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| | UNITED STATES OMB Number: ...l
SECURITIES AND EXCHANGE COMMISSION EXPHES:.....oorreeererrrernn herrrorrrrranrernnnnns
T Washington, D.C. 20549 Estimated average burden
SRR NOUrS per form...........loceeeevevvvvvsssinnnnns
ot m_nm- FORM D :
. NOTICE OF SALE OF SECURITIES SEC USE ONLY :
;gLf . PURSUANT TO REGULATION D, Preflx | Serial
i SECTION 4(6), AND/OR
; W ”l l’ NIFORM LIMITED OFFERING EXEMPTION l .|

068062280 : DIATE RECEIVEE:

Name of Cifering [ check if this is an amendment and name has changed, and indicate change.
E vt .
. i _Sale and issuance of Series A Preferred Stock |
¥ 4. Filing Under (Check box(es) that apply): 1 Rule 504 [ Rule 505 B Rule 506 ET’ tion 4(6)‘0(-‘ O E
! Typa ot Fllmg [] New Filing B Amendment \ 0[/ &o [
P A. BASIC IDENTIFICATION DATA 3] 1 On r
d _Enter the information requested about the issuer ) 2 g \\
o Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \ A ts R
T v , EC
.o Mop[leplav. Ine. (
Address of Executive Offices : (Number and Street, City, State, Zip Code) | Telephone Number (Incluiﬂing Area Code)
146 11" Street, San Francisco, CA 94103 415-896-6600 -
Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (lnclu'ding Area Code)
(if dnfferent from Executive Cffices) Same as Above
| PROCESSED
Brief Descnpnon of Business: Mobile Marketing Technology
Lot )

»

" Type of Business Organization

; I corporation O timited partnership, alrea%rlo %}'AI;'— O other (please specify)
R . [ business trust [ limited partnership, to be form
' . _ Month Year : | )
Actual or Estimated Date of Incorporation or Organization: [ 0 l 2 I | 0 5 ] B Actual O Estimated

’ Jurisdiétién o'f Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State:

e L CN for Canada: FN for other foreign jurisdiction

Lor

1 ’ GENERAL INSTRUCTIONS

" Federal:'
‘ Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
u. S C. 77d(6). ‘
When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

“ Securmes 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 after
B the date on which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Wnere to Fie: . U, S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

CODIES Heqwred Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily sngned must
be photocoples of the manually signed copy or bear typed or printed signatures.

information 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 and the
appendlx need not be filed with the SEC.

ang 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 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 o
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 states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure 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 tederal notice.
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R RPSRE * A BASIC IDENTIFICATION DATA o L

2. Enter 1he information requested for.the following:.. ... 4 _
“Each promoter of the issuer, if the issuer has been orgamzed wrthrn the past five years - ! 5
- Each beneficial owner having the power to vola or, digpose, or direct the vole or disposition of, 1 0% or more of a class of eqwty securities of the issuer;
i+ Each executive officer and drrector of corporate issuers and of corporate general and managing partners of partnership issuers; and !

3 ‘. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter . [X] Beneficial Owner & Executive Officer 4| Director [ General and/or Managiﬂg Partner
| CERY , . « . . i

Fui}l Namg (Last name first, if individual): James Ryan

¥ -

Business or Residence Address (Number and Street, City, State, Zip Code): 146 11" Streat, San Francisco, CA 94103
. [ e . T ~

Check Box(es) that Apply: [ Promoter - (X Beneficial Owner - [X) Executive Officer ‘- (R Director O General andfor Managing Partner
T o . . R . : L ¥ 4
Full Name {Last name first; if individual): ~~".SaraOlsen . - . ' T ,

- -1 . ' . ;o
. } 4 . " e '

Business or Residence Address (Numb:er and Street, City, State, Zip Code}: 364 W. 18" Street, Apt. #2M, New Yo'rk, NY 10011
- . [ ' Tk . ' . i . .

. . o d N ‘
A . 4. Y .

| Check Box(es) that Apply: , [J Promoter”  [] Beneficial Owner - - - [] Executive Officer” & Director O General and/or Managing Partner

A

Full Name (Last name first, ifindiividual): ’ ) .henee LaBran

N

Business or Residence Address (Number and Street Crty State, Zip Code}: ¢/o Rustic Canyon Ventures, 2425 Olympic Blvd, Suite 6050W Santa Monlca,

‘|CA 90404 Lo
Check Box(es) that Apply: [ Prombter 'O Beneficial Owner (0 Executive Officer & Director (1 General and/or %Managing Partner
Full Name (Last name first, if individual); - Nate Redmond

]
' : {

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rustic Canyon Ventures, 2425 Olympic Blvd, Suite 6050W Santa Monica,
CA 50404 | . A

Check Box{es) that Apply: [ Promoter Beneficial Owner 3 Executive Officer [ Director [ General and/or iManaging Partner
: ¢ T

. FI.:I” Name (Last ﬁa_?ne Ii'rst, if individual):

Ffrll Name (Last name first, if individual): - - . Rustic Canyon Ventures SBIC, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Renee LaBran, 2425 Olympic Blvd, Suite 6050W, Santa Monica, CA
90404 | . -

Check Box{es) th_ag'Appiy: O Promoter B3 Beneficial Owner [J Executive Officer. [ Director [0 General and/or[Managing Partner

Full Name {Last name first, if individual):
i r

Bf{siness or Residence Address (Number and Street, City, State, Zip Code):

Cbéck Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [0 Director 0 General and/orjManaging Partner

Tty Lo

Fu;ﬂ Name (Last name first, if individual):
1 ’ . )

Business or Hesideﬁnce Address (Nurmber and Street, City, State, Zip Code):
- 1

. "|Check Box(es) that Ap'p;ly: O Promoter [ Beneficial Owner O Executive Officer O Director O General andlor"Managing Partner
e )

Busrness or Fles:dence ‘Address (Number and Street, City, State, Zip Code):

‘. ?

. Chéc;k Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ irector O General and/or Managing Partner

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

1

}.

i 1



B. INFORMATION ABOUT OFFERING l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................c Yes No
o & O ®
i' 2 fWhat'as the minimum ‘investment that will be accepted from any individual? .. $0.20
[E 3. 'Does the oﬁerudg perrnrtlornt ownershrp ofasmgle umt'?............_.......'._..‘ ..... ....7.-.....;.: ...... R g Yes Nog
”, | L o fl b ;,‘ R AU ,_r,_; , ‘ . l{ ‘] | “Dk'i . :

4. Enter the |nformat|on requested for each person who has been or erI be paid or gwen dlreclly orindirectly, -
any commission or SImular remuneratron for solicitation ot purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agerit of a broker or dealer registered with the SEC
" andf/or with a state or states, list the'name of the broker or dealer: #f 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 onty '

L Ful Name (ulstname first, rf lndlwdual) - o ‘ o R
t L L ' . K .f ) ’ ' ! T
1 Business qr Hesidence Address (Numberand $ireetf City, State, Zip Code): ° ' -

-i' CL ) S . L

{
+
i
!

S Narﬁe of Associated Brok'er or Dealer: }
oo L . : ;

o States in Which Person Llsted Has Sohcrted or Intends to Solicit Purchasers: - B
77 (Check “Ali States” or check individuial States).......... e et et (7 AN States

R R 1B O (AK] D[AiZ] D[AH] D[CA] D[CO} mfey U[DE] D.{DCI Ory Owea Ol Oo)
|- D!l;l-] D['N] .EIHA} D[KSI kY] EIELA] Ome Omo] Oma Omn OMN Qs O Mol
S OMT OINE D[NV] ONH Om) O OWy] ONe Onol OoH 0K OR O(PA]
©Owrn Oiscl CHSD] Oon Omg O D[VT] dval Owal Omwv) Omwi C][WY} QI (PR]

Full Name (Lasl name first, if individual):-

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

T 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). ... ... e . [ All States

Ol Owk Owrzr OR Owcal Owcor Owen Cg dpoc OrFg OGa Qw0
O Opn Clpal Oks) Oky] Owy OMe OMo] Omal OM) OMN Os) O MO)
OwmTt Omnel Omvy ONH ONg Omv ONy) OiNnel Jinol (JeH O©K O©R] O {PA]
Owrn Oiscl Qo OmN Oma Own O Owva) Owal Owvl Owr Jwy) OPR]

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) . ... o i ey e e e e e [ Al States

Owmlu Ok Omz) JiaR Oecal Oecor Oen Oweg drec Org OGAa Omg 0o
Omy Opv Opal Oks) Okl OpAl OMe] Om™o] OM™al OmMp Oy COvs) Omo)
. Omn OMNe O Onep Qg CONvp ONY]) QNS ONo] DioH) Oek) OeR) O(PA]
Omg Oscl Omsoy N Omag Owm Owvn Owrval Owal Omv) Own Omwy] OPA]

{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 oHering price of securities included in this offering and the total amount already

sold. Enter 0" it answer is “none” or “zero.”

If the transaction is an exchange offering, check this

box ) and indicate i in the columns below the amounts of the securities offered for exchange and

already exchanged

Type ot Secunty

“ ]

) ;Debt !

Convertible Securities (including warrants)

'Partnership TS . e et ieirsri st e st e et e st et s e et e e e e e e st et e a e e e rearen
b i .

. O Common

Aggregate
. ' Offering Price

Amount Already
| Sold

213606100"

R Profored  © .+ oS

‘Other (Specity)

s

“® | |&n |

2,200,000.00

2,136,061.00'

-Answer also i in Appendsx Column 3, if filing under ULOE.

2. Enter the number of accredned and, non- -accredited investors who have purchases securities in this

oﬂertng and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
lindicate the number of persons who have purchased securities and the aggregate dollar amount of

thelr purchases on the total lines. Enter “0” if answer is “nane™ or “zero.”

Accredited Investors

Non-accredited investors

Number
Investors

Aggregate’
Dollar Amount

. Of Purchases

2,136,061.00

| 0

4

Total (for filings under Rule 504 only).............c e 0

| 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Aule 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 Pant C - Question 1.

Type of Offering

Rule 505...........ccccoeeee.

Regulation A...............

Rule 504

I+ = | O OO TSP SRS

4, a.

Types of
Security

N/A

Dollar Amount
Sold

N/A

NA -

| NA

N/A

l N/A

N/A

o |t |t |th

I N/A

Fumish 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 give as subject to future contingencies. (f the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.

Transfer Agent’s Fee
Printing and Engraving CostS ..o i s e
Legal Fees.................
ACCOUNTEITIG FBES ..ottt s e bbb S b s e st s st b s b b e s s e bt
Engir;eering FBES ...ccvrernrevaernsosccsaesaesseseseesscsstre s s ts s s eess st es e ses e n et ts sttt tr et
Sales Commissions (specify finders' fees 5eparately)............coo ittt

Other Expenses (identify)

[ Y i [ o [

i
700550000v]

Includes Principal and Accrued Interest Converted from Previously Issued Conventible Promissory Notes
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C. OFFERING PRICE, NUMBER OF INVESTOFIS EXPENSES' AND l.{SE OFf' 10CE EDS

-4 b. Enterthe difference between the aggregate offering price given in response to Part C -

Question 1 and total expenses fumished in  response to Part C - Question 4.a. This difference is ' $ 2,136,061.00 N
the “adjusted gross proceeds to the issuer.” ettt b et e sy are s b a e e e st e e sae s

5 Indicate below the amount of the adiusted gross proceeds to the issuer used or proposed to be
used {or each of the purposes shown. If the amount for any purpose is not known, fumnish 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 issuer set forth in response to Part C - Question 4.b. above.

W L . LAy T . _ .- . .,r . Paymenisto
S Lo, - : e T ¢ Officers) - C
J ) - e : L . . - T ‘ - 'Directors'&' Payments 10
' ‘ Affiliates Others
o , Salaries and fees.. g’ . 8 - o s
ey ¥ ! - - e B i i i
P ; Purchaseof real estate S SR g $ .t SERIN T P |
P 1 S P(Jrchase renlal or Ieasmg and |nstallal|on of machmery and equment ; gu) $ 0 - _I:I B | l
ST i T T S S e
(-4 ! Construcllon orlleasmg of plant buudmgs and facilities... SESEAA ST AT I RS LI - [0 8 .
TR . Acqunsmon of other businesses (inctuding the value of secunnes mvolved in lhns TSy e e ‘ l
4 - L oﬂenng that may be used in exchange for the assets or secuntles of another issuer .. - R .‘D 8 :
t e Repayment ol mdebtedness “ g EI:- .. 8 ! . 0O s l .
' - B R : . O o - - - * L . ¥ v - R . . .
LR Wor‘rung capltal B®, 08 i T L& '8 l 2,136,061.00
w4 Other (specufy):f " g.., -8 -« - 0O 's I '
v et S e “ S i -
S 8 o . . J
' COMUMA TOMAIS........cee it sa st a s O s I
‘ 1 .- |
Total payments Listed (column totals added) .........c.coeevveererecencecereee e O X $ 2,136,061.00
|
D. FEDERAL SIGNATURE
. This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following sngnature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited inveéstor pursuant to paragray;\—(-bu\) of 02,
Issuer (Print or Type) ‘ Sigagture, ) - Date
Mobileplay, Ine. P 2 June 21, 2006
Name of Signer (Print or Type) Title pf Sign¥y.(Prin ype) M
Sara Olsen Secretary )
ATTENTION
P '
v © Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
| ;
" 7005500001 . 50f8
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Is any party descnbed in 17 CFR 230 252(c}). (d), (e) or (f) presently subjecl to any of the disqualification provisions of Yes No“‘ :

700550000V | 60f8

1.
such rule: .o.oooveee. U T OO T OO PO U UV OO ORI g, R
| .
i { R See Appendix, Column 5, for state response. S |
sl ' .
i
" 2. ‘The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notlce on Form D (17 CFR
. 239. 500) at such tlmes as required by state law.
3 The undersigned i |ssuer hereby undertakes to furnish to the state administrato‘rs, upon written requesi, information fumished by the issuer 'to oﬁerees.
4, The undersigned i |ssuer represents that the issuer is famlllar with the condltlons that must be satisfied to be entitled to the Uniform limited Oﬁenng i
Exemption (ULOE) ot the state in whlch this nouce is filed and understands that the |ssuer c!aumlng the avallabrlrty of thlS exempuon has the burden of*
_'\T»? TR eslabllshlng that these condntlons have been satlsfled L .,-" LT C R ‘- R
! * The i 1ssuer has read tr_ns notification and knows the conlents to be true and has duly caused this notice to be s:gned on its behalf by the undersn ;ned duly
4 ‘authonzed person Lk ‘ r s . e SRR NN SR IR T
“' . c\ 1 SO : : . e —L'j‘_ o . - * 1f‘_A.r-- : 4 .I“““'.‘
N NI ‘L N . ’ A X .
,: Issuer (Print or Type) ! ’ R Sig P Date
1 : :
5' Mobileplay, Inc. ‘ ” June 21, 2006
#". 'Name of Signer (Print or Type} - Title'of Signer (Pri
' _SaraOlsen ‘ : Sacretary
4 e
) .
R
i
<
T
- Instruction:
.  Printthe names and title of the signing representative under his signature for the state portion of this form. One coby of every notice on Form D must be
' manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. ’
. ' | ’
Y i '




o IR ok 3 S TAa ,
A . b e e e v T
i SRR U L. APPENDIX L ; ;
- B o - 't
1 2 3 5
Disqualification -
Type of security under State ULOE
Intend 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 - item 1) (Part C - tem'1) . {Part C - ltem 2) {Rart E - ltem 1)
: - h."1|| A . -',. ) ]
' P . 1 .1 , - .
' 'l';: ' DT 1 ‘ : ; v %
s ] ¥ I ! ',L. . ..,: O [ X . - S . *
: U '§ C.et oo tiu| " Numberet | ..o s Nﬁmb'el;ofz
o L | .| Serles'APreferred '*| - Accredited | : ‘Non-Accredited- ‘ ,
State *_Yesr Nq -!' ' $tock sem | .Investors . Amount Investors; Amount Yes . No
AL | o . ( ' S oot !
AK N ! - |
LK 4
a2 R 1
AR , . : . |
CA ' X' | Series A Preferred 1 $2,000,000.00 0 | P
co | a T ' |
cT * i ’ ' . |
DE : ] |
b 3 |
DC F [
FL
GA [
HI )
D |
i ]
IN ]
1A |
ks |
KY |
LA |
ME |
MD
MA
M )
MN )
Ms
MO [ ,
700550000v1 Tof8
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' 'Inlend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price:
offered in state

Type of investor and

Amount purchased in State i

Disqualification
under State ULOE
(if yes, attach
e;zxplanation of
waiver granted) -

3 R S
{Part B — Item 1) (Part C - ltem 1) {Part C - ltem 2} - ., f_{ R ,1.-»-‘ {Rart E —ltem 10E
. N TR, i (N N - ’
| : o T I AR ] e <
oo - LD T Numberof. | . |- {Numberof! . ;
R s SR ST “Accredited - |7 - e *. - |*Non:Accredited' N L
State{ ! Yes " No s [ Investors | *  Amount Investors Amount Yes | No
. » . - e
L I P P g
NF N . [ ]
v -
NH. f P " : .
-, * i .
N‘z’ Tooew TF i l - Lo
R R RE .k

VA

WA

wi

wYy

PR
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