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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35950076

Washington, D.C. 20549

Expires:
Estimated average burden

FO RM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pret Serel
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Serigs A-2 Pre?érr/ed Stock _

Filing Under (Check hox(es) that apply): 0 Rute 504 [] Rule 505 [£] Rule 506 [] Section 4(6) [] UL

e ]

1. Enter the information requestied abou! (he jsseer 06064888

Namec of Issuer [:l check if this is an amendment and name has changed, and indicate change.)

GoldMall, Inc., a Delaware corporation

Address of Executive Offices {(Number and Street, City. Swate, Zip Code) Telephone Number (Including Area Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952 (707) 780-4582
Address of Principal Business Operations {(Number and Street, Cily, State, Zip Code) Telephene Number (Including Ares Code)

(if different from Executive Offices)

seme PROCESSED

Brief Description of Busincss

software development { JAN i ’Zﬂﬂ?

Type of Business Organization THOMSO
E] corporation [:| timited partnership, already formed [:] other (picase specify): F‘NANC N
IANCIAL

[] business trust [J limited partnership, 10 be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T 1] [ 5] [ Acwal  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} BIE

GENFERAL INSTRUCTIONS

Federak:

Who Must File: All issuers making an offering of securilies in refiance on an exemption under Regulation I or Section 4(6), 17 CFR 230 501 et seq. or [SU.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics

and Exchange Commission (SEC) on the carlier of the date i 15 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 centified mail 1o that address. '

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N W., Washingion, D.C. 20549.

Copies Required: Five (S) copes of this noticc must be filed with the SEC, one of which must be manualty signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new (iling must contain all information requesied. Amendments need only report the name of the issucr and offering, uny 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
nol be filed with the SEC.

Filing Fea: There is no federal filing fee.

State: ’ ‘

This notice shall be used 1o 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 a separate notiee with the Securities Administrator in each slate where sates
are 1o be, or have been made. [fa state requires the payment of a fee as a precondition 1o the ¢laim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall bg filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes 4 part of
this notice and must be compleled.

ATTENTION
Failure Lo file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal nolice.

- Persons who respond to the cellection of infermation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMB control number. 1 of 9




[ 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:
e  Each beneficinl owner having the power 1o vote or dispose, or direct the vote er disposition of, 10% or mare 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 partnership issuers; and

o  Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual)
Hakel, Thomas

Business of Residence Address  (Number and Sireer, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952

Check Box(es) that Apply: [} Premoter [/} Beneficial Owner  [] Exccutive Officer  [[] Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Accerra Corporation

Business or Residence Address  (Number and Street, City, State. Zip Codc)
900 Front Street, Suite 300, San Francisco, CA 94111

Check Box{es) that Apply: D Promoter [] Beneficial Owner E] Executive Officer  [] Director [ General and/or
Managing Partner

Ful! Name (Last name {irst, if individual)

Lackey, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952

Check Box(es) that Apply: [] FPromoter [] Beneficial Owner [] Executive Oificer /] Director [.] General andfos
Managing Pariner

Full Name {Last name first, if individual)
DeMaria, Philip

Busincss or Residence Address  {Number and Street, City, State. Zip Codle)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952

Check Rox(es) that Apply: D Promoter [J Beneficial Owner [] Executive Officer  [/] Director E] General and/or
Managing Partner

Full Name (Last name lirst, il individual)
Pyenson, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Bivd., Ste. 5-B, Petaluma, CA 94952

Check Box(es) that Apply: [] eromoter [ Beneficial Owner [] Executive Officer  [] Director ] Geneval andlor
) Managing Partner

Fuli Nome (Last name (irst, if individual)

Rusiness or Residence Address  {(Number and Street, City, State. Zip Code)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, YECS NE:
Answer also in Appendix, Column 2, if filing under ULOE.

" 2. What is the minimum investment that will be accepted from any individual? ..o ¥ 12,500.00

Yes No

3. Does the offering permit joint ownership 0f @ SINEIE BRI Lot [

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.
I a person to be listed is an associated person or agent ol a broker or deaier registered with the SEC and/or with a siate
or states, list the namc 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 informatien for that broker or dealer only.

Full Name (Last name firsy, if individual)
Clear Creek Securities, Inc.

Business or Residence Address (Number and Street, City, Siate. Zip Code)
3909 South Ames Way, Denver, CO 80235

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES) i e s ] Al Slates
KY .
[NH] OK
PR

Full Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or Check INdIvVIAUAL STALES) wvorrrei it s rassrt e see e ab e s sasaars st es e be s e s n s et e e s mnss samsreaerrras ] All States
NE '
PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, 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 SIAIESY .o e e ceesr e e e [ All Siates
Co DE DC FL
OK PA
uT WV WY

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

o

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “07 if the answer is “none” ar “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.

Agpregate Amouni Already
Type of Security Offering Price Sold
DIBDIL et e b ettt et e s et a et e cae ) b
Equity oo, §_494,080.00 $_319,080.00
"] Common Preferred

Convertible Securities (iRCIUAING WAITANIS) ..o ssasassssnsnens s 5 5
PArNErShip IMIETESIS ... uevueieier e eraas et b e e s e ce s et emes e rn bbb e mas s h) b3
Other (Specify SOV OPRURSURTURPPUT. 5

TOAE oottt e P s e b s §_494,080.00 §_319,080.00

Answer also in Appendix, Celumn 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 purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepale dollar amount of their
purchases on the Lotal lines. Enter 07 if answer is “none” or “zero.”

Aggrepalc
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS .....eoeecreesssssisissssesssseesssssioesssssssssssessssssssssssssssastrenesesssssssssmssnsssssessssas s sossnnens 10 $_494,080.00
NON-GCCTEILEA INVESLOIS 1.oouiiieeeiiisi e sarar s et eaesesseeae e assan e e e b8 st e et semnan e aabes s rereanares 0 5 0.00
Total (for filings under Rule 504 001Y) st ssesesesescr s $
Answer alse in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1. eeee oottt e eee e oo et T $
RegulliOn A .o i i e e NiA $
Rule 504 ............ _ N/A $
TOUAL oottt e e et es e $_0.00
a. Furnish a statement of all expenses in conngction with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be piven as subject to future contingencies. If the amount of an expenditure 15
not known, furpish an estimate and check the box 1o the left of the estimate.
TEANSTEE ABEILS FUES 1oovooieeiveeeoeecme oo eeeesoe s semsss e ess s eee s oee st en st eeee b s b s s 01 rennrns 1%
Printing and ENZravinig COSBIS ...ooieciiiirre v e enees s sbasssssssresssresssremssoe e nsssassessrasrnsesassessssseneetssstimsoninnsesren g %
LEAL FEEE oottt emnes et reacae e s ira s peees st renn e R 15,500.00
ACTOUNLINE FEES 1o emssn s st saen s e e srmne 2 est s s b es S e b e e a1 2o s remsbe e b e ean st nbens dermms st et enenees s
ENZINECTING FEES oo it s ess e bbbt s s bt b b s £] %
Sales Commissions (specify finders’ fees SEPparately) v s ) 19,763.20
Other Expenses (identify) R
TOLAD 1vvs ettt s ee ootk eeesevamas et 442 bR bS8 eSS e et e e s R e e e e ser e O s 35,263.20
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 458 816.80
PTOCERTAS 10 The I5SUET.™ oot iteeserss s eese s cemreressas s sess s eranssarssassasss s ssss e s emanmens s en e s b o shes s e b ane st st ssanssas '

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed 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 1o 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.

Paymenls Lo

Officers,

Directors. & Payments to

Affiliates Others
Sa1ArEs AN TEEF o e e s sense e || B Os
PURCRAST OF FEAI EELALE crrvvrirrereriisieensrsserieessaeeies semeaeaescebamese st s exeasansassresas ot batans s seseesemrmsms st sbemsne senesesnmssnae Os Os
Purchase. rental or leasing and installation of machinery
AN EGUIPIMEIT .ottt roems e bt b ces e b et e b d S8 e s 40 424443018 o8 44 bad 08 h oo n bbb anss s ban s emranns s Os
Construction or leasing of plant buildings and facilities ... e R Os
Acquisition of other businesses (inchuding the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PULSUANTL 10 & MEFEETY «oocvrrrcersenrerssssmnsserscsersersessassans s sssmassarsissssessssssssssssssssssssssesssssnmsnssssssessans || B %
Repayment OF iINAEDIEANESS 1ocvirvirmieereer et e et se st ses e seaess e esnsesssbssscssssesssnssnsres || B 0s
WOTKIIE CAPILAL vttt et ecbenb et seb st snts s ene s e snes s et ennnms st s senensenes ] 458,816.80 13
Other (specily): % 1%

....... 3 LS

COIIMI TOLAIS ovivivivieriaerssreseemessssesessese st asemenssecsemms s e esesemrnce s s ebe s sesssssitass st sssssss s sseson s ] B 458,816.80 s 0.00

Total Payments Listed {column 1o1als added) ..o s § 458.816.80

D. FEDERAL SIGNATURE I

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer 1o (urnish to the U.S. Securities and Exchange Commission, upon writlen request ol its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

P A -]

Issuer (Print or Type) Signajiire Date
GoldMai, Inc., a Delaware corporation / 2 / 7/20’%

Name of Signer (Print or Type) Title of Signer (Print or Type}
Thomas Hakel CFO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001,)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
Provisions of SUCK TUIE? Lo e s e K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adrinistrator of sny state in which this notice is filed a notice on Form
D (17 CFR-239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that thesc conditions have been sartisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person.
L S //
Issuer (Print or Type) Signaiu Date
GoldMail, inc., a Delaware corporation /Z/VZGU,C

Namec (Print or Type) Title {Print or Typc)
Thomas Hakel CFO
Instruction:

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 he manually- signed. Any copits not manuatly signed must be photocopies of the manually signed copy or bear Lyped or printed
sighatures. :




APPENDIX

] 2 3 4 5
Disqualification
Type of security under Siate 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-Item 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK [
AZ | |
AR 1
CA o x 11 $324,080.0C $0.00 ] nEs
co | T
cT Pox 1 $25,000.00 $0.00 T x
e [ T
DC | . ; ! |1
FL || o .
oAl LT
i N L
wi ] [ |
o I |
D |
w [l
ks I : l_h e | B ‘ :
ad D
i! 7 : ———
LAl | I
ME L ! |
MD ( - _A
MA | | ox 1 $20,000.00 $0.00 ’ W x
| ! i
{




] | | APPENDIX

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-ltem 1) (Part C-hem 1) (Part C-Ttem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
t 3 1 i
MO | =‘ | i
! !
MT Y | |
—
NE |fl I —e e i
N [ v | 1 $50,000.00 | © $0.00 N
NH [ :
PRSP P .. mm s
NJ r x 1 $25,000.00 | 0 $0.00 L] x
L (P | ]
NY | I_'_ x 1 $50,000.00 | 0 $0.00 S
i S b
ND . | o L
OH || | o , _ [ ,
il :
okl M I
ok il L
PA ] T
RI
sel I L
—=
D il e | Jin
il e
™ | ! : | 1
uT I I :
VT | 1
WA e
Wi ]l




.APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

~
b

Type of security
and aggrepate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ik At
wY ; i
[
i H
PR | | _ [ f
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