. OMB APPROVAL
_ UNITED STATES oMB Number: .............. " ...3235-0()72
' XPIFES: ......coocoeeurever.... APl 30, 200

ECURITIES AND EXCHANGE COMMISSION - Esﬁmamave,agabu,d;’n
Washington, D.C. 20549 ‘ hours per fom ... 16.00

" FORM D

OTICE OF SALE OF SECURITIES o _ SEC USE ONLY
PURSUANT TO REGULATION D, - . Prefix , Serial

S SECTION 4(8),/AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED J
X ' | |

P

"/ ' - : -
Name of Offering (00 check if this is an amendment and name has changed, and indicate change.) 5 d 5 j
Issuance of Convertible Promissory Notes and Warrants of Riptopia, Inc. (3 ’
Filing Under (Check box{es) that apply): [ Rule 504 J Rule 505 £ Rule 506 ] Section 4(6)) ] ULOE
Type of Filing:  [® New Filing C} Amendment I ’

P —————]

A. BASIC ID:ENTIFICATION DATA

'.— - .

f L
1. _Enter the information requested about the issuer . ! i O
Name of Issuer [J check if this is an amendment and name has c{hanged, and indicate change. P ! -
Riptopia, Ing.- - ' | - {x, 08065923 !

H , .- ) o to . "; . . . .k.... | ;" e . "

Address of Executive Offices : o .~ (Number and Street, City, State, Zip Code) | Telephone Nuriber {including Area Code)
908 Battery Street, Suite 102 . - { San Francisco, CA 84111 4155933800 .-l
‘Address of Principal Offices S (Nt_’m'!ber' and Street, City, State, Zip Code) | Telephone umber {including Area Code) -,
(if different from Executive Offices) ] ’ o AT

s muiness S {/ PROCESSED ™

Type of Business Organization ! ) L R
B corporation . [ limited partrbership. already formed . [ other (please spedﬁ})N 1 1 2397 ;
(] business trust - [0 limited partnership, to be formed ;

FaARACAA Y

B EERI LI BRI

: . Month . _ Year Ve INANCI
Actual or Estimated Date of Incorporation or Organization: L 1| l 1 I I 0 l 5 I = _ActuaF Al i éskimated
v 4
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; : SR

CN for Canada; FN for other foreign jurisdiction)

]

| . FES -

GENERAL INSTRUCTIONS .~ . . . ;
Federal: T i . .. ‘ .
Who Must File: Ali issuers making an offering of securities in reliancels on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 ‘et seq. or 15
U.8.C. 77d(6). _ ) . ' : . o .- . L. .

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

+ i .
S

Exchange Commission (SEC) on the earlfier of the date it is received by the SEC at the address given below or, if received at‘that-a&d(es‘s 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 Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548, PR

Copies Required: Five (5) copies of this notice.must bé filed with the SEC, one of which must be manually signed. Any copies not ri'ianually sig;hed'r'ﬁusl—tie'
photocopies of the manually signed copy or bear typed or printed signatures. ’ : et :

'

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer arid offering, any 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 not be filed with the SEC. Lo S ‘
Filing Fee: There is no federal filing fee. |
State: ' - = . : . . . ‘ M T i P

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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in‘each state where sales are to
be, of 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 appropriate states in accord?nce with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. : : . S ST - P

JERRTI S s
¥

| ATTENTION

Failure to file notice in the appropriate states will[not result 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. A

i
|
SEC 1972 (5-08) . . J _ ' : -
NC.R7I007 vi 030R255-0100 | ' ' ‘ o :
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2. Enter the information requested for the following: .

+ Each promoter of the issuer, if the issuer has been organized within the past five years; . St N
. 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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and t

+  Each general and managing pariner of partnership issuers. I .

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

Full Name (Last name first, if individual): Beyer, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Riptopia, Inc. 909 Battery Street, Suite }1‘02, San Francisco, CA 94111

Check Box(es) that Apply: (] Promoter ] Beneficial Owner ' [ Executive Officer X birector [ General and/or Managing Partner
= T - , _} 1
Full Name (Last name first, if individual): Warren, Michael ' : .

4

Business or Rasidence Address (Number and Street, City, State, Zip Coc:ie): cl/o Riptopia, Inc. 909 Battery Street, Suite 102, San Francisco, CA 84111
N . . . ] . A . .. . .
Check Box{es) that Apply: [ Promoter [ Beneficial Owner . «. {0 Executive Officer . . [ Director [ General andfor Managing Parnér;

: |
Full Name (Last name first, if individual): Mackowski, Maug‘eeh

ths _
Business or Residence Address (Number and Street, City, State, Zip Co,'de): ~ cloRiptopia, Inc. 909 Battery Street, Suite 102, San Francisco, CA 941111

s o

'
|
¢

Check Boxles) that Apply: [ Promoter [ Beneficial Owner | [X Executive Officer [ Director [J General and/or Managing Partner |
. . " I A e T

i

Full Name {Last name first, if individual): Alex Baker | . . - LT

]

Business or Residence Address (Number and Street, City, State, Zip C?de): clo Riptop'ia. Inc. 909 Battery Street, Suite 102, San Francisco, CA 941111-
- . . - . i T . W '\';.. LT, dd T

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner | [J Executive Officer [ birector [ General and/or Managing Partner’
k , b e PA Feing

+

Full Name (Last name first, if indivigual): Tim Kasta - | . ' ‘ Coeee -

Business or Residence Address (Number and Stireet, City, State, Zip C:ode): 1274 Lombard Street, San Francisco, CA 84109, =~ .. 1‘ I 1

. !
Check Box(es) that Apply: (1 Promoter [ Beneficial Owner i O Executive Officer [ Director EI‘;GeneraI and/or. Managirig:.P‘a’i;:ﬁé:r;
. I . !
Full Name (Last name first, if individual): Chuch Ziegler i o
Business or Residence Address (Number and Street, City, Stat.e. Zip Code): 180 Harbor Drive, Suite 205, Sausalito, c’A 94965 . - _atr o
Check Box(es) that Apply: [ Pror\not‘er O Beneficial Owner | [ Executive Officer. [ Director [ General and/or Managing Partner
Full Name (Last name first, if individu%l): 1
. ' . !
Business or Residence Address (l:lumber and Street, City, State, Zip ?ode): : , e ) - - X - rg ;:; ;.
.. Check Box(es) that Apply: - [J Promoter [ Beneficial Owner I ] Executive Officer - (] Director . I'_'I General and/or Managing Partner.
_ ) ) : DAL
Full Name {Last name first, if individuah): s - ji
Business or Residence Address {Number and Street, City.-Stale, Zip Code): L B :
. N f [ !
Check Box(es) that Apply: [ Promeoter E] Beneficial Ownerf O Executive Officer |:l Director EI General andfor Managiﬁdl’.’é’nr}é?ﬁ

(Use blank sheet, or copy and use additiona! copies of this_ sheet, as necessary) : e
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©7d . /B INFORMATION ‘ABOUT, OFFERING!

gt

Y

s

- |
i
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing?...............c. e
, Answer also in Appendix, Column 2, if filing under ULOE. DA e
1. What is the minimum investment that will be accepted from any inc@ivndlual? ................. PURTURRPPRTTTRN OVPRTUNTRO ‘ $no minimum \
3. Does the offering permit joint ownership of a single unit?.................. SOOI LS -2 Yes El No

1
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. 1f 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 deafer. 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. ’

Fuli Name (Last name first, if individual} } o : o

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

. . 1
t L PR .
1 . .- -

Name of Associated Broker or Dealer ; o ’ ' S R

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check "Ali States” or check individual States).............. ...

Omy Omg Ora Oek Oea Dicol Oen Oel Opel OFy Oea O Ol 7
Om Do O Oxs) Ok Ors Ome Opop QA DMl O/ Qs 0ol
Omm Ome Oz DG Ong O Ony ONel Omol OH Dok O©OR) OPA 2o
Ol Oc Oso Omg Omd Qun Ovn ONvAl Owa Oww Owl 0w O[PRI

Full Name (Last name first, if individual) |
R o : i
Business or Residence Address (Number and Street, City, State, Zip Cod}e)

-

[ Al States

Name of Associated Broker or Dealer ' ;
r

| N - . . b

States in Which Person Listed Has Solicited or Intends to Solicit Purchas'ers
| (Check “All States” or check individual States)................. i

. Owru Ok Oka O@R OrA Dol Oen Ope O©c) DFy Dica DMl 010
O O Opar Oksl OK1 O Ome OMo) Omal Ol OmN OMs) Dpiol =
Omm Omel O Divg Oma Omv Oy GiiNel OWoy Dok Dok DoR) DIPAL. |
Ory Oscl Ot Omy Oma Own Oyt Oval Owa Ow Own 0wy DRI
Full Name (Last name first, if individual) ) ll : e '

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

O Al States’

Name of Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchéses . . :
{Check "All States” or check individual SIAIES).......c..oviiiiieir e e : O Al States

O,y O iAK) Dz OiR) OicAl Do) Ot e (1oc O Fu EHGA_] Elnjlr: DV{;'DI o
O O Oua Oks)' Okl Ora Ome 0ol Omeal Omg OMN Omsp Dmor o
O OMNE Ot DN Omd Onwv OiNy] ONC] TJINo) D(oH DK OIOR] D{PA S
Owi Oiscl Cisoy OOoN Omx). Own Dwn;JDwAJ Owa Omwv; Ow) Ow QPRI RIEENIEEE

{Use blank sheet, or copy andI use additional copies of this sheet, as necessary)
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752, C. OEFERING PRICE, NUMBER OF INVESTORS; EXPENSES-AND!

P -t T L N A N

Enter the agaregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. . I - .
Aggregate Amount Already
Type of Security  * . . Offering Price Sold
DIEDE oo eoees e ass s eemeee e et esbenms et R RS eETRgR e R $ 0 $ Q
BIQUILY oo veveoeon s sbnse s e i ................................................ $ 0 -8 0
) .
O Commeon | Preiferred - (
Convertible Securities (inéluding warrants) I' . 8 500,000 $ 500,000
P !
.Partnership BRETESLS .o oo oesoveeesseseeeee s eatresesssrrrenns ettt e $ 0 $ .0
Other (Specify) ) . 3 0 $ )
] T
Totaloooooeeerceveereres s - B 500,000 § 500,000
Answer also in Appendix, Colurﬁp_ 3, if filing unde;r ULOE N . o o !7 ; e e < .,E
‘2 Enter the number of accredited and non-accredited investors who have purchased securities in this ' - e d
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 'ze|ro." :
! : Aggregate
| Number +.Dollar Amount
1 .~Investors . of Purchases
ACCTEAHEA INVESTOS v veereereveeersevee et iamsssssseesees et seeneamissssiessasrans 5. “$ 500,000
s . . — — :
Non-accredited investors......... ettee e ee st et ! ............................................... . 0 8 +0
Tatal (for filings under Rule 504 only)I 0 5 '0—
Answer also in Appendix, Column 4, if filing under ULOE . \ . o JQ
3. Ifthis filing is for an'offering under Rule 504 or 505, enter the information requested for all securities ’ T AR
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the - 2 9
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1. R
' L . s
) ' ) “Types of - " Dollar Amounit -
Type of Offering - Security : Soldfn.oe
1 ' T ST
Rule 505, ety re et ne et e bas e e U OOU VO PR PSPV N/A $ __NIA
ReQUIBLION A.................... B I ....................................... N/A $ _ NiA
Rule 504 : . S ’ ' N/A $ NIA
TTOMBl... ..ot cvesseeremase bbb NIA s = NIA
. i :
4, a. Eqmir_,h a statement of all expenses in connection with the issuance and distribution of the
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 amourt of an expenditure is 2N
not known, furnish an estimate and check the box to the left of the 'estimate. . ‘
TANSTEE AGEAE'S FEES ........eoeevvreersesssas e reessenes s s o cbbcs oo bbb O $ 3
Printing and Engraving COsS ... | .................................................................... a $ "o
L LA FES ..v..omossiveerersisere e b ST S % s 10,000
. R . - . - .t .}
ACCOUNLING FEBS.......oovromierieeeneceera] eeeseanien e, | ........... et ettt O $ 0
i ' ] -
Sales Commissions (specify finders’ feés separately)....... {l ....................................................... ........... O $ L 0
- . { ot e
Other Expenses (identify) - = ) .8 $ ! ’ 0
TOtalerrereerreseene et e e O $ 10,000
' | \ 4 l' PN K -‘.lE [N
s e
i '
. ) . T J4of
.—'|L‘ !
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4

: 1
4 b. Enterthe 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 ) ) $ 490,000
*adjusted gross proceeds 1o the issuer.” ... e bbb : ......................................... - P
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be ) ) ﬁ

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 of the payments listed must equal
the-adjusted gross proceeds to the issuer set forth in response to Parnt C - Question 4.b. above.

R Payments to
f Officers,
' Directors & Payments to
Affliates _ Others
SAIANES ANG FBES oo ovireeeeee et ieeeeee e e een et s ar e b | $ 0 O $ 0.
Purchase of real BSIate ...........coovieeeeeerr i i ..................... O $ 0 O $ 0
0 Purchase, rental or leasing and installation of machinéry and equipment.......... O $ 0. O $ 1. 0
! .
Construction or leasing of plant buildings and facilties........... et O $ 0 O s 0
Acquisition of other businesses (including theﬁa!ue of securit:ies involved inthis . .. . ..., ., - . NP o
offering that may be used in exchange for the assets or securities of another issuer o ’ S !
PUFSUANE 10 @ MEIGET......coveoeraciiivanrinrssensseniassrisenrseeieons OO SO O $ O $ 0,
’ )
Repayment of INAEDIEANESS ........oovoreieveiiisanrss s d $ 0 O $ 0
Working capital ................... »l ........................... ® $ 490,000 @ ~ $ 490,000
v, - . i . .
\ Other (specify): ! a $ 1] O $ 0
; i !
B O $ o O s 0
COMIMN TOMRIS .. v.eeveoereeevoveessa s ssssssse s s s A = s *_ 490,000 $ 490,000
Total payments Listed (column totals added) e e B $ 490,000 - ;

e e nERA A AR T R
D FEDERALSIGNATURE (i b e SR

SR o ey LRzl

% ;:‘-é-‘,a*-:gg.\,z:_. ,aﬁ "ft'ﬁ,: o
S SN

This issuer has duly caused this notice to be signed by the undersigneq' duly authorized person. If this notice is filed under RQIe 505, the féllowing‘signaturé""‘
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) 7 Signature : : - 1 Date - ...
Riptopia, Inc. - . i : . _ .—f;. 8 o¢. . .

Name of Signer {Print or Type) | Title of Signer (Print or Type)
Alex Baker Secretary of Riptopia, Inc.
—

|

1 - .

) . .
1
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T

4 v L

|
|
N ) o | . ‘( . ‘ ’ . > " ‘
|
l
I

 ATTENTION

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

I
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1. s any pany described in 17 CFR 230.262 presently subject to ?'ny of the disq_ualiﬁcation'

DIOVISIONS Of SUCH FUIBT w..ovcovveuuummniss ettt s bbb e ettt ee bt en et enen
!

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underakes 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.
‘ J .
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

O Yes & No

4, The undersigned issuer represents that the iésuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offerihg
Exemption (ULOE) of the state in which this notice s 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 '
Riptopia, Inc. e | ‘2 oy 0¢

‘ Title of Signer (Print or Type)
’ Secretary of Riptopia, Inc. - :

Name of Signer (Print or Type)
Alex Baker

Instruction: . . ‘
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of eveiy notice an 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.

' " 6of
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/

intend to sell

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

Type of security
and aggregate
offering price
offered in state
(Part C ~ Item 1}

\

-

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

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E - Item 1)

State

Yes No

Convertible
Promissory Notes
and Warrants

Number of '
Accredited
Investors !

Number of
Non-Accredited

Amount Investors

Amount

_Yes No -

AL

AK

$500,000

* $400,000 0

50

$500,000

$75000 | . -, O

$0

$500,000

$25,000

$0,

-7 of
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1

Intend to sell

to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State
{Part C - ltem 2)

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

Stats

Yes No

(Part C — Item 1)

Number of i
Accredited .
Investors !

Amount

Number of .
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

™

uT

VA

WA

Wi

PR
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