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UNITED STATES | OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: AA5-0076

' Washington, D.(. M54% 1 . ~
S —— - | e S AR
' Estimated everage burden

” l | FORM D 1 ' hours perresponse. .. ... 16.00
3

i NOTICE OF SALE OF SECURITIES - SECUSEONLY__
0806507 PURSUANT TO REGULATIOND, , ||
SECTION 4(6), AND/OR | ' DATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name ofO!Tcr:ing ( D check if this is on amendment and pame has changed, and indictﬁc change.) ;

Acuity Mobile, Inc, i
Filing Under (Check box{es) that apply); [ Rute 504 7] Rule 505 B Rule 506 [] Section 4(6) D 1
Type of Filing: [X] NewFiling [[] Amendment

A BASICIDENTIFICATION DATA i

1. Enterthe information requested shout the issuer

Name of [ssaer | Dchcck if this is an amendment and name has chonged, and indicate change.) o

- Acuity Mobile, Inc. '

R Address of Exeemive Offices (Nember and Street, City, State, Zip Code) Telephone Wﬂcluding Arca Code)
* 10409 Naglee Road, Silver Springs, MD 20903 | |301-613-6044
Address of Principal Busings Operations {Number and Street, City, Suwote, Zip Code) Telephone Number {Ineluding Arena Code)
{if different from Executive Offices) W :
301-613-6044

Brief Description of Busincss

| PROGESSED

Technology development for marketing and messaging services

Type of Business (rganization . I
comoration [7] 1imitcd parmesship, already formed J D other (please specify): JAN 0 ﬂ[]?
[] business trust O limited parnership, 1o be formed i
Momh - Yex ‘Q THOMSON
 Actual or Estimated Date of Incorparation or Organization:  [O17] [O16] [KlAcwa [ Estimated . " ENANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-eiler U5, Postal Service abteeviation for Siate: .
CN for Cannda; FN for other forciga jurisdiction) | @E]
GENERAL INSTRUCTIONS F
Federal: i
Whe SMust File: All issuers making an of fering of securities in relianoc onan exanption under Regulatlon Dar ‘Rccnon-i{(:) i7CFR 230501 etseq.or 13 U.5.C.
FTTHE). o

When To File: A notice must be fiked no later than 15 days afier the first sale orsccurmcs inthe oﬂ'crmg A netios is deemed filed with the U.S. Sceuritics
and Exchonge Commission (SEC) on the caflier of the date it is received by the SEC at the address gwcn below or, if received at that address afier the date on
which it is dix, on the dale it was mailed by United States regisicered or conified mail 1o that address,

+

Where To File: 115, Securities and Exchonrge Commission, 450 Fifth Street, N.W, Washington, D.C. 20349,

C’o,mes Required: Eixci$) copics of this nolice must be fited with the SEC, one of which must be mnmmlly signed, Any copics not manually signed must te
"phetocopies of the manually signed copy or bear typed or printed signatures.

Ieformarion Requirad: A new filing must contain dl information requesicd. Amendments necd on!_‘,’ repart the name of the issuer and offering, any changes
thereto, the information requested in Pon C, and any malcrlul changes from the information previously supphcd in Parts A and B, Port E and the Appendix necd
not be filed with the SEC. i

Fittng Fee: There is no federal filing fee. '

Suire: . !

Thisnotice shall be used 1o indicte reliance on the Uniforn Limited OMfering Exemption {11.0F) fer sal es of securities in those states thathave adopted
ULOE und that have adopied this fom. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are wrbe, or have been made. 17 & stale requires the payment of & fee a5 a precandition Lo Lhe claim for the exenption, a fee in the proper amount shall
acconnpany this form, This notice shall be filed in the appmprinate states inaccordance with xlalcll:m The Appendix to the notice constitutes o part of
this netice and must be completed.

ATTENTION .
Failure to tite notice in the appropriate states will not resitt in a loss of the tederal exemphan Conversely, failure to tile the
appropriate federal notice will not result in & loss of an avallable state exemption uniess such exemption is predictated on the
fiting of a tederal notice. :

t

- Parsons who respond lo the coflection of informaltion contal_r'wd in this form are not
SEC 1972 (8-02) roquired 10 respond uniass the lorm displays a currently vafid OMB control number. 1 of 9
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1 Enter the information rcqu:slcd for the fcﬂlomng

¢ Each promoier of the issuer, if ihe issver has been organized within the past five years;

4
i

A
i
|
l

*  Each heneficial owner having the power to vole ordispose, ordirect thevote ordispasition of, 10%% ormorc of a ¢lnss ofcquity sccwritics of the issuer.

*  Fach exerutive efficer and director of comerate issucss and of corporate gencral and monaging partners of partnership issuers; and
!

¢ Fach general and monaging pantner of pannceship issixrs., ‘ f

Cheek Box{es) that Apply: [ Promoter Benclicial Owner Executive Officer  [)] Director [ General andier
i Managing Partner

ml_ﬁ;nﬁl.m name first, ifindimn ’
Sultan, Alan . ' !
Business or Residence Address  {Numberand Street, City, State, Zip Code) ‘ i
.10409 Naglee Road, Silver Spring, MD 20903
Check Box{es) that Apply: [} Premoter Beneficial Owne [X] Exeoutive Officr (K] Director  [] (Genera! and/or

! Managing Partner
Full Name (Last name first, if indi vidual) ' -
Rieger, Chuck 'll -
Business or Residence Address  (Number and Street, City, Stole, Zip Code) ¥
7417 River Falls Drive, Potomac, MD 20854 |

Cheek Hox(es) that Apply:  [7] Promoter [} Beneficiel Owner  [] Exeeutive Offica [:] Director [0 Generat andior

; Managing Partner

Full Kame (Last name first, if individua)

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

Check Box(es) that Apply: [ Promoter 7] Beneficinl Qwner ] Execstive Officer [] Director [0 Geneml andior
: Managing Partner

j
Full Rome {Last name first, if individeal ]
i
i

Bisincss or Residence Address  (Number and Sireet, City, State, Zip Code) i

*

Check Box{es) that Apply:  [] Promoter  [[] Bemeficial Owner  [] Executive Officer [:] Director O General andlor
j Managing Partner

Full Name {Last name firsy, if individual) )

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

Check: Box{esy that Apply:  [7] Promoter  [[] Benefivial Owner [ Fxecutive Officer [j Diresior [[] Geneml andior
Managing Partner

Full Name (Last name first, if indi vidus)) j
1

Busincss or Residence Address  {Number and Strect, City, Staie, Zip Code) |

Check Box{es) that Apply:  [[] Premoter [0 Beneficial Owner [} Exccutive Officer  [] Director (tenem! sndior
. J Mansaging Partner

Full Mame {Last name first, if individual}

Et-x-simss of Residence Ad&r";s {Number and Streer, City, State, Zip Code)

{Us¢ blank sheet, or copy and usc additional copies of this shect, as necessary)

2o0f9
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By e

Yes No
I.  Has the issuer sold, or does the tssuer intend Lo sell, 10 non-acered ited investors in this afrcnn[,? ......................... O ¥y
"~ Answer alsoin Appendix, Column 2, if filing under. UL OE,
2. What is he minimum investmen! that will be secepted from any individugl? ...t TEROUVU $_ 10,000
! |
| Yes No
3. Duoes the offering permil joint ownership of a single unit? et A A st X O
4. Enler the information requested for cach person who has been or will be paid or bl\'ell dlrccll}' or indirectly, any
commission ar similar remunerition for solicitetion of purchasers in connection with sules of securities in the offering.
1fa person tu be listed is an s3ociated person oragenl of a broker or dealer registered with the SEC and/or with a state
orslates,/lisl the name af the broker or dealer, 1fmure than five {3) persans to he listed are associated persons afsuch
a broker or degler, you may set forth the information for Lthat hroker or desler only,
Full Name {Last name first, i€ individual) !
Busmess or Residence Address (Number and Street, City, State, Zip Cade) i
Name af Associzted Broker or Dealer :
i
Stutes in Which Person Listed Has Solicited or Entends to Solicit Purchasers N
{Check Al States™ o1 check individusl SEMES) vttt L] P31 S1R1ES
- i
Co ¢ty bR B ) Ea ED  [OB]
N (S LA ME Ma] M My [MS]
g FE B Fm ®D FM R [RE) [Np) [0H] [0K] [0R] [BA)
SC UT VA WA Y [ &Y [FR]
|
Full Name (Last name first, if individual)
Busim:;:-i or Residence Address {(Number and Street, City, Stule, Zip Code} !
i
Name uf Associatled Broker or Desler A
i
States in Which Person Listed Has Solicited ar Intends Lo Solicit Purchasers . ,
{Clicek = Al States™ or cheek INdIvidunl SLESY v s cnsreneccnesmssesmsmnssocrmeseermrsermmssisssrmermisomesnivemsennemne ] A1 Statey
mE] (pC] L] [Gal [0
] KS KY MA M1 MN] [MS] MO
MT okl [or] [Pa
T Fd & [ ™ [FR]

Full Name (Last name Orst, if individual}

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

Nume of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

t
i
E
G0 0 B 0 @ [ E pE O @ G0 @) 0

{Check “ ALl Stales™ ur eliot K IAIVIAUAL STATESD covvriimireriiusiersiiesiessmeessssmasssmsss iesmssesiamesetssemissrsssmssressmrssaremesssssmens O All States
] ME] Ma) M) MN] MS] M
O] Ol [FA]
TN TX T VT WA W] Wil WY [FR]

5-

{Uze blank & fxl., ar mp} and use 2dditional ¢ copics of this ‘illbel, a8 neces Ry
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l
I, Entertheapgregate offering price of.%c-urilics included in this o ffering and the tatal amount atready
suld. Enter 70" if the answer is“none™ ar “zero.” If the ransaction is 2n exchange l'lﬁ-c:l"lllb. check
this bax [TJand indicate in the columns below the wmaunts of the seewritics offered for cxchas\bc wnd
4lrcad) c\phun"u.l

E Apprepate Amount Already
Type of Security ) : Offering Price Sold
i
DIEBL crvoovumns s saem s s s as s e AR kS e ' ................ s 0 $ 0
BQUIY cooreeccveemseemsevesesmeess e senssmsesasemesssens s s rmes a2t s sm et st 8 st eR s ettt b § 1,000000 S 250,000
Common [ Prefemed .
I
Coniventible Securilies (INCIIAING WATILS) cocvorvreec s rrmrasem s e serms et s sremessasibossnsne maiveres 3 0 5 0
' PArners I INIETESIS oonivieiiicernenresseemeecess s v sb s st e s e ssa s me sttt feeeemgenaes E SRR, 0 $ 0
Otlier (Specify U AN S0 s 0
TUHED 1t st A s e et e et O 5__ 1,000,000 $_ 250,000
Answer also in Appendix, Column 3, if filing under ULOE. : '
: |
2. Enter the number of secredited and non-uecrediled investors who hiave purchased securities in this
offering and the apggrepate dollaramounts of their purchases. For offer ings under Rule 504, indicate
he number of persuns who have purehased securities nud the ay.rcg,.slc dollar amaunt of their
pun.ll.um an the totad lines. Bnter *07" if answer i "none” ar “zero.” !
‘i Aggrepate
Numher Dollar Amount
! Investors of Purchuses
ACCTEAIED INVERLOTS cotrtteerviercenieerramoereram et masss s ssrssssanss e senmsasre mesa anmees s msssss o eervmeeriames 1 $ 250,000
Non-gecredited Investors . 0 $ 0
| Totl (for filings under Rule 504 0nY) oo h e, - $
I ) Answer also in Appendix, Column 4, if filing under ULOE, [ ,
3. Ihis Abing is forun nfﬂ,rinl, under Rule 504 ar 505, enter the information requesied for a2l securities
sold by the issuer, to date, in offerings of the types mdv.,aled in the twelve (12) months prior Lo the ‘
first sele of securilies in this offering. Classify securities by 1ype listed in Part € — Qucsnan I
1
Type of Dollar Amount
Type of Offering . N ‘ Security Sald
RUIE S5 .ottt ettt b bt et $
RUIE S8 e e oo e e i — $
4 a Furnish 2 siaiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The infonnation may be given us subject 1o future contingencies, If the amount of an expendilure is
not known, fumish an estimate and check the box to the kel ofthe eatimale. |
Transfer Agent’s Fees -..n.".-~....'|-_..- X S 0
Prmting and Engraving COSIS i ecmsecsme e nssmsesssossecesrsssesmesessenines SR, X 3 0
LA TS ornmvr vttt SN S S__ 10,000
ACCOLNIE FOEE 1otrvminiassiemsesnereesssesssssmesistes siessmseseemsssseemsssesrmpe sttt osesesreesemsesserm brescamanes s eeemsensereens S 0
1
ENGINEETIIE FEES oiveevivremeriremisssiemseseecesasiomsretssmesssssmesesssmessessmsssssamssssssmssnssmressbend e e 5 0
Sales Commissions (specify finders” fees qcparnh.l)) ........................................................................... M s 9
i
Other Expenses Gdentily) T v s snneas - b 0
L EY [ b SRR st ; ............................. X $__ 10,000
i
i
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‘; |
. Enter the difference hetween the aggregate offering price given in respumse 0 Part € — ' Questian |

and tnal expenses fumished in response to Pan C — Question 4.a. This difference is the “udju\'lcd L,m\s
PRICEES 10 1he BEURT oeiiiiiimireeia i eam st rsme s s rass s srran b e s e e s s s s s e anans s s nas i S__ 990,000

gl

. t
Indicate below the amount of e adjusted gross praceed o the issuer used or proposed W be used far
cich of the purpnses shown, I the ameunt for any purpase is nol known, Turnish in estimate and
check the box tathe lefi of the estimate. The total afthe payments listed must eyqual the dd_] u»lcd £ross

|1ruu:cd\ to the isswer set furth in response ta Pant © — Question 4. abuve. i

; Payments te

IJ: Omwrs,

‘ : Directars, & Paymenlts v

: Affiliates Others
SRS MU TS oot ecrrerico st mer e SR s 5 0 $ 0
Purchase of real estate ; s 0 XS 0
Purchase, rental or leasing and installation of machinery .
BT SQUIPIIEND oo s s s kbt b e ) () 0 M s 0
Construction or leasing of plant buildings and fRCilHies et e XS 0 X5 0
Acquisition of other businesses {including the value of sceurities invalved in this .
offering that may be used in exchange for the assets or securities of another 1
issuer purstand e g merger) --n,--..-..j e ] 8 0 X s 0
Repayment of indehtedness v e mcrnvevma s remererrmssssiemessssemeresssmerneen ORI A XS 0 X 0
WaTKInNg CAPI e e et e e s st s e r e e e s e et s e st et b XS 0 B 5__9s0.000
Other {specify): ! X $ 0 Ks 0

S e [XS 0 X s 0

i
Cotttmin TOLLS o csee st ceora e st e e ana st i bt bnss e s b, XS 0 $_ 990,000
Total Payments Listed £oulumn 11315 adUed) oo e e era s s e 5 _ 990,000

AT

FEDERAL SIGRATURD G s

The issuer has duly caused thisnolice labe c:gmd by the undersigned duly authorized person, Iflluﬂ notice is filed under Role 505, the following
signature constitules an undertaking by the issuer 1o furnish 10 the (1S, Securities and Exuhungﬁ Commission, upan writhen request of its stafl,
the informatlion furnished by the issuer to any nun-aceredited investor pursuant o paragraph {b){2} of Ruie 502.

. i ] .
Lssuer (Print or Type) ‘| Sig ‘ ! Duate
& i
Acuity Mobile, Inc. K November 30, 2006
Name af Signer { Print or Type) Title of Signer (Print ar Type) ;
t
Alan Sultan President A
|
!
| '
§
4
1}
!
i
|
i
:
ATTENTION — ‘

Intentional misstatements or omissions of fact censtitute federal criminal \}lolatfons. (See 18 U.S.C. 1001))

T
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