: (30854

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES SEG-USEONLY.
PURSUANT TO REGULATION D, pre | | sene
SECTION 4(6), AND/OR S
UNIFORM LIMITED OFFERING EXEMPTION ) [

Name of Oftering (] chedkif this is an amendment and name has changed. and indicate change.) _

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 305 7] Rule 506 [} secuon 46y 7] ULOE
Type of Filing: (] New Filing ] Amendment }
SERIES AA PREFERRED STOCK___

08064890

1. Enter the information requested abont the issugr
Name of lssuer ¢ O check if this is an amendment and name has changed. and indicate change. )
['rilibis. Inc.

Address ol Executive Offices . . (Number and Street, City. State, Zip Code) Idguhnm Numer (Including Arca Code)
539 Bryant Street, Suite 404, San Francisco. CA 94107 896-6

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

if different from Exccutive Offices)

Bricl Deseription of Business

Creates wireless applications that provide mobile phone users access to internet-based communities
Type of Business Organization

PROCES
corporatien D limited partnership. already forimed D ather (please specify): LESSED

business trust D limited partnership, 10 be formed -
~JAN 1 12007

sl or erporation or Organizaion: 018 0908 actuat 0 i ¥
Actual or Estimated Date of Incorporation or Organization: Actual Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: RN ]
CN for Canada: FN Tor other foreign jurisdiclion) m@ FlN ClAl"

GENFERAL INSTRUCTHIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 etseq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days aller the first sale of securitics in the offering. A notice is deemed filed with the UL.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or. il received at that address afier 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. Securitics and Exchange Commission. 450 Fifih Street. N.W.. Washinglon, D.C. 20549,

Copivs Reguired: Fivetsrcopies of this notice must be filed with the SEC. vne of which must be manually signed. Any copies not manally signed must be
photocopics 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

thercto, the information requested in Part C.and any material Lhdn“(.’i from the information previously supplied in Parts A and 3. Part E and the Appendix need
not be liled with the SEC.

Filing 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 securitics 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 Administeator in cach state where sales
arc 1o be. or have been made. 1 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 i 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 tederal exemption. Conversely, failure to file the
appropriaie 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 .
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. | of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past live years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 1% or more of a class ol equity sccuritics of the issuer,
s Lach executive officer and director of corporate issuers and of corporate general and managing partsers ol parinership issuers: and

*  Lach general and managing partner of partnership issuers.

Cheek Box(es) tha Apply: [] Prometer [f Beneficial Owner 7] Executive Ofticer Director [] General and/or
Managing Partner

“Tom Paddon, President

Full Name {(Last name firsi, if individual}

539 Bryant Street, Suite 404, San Francisco, CA 954107

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

Cheek Boxges) that Apply: [] Promoter 7] Benelicial Qwner Exceutive Officer [/] Director (] General and/or
Managing Partner

__Alex Panelli, CEO

Full Name {Last name first, if individual}

539 Bryant Street, Suite 404, San Francisco, CA 9541071

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

Check 13ox(es) that Apply: [] Prometer [] Beneficial Owner [] Executive Officer V1 Dircctor [] General and/or
: Managing artner

Full Name (Last name first, if individual)
Loretta Morris, Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
418 7th St, Del Mar, CA 52014

Chieck Box(es) that Apply: IPromaoter Beneficial Owner Executive Officer Director General and/or
np
Managing Pariner

Full Name (Last name first, il individual)

Gary Kashefska, Corporate Secretary

Business or Residence Address  (Number and Strect. City. State, Zip Code)
4842 Canterbury, San Diego, CA 92116

Check Box(es) that Apply: [] Promater [] Beneficial Owner [] Exceutive Officer  [A] Director [] CGiencral and/or
Managing I"ariner

Full Name {Last name first, if individual)
M. Andrew Woodmansee, Director

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

2261 Whitman St, San Diego, CA 92103

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

Full Name (Last name first, if individual)

Tom Burke, CFO

Business or Residenee Address  (Number and Street. City. State. Zip Code)
226 Grand View Avenue, San Francisco, CA 94114

Chuck Bux(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [ Dirccwr 7] CGeneral andfor
Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address  (Number and Street. City. State. Zip Codce)

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

Yes No
1. Hias the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? i i
Answer also in Appendix, Column 2. if filing under ULOLE.
3 What is the minimum investment that will be accepted from any individual? L. 9
Yes No
3. Docs the offering permit joint ownership of @ Single unit? oo [x] r
4. Enter the information tequested for cach person who has been or will be paid or given. directly or indirectly. any
cammission or similar remuneration for selicitation of purchasers in conneetion with sales of'securitics in the offering.
I1 a4 person to be listed is an associated person or agent of a broker or deafer registered with the SEC and/or with a staic
or states. list the name of the broker or dealer, [fmore than five (3) persons Lo be listed are associated persons of such
a broker or dealer. vou may sct forth the information lor 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
(Cheek Al States™ or cheek individual SITESY s [3 All States

o
>

[AK] [AZ] [AR] [CA] [CO] [CT] D] (BT FL
(1] [N 1A ] (XS] [KY] (LA] [MI5] MD] [MA] [MN]  [MS
[MT] [NE] {NV] NH] (N1 [NM] [NY] [(NC] (ND] oH OK OR PA
[R1] [5C] [s1] T~N]  [1X] [UT] [VT] [VA] {wa] (wv] [wi}] WY 'R

B

FFull Name (Last name first. it 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 STRTESY e e s [] Al States

[AZ] [AR] [CA] [co] [ [BE] [dC] L [Gal [l [
[IN] HEN (KY] [LA] [ME] MD] MA] (mi] MN] [MS] MO
[(NE] [(NV] [(NH] [N [NM] NY] [NC] iND] toit] [OK}  [OR} [PA}
(sn] N [x] ] [ [FA] WA WV Wi MWy [r]

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 Soelicited or Intends to Solicit Purchasers

(Check ~AN States™ or cheek individual SIAtES) o e [] Al States

[AK]  [AZ] [AR] [CA] [Co] ([ mE] [Be [FL]  [Ga] [mO  [OD]
o] [OnN]  [0Oa] [KS] [KY] LAl MM MMDl MAl (MO MN [MS] MO
M1 [NE] [NV [N1] N7 EM] [NY] [NC [©ND] [oH] [OK] [O6R] [PA

[R1] [5C] [SD] [TN] {TX] [ut] [VT] [VA] WA [WV] [WI] [WY] [PR]

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

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is “none”™ or "zero.” If the transaction is an exchange offering, cheek
this box [Jand indicate in the columns below the amounts of the securities offered {or exchange and
already exchanged.
Aggregate
Offering Price

e, § 000

Tvpe of Seeurity

Amount Already
Sold

$ 0.00

FAJUILY 1voctteea e eies s s e et e S b SR g_1.500.000.00

§ 250,000.00

(] Commeon Preferred

Convertible Securities (InCluding WarTANIS) ..o s bt s b

259,789.00

s

PPAMNEISHIP TEEICSES —oovv.vooereressvssoss e essse e sessase et bbb e bR R $

Other (Specify | J OO U SOV ST OR OO UPVO PRSPPI,

3

$ 1,500,000.00

FOUIE oo s eeee s seeatesat v e e e esmmeeeteeeianeeuteaenaenateenenenseeehes et aA e e A st e e n g sre smnnaee s an s eabeseneean

§ 509,789.00

Answer also in Appendix. Column 3. if fiting under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
oftering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

ACCTCUTICH TIVESIOES «everesreeeereeieetes et esaessesrssenseeasseassbbastssessseresreeshnnseabes aamt e st mseaetssremn s bt aeaeae s mnn sreesmnns

Aggregate
BPollar Amount
of Purchases

% 509,789.00

INON-ZCCTCHIECT TNVESLOTS 1iiiiriiiertisreeeeeteeeteeastesseee s eeerabasestresibesras s s tbs s a7 e eas s mna e e s see e e rmnesensenraaeseresannes 0

§ 0.00

Total (for filings under Rule 504 onlv)

$

Answer also in Appendix. Column 4. if filing under ULOE.
1fthis iling is for an offering under Rule 504 or 505. enter the infermation reguested forall securities
sold by the issuer. (o date. in offerings of the types indicated, in the twelve (12) months prior (o the
first sule of sccuritics in this offering. Classily securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

§ 0.00

§ 0.00

RUIE SO0 oo e e O

g 0.00

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimaie and check the box to the left of the estimate.

TEANSTEE ARCITS FOUS Lottt em e e e s
Printing and Engraving CoSIS et ene st s e
ACCOUMIINE TS ottt et i bbb oo eh s ab s R AT 4R e B e
Sales Commissions (specify finders” fees Separalely} v e

Other Expenses (identify)

OOD0O00U0NOO
W A 0t oh L8 o8 A o8

40f 9

12,000.00

12,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference berween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 488.000.00
proceeds 1o the ISSUEL.” ..o L

5. Indicate below the amount of the adjusted gross proceed to 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 to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlAFES BNA FEES oooreeeeeee s bt []$_0.00 []$_0:00
PULCHASE OF TR ESTALE ...covvvvvrrrneniiiirssssssssssses s bbb ssss s sssssssssssss e eenssss s s []$_0.00 s.°

Purchase, rental or leasing and installation of machinery

and eQUIPMENT ..ot rne Os 0.00

Construction or leasing of plant buildings and facilities ........cooeoeoeeereieirse e Os 0.00

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUAINL L0 @ METEET) 1vvvviriiiiiiiiiiiiiiiis ettt sttt s ettt eenesemememe s e e e e et et s s et et et esesessasacasacacn s 0.00 0Os 0.00

Repayment of iNdebtedness ......ooooee ettt s $_259,788.00 1% 0.00

Working capital........ccccooervnnnnn.n eeteeteettrie et s s e s ner s ae bbb s Os 1.240,211.( 1% 0.00

Other (specify): s 0.00 s 0.00
....... as 0.00 s 0-00

Column Totals ...

. 7]$.1:500,000.00 7§ 0.00

Total Payments Listed {column totals added) ... e sees 7] 1,500,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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 information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Trilibis, Inc. W December 15, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Alex Panelli CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH FUIET ..o e s e s st 0s o5 rs s aanasaa e s be b e s e e sasse s mremrresasensesaen n

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any 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 conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer {Print or Type) Signature Date

Trilibis, Inc. W December 15, 2006
Name (Print or Type) Title (Ir’rinl or Type)

Alex Panelli CEO

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 be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

I

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

-
>

Type of security
and aggregate
oftering price
offered in state
(Part C-Item 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-ltem |}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

AL

AR

CA

Co |

592,778

$609,789.0(

cr

D

|
,,,.._.__1[____

pC

iy

SR

.

LA

ML

MD

MA

Ml

MN

LT

Tol9




APPENDIX

ta

Intend to sell
to non-accredited
investors in State

-
23

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem I) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
_ Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
vo |
MT [

NE !

NV [
NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

AT

RI

5C

SD

—

TN

TX

uT

vT

VA

WA

LAY%

Wl

T e

1N
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APPENDIX
1 2 3 4 5
Disqualilication
Type of security under State ULOE
Intend to sell and aggregate {(if yes. attach
1o 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-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
[ I
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