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FORM D Curs per response 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prafix [ Serial

SECTION 4(6), AND/OR BATERECENED

UNIFORM LIMITED OFFERING EXEMPTION l [

Name of Offering \(E‘]'nﬁhcck if this is an amendment and Dam has changed, and indicalc chanpe )
Sage Globat Solutions, inc.

Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 K Rule 306 [ Section4(6) 0O UL
Type of Filing: (X New Filing nmcm h

e 1

1. Enter the information requested about the issuer ”“N ml“lllll " I\\“Ill
Name of Tssyer (0 check if this is an amendment and name hag changed, and indicate change.)

Sage Global Solutions, Inc. 06063621
Address of Executjve Offices {(Numbey and Street, City, State, Zip Code) elephone Numiy.., wrcluaing Area Code)
18 Technology Drive, Ste. 109 Irvine, CA 92618 (949) 268-5995

Address of Principal Business Operations (Number and Street, City, State, Zip Code)fTelephone Number (Inchiding Area Code)

(if diffczent from Exceutive Oflices) Do
Brief Description of Business ) E ESSED)

Insurance, notary and other services DEC 1 5 2005 |

T'ype of Business Organization HOMS:
vorporalion O limited partnership, already forined F‘N AR?(S:ON
O other (please specify}: AL

UJ business trust O limited parmership, to be formed
vionin :
o
Actual or Estimated Date of [ncorporation or Orpganization: B Actual O Estimated
Jurisdiction of Incurporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign Jurisdiction)
GENERAL INSTRUCTIONS
Federal;

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
elseq. or 15 US.C. 77d(6).

Copies Required: Five (5) copies of this notice must be filed with the SFEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manual] y signed capy or bear typed or printed signatures.
Information Required: A new filing must contain all informatian requested. Amendments need only report the namze of the issuer and offer-

ing, any changes therete, 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.
Statc:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption (UT.OE) for sales of sccurities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceunities Administrator

Polential persons who are o respond to the caliection of information

contained in this form are not required to respond unless the form displays SEC 1972 (6-02) 10f8
a currently valid OMB control number.
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2. Enter the information requested for the following:
)

Each promoter of (he igsuer, if the ssyer has been

tech beneficial owner havin
securities of the issuer;

organized within the past five years;

L g the power to vote or dispose,

or direct the vote or disposition of, 10% or more of u cluss of equily

fporate issue
Euch general and Imanaging partner of partnership
Check Box(es) that Apply:

ts and of corporate peneral and managing pa

rmers of partnership issuers; and
issuers.

3 Promoter OBeneficial Owner Executive Officer B Director [ General andfor

Managing Parmer
Full Name (Last name first, if individual)

Davidson, Henry

Business or Residence Address (Number and §
18 Technology Dr

treet, City, State, Zip Code)
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Check Box(es) that Apply: [ Promoter

Full Name (Last name first, if individual)
JPJ LLC

Business or Residence Address (Number and Street, City,
9651 Business Centar Drive, Ste. A

T

State, Zip Code)
o Cucamong a,
!lrm:ew et

‘; v

Rk i

Y8 AN
L1 Beneficial Qwner 0

A 3, i V) 3 LY AR Hra
Executive Officer [m Director T General and/or
, Managing Partner
Full Neme (Last norge frsy, if individual)
Sanchez, Joey
Busincss or Residence Address (Number and Str
Drive, Ste. 109

ect, City, State, Zip Code)
Irvine, CA 926

18
e
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Cleck Box(es) that

Apply: [T Promoter

O Beneficial Owner O Executive Officer |

Director  [3 General and/or
' Managing Parmer
Full Name (Last name firse, if individuat)

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

(Use blank sheet, or copy and use additional copies of this she

¢, as necessary.)
20f8§
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' Yes No
. Has thie issuer sold, or does the jssyer intend to sell, 1o hon-accredited inveslors in this OIfering? ol eerrens 0
Answer also in Appendix, Column 2, if filing under ULOE.
- What is the minimum investment that will be accepted from any iudividua]‘?................,.._.................. . 310000
Yes No
« Does the offering permit joint ownership of a single unjt? O
- Enter the information rcqﬁcsted for each person who has heen or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or degler registered with the SEC and/or with a state or states
list the name of the broker or dealer. If more than five (5) pursons o b [isied are associated persons of such o broker
or dealer, you may set forth the information tor that broker or dealer only. NONE
JFull Name (T.ast name first, if individual)
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
Name of Associuted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual BHLES) s 0 Al States
[AL) 1AK] [AZ] |AR) ICA) [CO| |CT) [DE} [DCj [FL] [GA] {Hl] [1D]
(L] {INT  [1a) [KS]  [KY] (LA ME]  MD)  pva) [M1) MN] MS] o)
MI] [NE] NV] [NH] ™ NMj [NY] (NC] [(ND] [OH] [OKI  [OR]  |pA)
(RI] [SC) [SD]  [TN]  [TX) (uT] [VI]  [vA] [Wa) WV rw WY] (PR}
Full Nane (Lasl name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stares) O Al States
(ALl [AK [Az) [AR] [CA]  [cO}  [cTy) (DE] (D) [FL] [GA]  [HI]  [(p)
{tIL}  (IN) (1A] [KS) [KY]  [LA] ME] MDA MT] MN] - [Mg] MO
M [NE] NV NH) [NJ] M NY] g (ND]  [OH)  [oK] (OR]  [PA]
(RI] [8C] ISD] [TN] {TX} LuT} (VT] [VA] [WA] [wv] [wi1] 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 Decaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) 3 All Staeq
(AL [AK] [AZ) [AR] [CA| [CO] [CT] [(DE) ] [FL) [GA]  [uI] (1D}
[1L] [IN] (tA} [KS] (KY} [LA) [ME] (MD) [MA) (M1} MN] [(MS] MO]
M [NE} [NV [NH]  [NJ] N (NI o) Ny [OH]  [OK]  [OR) [PA]
(R [sC]  (sp] v 1) VT [VIT  [vA]  [wa WV (Wi wyl ey

(Use blank sheet, or copy and use additiona! copies of this shee, ag necessary. )

3o0f8
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Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if ARSWEr Is “none” or “zero.” If the transaction is an exchange offering,

check this box [J and indicate inthe columns below the amounts of the securitics offered for cxchange and
alrcady cxchangced,

Aggregare
Type of Security Offering Price
OBttt $0

B sLe00000

& Preferred
Cunvertible Scuurities (including WAITRS) oosetssssseenen oo oo

Partership Interests
Other (Specify. ) B

LTI g T o STy T TR PRLE
NE _;['—ﬂ.‘,\ LZ‘:(‘!E‘& RO EL Eba, .';iaa;&ms_':ifigi@"mﬁ:

Amount Alrcady
Sold

./
£260000

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

Enter the number of accredited and non-accredited investors who have purchased securities in thig

Number
Investors

Accredited Investoys

Non-accredited Investors...............

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.
If this fling is for un offering under Rule 504 or 505, enter the information requested for all securi-
ties sald hy the issucr, to date, in offerings of the Types indicated, in the twelve {12) months prior
to the first sale of securities in this oftering, Classify securities by type listed in Part C - Cuestion 1.
Typeof
Type ot offering Sccurity
Regulation A ... et
Rules04....... e _—
3. TFumish a statement of al] expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issucr.
The information may be given as subject to future contingencies. If the amount of an expenditire
is not known, furnish an estimate and check the box 1o the left of the estimate.
TS AGEDS B ot 2]
Printing and BITAVIOR COSIS ot ttttoe A
B e e &
BOOUE RS ittt =B
Sales Cammissions (specify finders’ fees SEPAPAETY ). &2
TRttt |

Aggregate
Dollar Amount
of Purchases

$269000
§0.
S

Dollar Aregunt
Sald

310,000

30
30




h.  Enter the difference between the aggregate offering price given in Tesponse to Part C —-Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This di fference is the

“adjusted gross proceeds to the ISSUE ottt st £ 990,000
. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for cach of (he purposes shown, If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. ‘I he tofa) of the paymcnts listed must cqual

the adjusted gross proceeds to the issuer set forth in respanse to Part C - Question 4.b ahove,

Payments to
Officers,
Directors, & Payments To
Alfiliates Others
SPNTIES A0S e Kso X3 0
Purchase of real €St . Xs 0 ®Ks 0
Purchase, rental or leasing ond installation of niachinery and equipment........ g0 Ks o
Construction or lca:‘sing of plant buildings and facilities ... ... XNs 0 &3 o
Acquisition of other businesscs (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
issuer pursuant (o o merger) )] Hs 0
REPYMENt OF indGbEdNESS ..o s o g0
WOrKIng Capital........oooovvcvveeovrvome v e s b e et o Xs0 R$ 990,000
Other (specify): &g0 Hg 0
....... g o =30
Column Totn!s Xsn (3% 990,000

Total Fayments Listed (columy tozals added)

.......................................................... 3% 990,000

e 3
The issuer has duly caused this be signed by the 1mdcrsi%hed iy uthorized person. If this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer o £} ht e W.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer to a/ny\no -80 red‘it dlinvestor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print ar Type) Signéturtli ! Date
Sage Global Sojutjons. lne, 1

Name of Signer (Print or Type) Title of éigncr\(l‘\r"ﬂ]t or Typc)

Henry Davidsgn CEQ and President

3 I
oy LT THIEE, M. N

November 20. 2006

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

Sofg




. Is any party described in17 CIR 2
of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes lo furnish ‘o any slale administtalor of any statc in which

this notice is filed, a notice un
Form D (17 CFR 239.500) at such times as required by state law.
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issuer to offereas.

4. The undersigned issuer represeits that the issuer is familiar with the conditions that must be satisfi
Limited Offering Exemplion (ULOE}) o! the state in which this notice is filed and understands that
of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issucr has read this notification and knows the contents to be tryc and has duly causcd this noticc to be signed on its behalf by the
undersigned duly authorizad person. (\
!

Al
Issuer (Print or T'ype) Signan)i Date
Sage Globa) Solutions. Inc. N November 20, 2006
Name (Print or Type) Title (Eb‘int or Type)

Henry Davidson CEO and President

¢d to be entitled to the Uniform
the igsuer cluiming the availability

Instruction:
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1 . 2 3 4 5
Disqualitication
Type of security under State ULOE

Intend to sell and oggregule (if yes, uttach

to non-accredited offering price Type of investor and cxplanation of

investors in State offered in State amount purchased in State waiver pranted)

(Parl B-Iteml) {Part C-Item!) (Part C-Item 2) {Part E-ltem 1)

Number of Number of
Cummon Aceredited Non-Accredited

State Yes No Stock Investors Amount Investors Amount Yes No
AL X $1,000,000 0 $0 g $0 X
AK X $1,000,000 30 0 $0 X
AZ X $1,000,000 0 %0 Q 30 X
AR X | 1000000 | o | so | o 50| X
CA X $1.0C0,000 6 $269,000 0 50 X
cO X 31,000,000 0 30 0 50 X
cT X_ | 81000000 | 0 - 80| X
DE X 31,000,000 0 30 0 30 X
DC X 31,000,000 ¢ $0 0 30 X
FL X $1,000,000 9 30 0 50 X
GA X 31,000,000 0 50 0 30 X
HI X $1,000,000 0 30 30 X
n | X $1,000,000 0 30 0 50 X
1L X $1,000,000 0 50 0 30 X
IN X $1,000,000 §0 0 30 X
1A X $1.000,000 0 30 ¢ 0 X
K8 X $1.,000,000 0 $0 0 30 X
KY X $1,000,000 0 50 o 30 X
LA X $1,000,000 0 30 0 30 X
ME X $1,000,000 0 30 0 30 X
MD X $1,000,000 0 30 0 $0 X

MA X $1,000,000 0 3 0 $0 X
Mi X 31,000,000 0 50 0 30 X
MN X $1,000,000 0 30 0 50 X
M85 X $1,000,000 ¢ $0 0 50 X
MO X $1,000,000 0 $0 0 80 X

7ot8




5
Disqualification
Type of seeurity undur Stzte ULOE
Intend to sell and agpregate (if yes, attach
0 non-accredited offering price Type of investor and explanation of
investors in Staze offered in Stute amount purchased in State walver granted)
(Part B-ltem1) (Part C-Ticm1) (Part C-Ttem 2) Part B-ltem 1°
Number of Number of
Common Accredited Non-Accredited
State | Yes | No Stock | Investors | Amount Anvestors | Amount —Yes | No
MT X $1,000,000 50 X
NE X $1,000,000 30 X
NV X . $L000000 | 9 R A ISR U I S ] X
NH X $1,000,000 0 30 0 $0 X
NJ X $1,000,000 0 30 0 30 X
——_.___——_.__——_*_____p-———_,_____—_h__h
NM X 1,000,000 ) 30 0 30 X
| NY X $1,000,000 0 30 Q 30 X
Nl o x o 81000000 1 o S R N 1 — ] X ]
ND X $1,000,000 0 30 30 X
I e L 6 ] I . . B
OH X $1,000,000 0 $0 0 30 X
OK X 31,000,000 0 30 0 30 X
=0 ) 0 — %0
OR X $1,000,000 0 30 0 50 X
PA X $1,000,000 0 %0 0 30 X
RI X $1,000,000 0 30 0 §0 X
sC X $1,000,000 0 30 0 50 X
SD X 31,000,000 0 $0 0 30 X
TN X $1,000,000 do 0 $0 0 30 X
_ - 2 AU ____.______.__H_____
X X $1,000,000 0 $0 0 30 X
UT X $1,000,000 0 30 0 30 X
VT X __$1,000,000 0 30 0 ¥0 X
-1 Va X $1,000,000 0 30 0 f0 X
WA X 11,000,000 0 30 0 30 X
WV X 31,000,000 O __ﬂ______iﬁ____ﬂ) ] X
Wi X 31,000,000 0 30 0 $0 X
wY X 31,000,000 0 30 0 30 X
PR X $1,000,000 0 30 0 £0 X




