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FORMD : UNITED STATES ' OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 . Expires: May 31, 2005
? : ‘Eslimated average burden
ﬂ 0 D thours per response . .. 16.00
\ “ “ NOTICE OF SALE OF SECURITIES | SECUSEGRLY_
{ PURSUANT TO REGULATION D, Prefix Serial
080682261 SECTION 4(6), AND/OR L
: UNIFORM LIMITED OFFERING EXEMPTION | |

- J3US44T

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)
Fusion Mobile, Inc. Series B Preferred Stock-

Filing Under {Check box(es) that apply): O Rule504 [J Rule 505 B Rule 506 O Section4(6) O ULOE PROCESSED

Type of Filing: New FilingOd Amendment
A. BASIC IDENTIFICATION DATA ' mﬂg
1. Enter the information requested about the issuer ] . P -
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) IHWSUN
Fusion Mobile, Inc. { N-AJ;:(NAL
Address of Executive Dffices (Number and Street, City, State, Zip Code) . Telephone Number {fncluding Area Code)
7500 Riglto, Suite 150, Austin, TX 78735 o 512-617-3086
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (IncluWodc)
(if different from Exegtitive Offices) same same ‘ P
Bricf Description of Business S
b
Cell phone sales /%CEN&
: e B )

Type of Business Organization j y NG’
B corporation [ limited partnership, already formed O3 other (please specify): <<N0 V01 2008 )
O business trust O limited partnership, to be formed : A s

: Month Year 3y e A
Actual or Estimated Date of Incorporation or Osganization: Lol 3] o] 5] B Actwal O EstimatedXQ ™\ 203
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; ' ;

‘ CN for Canada; FN for other foreign jurisdiction) ERE

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). '

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. 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 at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address. -

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

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

Information Required: 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 C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on ‘the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file B scparate notice with the Securities Administrator in each state where sales are to be, or have been
rmade. [f'a gtate requires the payment of a fee s a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This natice shell
be filed in the approprinte stales in accordance with state law, The Appendix to the notiee ¢onstitutes a part of this notice and must be completed.

ATTENTICN

Fallure to file notice In the appropriate states will not result In a loss of the federal exemption,
Conversely, fallure to file the appropriate federal notice will not result In a loss of an available
state exemptilon unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the coilection 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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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promater of the issuer, if the issuer has been organized within the past five yea.rs,
®  Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities

of the issuer;

3

*  Each exccutive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box{es) that Apply: O Promater B Beneficial Owner

E Executive Officer

& Director

{3 General and/or

Full Name (Last name first, if individual)
Morrow, William E.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Codc)
7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter B Beneficial Owner

B Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Valanju, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: [0 Promoter B Beneficial Owner

E Executive Officer

0 Director

{J General and/or

Full Name (Last name first, if individual)
Belew, Christopher M.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter B Beneficial Owner

B Executive Officer

[ Director

(O General andfor
Managing Partner

Full Name (Last name first, if individual)
King, David

Business or Residence Address (Number and Street, City, State, le Code)
7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter B3 Beneficial Owner

O Executive Officer

{8 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Vandegrifl, Steven R.

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter O Beneficial Owner

_ﬁ Executive Officer

@ Director

[:]chncral and/or

Full Name {Last name first, if individual)
Barshop, Bruce

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Isom Road, Suite 300, San Antonio, TX 78216

Check box(es) that Apply: [ Promoter O Beneficial Owner

ﬁ Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last neme first, |fmdw|dual)
McFadden, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
609 Castle Ridge Road, Suite 215, Austin, TX 78746

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested 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 corporate general and managing partners of partmership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Gonzalez, Luis
Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto, Suite 150, Austin, TX 78735 _
Check box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer [] Director (3 General and/or
Managing Partner
Full Name (Last name first, if individual)
JMM PHLP, Lid. Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
609 Castle Ridge Road, Suite 215, Austin, TX 78746 .
Check box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer [ Director (J General and/or
Managing Pariner
Full Name (Last name first, if individual)
Barshop HTV Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
900 Isom Road, Suite 300, San Antonio, TX 78716 _
Check box(es) that Apply: QO Promoter ® Beneficial Owner O Executive Officer [0 Director J General and/or
Meanaging Partner
Full Name (Last name first, if individual)
Mandelbrot Ventures, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
26610 Harmony Hills, San Antonio, TX 78258 _ _ :
Check box(es) that Apply: O Promoter” & Beneficial Ovwner O Executive Officer O Director O General and/or
: ' Managing Partner
Full Name (Last name first, if individmil)
Allan Carlisle and Gloria Goldston King Revocable Trust
Business or Residence Address {(Number and Street, City, State, Zip Code)
800 Bering #3085, Houston, TX 77057 :
Check box(es) that Apply: 0O Promoter B Beneficial Owner [0 Executive Officer 0 Director O General and/or
" Managing Partner
Full Name (Last name first, if individual)
King, Duane
Business or Residence Address (Number and Street, City, State, Zip Code)
9821 Katy Freeway, Suite 805, Houston, TX 77024 _
Check box{es) that Apply: B Promoter @ Beneficial Owner O Executive Officer O Director O General and/or

Managing Pariner

Full Name (Last name first, if individual)
HEB Grocery Company, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
646 South Main Avenue, San Antonio, TX 78204

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

20f8

AUSTIN 450226v1 69680-00004

[




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five vears;
*  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 corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issters.

O General and/or

Check box{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer B4 Director
Menaging Partner
Full Name (Last name first, if individual)
Hileman, Will
Business or Residence Address (Number and Street, City, State, Zip Code)
646 South Main Avenue, San Antonio, TX 78204
Check box(es) that Apply: ) Promoter 1 Beneficial Qwner {0 Executive Officer O Director O Genersl andfor
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: 0O Premoter [0 Beneficial Owner O Executive Officer O Director O General andfor
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 Promater [0 Beneficial Qwner [0 Executive Officer - [0 Difcclor O 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 01 Beneficial Owner O Executive Officer a Dir:cctor {0 General and/or
’ Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Check box{es) that Apply: [0 Promoter O Beneficial Qwner ﬁExecutive Officer ﬁ Director 0 General ond/or
: Managing Partner
Full Name (Last namne first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check box(es) that Apply: O Promoter 0O Beneficial Owner [0 Executive Officer I Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O =
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
l Yes No
3. Does the offering permit joint ownership of a single unit? & O
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 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
{Check “All States™ or check individual SLALES) .....c..coverveiriri e e ] All States
Oian; Oiaxkl Otaz]l Owarl Oteal Oreecol Otery dioel- Otocl OIFL) [OJical OJiurl [Oiio]
O] Ow) OJizal Oks) Oixyl Owea) Qe Qe Ooel Qe Oee) Oes) Oiee)
Owmr Owel Ot O Qo Ooeg Oimvy) Oise) Oiwol Orod) Qrox) [Oiorl [C1IeA)
Otrrl Otsc) QOisol Oyl Oirxl Qiorl Qive) Qival Oiwal Oiwv) Oiws QOiwy) [JieR)
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 Has Solicited or Intends to Solicit Purchasers ]
{Check “All States™ or check individual S1ES) .......ccu i rrsasessssssnnsssesesessec e L Al Stales
Otaw) Oiaxk) [dia2]l Owar) Ofcal [Jicod Oterd Qioel Oined Oirnl Olea)l Qi1 Oiip)
L) Oiw) [Ji1al Owks) Oekyl Oiea) Omvel Omol Oimval Oivr) O Oiss) o)
Cory Owel Owvl Qo] Owmeal Oomy Oyl Oeel Qo] Cor] Otoxl Qtort [Oiral
O(r1} Otsc) dispy Oirel Oirxl Q) Ovrr Oival Cwal Ol Ol Owyd Jierl
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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cecccvevnres veeressreenerereoreenenemennes 1] All States
Oravl QOraxl [dtazl Oiar] [Jiea) ico) Oterd Otoel [ioel OeFn? Qisal [warl (Il
DOl O Oty Oixs) QOiry) Qe Oive) Qoo Omal Oinn Qe Divsy Oivo)
Omr) Jive) [iwv) Ovel QQiney Ol Oyl Qise) Qivol Ororl Otokl [J(or) [Jiral
Orr11 Oiscl [ispl Ol Qirxl Owr) Owvel Ova) Ciwal Owydy Otwry Jwyl [JieR)

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

1. Enter the aggregate offcring price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “2ero™. If the trangaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security -

O Common [ Preferred
Convertible Securities (including WaITANLS) ..o iriccer s senscsmismmeenemer e essses e e s
Partnership INErests vt cciisrenssssssen
Other (Specify ____)

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in'this offcnng
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 “Q" if answer is “none” or “zero.” .

* Accredited Investors .
Non-geeredited Investors . eererteriretaraTTataa e T ehs e bt oR et e s emeEnEer e ananR et emetae e e e _
Total (for ﬁlmgs under Rule 504 only)
Answer also in Appendix, Column 4, ﬁlmg under ULOE

3. 1 this filing is for an ofiering under Rule 504 or 505, enter the information requesied 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 1,

Type of Offering

Regulation A .......
RUle 504 ...t srerrasana s seerassss s rsens .
TOLRL <t e sk ek et ek gt pagat bt on

4.2. 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 issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TraNSTEr AENE'S FEES w.ovn ettt cevecre s st st i st ans st s ess e s eemecn e e

Printing and Engraving Costs
Legal Fees ......coovrmmvnerriimnnninann.
Accounting Fees o ecmnnrnnniiennn

Sales Commissions (Specify finder’s £ees SEPArAIELY) .. wvwusereciemimercces i sraissssssesissssmssssissssiessses v eeessssssraseses

Other Expenses (identify) Filing fees......ocoovvervvriveenneee.

oML oottt ittt ee e u e verrme e ser b e s eaevas pe LR A E AR RAr TR e TSRS A b e b Senberastan snreR T Te e e be et eaten
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Apgregate  Amount Already
Offering Price Sold
3
1,000,000 § 1,000,000
b
by
b3
1,000,000 % 1,000,000
Number Apgregate
Investors Dollar Amount
Of Purchases
] $ 1,000,060
0 3 0
3
Type of Dotlar Amount
Security Sold
$
]
3
5
......... 0O s
O s
B S 25,000
0O s
O s
O s
B s 800
B s 25800




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

b.Enter the difference between thc aggregate offering price given in response 1o Part C-Question | and
total expenses fumnished in response to Part C-Question 4.2 This difference is the "adjusted gross - ,
PIOCEEAS 10 TRE ISSUET.™ oottt et et e b st bt s ke eR b on R AR a R b iR nen - 974,200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f 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 be equal to the adjusted gross proceeds to
the issuer set farth in respanse to Part C-Question 4.b. above. .

Payments io

Officers,
. Directors, & Payments To
Affliates Others
Salaries and fecs ........ 5 O s
Purchase of real estale ..........cocoeveme... ; $ - 3d s
Purchase, rental or leasing and installation of machinery and equipment........ocoovvoveiceiicevinrinennes as lj_ 5
Caonstruction or leasing of plant buildings and facilities .......coccrciircivrnierems e a s a s
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 issuer pursuant to a merger .......... O s g s
Repayment of indebtedness | a s O s
Working capital ..c.ocoovvveveeivercrrennnns O s X s 974,200
Other (specify) O s 0 s
0O s g s
ColUMI TOBIS .oormrriciiesnmnerr s iesssessie s imsnrcn s srsssrs s eess st enes st parrs s sesstes s nastanssvatenmeesnesemeres L] 9, 0 X s 974,200
Tatal Payments Listed (column totals added) ... s e e g s 974,200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed ulndcr Rulc 505, the following
signature constimteql an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) _ Signatur€ Date '
Fusion Mobile, Inc. ‘ 4(7 76 - i 0/9 3/06

Naine of Signer (Print or Type) Title of Signer (Print or Typﬁ)
David King Vice President of Finance and Secretary : - -
ATTENTION ) . -

Intentional misstatements or omisslons of fact conslitute federal criminal violations. {(See 18 U.5.C. 1001.)
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