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NOTICE OF SALE OF SECURITIES . rSEC USE ONLYs _

PURSUANT TO REGULATION D, oo

SECTION 4(6), AND/OR DATE RECEIVED !
UNIFORM LIMITED OFFERING EXEMPTION | - 1

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing -

Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [J ULOE
Type of Filing:  [/] New Filing 7] 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.)
Intouch Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code)
1003 Camelia Street, Berkeley, CA 94701 : - (510} 559-7071
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

(if different from Executive Offices)

Brief Description of Business
Music Licensing

___ PROCESSED
Type of Business Organization -

[z} eorporation [] ‘limited partnership, already formed : [ other (please specify):

[} business trust d limited partnership, to be formed },/ DEC I ’ 2006
- Month Year o
Actual or Estimated Date of Incorporation or Organization: 018 [#j Actual ] Estimated fHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . F‘NANC'AL

CN for Canada; FN for other foreign jurisdiction) @A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oﬂ'cnng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
174(6). .

When To File: A notice must be filed no later than 15 days after the ﬁrsl sale of securilies in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC nt 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 thal address,

Where To File: U.IS. Securitics and Exchange Commission, 450 Fifth Street, NW._, _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 cnp.ies not manually signed must be
photocopies of the mnnually signed copy or bear typed or pnnlcd signatures.,

Information Required: A new filing must contain all information requesicd. Amendmenis need only report the name of the issuer and offering, any changcs
thercto, 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 OfTering 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 Sccurities Administrator in each state where sales
are 10 be, or have been made. [f 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 nouce constitutes a part of
this notice and must be completed,

ATTENTION !

Failure to !lle notice in the appropnate 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 predictated on the
filing of a federal notice. . '

Persons who respond to the collection of information contained in this form are not y
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the mformatwu requested for the following;
*  Each promoter of the issuer, if the issuer has been organized within the pnsi five years;
s Each pé:neﬁcial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Lach general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter LA Beneficial Owner  [7] Executive Officer . [7] Director (O Generat andfor
‘ Managing Partner

Full Name (Last name first, if individual)
Kaplan, Joshua D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1003 Camelia Street, Berkeley, CA 94701

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner Executive Officer  [/] Director ] General and/or
: . Managing Partner

Full Name (Last name first, if individual}

Mercer, Carlos

Business or Residence Address  {Number and Street, City, State, Zip Code)
1003 Camelia Street, Berkeley, CA 94701

Check Box(es) that Apply:  [] Promoter  [] Beneficiol Owner [ ] Exccutive Officer i Director ] General and/or
Managing Partner

Full Name (Last name first, if individual) .
Goldstine, Danie!

Business or Residence Address  (Number and Street, City, State, Zip Code)
1003 Camelia Street, Berkeley, CA 94701

Check Box{es) that Apply: 1 Promoter [] Beneficial Owner  [T] Executive Officer [] Director [J General and/or
' ' Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [OJ Promoter  [[] Beneficial Owner D Executive Officer  [] Director [0 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 Promoter [ Beneficial Owner  [7] Executive Officer [[] Director [} General and/or
: Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) ll}ﬁlApply: (] Promoter [] Beneficial Owner [:| Executive Officer [] Director (7] General andfor
! ' Managing Paruner

Full Name (Last name first, jfindividual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" AN r A A A Wizw e Lo
. Yes No
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? ..., b
Yes No
3. Does the offering permit joint ownership of a single unit? ... s [K] a
4. Enter the information requested for each person who has been or will be paid or given, directly or mdlrect]y, 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. 1f 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 [irst, 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 S18LES) ...cciicciiiiis i s bsaes a1 [] Al States
D (8 B MM X DD M FA WA & W & E
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1atES) cvniimeremiiirn s ] Al States
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 IMAIVIAUAL S1OLESY v et ete et e e st eeaes e e et s aeness e ettt e s s sd e e sasseaart e seas .1 All States
AL B [FE @ [ o g DE B [ GA [HD) [OD]
KY
M Mg ] O M M Y N ®y o K] BR]  [PA]
®R) & O M X [T Mo a WA oV w1 Y (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 'df;;ccuritics included in this offering and the total am'ounf already
~ sold. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [T and indicate in the columns below the amounts ofthc securities offered for exchange and

already exchangcd . A .
' : : ) - . Aggrcgatc Amount Already
' Type of Security . : : Offering Price - Sold
. 3 N .
i $ . $

g 750,000.00 ¢ 750,000.00

[] Common Preferred

.Convertible Securities (inc!\idingiwanants) e4epeamae et RA A et sttt e Ee £ ettt st mrot ot e ne b er e e $ $
Partnership Interests ...... ' $ $
Other (Specify : .8 5
-'":Fotal .......... eeeveeemeemeeeeeeeeeeeereniee e 11 i et § 750.00000 ¢ 750,000.00

Answer also in Appendix,‘_ Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under.Rule 504, indicate
the numbef 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.

i . : ) Aggregate
1 : ' . . _ . Number Dollar Amount
» . i ' : ~ lnvestors of Purchases
Accredited Investors ........... e et e A e bR SR 3 $_750,000.00
B : .. - i . -
Nan-aceredited Investors ......... : ............................................................... VOO OO 0 $ 0.00
; Total (for filings UNAET RUIE 504 OMEY) croeeoeeree oo s seesestsssssssssssesssssssssssssssssersssos 0 $ 0.00
" Answer nlso in Appendlx Column 4,.if filing undcr ULOCE.

3. Ifthisfi f“lmg is for an offering undcr 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 1.

) i o - Typeof Dollar Amount
Type of Offering : . : Security Seold .
Regulation A L AU ' '8
Rule 5"04 oot ere et eee e et st $
Tatal .. §_0.00

4 a. Furrush a statement of all expcnscs in connection with the issuance and distribution of the
. securities m this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. Il the amount of an expenditure’is

not known, furnish an estimate and check the box to the lefl of the estimate.

Transfcr Agent’s FECs i, eeeereeeerraeeaeebateoeesar etk R R AR eSSt s R 0.00 '
Prmlmg and Engraving Cosls..i ......................................................................................................................... % 0.00
Legal Fees oot EJ ......................................... frrereesresten s raesneenes R STV - s 50,000.00
Accouhting Fees cvcncnninnns v s S OO et errreenennns O # 0.00
Engineering FEes ........... ........................................................................................................... — ] $_090
Sales Commlssmns (specify fi fndcrs fees scparatcly) .................................................................................... R 0.00
Other Expenses (identify) : ! e ————————————— et eeeaeaenae 0 s 0.00 .
BT et ST S ] $_50,000.00

4
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b.  Enter thc difference between the aggregate oﬂbring price given in response to Part C— Question 1
. and total cxpcnscs fumlshcd in response to Part C — Question 4.2, This difference is the “adjusted gross 700.000.00
proceeds to thc ISBUET.™ oo g st ’

5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposcd 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 leftof the esnmate The total of the payments listed must equal the adjusted gross
proceeds to the i issuer set forth in response to Part C — Question 4.b above,

Payments to

' ! Officers,
; . Directors, & Payments to
. ' : AfTiliates Others
. ' '

Salaries and fees ..o Do ctnere bbb e s []$_0.00 [1s.0.00
T T T B TS S s 0.00 0

urchase of real estate : : |:|$ : - [d3
Purchase, rental or feasing and installation of machinery )
and eqmpment ................................... eeeeteeeraeetsteet e et et eAes s st A Are At A e e te s esanr et et e brre s ets s 0.00 s 0.00
Conslrucrmn or leasmg of plant burldmgs A0 FACILITIES vt esrsren s s _0'00 % 0.00
Acqursmon of other businesses (including the value of securities involved in this ‘
offering thadt may be used in exchange for the assets or securities of another 0.00
issucr pursuant to a merger} ... Kottt en b b s 0.00 Os_
chayment:?ofindebtedness ............. ........................................................ ................... s 0.00 0s 0.00
Working capital ' .................... bbb s bt TP s 0.00 s 700,000.00

" Other _(spcj;:ify): . : . : . l s IHR ’
. I B ! .
' S Os_ 0s

; — : .
Column Totals ....................... oo e et RS e 1% 0.00 Os 700 ,000.00
Total Paymunts Listed (column totals P L) R [:| §_700,000. 00

N DAFEDERAL SIGNATURE

Iwﬂu‘% Sk B 'ﬁiﬁ%‘fﬁﬁiﬁfzmﬁm E%r M

The issuerhas duly caused lhlS notice to be signed by the undersigned duly authorized person. Ifthis 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 written request of its staff,
the’ mformatlon furmshcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Ru[c 502.

A _ : F. _ / p. |
lssucr (Print or:Type) - Date
~Intouch Group; Inc. : ( Novemberi 2006
Name of Signer[_'(Prirrt or Type) . i Ngle®ot ignegf(Print or Type)
Joshua D. Kaplén AR President

¥

- ATTENTION

Intenllonal mrsstatements or omlsslons of fact constitute federal criminal. vlolallons (See 18 U.S5.C. 1001.}

0

50f9



: Froiis K LA T B [ T SIS fi ".- .t - F w"fi*’m"“w
CofT R R
1. Is any;party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ........... ety et AL e TR L et e E b eR AL TR bR RSO H O E LR AR OO0 R Y 0N E LS b b s b s amnn nad reeenennene n "]

N See Appcndtx Column 5, for state response.

2. Theundersigned issuer hereby undcrtakcs o furmsh lo any state administrator of any stale in which this notice is ﬁled anotice on Form
D (17 CFR 239.500) at such times as requlred by state law.
| L3
30 The undérsigned issuer hereby undertakes tq furnish to the state administrators, upon written request, information furnished by the
' issuer to offerees. a

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offéring Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ofthls exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signed on its behalf by the undersigned
duly aulhonzcd person. '

;i N .y y.a
Issuer (Prmt or! Type) S tur ' ' Date
Intouch Gr0up,;zlnc. . ' ' - | November li 2006
Name (Print or Type) . Ml (Print or Plpe)
Joshua D. Kap_ian : President
'
) -
H _ <
; "
|
: ; :
! | =
. !
o4 5
- b
i
1
Instruction:

Print the name and title of the signing rcpresentauve under his slgnature for the state portion of this form., One copy of every notice on Form
D must be manually signed. Any COIJICS not manually signed must be photocoples of the manually signed cepy or bear typed or printed
signatures.
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1 2 3 4 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-ltem I) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors” | Amount Investors Amount Yes No
™ ]
AK | : [ __.
AZ I
AR M ||| -
i Preferred
cA =~ Seris B Preferro ‘2 $500,000.0¢| 0 $0.00 IER
= e ]
cT i ] L]
DE N L]
DC | L
"FL | i
seAd ] [ ]|
Tl . C ]
D [ |1
IL J e I___ )
N I —
A | ‘7 Il L]

KY

1l

=
tal | ]
ME T | . |

MD| ] L
MA | i L

M |

MN

MS

1O
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1 2 3 4 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 ameunt purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yels No Investors Amount Investors Amount Yes No
MO e
we[ ]
e | C L]
A/ I | |
NH : | |
wi (]
] —
NY X E:erielz{sBPeferred 1 $250,000.0¢ 0 $0.00 | H X |
NC - L1
ND 'l___ |
on | ]
OK il L]
OR | | i | ] | |
PA | | ‘ I
RI
sc | I
wull N i
™[ —
) B ]
uT . | _
VT I [ ]
vall [ L]
WA i I | - I
wv | [ L]
wl ;m |
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1 2 '3 4 s b

: - 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
invegtors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item I)
: Number of Number of
; Accredited _ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR | il |-
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