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FORM D ENITED STAYIEY ¢ OMB APPROVAL

. OMB Number: 32350076}
Expires:
Estimated average burden
houmperresponse ...... 16.00

~SEC USE ONLY

NOTICE OF SALE OF
PURSUANT TO REG JEW]
SECTION 4(6); AND

' U'NIFORM LI\’IITED OFFERING XEMPTIr /////
Fame o OTerng ([j check if this is an amendment and name foas changed, and indicate change.} //////
Filing Undor (Check bavics) that spply): [ ] Rale 504 ] Rule 505 [/} Rule 506 [T] Section 4(6) ¥ ULO. //////
Type of Filing: 7] New'Fiting* 7] Amendment ////

- A, BASIC IDENTIFICATION DATA

ECOVED

I Edwerthe infocoiation thuzm:d zbaut the issuer’

Nume of Issyc_n {D check :f this i u o mendmcnl and namie hag changed and indicste change}

ReferNow, Inc.

Address of Executive Ofices ’ (kumbct and Street, City. State, Llp Codce) Tetephone Number (Including Area Code)
429 Santa Monica Boulevard; Suite 440, Santa Monica, CA 90401 _ (310) 566-5099

Address of Principal Business Operations {Number and Strecr, City, Stale, Zip Code']‘ Telkephone Number (Inchuding Arca Code)
(if different from. Exccumc emm) !

Rricf Description cf Business

Type of Bustness Organization . V - - o

7] corposation | hmm:d pannership, already formed [} other (please specify):

[J- business trust E] hmned pamtczsh:p ta be formed JA N 2 3 ZG
Month Year . \_ R

Actual ot Estimated Dte ol‘lm..arpnranon or Orgm:mmn ER DN "EQ:]E (A Actual 7] Estimnted
Jurisdiction of lncorpmnllon or Or;amnlmn {Enter t“‘t}-ltlmr U.5. Postal Service nbbﬂ:\luuon for State: . THOMSON
Y ON Tor Canada FX for othr fo::i;n jurisdiction) m@ FINANCIAL

GENERAL !NSTRUCTIOE\'S

Federak:

Wha Mur Fite: Allissucrs making an nffcnng nfscr.umlc:. in ml:am.eon an exemplion under chul.:lnm D or Section 4{6). 17 CFR 230,501 et seq. or 1S L S.C.
77d(6).

When To File: A notice must be filed no \ater than 15 doys"after the first sale of secaritics in the offering. A notice is deemed filed with the ULS. Secorities
and Exchange Lommlssmn (SEC) on the earim— of thedate it is rccmed by tha SEC at (he address given below ar if received at thal address after the date on
which it is due, o the’ date-it wis mnl!:d by, Lm!ed 3mtcs m;tstcwd or ccml‘ cd mait to lhat addr:ss;

Where ¥o File: U5 Sceuritics and Exchange Commxssmn. 450 Fifik Suea. N \\r Wtshmgton. D.C. 20549, -

Copies Reguired; Em:.Li]_mm:j_ of this nouce must bc flcd wlh the SEC ane ofwhu:h must bc _manually sn,ncd Any copics not manually signed must be
photocopies of the manually signed cnp} or hear |y-pcd or printed signarures, .

Infarmation Reguired: A new filing | must contain all information requesied, . Amcadmenis need only report the name of the issuer and offering. any' changes
theicto, the informmion fequasted in Part C, and any material changes from the infarmation previcosty supplicd in Parts A and B, Pant € and the Appendix nzed
not be filed with the SEC.

Filing Few: There is no federa! filing feer

Siate:

This notice shalt be uscd to indicate relianee on lhc Uniform Limited Oﬁ‘mng Excmption (ULOE) for salcs of sceuritiss in those states that have adopled

ULOE and tha have adopmd lhls fm-m Issucrs n:l)mg ontJ L.OE must file o separate | notice with the Sccuritics Adminisirator in cach state where sales
are 10 be. or have been madz. 1f'n staté requires the payment of o feo a5 o precoadition to the claim:for the exemption; 0 fze in the praper amount sholl

accompany this (orm. This notice ‘shall be filed in the appropriaté states in accordance with state law. The Appeadix to the notice constitutes a part o

this notice und must bz completed,

ATI'ENT!DH
Fallura to-file notice in the approprlate siates will.not result In a loss of the fedetal exemption. Canversely, failure to I;Ie the
appropriate federal notice will not resolt in a loss of an available state exemptmn unfess such exemption is predictated on the
filing ot a federal nﬂhce.

Parsans who respond to the collacllon of informatian comalnad i this form are nat . ;
SEC 1972 (B-02) requirad to respond unigss the formdisplays a currantly valid OMB control number 1of9 ‘

]



2. Enter the information requested for the follawing!

» Each promu:cr of the i lssucr - uu: mw.:r ha.s been urgn.nu:d mthm (he pasl five years;

o Each b-:neﬁcaal aner hmng thc powcr w vale or duspos: or direet thc vote of duposumn of. 10% or mare of 3 class of equity $ecuritics of the issuer.

s Exh executive officer and dircctor of corporate issuers and of cosporate general and mansging partners of partnership issuers; and

e tiach general :md tmnagm, paniner of pmnmhlp xssuers

Check Box(es) that Ap_plr.

" Bencficial _Ovmrr

] ‘Exccative Officer

7

Dircctor

[ General andfor

Managing Partner

‘Full Name (1.est name first, if individual)

Kevin DeMeritt

‘Business or. Residence Address

{Number and ‘;:rcct Cu}, State, er Codc)
429 Santa Monica Boulevard, Suita 440, Santa Monica, CA 90401

Check qu(a;s) l‘hn? Appi)’: -

] Benclicisl Quner

7 Executive Officer

Directur .

General and/or
&imn;ing Partaer

Fuil Name {Lul. name I'u's(. ll'mdn. |du.'ll)

Oonald Pafgnm

"Busincss or Residence Address

(Number and Street, Clt}. State,” Zip Code).
429 Santa Monica Boulevard. Sur!e 440, Santa Momna. CA'90401

Check-Boxtes) that Apply:

O Beneficial Owrer

" Executive Officer

Director

General and/ar
Managing Partner

Full Name (Last aame first; if individualj

HBusiness or Residence Address

‘(Number and Street, City, State, Zip Code)

Check Box{es) that {\ppl}’.

E'_i Bencficial Owner

“Executive Officer

Direcior

General endfor
Managing Partner

Full.Nm:'(_LQsmams first; if individual}

Rusincss or Residence ‘Address

(Nuaiber and Strect. City, State, Zip Code)

Check Hoxies) that Apply:

[[J - Beneficiat Owner

:.~:!~;{ccuiiv£ Officer

" Director

General andfor
Managing Partncr

Full Name (Last name first, if individiat),

Busineas or R:sidmrg Addrexs

{Number znd Sueet. City, State, Zip Code)

Cheek Box(es) that Apply:

] Beneficial Ownes

Exccutive Officer

Director

General and/or
Managing Partner

Fult Name (Last name firse, if individunl)

Business or Residence Addresx

(Number and Serect, City, State, Zip Codc)

Check Bax(esy that Apply:

3 Pramews. [)7 Bedeficial Quner

-Execistive Officer ©

Direcror

[} General andfor

Mansging Pariner

Full Name (Last pame first, if individual)

Rusiness or Rcsiﬁmct Addiess

{(Number and Strect, City; State, Zip Code}

2or9:

{Use blank sheel, or copy and usc edditional:copics of this sheet; a3 necessary)




(NEORVIATION ABOUT,DEFERING
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‘

e e
Yes- Na
1. Has the issuer sold, or docs the issucr intend 1o seil. 10 nonsaccredited inVestors in this OFETINGT vurruerimmscsers - G
CAnswer’ _also-m-r’eppcpdlx, Column-2, if filing under ULOE. .
2. What'is the minimum investment that will be accepted from mryiridividun]_’! : L3 -25,000.00
Yes. No
3! TDdes the nffcﬂng permitjoint; m\ncrshlp ofn smgh-. 111 ¢ JP— ; vttt e st e
4. Enter the mt‘ormauun requcstcd for cach person \\ho has been-or mll he pa:d or given, d:rccﬂ} or indirecily, any
commission or smulm remuneration for solicitation of purchasers in conncetion with sales of securities in the nffcrmg
ifa pcrson tobe llslcd isan assncm:cd pcmm or agent of a broker or dealer registered with me SEC andfor with o stnte
or stades, tistthe name of the bmkcr or.dealer.. 1€ more thin five (5) pcrsnns to be listed ere nssocnmed persons of such
8 broker or deater, }ou may sct fonh lhc mfonmuen for thai broker or dcaicr onI) ‘
Full Name (Last name first, if individual)
N/A 7
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associgicd Broker or Dealer
" States in Which.Person Listed Has:Solicited or Intends to-Solicit Purchasers.
(Check “All States™ or check:individunl S18Es) ..... —— — O ANl States
) - E B : * . A; ‘ . .
M B & & S & & R [F O K o’ (Fa
- N . - . " - J" N ]
Full Name {Last neme first, if individual) ‘
N/A . ' ) -
Business. or Residence Address (Number and Steeer, City. Stute, Zip Code) !
" Name of Associated Broker or Desler
States in Which Person Listed:Has Solicited or:Intcnds to Solicit Purchasers:
(Check “All States” or check indisidual Siates) ] Al States
® G E @ 73] D). G M0 0
.l Oa) (K3, {Lal (BB} MO -ME MS MO
v M O M O S & O B Qy OF R [kl
m W M M A F B M ()
Full Name (Last name first, if individual)
N/A . . .
Business or Residence Address {Number nnd Strect, City, State, Zip Qo_dc) .
Name of Associated Broker. or Dealer-
States in.Which Person Listed Has Solicited or-Intends to Soticit Purchasers
(Chcck;"Al.lfSpnc.’s'j-;:ar Chéck7ihdi('iniuaf81\atc§)' ............ . Cesmenrrogens 3 AR Seates
Ol & R G @ E b bd M GA H 0
o on @A K & 2 [fad 68 . &0 N M &S
M) ME M MR MO W [FY [0 B OF & OB &
G0 B M@ @ W A @ W 8 E
{Use blank sheet. or copy ond use edditionalcoples of this shect, s ecessary.)
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b

Enter the aggregate offenng price ¢ of securities included i in this ofTering and lhc total smount nlrendy
sold. Enter 207 if the unswer is nnnc“ or “2¢ro.” 1f the transaction is an exchange oflering, check
this box{] and indicate in the columns below the smounts of the securities offered for cxchangc and
already exchanged.

. Aggrepate Amount Alrcady
Type of Security Oitering Price Sold
Debt : S, + - Sy - .8 0.00 [ 4 0.60
Equity coveee e eecerne SO S - ! rrreeeonssemssreemeaninnenre $, 829:000.00 $ 25.000.00
o 1 -
{] Common [ }iPreferred 0.00
. + |
Convertiblc Securities {including wamanis) i fuc ‘ s 0.00 ]
PRANCESHP ILLESTS . focvesvineeccrseecsrnec N  anviseessssnessasmosanmssssas s $ 000 5 0.00
Other (Specify ) JEE R brssesinns . 0.00 s 0.00
TOLAD covvrrisssiaisisonensesesseiseens .5 82500000 ¢ 25,000.00
Ancwcr alsa in f\ppcndm. (‘alnmn 3,if i’lmg under ULOF‘
Enter the mlmbcr ornccmdllcd and non—nccrcdncd investors w fo have. purchascd securitics in this -
oﬁcrmg and the aggrcgalc dotlar gmounts of their purchnscs For offenngs undcr Rulc 504, indicate
the number of persons who have purchaged securities, and the nggrcgmc dolar amount of their
purchnscs on thc mlnl Imcs Pnlcr "0“ if, answer | iS m:mc nr *rero.” i
Aggregate
. "Number Dollur Amount
‘ | !mcsmrs of Purchases -
Accredited Investors iasiinrrmeaser e i i ¥ ¢ 25000.00
\lon-mcrcducd IOVESIOPS evoeemserescecserrrerses 3 eerurssansees e sonmveniiei mie 0 s_0.00
Total (for filings undcr Rule 504 only) ' ....... ivrermnssaras iarsara esra o s 0 s 0.00
Answer also in Appcndm Calumn 4; if filing under bLOh
Ar this fiting is foran nfl‘:rma undcr Rulc 504 or 508, enterthe information rgqucstcd foratl" securmcs
sold'by lhc issuer, to'date;in ochr:ngs of the lypes mdu.med in'the twelve {12) months priar’ “to the:
first salc.of securitics in this offering, (,tassu‘)‘ securities by.type lisled ln Part €' Quesiion |,
Type of Dollzr Amount
Type of Offering | Sedurity Sold
RUE 805 . o oot e s it h s fuanad crens sba s es senennnes srmsaennesnel e e i mniseian §_0.00
REGUIBHON A oooiiiiiiriiiins ciriss st arhis stssamass sms et et e et 4ok e et e somsssmsasassssggn s s e s 0.00
Rufe Sﬂd ! i s _0.00
a Fumlsh & statement of alf cxpcnscs in-¢onnection wnb the: tswancc and distribution ol‘ the
sécuritics in this uffcﬂng. fxcludr.- amounts’ rc!aung solely. W orgam‘.'mlon t:'xp-cnscs ‘of the insurer,
The inforfiation may be given as subjeﬂ 1o fucare cauungcncms Ifthe amoum of an expenditure is-
not known, (emish an estimate and check the box 1o the teft of the cstimaic.
Transfer Agent's FCes . ...pommmimmssminn: :..‘ O s D"_Jo
Printing and Engraving COSUS . mm e cetvssorresisanries i issansicesss s samsmsssssessissrsaes s ssnss et s 000
Legal Fees TR S—— 0 s 0.00
Accouming 321 TP S aveandravasss s seesss i rbrven ik emsa e s ne s e s i .......... e e nns e aem preseruesses e [:] s 0.00 :
l"ngmccnng Fees. : 0 s Q.OO
Sales’ Commissmns (spcnt‘y ﬁndcr fccs s:pameh) : i ! - 0Os 0.00
Other. hxpmscs (tdenury) Staita Filing. Fees b o 2 §:.1.00000
Tmp_l .................................................. — etvee s sesnrens e rassessereasant s ire 0s 1.000.00

4o0f9




JRER OF IV ESTORG T

Sl T e XN Sy

b, . Enter the difference hetween the aggregate offering price given in respanse o Part € — — Question 1
and total expenses mmmhcd in mspons.e o Pa.n —Qucsuon 4.0 'ﬂm d:rfcm:c: is xhc mdjusml gross

-

PIOCECUS U NG ISTUCE." s 455 nsisns ot st s s s s 522400000
5. Indicaic bciow the amoufit of the adjustcd gross pmc:cd lo the issuer used or propcscd to b used for
egeh of the purposes shown, If the amount for any. purpasc is not Lnown. furnish on estimate nnd‘
check the box to the I:fl ofihe csumnlc Thestal of the pnymenu lasu:d must cqunl the ndjuslcd gross
procecds 10 thic issuer set forth:in’ rcspcnSc 10 Pan € — Guestion 4, b above: v
Payvmienis Lo
Ofticers,
‘Dircctors, & Payments'to
Affiliaics Oihers
Salaries and fees . SR . . eememstvmeesssbpnestens ez sraseneguns Ds 0.00 $ 45,000.00
Purchase of reat estaie.. et s SRRSO RSN SO SO RS— Ijs 0.00 [7$.0.00
I‘urchnsc, renial ar lcaﬂmg and’ nmlnllmmn of machmtr) . _ )
and equipment ..... . S as 0.00 as 0.00
Construetion or. lcnsmg of plant buildmgs and facthucs - it seaet s . s 0.00 0Os 0.00
Acquisition of other’ busmcsscs (lnclndmg lhc tnluc ofsccumtcs involved in lhls
offering that may be used in cxchangc for the assets or securities of anmhcr .
issuer pursusnt to a merger) ... : ' : : — s 0.00 0s 0.00
Repayment of.indebredness . ST A A R ——— | 0.00 {0s. 0.00
Working Capitat’ —— et ses s 4 (/]$_779.00000 5_0.00
Other (specify):. _ _ i _ s 000 [Os_oo0
e[ $ 0.00 0s 0.00
Column Touwls .. Ceeisirebesingd RIS ; as 779,000.00 mE 45,000.00

.---u-----u..-...n.--m-.“-u'v.."..u-..... ----------------------------------------

oct ! FEDERAL 'SIGNATURE L35

Theissuer has duly causcd this notics tohe stgncﬂ bylhc undersigned du!y athorized
signature concmur.csan undcttakmg by. the i issiter to furnish to the U8, ‘§ccurmcs and
the mt‘nrmuuun fdrnished hy the isfoer to any non-nccrcd:tcd m\eslor pursnam to para

son. ITihis notice is ﬁlcd under Rulc 505. the following
h:mgc Commission; upon’ urmcn request of its staff,
h (b}(2) of Rule 502

: P
Lssucr (Print or Type) : : S:gnaum: Date
ReferNow, Inc. 1 . January 8, 2007
Name of Signer (Print or Type) ' Titjt of Signer {Print or Type)
Kevin DeMeritt hief Executive Officer. & President
/
ATTENTION

intentional misstatements or omisstons of fact constitute faderal crimina! violations. (See 18 U.S.C. 1001.)

5af9
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1

i
[s:any party dcscnbcd in:17 CFR 230 .62 prcscml) subject to, nn} oflh: drsqunhf’cnuon Yes No
PrOVISIONS of SUCh THICT bl e indonsberin i sesssnsennec L s snans e 3 5

Sce Appendix; Column’5, for state response.

The undersigned issuer hereby undertakes to furnish to any state ndmmistmlumf’any state m which this notice iy filed a notice on Form
D (17 CFR'239.560} a1 such times as rcqmn:d by state law,

The Undersigned issart hereby undenakes (0 fiirnish 1o the sinte administrators, Upon Writlen requesy, information fornished by the
issuer o'offerees.,

The undersigned issucr represents thai the issuer is familiar with the conditions that must:be satisfied 10 be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands thot the issuer claiming the availability
of thts exemption has the hurden ol'esmbl;shmg that these conditions have been satisficd.

The issuer has read this netification and knows the contents (o bé truc and has duly caused

-July suthorized person,

. y,

notice to be signed on its behal by the undersigned

_lssucr.(_Pript or Type)
-ReferNow, Inc.

Si%

Date-

January 8, 2007

Name (Print or. Type}
Kevin DeMeritt

ri:lZ{Prih; or Type)
Cthef Executive Officer & Presidant

Instruction:

Prin: the name and titlé of the signing rcprcscntnmt under his signature for the state portien of this form. One copy of every notice on Form
D maust be. manually signed. Any copics:not mmuaiiy signed must be phmucop:cs of the manuall; signed copy or bear typed or printed

signatures,

6of g




1 2 3 4 s
T | Disqualification
"~ Type ‘gf %ec‘urity ' under State. ULOE
Intendtosell |  and aggregate o o (if yes, atiach -
“to non-accredited. \_pﬁég'ing‘briée Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) | (Pant Cltein 1) | (Pan C-liem 2) (Part E-ltem 1),
Number of Number of
‘Aceredited Non-Accredited
State]  Yes No ‘Investors’ | Amount Investors Amount
AL HE
AK 1 I <
az | x |Commoni | | s100,000.0( 0 .$0.00
AR Al x ,
T i é : i B - g
CAl % [#odnes. [23  Busiewio $0.00..
co | x |Common; $25,000 | ._—52'5-.090:“0 0 - $0.00
: . T
A Common), 257000 | 250% | O .ﬁ).ao

i Commian; $25000

$25.000.00 0

30.00

Tofd




1 3 3 4 5
_ A o Disqualification
© Type of seeurity .| under State ULOE
lotend to'seli and aggregate ] (if yes, atach
| 1o non-accredited | offering price Type of investor and explangtion of
invesiors in State” {. offered in'state amount purchased in State waiver granted)
@nBlen) | @ACHnD) | . aiCiem) (P E-fem 1
' ' | Number of Numiber of
Accredited Non-Accredited
State Yes No AInvestors. | Armount [avestors Amount Yes No
MO x- i
L]
)
| | —
| |
L
¢ )| ]
NY x: l..,...,.m ]
ne) o Jl_x |
~odf = | —_—
oH: | = i ]
okff I x i |
o]l _x | Wi
" PA x . |
Rl x| A
sc[ il = | S
so| O = || .
™ T x] [
™) | x| N
or| x| Ny
vl < (N
val B _ [ ]
WA IS (';ommon $25,000 | 1 $25.000.00| 0 $0.00 | x|
Wi iox N

$af9




Imend to sell
o non-accredncd

mvestors in Stm.c‘

(Part B-ltem 1)

. Type of sccumy

and aggrcgmc

) oﬂ’ercd in state”

(Part C- ltcm I)

Typc of investor and
arount purcha:.ed in’State
(Pm C. Ttem 2.

‘Disqualification
under State GLOE
(if yes, attach
explanation of
" waiver granted)
(Pan E-ltemn 1)

Yes No

. Num ber of .- “Number of

. Rk Actrcdltcd " Non-Accredited

: ‘State|  Yes No Investors | Amount_ fnvestors Amount
i WY l X

PR

1
D_

Sor9
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