s [0 Rule 506 O sectiond(s) [ ULOE
Type of Filing: New Filing 0 Amendment :

A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {{_] check if this is an amendment and name has changed, and indicate change.)
XSPRADA Corporation .

Address of Executive Offices (Number and Street, City, State, Zip Code) ' Telephone Number (Including Area Code) .
6066 Almelo Dr, Round Rock, TX 78681 (512) 809-4262

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Of differem -

Telephone Number (Including Area Code)
from Executive Offices)

Briéchscription of Business .
Computer software

A7y
Type of Business Organization ) I I G CESSEB

| corporation . O limited partnership, already formed . ) NGV ' ?
{1 business trust [J rimited parinership, to be formed O other (please specify): - - A, m
Month Year THOMbl)N

Actual or Estimated Date of Incorporation or Organization: 0 |8 0 |4 B4 Actual D Esti !a't\c!é‘NF‘AL

Jurisdiction of Incorporatioh or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
| CN for Canada; FN fer other foreign jurisdiction) p [E |

GENERAL INSTRUCTIONS
Federal:

‘Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulmmn I or Section 4(6) l'l CFR 230.501 et scq or 15US.C
77d4(6). .

When To File: A notice must be filed no later than 15 days after thc first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. ‘

Hhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part €, and any material changes frem the information previousiy supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC. .

Filing Fee: There is no federa] filing fee.

State:

This notice shal! 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 1o 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 siates 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. %
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4 A,

BASIC IDENTIFICATION DATA

2. Enter the information Tequested 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 corperate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner

X Executive Officer

IZI Director

D General and/or

Managing Partner

Full Name {Last name first, if individual)

Piedmonte, Christopher .

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XSPRADA Corporati_@n, 6066 Almelo Dr, Round Rock, TX 78681

Check Box(es) that Apply:' D Promoter E Beneficial Owner

Executive Officer

@ Director

. General and/or

Managing Partner

Full Name (Last name ﬁrsl; if individual)
Stein, David L. R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o XSPRADA Corporatii__m, 6066 Almelo Dr, Round Rock, TX 78681

Check Box(es) that Apply:" [] Promoter BJ  Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Decerchio, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1376 Pembroke Dr, Bloomfield Hills, MI 48304-2918

Check Box(es) that Apply: [ Promoter I} Beneficial Owner

Executive Officer

Q0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Blumenstein, Richard C.

Business or Residence Address (Numi)er and Street, City, State, Zip Code)
c/o XSPRADA Corporation, 6066 Almelo Dr, Round Rock, TX 78681

Check Box(es) thatApply::_. ] Promoter {7 Beneficial Owner

Executive Officer

|:] Director

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: O Promoter O Beneficial Owner

Executive Officer

. [____] Director

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 - [0 Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Fuil Name (Lasl name first, if individual)

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

C:\Documents and Settings\mda\l.ocal Settings\Temporary Internet Files\OLKC8\Xsprada_ Oct 23 2006 Bridge Form D'(PALI.B2_3610302_1) (2).DOC (15056)SEC 1972 (2-97)

Pag



B. INFORMATION ABOUT OFFERING ..

Yes Ne
1. Has the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this OFFEFNE? ... e nreesins e remeanserirses O , [
' ‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo Cemi s eereens 5 nfa
Yes No
3. Does the offering permit joint ewnership of a single Unit? ... e 0O <]
4. Enter the information rt;ﬁuesh:d 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)
N/A
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
. 1
(Check "All States” or Check IMBIVIAUALS SLAEESY .orvviiririesieiiieieim e et e b s et emne s oo v oma s sr e sare R Em Rt rsn s anstre e O All States
[AL] ) [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] . [FL} [GA] [HI) {iD]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] - [[MA] (M} [MN] [MS) MO]
[MT] ~ [NE) [NV] [NH] [N]] [NM] [NY] [NC] IND] T [OH] [OK] [OR] [PA]
[R1] [5C] [8D] {TN] [TX} [uTj [VT] [VA] [WA] [wWv] [wij, [WY] [PR]
Full Name (Last name first, if individual)
Business or _Residcnce Address (Number and Street, City, State, Zip Code)
4
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Sta1es" oF ChECK INAIVIAUAIE SUIESY 11 viiiii oo e eveet st eeeeee e ene s eeme e se st eeeseeeee e s e s seme s bereserareeeeseenesrest e st e as st e [ At States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE) ~[DC) [FLY [GA] [HY {ID]
[ [IN] 1Al (XS] {KY] (LAl  [ME] _[MD]  [IMA]  [M]] [MN]  [MS]  [MO)
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
(R1] [5C] [SD] fTN] [TX] [uT] [VT] [VA] [WA] . [WV] (Wi [(wy} [PR]
Full Name (Last name first, if individual)
" Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check "All States" or check individuals STATESY .ot ittt erm oot e e st e s s sasssseeeeesesee e emes e e et asbaasasesemseesorasraantsssassaateasn [:I All States
[AL] [AK] . [AZ] [AR] [CA] [CO] [CT] [DE] [BC] {FL] [GA] [HI] [1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] . [MD] ([MA] (MI] {MN] [{MS) [MOI.
[MT] [NE] INV] [NH] [NJ] [NM] {NY] . [NC) [ND) [OH] [OK] [OR] [PA]
[R1] (SC] [SD] [TN) [TX] CONENAL [VA] [WA]  [WV] (W] (WYl  [PR]

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

1
4

C:\Documents and Seltings\mdé\Locnl Settings\Temporary Internet Files\OLKC8\Xsprada_ Oct 23 2006 Bridge Form D_(PALIB2_3610302_1) (2).DOC (15056)SEC 1972 (2-97)

Pay



1.

2.

3.

4.

C. 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 atready sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBIL .. cvreererrscrrerrseenenresrer s aansanases st sassasans st sbabese e b Ee RS PR S b oA 4SS A A4 A A4 AR A O b ke mnaanaease e e $ §
Equity e eearteat et et teseten et e tetes et easeaeeseas bt et s d e anr e e tantan et e sanenre b oE i b
[ Common [ Preferred
. 1 2
Convertible Securities (including WarTAntS).......coimiiiiimmniii s ses $__ 1.500,000.00 5 90,000.00
Paririership INTEEESLS L...viveuiiiirinirerreresesienissesesisresesssresessssasesesssreasesassesasesranesreranssresssssssbasisssiasssserenesessanesnerassssens $ 5
Other (Specify '}‘ ........................................................................................ et g h)
TOAL L ctrtctttemeeeanee e s st b b e s r s e e AR A4 AR AR e e AR LRSS RS e $_ 15 00‘000.00l $ 90‘000.(}02
" Angwer also in Appendix, Column 3, if filing under ULQE.
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 aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
\ A'ggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIIEA TIVESIOTS ..eoeeeee it s st bbb bbbttt et et ataanasansbbs 1 $ 90,000.00
NON-ACCTEAIEA INVESIOTS 1..eeeeiiiii it bbb RSt b et sn s s 3
Total {for filings under Rule 504 0nly).....c.cooiiiiiiiiiiiiini st et $
.. 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 i.
’ Type of Dollar Amount
Type of Offering Security Sold
RULE BO5 oottt bbsd e A bbb bR b e b et R bbb b $
Regulation A............ $ :
Rule 504 ..o $
a. Fumnish 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
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
Transfer Agent's Fees. 1 $
Printing and ENgraving CostS .....couiiiirercceetcssseniis s sh bbbt aa bbb en et e mnr e tatsnrare s 4 $
LEBAI FEES ..ot e LS4 be e a et s e b eSS b e s et e ae et e e s esesergervreas X S 3,000.00
O

ACCOUNTNE FERS ...iviiiiiiiii skttt ear b e b st b s b s et e be et essebesbe st e e sbesbe st eseebesbessensenesrsnsasesbesranenns

.

(%]

1. . : . . .
This number includes the aggregate purchase price of $500,000 in warrants which has not been received by the Issuer and will not be received until such time, if

any, that the warrants are exercised by the Investor

any, that the warrants are exercised by the Investor

2 .. . . . ;
This number includes the aggregate purchase price of $30,000 in warrants which has not been received by the Issuer and will not be received until such time, if
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ENZINEETIIE FOES .ol cecectemememimamen s s bbb L e D $

. Sales Commissions (specify finders’ fees separately) st O b
- . 1 " J
Other Expenses (identify) OGO PP TP O 3
Total ......coc. oA et et e 18 558 X $__ 300000
C.- OFFERING PRICE, NUMBER OF lNVESTOVRS,' EXPENSES AND USE OF PROCEEDS

b. Enter the differencé between the aggregate offering price given in response to Pani C - Question 1 and

total expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross =

proceeds to the i lssuer.‘ PTG SP $_1,497.000.00

5. Indicate below the ami:_nunt of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish 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 issuerset -
forth in reSponse to Part C - Question 4.b above. :

. Payments to
! Officers, Directors & Payments To
4 ) Affiliates Others
Salaries and fees....... LSRR OO S s s s
Pu'rchas;e OF TEAY BSIRIE oovreiviereeeii e evsvs s eseveseere e e e e eseseeseseseseeeeenessssesessaserenraesesessesarsnenseessenenesesesesesesenes D % A D 3
Purchase, rental or le:;'sing and installation of machinery and equipment.............. et s : Os
Constriction or leasip’g of plant buildings and facilities .....cccorvververericrinnn. e ————————— e 8 Os
Acquisition of other businesses (including the valuee of securities involved in this offering that may be
used in exchange for the assets or securities of another ISSUET PUTSUANE 10 @ METEET} oo s Os
Repaymient of!ndebtedness Os Cis
WOTKINE CAPHAL v eseeversscee et st e Os 7 $_1,497.000.00
* Other (specity): et r LR 44 SR AR R SRS e et Eer s an s et ebees Os Os
Column Totals .......... T S e e e R e WE; - [ $1,497,000.00
“Total Payments Listed {column totals added).....omviiiccccniiee et X $_ 1.497.000.00

[ : .
¢ D.

FEDERAL SIGNATURE . ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to- furmsh the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant t to paragraph (b){2) of Rule 502

Issuer (Print or Type)
XSPRADA Cormoration :

Slgnatum

Date

November

, 2006

Name of Signer (Print or Type)
David L. R. Stein

Title of Signer (Prmt or Type)

-President

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001 )

.
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s

E. - STATE SIGNATURE

! Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239,500} at such times as required by state law. '

3. The undersigned issuér hercby undertakes Lo furnish to the state administrators, upon writlen request, information furnished by the issuer to offerees.

4. The undersigned issuet represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
autherized person.

Issuer (Print or Type) Signatore Date '
XSPRADA Corporation November Z-, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
David L. R. Stein President

\ .
Instruction: -

Print the namie and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.
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U T L RS

to. T pppRpix

1 . 2 3 4 5
Disqualification
under State

Intend to sell to L ULOE
non-accredited | Type of security and . (if yes, aftach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State ' waiver granted
(Part B-Item 1) (Part C—Item 1) (Part C-item 2) (Part E-Item {)
’ Number of
Number of Non-
Accredited Accredited
State Yes No Investors - Amount {nvestors Amount Yes No

AL

AK

AR

CA

Co

DE

DC

FL

GA

HI

ID

IN

KS :

KY

LA

ME

MD

MA

MI X Notes $1,000,000 & ] $90,000 G $0.00 X
Warrants to purchase
stock $500,000

MN -

MS.

MO
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1 2 3 4 5
' ' Disqualification
_ under State
Intend to sell to . ; . ULOE
non-accredited | Type of security and ‘ ' (if yes, attach
investors in aggregate offering Type of investor and ' explanation of
State price offered in state | amount purchased in State waiver granted
(Part B-ltein 1) (Part C - Item 1) (Part C-Item 2) (Part E-ltem'1)
Number of
Number of Non-
Accredited ) Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NH

NJ

NM

NY

NC

OH
OK
OR

PA

RI

sC

2

2

VT

VA

WA

Wi

WY

PR
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