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SEC USE ONLY,
’ 0 " Prefix : Serial

SECTION 4(6), AND/OR N210 A4 ‘ |

UNIFORM LIMITED OFFERING EXE DATE RECEIVED '
Name of Offeriﬁg (I:I) check if this is an amendment and name has changed, and indicate change.) i
Issvance of Series A Preferred Stock , :
Filing Under (Check box(es) that apply): [ TRute s04 [ Irute 505 DRule s06 | _Jsection4(6) |_JULOE
Type of Filingg P New Filing || Amendment . OCESSED
’ " A. BASIC IDENTIFICATION DATA _JANDS 9995
1, Enter the information requested about the issuer i
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} ) THOMSON K
3DGeo Inc. .. ‘ . - ‘ _FiN
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codc)
4633 OId Ironsides.Drive, Ste, 401, Santa Clara, CA 95054 (408) 450-7840
Address of Principal Business Operations (Number and Street, City, State Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Imaging software services for the oil and gas industry
Type of Business Organization
D4 corporation [] timited partnership, already formed [] other (please specity):
|:| business trust |:| limited partnership, to be formed ‘ f
o ' . Month - Year
Actual or Estimated Date of Incorporation or Organization: 1o | [0 | : @ Actual D Estimated .

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Scrv'icc Abbreviation for State: _
'CN for Canada; FN for other foreign jurisdiction) [ D [ E |

GENERAL INSTRUCTIONS o : )

Federal; Who 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 et seq. or 15 U.S.C. 77d(6).

When To File: A notice 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.S.
Securities and Exchange Commission (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,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 51gncd
must be photocoplcs 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 thereto, the information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Feé: 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 securities 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 Administrator in ¢ach
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 shall be filed in the appropnate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed

ATTENTION =~ . ¢

Failure to file notice.in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

4849-3502-8993\1 0 Y IR \/\/\/\




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 ditect the vote or disposition of, 10%

securities of the issuer;

or more of a class of equity

’

: l
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

.  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter @ Beneficial Owner & Executive Officer

E Director

D Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Bevc, Dimitri

Business or Residence Address (Number and Street, City, State, Zip Code)
4633 OMd lronsides_Drive, Ste. 401, Santa Clara, CA 95054

Check Box(es) that Apply: D Promoter E Beneficial Owner @ Executive Officer

ﬁ Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Popovici, Alexander Mihai

Business or Residence Address (Number and Street, City, State, Zip Code)
17171 Park Row, Suite 247, Houston, TX 77084 -

Check Box(es) that Apply: I:] Promoter @ Beneficial Owner D Executive Officer

E Director

" ] General and/or

Managing Partner

Full Name (Last name first, if individual}
Biondi, Biondo

Business or Residence Address (Number and Street, City, State, Zip Code)
4633 Old Ironsides Drive, Ste, 401, Santa Clara, CA 95054

Check Box(es) that Apply: D Promoter I:I Beneficial Owner [ZI Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Yorke, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
17171 Park Row, Suite 247, Houston, TX 77084

Check Box(es) that Apply: I:] Promoter @ Beneficial Owner D Executive Officer

E Director

"[[] Generat and/or

Managing Partner

Full Name (Last name first, if individual}
Breiner, Sheldon

Business or Residence Address (Number and Street, City, State, Zip Code)
4633 Old Ironsides Drive, Ste, 401, Santa Clara, CA 95054

Check Box{es) that Apply: ‘ D Promoter & Beneficial Owner D Executive Officer

& Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual}
Payne, C. Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
200 California Street, 3rd Floor, San Francisco, CA 94111

Check Box(es) that Apply: |:] Promoter @ Beneficial Owner D Executive Officer

E Director

"] General and/or

Managing Partner

Full Name {Last name first, if individual}
Reigle, Jamieson

Business or Residence Address (Number and Street, City, State, Zip Code)
200 California Street, 3rd Floor, San Francisco, CA 94111

1




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;

s  Each beneficial owner having the power 1o vote or dispose, or direct the vole or dnsposmon of, 10% or more of a class of equlty
securities of the i 185U€r;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director . D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ritchie, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
4633 Old Ironsides Drive, Ste. 401, Santa Clara, CA 95054

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

Full Name (Last name first, if individual)
Mainsail Partners (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
200 California Street, 3rd Floor, San Francisco, CA 94111

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer D Director D 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 App]y: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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 App]y: D Promoter E] Beneficial Owner D Executive Officer D Director. [:] General and/or
' Managing Partner

Full Name (Last name first, if individual}

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? et gt 0 X
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? prirr e e 90.00
’ Yes No
3. Does the offering permit joint ownership of a single unit? OO OT U OO U U SSPHNORURORIO ) v [:]
4. Enter the information requested for cach 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 Statcs) D All States
Ol O (4K O (az) O {aR] Q€A O [coy O (cty OME O1©C O (Fu1 O A O mn O o
Om Om Opa O xs) OKy) O ra O ] O] O Ma] O (v O N O MS] O [MO)
Omn O mel O Wy O wH O [NJ] O mwM O Nyl OiNel Dbl O [od] O [0K) O [0R] O [PA]
Omrny O e Osol Omn Omxyp O wn O vt Owval O wal O wvl O wn O wy] O [PR]
Full Name (Last name first, if individual}
Business or Residcncé 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
Owaw O ak] O azp O arp O-ica) O cop O 11 Omee O e O iy O [QA] om0 [1_D]
Op O m '0Opa O s Oyl O (ta] O Me] O o] O na] O M) 0O O Ms) O mO)
Omm O mep Omv OMmH OmMyg O mwv Oy Owe O [ND] O v O [0K] O [©or] O [rA]
Omry QO (s Owspl O Omxg O wn O v Owval O wa O (wvl O (w1 O 1wyl O [PR]
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNGIVIAUAL STALES). ..o iieiei e e e e st b e b e e e D All Stat_es -
O O (ak) O [az) O [aAR] O (cal O (cop O (cnm CJpg 0 pc) O Fuy O ©a O .[H|] 0O (o
Oy O N O pal O Ks) Oyl O ral O el O o) O ma] O My O (N O s O (MO)
Owmm O MWer OV OMNH O O@M O DwNe) OWNpl O od O okl O (or] O (PA]
0O wa O wvi O wy O wy] O [PR)

Owryg O sc) Osop O my Omx O wwn 0 vn .0 va




237" C.-OFFERING PRICE/NUMBER OF: INVESTORS, EXPENSES AND USE OF. PROCEEDS

3.

4.

1.

Enler the aggregate offermg pnce of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIBBE. .o bR e Re b be AR At b R e

[J Common (< Preferred

Convertibte Securities (including WarTants).........ccovovreererrrenierenin s rvrsenseesiesr s sssssarasessassessarens
PArErshiP INIEFESTS ..ot b e s a e s e aesa e esaa s a it
Other (Specify: . ) e e

TOMAL ettt ettt b bt br b e rre s het et s esmeabeeseesbensseesmsant e et sh et enteanrent e aeraeaReaeter

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 purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

ACCTEAIET TIVESIOIS e vveevrreeeiereesseeeeeseseeeresseereeres st essses e et sess s e s ee b b ssese b seretee b ems s b e bt eeeere s es e

NOD-ACCTEAUE FVESIOTS.....coeeeieeie e ecee e ree e et ea e ees s eme e e s stses b e ernsnbaras s et sentonnsnsreon

Total (for filings under Rule 504 only) .......ccooooiiiinnireeiencnne
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, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

RULE 505 ...ocovvvvivsvsissssess ossessssssessssoeses oot ssoessstons oot essemsesbees oo se e s e eseereessereeseereesreseesrereeseereerereenee
Regulation A
RUIE S04 ...ttt stie st tr et rae st e vt sea e s eme s et mn s seesmesesmne st eambeeransssse sseennssennnesasennseenasaesnssnnsnesnn

Total...

a. Fumish a statement of all expenses in connection w1Lh Lhe issuance and dlsmbullon of lhe securities in

this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and ENgraving CostS.......ooi ittt e bemt e e s e e e e e e eme et s et e e
LRI FEES 11vvtvevemrrerercenrsrereresssesssssstsntemsssssersesaratesssssssesstsesessssssnsissessasesers ssssreses sonsensesss srssasensesrassssressseensensesssssanss

ACCOUNTING FEES ..ottt ettt e e et st s sme e e s e e e e ea e em e e s e e e e meese

Engineering Fees......coocivmiiinninae

Sales Commissions (specify finders’ fees SEParately).... ..o s r e

Other Expenses (identify}

Aggregate

Offering Price

$ 0.00

Amount
Already Sold

$

0.00

$ _4,456,000.12

$ _4,456,000.12

0.00

v

0.00

0.00

0.00

0.00

0.00

¥ ;A Wy

4,456,000.12

@ oA A o8

4,456,000.12

Number
Investors

2

Aggregate
Deollar Amount
of Purchases

$ _4,456,000.12

0

$

0.00

b3

Type of
Security

Dollar Amount

Seld

0.00

NIA
N/A

0.00

N/A

0.00

N/A -

“ 8 N WA

0.00

® 0O 0O

®OOOO

$
$
$
$
$
3
$
$

120,000.00

120,000.00




[ * ¥ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS = . e i
b. Enter the difference between the aggregale offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C- Questlon 4.a, This
difference is the “adjusted gross proceeds to the issuer.” g 4.336,000.12
,336,000.
5. Indicate below the amount of the adjusted gross proceeds 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 teft 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.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES...v.rvvvvvvesesereeseseesssssesrsesssssee oo seesesssssssseee oo ssssssssees oo st oo 0O s O s
Purchase of real ESIALE............o.ovevvorcneie e Os s
Purchase, rental or leasing and installation of machinery and equipment........ccoccsvevvcrene. [ $ O s )
Construction or leasing of plant buildings and facilities............ccoovevirivvirerniiocvececniininniees. L) $ O s
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 issuer pursuant to a
TIETZET) rvevevarreaesseseneessonassesaessessssessns st enasssssessntves st esasssssnssossserarssesnsnsassssrssssssesssssnssmonessesrerss |1 9 O s
Repayment of idebIedness. .......ovvcrmrnirrecmensssemmrsssenssssesssseesmsenssssnsssssensnes L] $ O s
WOTKING CAPIAL.........ovooooeeeeceeee e ceeeeeeeees e eeesseseasesseeessenesssensseseeesennsenesmssnsssnnenensenes L] ® K $ _4,336,000.12
Other (specify): O s O s
O s o0 s
COMIMN TOAIS......oeoee oot ss e eneseesne s sessesns s sensenssssoasseonesoneee L] $ O s
Total Payments Listed (column totals added) ... ssesieasresrecsee s g $ 4,336,000.12
| s . .. D..FEDERALSIGNATURE ’ e - ) |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this 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 p% paragraph (b)(2) of Rule 502.

Issuer (Print or Ty};;c) Signaty Date

IDGeo Inc. ; November2;/, 2006
. ¢ z rd

Name of Signer (Print or Type) é /Tille of Signer (Print or Type)

TERENCE M KelLy 5SS TANT 550@57@?\7

ATTENTION

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




SRR NS TA TS ICNATUR R S e e O SO0

1L Is any party described in’ 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............. O &K
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stat¢ administrator of any state in Wthh 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 underta.kcs 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 entitied (o 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 |15 behalf by the undersigned
duly authorized person,

Issver (Print or Type) Signatur Date
3DGeo Inc, ‘ ‘ November 2_(, 2006
Name (Print or Type) ( Titte (Print or Type}

TERENCE Y. [cE ey  Assisfasf Secw(—q

Instruction: '
Print the name and mlc of the SIgmng 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 photocopies of the manually signed copy or bear typed or printed signatures.




.z  APPENDIX o Lo

Intend to self
To non-accredited
investors in State
(Part B-Item 1)

-3

Type of security ~

and aggregate
offering price
offered in state
" {(Part C-ltem 1)

4

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|

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

CA

Series A Preferred

Stock - $4,456,000.12

2 $4.456,000.12 : 0 '~ $0.00

CO

CT

DE

DC

FL

GA

HI

IN

1A

KS

KY




L APPENDIX"ERENT

Intend to sell
To non-aceredited
investors in State
(Part B-lItem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5 +
Disqualification
Under State ULOE

- (if yes, attach
explanation of
waiver granted) .
* (Part E-ltem 1)

State

Yes Ne

Number of
Accredited
Investors

Accredited

Amount Investors

Number of Non-

Yes No

LA

ME

MD

MA

MI

M3

MO

MT

NE

NV

NH

NJ

NM

NY

NC




T W TV UAPPENDIX . UL

Intend to sell
To non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
Under State ULOE.
(if yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

(Part E-Item 1)

Yes . No

ND

OH

OK

OR

PA

SC

SD

uT

VT

VA

WA

WI

WY

PR

10




