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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  April 30, 2008
Estimated average burden
FORM D ¢r response..........16.00°
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION ! 06034827 |

Name of Offering ([_] check if this is an amendment and name has changed, and indicate changc.)
ICOMMM NOTE AND WARRANT PURCHASE AGREEMENT

Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 B Rule 506 ] Section 4(6) [[J ULOE
Type of Filing: [ New Filing [] 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.) \

1ICOMMM, Ine.

Address of Executive Offices {Number Street, City, State, Zip Code) Telephone Number (including Area Code)
2603 Camino Ramon. Suite 170 San Ramon, CA 94583 (925) 824-3200

Address of Principal Business Operations (Number Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices) Same As Above /f

Brief Description of Business

Products and Services for Management of Sewer Systems and Data. / Pp
Type of Business Organization D

B corporation [ limited partnership, already farmed [ other {please specxfy) ) J A N
[ business trust O limited partnership, to be formed a 8 Zm)7
: Month Year M
Actual or Estimated Date of Incorporation or Organization ﬁ | 1 l ’ 0 l 4 | B Actual {7 Estimated F'NAN SO
Jurisdiction of Incorporatlon or Organization: (Enter two-letter [J.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS ,
Federal:

Who Must File: Alli lssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A noncc_ 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.8, Securitics and Exchange
Compmission (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 the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed mus't be photocopies
of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any chzmgcs thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parls A and B. Part E and the Appendix need not bc filed
with the SEC.

Filing Fee: There is no federal filing fee. J
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 adoptcd this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are to 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 shali be filed in the
appropriate states in accordance with state law. The Appendix in 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 appropnate
federal notice will:not result in a loss of an avallable state exemption state exemption unless such exemption is predicated on the filing of a
federal notice. . i .

Persons who respond to the collection of information contained in this form ' :
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9
control number,



AT BASICIDENTIFIGATIONI DATAE RSN

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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 securitic;s of the issuer;
®  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers. |
Check Box(es) that Apply: [] Promoter ~ [] Beneficial Qwner [0 Executive Officer Bd Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Rugaard, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583 : |

Check Box(es) that Apply: [J Promoter ] Beneficial Qwner 1 Executive Officer J Director O Gen;cral and/or
Managing Partner

Full Name (Last name first, if individual)
Rugaard, Oswald

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583

Check Box(es) that Apply: [J] Promoter O Beneficial Owner [J Executive Officer X Director [0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Perkins, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583

Check Box(es) that Apply: [] Promoter 1 Beneficial Qwner [0 Executive Officer X Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner O Executive Officer i< Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Foreman, Tyler

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583

Check Box(es) that Apply:  {] Promoter []1 Beneficial Owner [J Executive Officer B Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Loker, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583

Check Box(es) that Apply: [} Promoter [ Beneficiat Owner [ Executive Officer X Direcior O General and/or
ManagingrPartner

Full Name (Last name first, if individual)
Garibaldi, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramon. Suite 170, San Ramon, CA 94583

(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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of pattnership issuers; and
&  Each general and managing partner of partnership issuers. ‘
Check Box(es) that Apply: [ Promoter (0 Beneficial Owner B Executive Officer [] Director 0] General and/or
Managing Partner
Full Name (Last name first, if individual) '
Line, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
2603 Camino Ramen. Suite 170, San Ramon, CA 94583
Check Box(es) that Apply: [} Promoter O Beneficial Owner O Executive Officer O 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 [J Beneficial Owner [0 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 {1 Beneficial Owner [J 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 [l Beneficial Owner [ Executive Officer [] Director General and/or
: M:Imaging 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 (O Executive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[ Beneficial Owner [] Executive Officer O Director General and/or

Check Box{es) that Apply: [] Promoter

Managing Partner

Full Name (Last name first, if individual)

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




B OIS BR INFORMATIONABOUKOFEERING HERNemm

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offenng"

Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ........ccovieeierimnrsnisss s ssenssnias

3. Does the offering permit joint oOWNership 0f 8 SINEIE UM ... rrierereerereeseeess e seeeeasseeasssesssesseeass s emsesessss st s sssssssssessnses

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.

$ nfa |
Yes’ No
& O

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 Persons Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statg:s” or check individual SUALES) .. oeorecrer ettt et b e ettt era s e ens et eena e et esenen s erseansnnnseseneneree | ) :AI] States
AL AK & AZ AR CA co CT DE DC FL GA HI , 1D
IL IN o IA KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH 0K OR PA
RI sC - SD TN TX uUT VT VA WA wv W1 WY ‘PR
Full Name (Last name first, if individual)
Business or Residencp Address (Number and Street, City , State, Zip Code) '
Name of Associated Broker or Dealer :
States in Which Persfms Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All Stétes" OF Check INIVIAUAl STALES) ..ottt s e e as e e st aans e e e e seeeanseasnerevanerarans [J Al States
AL AK . AZ AR CA Co cT DE DC FL GA HI ID
IL N 1 IA KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR , PA
RI sC , 8D TN TX uT vT VA WA \'a% wi WY PR
H i
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 Persons Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check iINAIVIAUA) SERIESY ..ovvovvirioriracriiiierieirisesssaesirss st et esssosces s s sssserssrssssssssanssssssssenssasssssssssssnsseeeeserseen (] Al States
AL AK AZ AR CA co CT DE DC FL GA HI D
iL IN IA KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH 0K OR PA
RI SC SD TN TX ur vT VA WA wy Wi

wY PR

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

YC.OFFERINGPRICE: NUMBERfOF INVESTORS EXPENSES'AND:USEIOF.PROCEEDSH:;
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Other Expenses (identify)

s 0

Enter the aggregéte offering price of securities included in this Offering and the total amount aiready ' '
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. . .
Type of Security ' ) Aggregate Amount Atready
Offering Price | Sold
DIEBE oo R e $ s
Equ:ty ......................................................................................................................................................... 5 g
[ Common [ Preferred ! !
Convertible Securmes {including warrants) Convertible Notes Plus Warrants ........cc.ccoecreninenccnccinnns 3 500,000.00 $ 1 72,500.00
PANETSHID INEIESES ..o oooeeoeoeeoeeeeoeo e eessseeessenssesssssess s bbb bas st st eee e s s sereeeessererss e 5 5
Other (Specify D 2T OO OO OSSO STUPUUSTUUPURUR. S ]
TOLAL .uvt ot cese e resesae s en i et s s b b aree s R s R e Rt s bR d s et A3 500,000.00 $ - 72,500.00
Answer also in Appendix, Column 3, if filing under ULOE '
Enter the number of accredited and non-accredited investors who have purchased securities in this :
offering and the aggregate dollar amounts of their purchasés. For offerings under Rule 504, indicate the
number of persons who have purchased securmes and the aggregate dollar amount ofthelr purchases on .
the total lines. Enter "0" if answer is "none" or "zero." : ‘
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESIOTS ....eeeevteeeer ettt e bt bbbt e nt e s s snns s e sErees 1 $ .I 72,500.00
INOD-RCCTEAIEA IIVESIOTS ...ttt men s e e re e s ass s b s ab st ne it b an 0 $. 0
Total (for filings under Rule 504 only) ‘ $
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, 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 Type of Doltar Amount
Type of Offering Security ' Seld
RULE 505 .ttt et s d s e s em st s e et e e b A ee e pr s R b e e e 5.
REGUIALION A..eeiriiriierieciirreirrraes s sresrs e s nenmsetaona st enasassurm et e sesesssresassesrssesensensasssanen reerer b g .
RULE SO e e ras et ee e e ee e e s ae e e s aem s St een e e e rea e e e R b b e e bas b e baabastrat et e e s b eae e s ane $
TOTRL 1ttt et L g et e st ensa et a st e s an et e nnsnsmee e e rane s
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 erganization expenses of the issuer. The information ‘ ,
may be given as subject to future centingencies. If the amount of an expenditure is not known, furnish )
an estimate and check the box to the left of the estimate.
TrANSTEE AZENETS FEE ..o esst s sa s eae s s ettt ses s s rb s ettt as ettt s s et sns st entassstesrensertiternsesssesrnesnens DG B I 0
Printing and ENGraving COSIS . ..ermurarrurssrssseceseesecue st sessesiesss et areseassassserassss e ssessassseessssssassnsssssssssassieessesasetserasessesassussanss K s. 0
Legal Fees............... K s! 10,000
ACCOUNTING FOOS ....o.ovoivoeecce ettt ettt na e st ee st ennas et neaenas s 1,000
ENEINEEINE FEES 1. .vvioovosoooeooeeoeeeooeeeoasee st sssss e e bbb eee e oo ereseeeees s esseeseenseesesee e s s e eesossareea st e oess s = s ' 0
Sales Commissions (specify finders’ fees sEPArAtely) oo e e 3 1]
&
X

51 O O OO U PO OSSP USURTRUOt

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.”

50f 10

$! 11,000

$. 489,000.00



5. Indicdte below the zmouns of the adjusted gross proceeds 1o the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not know; {urnish an estimate and cheek
the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer st forth in response to Pant C - Question 4. obove ** '

Payments to
Officers,
Directors, & ‘Payment to
) . . Affiliates Others
Salaries and foes : . Gs o Os 9,
. Purchase of rea! estate : : i gs ¢ 0Os 0
Purhase, rental or leasing ond instaliation of muochinery . ,
and equipment . : - . Os 0 0Os 0
Construction or leasing of plant buildings and facilities... : fomiasiospeseduniians s 0 [Os 9
A&quisitioh of ether businesses (including the volue of securities fowalved in this . . . R
offering that muy be used in éxcﬁahge for the asse%sur seeurities of :mt;lhc::’ ’ : : ‘
fssiter pursuant b a merger) : ferernens enrsassreaneras Os 0 [Js 0
Repayment of indebtedness ... esunnd N I T o s )
Warking capitat . : - . Os 0 $_489,000.00
Other (Specify) _ RN ' 0 : 4]
' S . _ i Os 0o .Os 0
Column Totals........... e USRS | 0[S _489,000.00
Totz} Payments Listed (colurnn rotals added)....n.. _— .

e - 24 D SFEDER A ITSIGN N S T :
The isguer-has dily caused .this notice to;be.signed by the endersigned duly authorized persan. If this'matice is' filed under Rule 5035, the: following
sighature constifutes an underiaking by the issuer 10 firnish ' the U.S. Securitiés and Eichange Cofmissfon, upon writien request of its siaff, the
' inforrmation furnished by the issuer to any non-accredited investor pursuant to parzgraph (b)X2) of Rule 502.

1. -
; Issuer (Print o7 Type) . Sigr%é A . Date
* . ! ‘ ; o
‘ ICOMMM, Inc. MAM,— December | O, 2006

i WName of Signer (Print ar Typc) Title of Signer (Print or Type) - 1
)} _Steven'S Line” ‘ President/Chlef Executive Officer
: @ ' ' - ' *
. i
L3
. i
; t
N +
i
! f ~ S ATTENTION: G ' :
! Intentional misstatements or omsslons of fact constitiete federal er{ininal violations. (See 18 U.5.C. 1001.) |
| | ‘ ‘
!
} 6ol 10
i -4
|

Instruerion:

Print the name and title of the éigning representative undet his sisne i i i
3 ) 2 i gnzture for the state porvian of this form. One copy of every notice on Form [ must be
ntmua[‘ty signed. Any copies not manually signed must bc photocopics of the manuzlly signed copy er bear typed or printed signanures.
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I@NMW B R B e R T E. snvmsmmnmr Aty R

1. s any party descnbcd in 17 CFR 230.262 presently subjcct to any of the drsquxl:ﬁcanon Yes No
provisions of such rule?....... S— SOV TR N &=

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby uidertakes to furnish to any state administrator of any state in which this netice is-filed, a notice dn Fonn D7
- CFR 239. 500) at such-times as required by saate law,

3. The undersigned issucr hereby undertakes: 0 furnish to the stte adminisumtors, UpON Written Tequest, mfonn:ztmn furnished. by the issuer 1o
offerees.

4. The undc:s:gncd issuer represents that the i :ssuer is fmm'lmr with the conditions that must be saisfied to be emnlod t0 the Uniform hmuled Offering
. Exemption (ULOE) of the state in whsch th:s notice is 'filed-and undersiands that the issuer clmmmg the. avaalab'hty of this exempuon hns the.

burden of estnbhshmg that these condmons have been s:msﬁed. '
. i

The issuer has rcnd thiis notification and knows lhc contents fo ‘be true and has duly caused this notice to be signed on its behalt‘ by thé undamgncd duly'

_ " authorized pcrsun .
. 1
| Issuer (Print of Type) ' ' Sigﬁ%_ Date. T
| . ! ' ’ . . . i
| . , — .
ICOMMM, Inc. . /jf»(/ December/\Z, 2006.
Narne of Signer (Print o7 Type) ~["Title of Signer (Print or Type) ' T
Steven S. Line | PresidentiChiief Executive Officer , :
}
i 1
) '
.
i
1
Insirucition:

Print the name 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 photocapies of the manually signed copy or bear |yped or printed signatures.
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[ V< 7: -\ D |

1 2 3 4 s
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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Convertible Notes and |  Accredited Non-Accredited
State| Yes No Warrants Investors Amount Investors Amount Yes No

AL

CA X $500,000.00 1 $72,500.00 0 fo X

Cco

CT

DE :

DC

FL

GA

HI

1D

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT

NE
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NV

NH

NI

NM

NC

ND

OH

OK

OR

PA

Rl

SC

SD

VA

WA

WI

PR
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