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-“ORM D UNITED STATES OMB APPROVAL
o SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

” ” I FORM D hours perresponse...... 16.00
I ” m ” ”l ” NOTICE OF SALE OF SECURITIES SEC USE ONLY

041775 PURSUANT TO REGULATION D, e sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { |:] check if this is an amendment and name has changed, and indicate change.)
Series A-2 Preferred Stock and Series A-2 Preferred Stock Warrant Offering \\,/\'0\

Filing Under {Check box(es) that apply): [] Rule 504 Rule 505 [7] Rule 506 (7] Section 4(6) [ ] ULOE QSJ\E\ FC'_WL_DVCIJ\
Type of Filing: ] New Filing [7] Amendment ‘5}4@

A. BASIC IDENTIFICATION DATA NN, JANT v 20U D>

1. Enter the information requested about the issuer %&‘%\ /\g’/

Name of [ssuer ( [:] check if this is an amendment and name has changed, and indicate change.) |6 . /(y
ContainerTrac, Inc. P

Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Numbeti{Including Area Code)
1321 67th Street, Emeryville, CA 94608 415-612-4064

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive QOffices)

same as above same as above

Brief Description of Business

Container tracing hardware and software pR O(\ESS E D
»

Type of Business Organization

{#] corporation [] limited partnership, already formed [[] other (please specify): FEB 0 5 2007
{1 business trust (] limited partnership. to be formed é
Month Year ™
Actual or Estimated Date of Incorporation or Organization: [T 5] [/ Actual [] Estimated FINCI)\I\I\?EIOANL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E[B

GENERAL INSTRUCTIONS

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.
T7d(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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205495,

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 signed must be
photocopies 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 supplied in Parts A and B. Part E and the Appendix need
not be filed 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 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. 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 appropriate 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 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 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 displays a currently valid OMB8 control number. I of 9




-I A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five yvears:
e Eachbencficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
o Each exccutive officer and director of corporate issuers and of cerporate general and managing partners of partnership issuers; and

e Each gencral and mangging partner of partnership issucrs.

Check Boxi{es) that Apply: i 1 Promoter [A Beneficial Owner  A] Executive Officer {7l Director M1 General and/or
Managig Partner

Full Namge (Last name first, if individual)

Larry Henry

Business or Residence Address  (Number and Strect, City, State, Zip Code)
cfo ConlainerTrac, 1321 67th Street, Emeryville, CA 84608

Check Bux{es) that Apply: ] Promoter [] Beneficial Owner [/ Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last nime first, it individual)

Robert William Smith

Business or Residence Address  (Number and Street, City. State. Zip Code)
clo ContainerTrac, 1321 67th Street, Emeryville, CA 94608

Check Box(es) that Apply: [] Promoter /1 Beneficial Owner  [] FExeewmtive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, it individual)
Rabert Carson

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ContainerTrac, 1321 67th Street, Emeryville, CA 84608

Check Box{es) that Apply: [[] Promoter [} Beneticial Owner [ Exceutive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Nathan W. Bell

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

cl/o Pacific Mezzanine Fund, L.P. 2200 Powell Streetm Suite 1250, Emeryville, CA 94608

Check Boavies) that Annhe M1 Promater M1 Reneficial Mhner M1 Fveewive Nffieer A Mirertor

anaral andinr

[J

Managing Partner

Full Name (Last name first. il individual}

W. Brad Winegar

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Pacific Mezzanine Fund, L.P. 2200 Powell Streetm Suile 1250, Emeryville, CA 84608

Check Boxies) that Apply: [] Promoter [] Beneficial Owner  [] Excestive Officer /] Dircctor [] Gereral and/or
Managing Partner

Full Namne (Last name {irst, if individual)
Joseph Moody

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The busch Law Fir, 2532 Dupori, Irvine, CA 92612

Check Box(es) that Apply: [] Promoter  [7] Bereficial Owner  [[] Executive Officer  [] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Pacific Mezzanine Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Powell Streetm Suile 1250, Emeryvilte, CA 94608

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the tollowing

- Eagle g ope ol e braner i ke assner Bns beep rraanized within the pasy Ave vy

. Each beneficial ownzr having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of 3 class of equity sceurities of the issuer.
e Each executive officer and director of corporate issuers and of corpozaie general and managing pariners of parinership issuers; and

s Each pincral and o waging pariner of partnership issuces

Check Bonfes) it u Appty: (] Promoter 2 Beneticial Owner  [J Excecutive Oficer O Director ) General andior
Managing Paniner

Full Nome (f.ast rame first, 1if individual)
Plus Four Priviyte Equities LP

Business or Residence Addre:s  (Number and Street. Cuy. Siate. Zip Code)
¢/o The Busch Law Firm, 2532 Dupont, lrvine, CA 92612

Check Roxiesythat Apply: [ Promatee  [J) Reneficial Owner  [7] Fxecutive Officer O nirecror O Gencral andsor
Managing Partner

Full Name (Last aamg first, ot individual)

Business or Residence Addre:s  (Number and Sueer, City, Sime. Zip Code)

Chech Bov(es) tha Apply: ] Promater  [] Beneticial Owaer [ Executive Officer O irector [T General andor
Managing Panner

Full Name (Lass 1ame first, if individual)

Busiress or Rosleror Addreis  (Number and Stezer. Coy, Siate. Zip Coded

Check Boxfes) tha Apply: [ Promoter 7] Reneticial Owner [} Fecutive Officer [ Dircctor [0 General andtar
Managing Partner

Full Name (Last nam first. il individual)

Rusiness or Resilence Address  (Number and Street, Cily, S1ate. Zip Code)

Check Box(es) thu Apply: D Pramater D Benelicial Qwner D Executive Otticer D Irector [0 General andfor
Manazing Partacr

Full Name (Last name first, of individual)

Busincss or Resitlence Address [ Noriber and Street, City. Siate. Zip Code)

Check Rox(es) thu Apply:  [7] Premeter ] Rencficial Owner [ Exeeutive Officer  [T] Director [J General andfor
Managing Panncr

Full Name (Last name first " ndividualj

RAusineis or Resni ence Addreis  (Number and Sircet, Cuy. S1ae. Zip Code)

Check Bax(es) it Apply: {0 Promoter [ Beneficial Owner [ Excoutive Otficer D Dircctor D General and/or
Munaging Puriner

Full Name (Last name first. f individual}

Business or Resicence Address  (Number and Street. Cus, Staie. Zip Code)

{llse blank sheet. or capy and use additional copies af this shect. as necessary|
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! [ B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C ix
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individval? .................... $ 5,000.00
Yes No
3. Does the offering permit joint ownership 0f @ Single UNit? (oo mnas
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.
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, 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 States) .o ] All States

(AL]  (aK] [AZ] (AR] [CA] [co] [c11 [pE] [OBF [FL [GA] [HO [0OD]

(0L ] [IN] [TA] XS] [KY] [LA] [ME] [MD] Ma] [MT] MN [MS] (MO
[MT)] [NE] [NV] [NH] [N7] (NM] [NY] [NC] [(ND] [OH] [OK| [OR] [PA]
[’T] (sc] [SD] [mN] [TX] [OT] VT] VAl Wwal (wWv] (wi] [wy] [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 iNdividual STALES) ... bbb s reme e e memeeee s e eeaesreameaneeanaene O All States
[AL] (AK] [AZ] [AR] CA| CO CT) [DE] [DC] {FL [GAl [HI] (1D}
[IL ] LIN] LAl [K5] [KY] [LA] [ME] (MD] MA] MI1] MN [MS] (MO
[MT] [NE] [NV] NH [NT] [NM] [NY] [NC] [ND] [OH] OK] OR [PA]
[RI] (sC] [SD] [TN]  [TX] [UT) [VT] [VA] [Waj iwv} twr]  [wy] [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 INAIVIAUAL STALESY .oveiini et eerests e ees s st e et sateraae st s et et tereeeansenmreseesns [ All States

[AL (AK] AZ AR} [CA] {CO] [CT] (DE] [DC] [FL] GA HI 1D

(it] [N] (1A ] [KS] [KY] [LA] [ME]} [MD] MA] (Mi] MN]  [MS] (MO
fMT] (NE] [(NV] [NH] [NI] [NM] [NY] (NC] [ND] (OH] [OK] [OR] [PA]

(RT] (5C] [SDJ ™1 [CT] VT VA] [WA [WV] Wil WY [PR]

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Aiready
Type of Security Offering Price Sold

EQUILY oooeenee oo ssssssssssssssssssss sttt eeseeeesseerseeesseessesessesesereeerseesreeseneene e §_11293,000.00 ¢ 1,250,000.00

(] Common @ Preferred

Convertible Securities {inCluding WAITANIS) ..o e mas e nene e

¢ 1.250,000.00 ¢

Partnership INTEIESIS ... et et e bt sm b sttt ee st enassns e snnnsenes B )

Other (Specify ) ettt ek et e e re e et rn e et emnt bt eant bt st $ s
. ¢ 2,500,000.00 ¢ 1,250,000.00

TOtAl oo

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 aggrepgate dollar amount of their
purchases on the total lines. Enter *0” if answer is "none” or “zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATLEU INVESTOTS 1vvvrvieisees e etsenersssesecsesessaeseaessntseasessentesen s ssee st eeseseasmesesensseemssesssmssessesesnnesnens D § 1.250,000.00

Non-accredited INVESIOPS ..ottt eres v ererts s e stasssssamtaseeeneseesameeseseaeenenenens ) $

Total (for filings under Rule 504 001¥) o rese st eeee e $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 Dollar Amount
Type of Offering Security Sold

Rule 505 L e e e $

Repulation A ... e ———————————— £

RULE S0 L e e e e e e e —————————— $

TOAL oo e e e et et r st $ 0.00

a. Furnish 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 insurer.
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.

5

$
¢ 20,000.00

3

Transfer ABENLS FEES .o et e se s e b e e b bbbt ra s b b bn s anies
Printing and ENgraving COStS ... crenresera e ss s e ras s b et b st s s semes et seseesasansen
Al oS ettt ettt am et e emp e e <R Ts e R et bas shebe A s bt eae et seeemen e
ACCOUNTING FEES ettt et e a bt et sastna b eba e ate
Engineering FEes .. ettt

Sales Commissions (specify finders’ fees separately).....cccoovv it e

Other Expenses (Identify) e et e n

NOOoOoo8O0oO

3
3
3
$

TOTAL et e et ese sk e e ah et e e e et et et benrin 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the 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 “adjusted gross
proceeds 10 the 1SSUSE.” ...t s e

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

Payments to

$ 2,480,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fRES .o e et fen e et s sae s ae Rt sE e e bt s e 1% s
Purchase of real eStale e ettt st esaasene e | ] B s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o ] 0s
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
ISSUEE PUTSUANT 10 A METZETY Liiveiiriieriarreerraesrieiriasmeeceseeses sressmrs sresrarasasssassssessssbesamesssesnesssnsessssassssassassranes (S s
Repayment of indebedness ..o s || 9 s
Warking Capital.i it s || D s 2,480,000.00
Other (specify): 1% s

~[1% s

COLUMI TOUALS «..vitereeerieeretet et e rterec st s erestresere s s ess et aae ke eae b s eant sk etsane s e v e s ae s Sen s ees st s s s e basseemmsmenmbesneras Vs 0.00 7] % 2,480,000.00
Total Payments Listed {column totals added) ... v v 13 2,480,000.00

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}
ContainerTrac, Inc.

/7
Signatu | Date
/% \ January 17, 2007

Name of Signer {Print or Type)
Robert William Srith

Title of Signer (Print or Type)
Secretary

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (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
Provisians 0f SUCK FUIEY .ot [

See Appendix, Column 35, 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) Signa 7 — Date
ContainerTrac, Inc. % }2/ M January 17, 2007
Name (Print or Type) Title (Print or Type)

Robert William Smith

Secretary

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 manually 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

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)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL | Ll |
AK | |7___J |
AZ [ |
AR | | -
CA ] x | $2.500,000 5 $1,250,000.{ 0 $0.00 ERES
co ] |
cT ] L L ]
DE | L[]
bC ] |
FL | ]|
GA |
HI )
D || ] ]
3 I |
N | ]
1A | | | —
KY | |
Al | || .
ME _ ]
MD L
MA I L
M| | L]
MN ] )
Ms | 1l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | ' I ] |
wr — |
NE || | o | ‘

NV [ |
NHY |____J

NJ | | : ~
NM || [ |
NY | ]
NC | | | L]
ND L ]
OH ! l __‘ i ) _J
oK Il [ T
OR | i
Al |___| |__q
R | i
SC | ] | N
SD | g
™ |-
TX | ] |
UT | - 4 |
VT N i ] !
VA | | (1
WA | [
wv I |
Wi ; l :
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APPENDIX

Intend to sell
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)

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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | %
PR I l |_l
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