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FORMD UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number-___3235:0076

/\ Washmglon. D.C. 20549 Expires: |Aoril 30 2008
' Estimated average burden

\ FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES P’m!SEC USE ON'—"SM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Offesing ¢ D check if this is an amcndment and name has changed, and indicuic change.)
Series A-2 Preferred Stock

Filing Under (Check box{cs) that apply): [ Rule 504 [ Rulc 303 E] Rule 506 [] Scclion 4(6) [} ULOE
Type of Filing: (] New Filing [7] Amendment HECHIVED D
dn

A, BASIC IDENTIFICATION DATA /‘_J_ 3 .35? >: }
1. Enter the information requesicd about the issuer . <.‘ 32
Name of Issuer D check if this s an amendment ond name has changed, and indicate change.) %\& ﬁ
GoldMail, Inc., a Delaware corporation - - - e R 161 57

Address of Execuive Offices (Number and Stree, City, Stae, Zip Code) Telephone Numbcv\yfg’ﬁtr:a Code)

6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952 (707) 780-4582

Address of Principal Business Operations {Number treet, (,uy State, Zip Code) Tcm
(if differens from Executive Offices)

ST mffjf"— TR

44913 .

Type of Business Qrganization !
71 corporation [J limited pastnership, aiready fo O other (please specify): N
[0 business trusi [[] limited pantnership, o be I'mmed
Month chr

Actual or Estimated Date of [ncorporation or Orgenization: [TT4] [ ]5] {JAswat [7] Estimated
Jurisdiction of Incorporation or Organization: (Enier two-lewtes U.S. Posial Service abbreviation for State:
CN for Canoda: FN fur uther foreign jurisdiction) bE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an ofTering of securities in rcliance on an exemption under chulauon D ar Scetion 4(6), 17 CFR 230.5010 ¢t seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no lawer than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) on the earlier of the daie it is received by the SEC at the address given below or. if reccived al thal address after the date n
which it is due, on the dute it was mailed by United States registered ar centified mail w that address.

Where Ta File: U.S. Securities and Exchangc Commlssmn 450 Fifth Sereet, N W Washlngton D. C 20549,

Copics Required: Five (5] copies of this notice must be f‘lcd with the SEC, one of which musl be mnnunlly signed. Any copics nol 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. Amcndments need only report the name of the issuer and offering, any changes
thereto, the informatton cequested in Part C, and any mnlerlal \.hnngu from the information previously supplied in Pants A and B. Pant E and the Appendix necd
not be filed with the SEC. ¢

Filing Fee: There is no federal filing fee. , Bl

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 adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach stale where sales
are 10 be, or have been made. If a state requires the payment of o fee asa precondition o the claim for the exemption, 2 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 nolice constitutes a pan 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 |nss of an available state exemplion unless such exemption is predictated on the
filing o1 'a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless ihe form displays a currently valid OMB control number. | of 9
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Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

s Cach cxecutive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

e Each general and managing partner of partnership issuérs.

[] Exccutive Officer

Check Box(es) that Apply:  [7] Promoter [/ Bencficial Owner 4] Exceutive Officer Director [] General andfor
- . Managing Partner
Full Name (Last name fies, if individual)
Hakel, Thomas
Business or Residence Address  (Number and Street, City, Swne, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94852
Check Box(es) thm Apply:  [f] Promoter Beneficial Owner Exceutive Officer  [7] Dircctor General and/or
. Managing Partner
Full Name (Last name, firsi. if individual} . B - _
Simpson, David -
Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952
Check Box{es) that Apply: O Promotwer ] Beneficiol Owner 0 Exccutive Officer | Director General and/or
Managing Partner
Full Name {Last name first, il individual)
Accerra Corporation
Business or Residence Address  {Number and Sueet, City, Siate, Zip Codc)
800 Front Street, Suite 300, San Francisco, CA 84111 _
Check Boxtes) that Apply: (] Promoter  [7] Beneficial Owner E7] Exccutive Officer  [7) Director General and/or
Minaging Partner
Full Name (Last aame first, if individual)
Lackey, Anthony
. Business or Residence Address  (Number and Sureet, City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952
Check Box{vs) that Apply: [J Promoter [[] Bencficial Owner [[J. Exceutive Offtcer Birector General and/or
Managing Partner
Full Name (Last name first, if individual)
DeMaria, Philip
Business or Residence Address  (Number and Swrect, City, Stiate, Zip Codce)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952
Check Boxtes) that Apply: [T} Promoter 7] Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner
Fuli Nome {Last name first, if individual)
Pyenson, Eric
Busincss or Residence Address  (Number and Street, City, Sunte, Zip Code)
6 Petaluma Blvd., Ste. 5B, Petaluma, CA 94952
Check Box¢es) that Apply: [J Promoter [7] Beneficial Owner [] Oirector General and/or

Maunagiag Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Codc)

{Use blank shect. or copy and usc additionzl copics of this sheet, as necessary)
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1.  Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this effering? ..o

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Dous the offering permit joinl ownership of @ single URU? . e

4.  Enter the information requested for each person who has been or wilt 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 10 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. EFmore than five (§) persons to be lisied are assoctated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

¢ 12.500.00

Yes No

[ O

Full Name (Last name first, if individual)
Clear Creek Securilies, Inc,

Business or Residence Address (Number and Street. City, State. Zip Code)
3909 South Ames Way, Denver, CO 80235

Name of Associated:Broker or Dealer - . --

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers

{Check “All States” or check iNGIVIAUA] SLALESY v e snsses e srsssassresmssnressssemmissensesines L1 811 S48
[AL] [AK] [AZ) [AR] [A] BE] O Ll [GA)
0] [N] Oa] kS XY] [CA] ME [MD] [MA] M1 MN]  [M5)
NE] (NV] FH] [N M [NY] [NC] [ND] foH] [06K] [or]
[®RT] [8€] [Sp} N] 0x1 [UT] VT [VA] WAl WVl Wi WY PR

Full Name (Last name first, if individual)

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

Nanﬁ‘ of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascers
(Check “Al States™ or cheek INAIVIUAL SLALES) oot s seaartsraas gt reaec semtesesaee s sem gt ereaetene s fe s eaee s et memereesen D All Siaies
[AL} (AK] [aZ] [(AR] [CA] (€ol [€T1] {DE] (bC] [FL] [GA] [HY
03 OoN] Oa] (5] (XYl (LAl ME MD! [MA] M1} My [™MS] (MO
MT] [NE} NV NH NI} iNM] [NY] fNC] {ND] foH] [oK] [Or]
[SD] mn OGN VA WA v ) B [Fr

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 [niends to Solicil Purchasers

(Check “AlY 5ta1es™ o1 check MAIVIAUR STHLES) oo irrrs i s b s st st b sa s b rert s srsnabsabsrnobens

[CA] (co] [CT] {BC]

[] All States

(AR} Fl

K3 KY tA] M™Mel M®Mo M™MA MO MN

MT] [NE] V] NH]  [NT) NM] NC] D [©H [OK]
(3B} N [FX) Or [ ©FA [WA w9

[GA] (A1}
[(M5)
IOR]  [PA]
v WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the apswer is “none” or “zero.” If Lhe transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Oftering Price Sold
DB et s s R e bR R SRR SRR s ane et e s 3 L3
BQUILY e ss s 558010 e s e §_2.750,00000 g 1,144,081.98
[] Common [ Preferred
Convertible Securities (INCIUAINE WAITANLS) ...c.ooveiriierri v enererssers e sbeest bbbt e braemes e sereeracsn b babes $ ‘s
PAMNEESHEP TAEETESLS (oo, vortitereenceecceteeeni e seese s e seearaes et sesses assrass s essagt oh1 e chscin bt bt nrt bbb cnassetreions B $
Other (Specify ) et eeee et s rrtpenen et e e et SRR et n s b s E bt nn e st 5 L3
TOUB ..eoeevrvee s ereessessensssos e eneerasssassmsssasssss s e e 2o 44144 RS R §_2.750.000.00 ¢ 1,144,081.96

"Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of theit purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregoie dollar amount of their
purchases on the 10tal lines. Enter “0” if answer is “none™ or "zeru.”

Aggregate
Number Dollar Ameunt
Investors of Purchases
Accredited INVESIONS ....covvoveeerrecenrecenerceseinnas et e ee eSS bt e s A § 1.144,081.86
NOR-ACCECAIE INVESIOTS .ottt et et e s s an et ensaear e 0 s 000
Total (for filings under Rule 504 0nI¥) oo sraerer s sserrersimesense s esssseaserssessesnses $
Answer also in Appendix, Column 4, if filing under ULOE.
1lthis filing is for an offering under Rule 504 or 5035, enter the information requested for al) securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of sccurities in this oftering. Classify securities by type listed in Part C — Question ).
. Type of Doliar Amount
Type of Offering - Security Sold
RUIE 505 ..o iaeioer et ses et ere e et e e s ssmssssrsssrs s ensisis e AP s
RUIE 504 ..ottt et e ee e et v e essissesssnens U $
L OO VOO s_0.00
3. Furnish a statement of afl expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amoonts relating solely Lo organizalion expenses of the insurer.
The information may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box te the ieft of the estimate,
TranSTEr ABENLTS FEEE wivuiitmiinini et et s e ta bt e e s eea s e e ses e e seme s s ermreens 0 s
Printing and Engraving Costs R
LBAI FEES ot e s e ene st sttt s sean b4 ae e sm s isareen eneren s eeae e s eensneen 1% 19,500.00
ACCOURUINE FEES oooiviriieemesire it st arie e erissesssesssoe s aas s o284 1 s s s st s b4 st e eenet s a s
ENGINEETINE FEES 1.ttt estesanesse s asssssses b meeeno et o8 28t ssa 422 Ad e m s meesnsesonssere s eenenenssass oo son O s
Sales Commissians (specify finders’ (ees Separately) ..o eeeeeve s erersesseessrssees O s 45,763.00
Other Expenses (identify) i1 s
TOLRE ...t e s 65,263.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses lurnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross : 2,684.737..00
PTOCEEES 0 ThE ISSUCT. ittt o a o 8 03114 R S
5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [f the amouni 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 lorth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SUIAFIES 0 FEES oo eoeeeeeee oo ve v e brs st oo eeessb et sss e b et s st s bt eereasa s rne e ramnenrareseasanspeseras s R
PUTCRASE OF [EQ] ESLILE ..o.ervevreesrieriresssreasreneeesstess s e st eses e s s s eanas s eaetssaeo b ee e aemensab s AR e b ne bR b SR 018 s s
Purchase, rental or leasing and installation of machinery )
Construction or leasing of plant-buildings and facilities .........c.ovvrccerinnne S —— i | s
Acquisition of other businesses (including the value of securities involved in this
ofTering that may be used in exchange for the assels or securities of another ;
ISSUCT PULSMANL {0 @ MIEFZEN) oreonrseense s imisrss e rssssrarsins s sess ers s ssgrmsassasssss s assas sossssscsssgsyarsasssssnsssses || 9 0%
REPAYMENT 0T INBEBLEAMESS ... oveeorvvssoreeeoeeecessessasesrereesesss esssnssecssossssesesesssssnsresessssssaesssesesssssssens 0s s
WOTKINE CAPILAN ..o eovsaesseo e eessssssseeeeetemes e seeeesesss e seesese s breensresreeest et sst e s §2.884.737.00 Mg
Other ({specify): s Os

....... 0s 0s

COLUMA TOLALS .ot sens st rer et e ars s s ess st eees s em s res s s ses nmetehmar et s 2,684,737.00 0s 0.00

Total Payments Listed {column totals added)

s 2,684,737.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ithis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon wrilten request of its staff,
the information furpished by the issuer 10 any non-accredited investor pussuant to paragraph (b}{2) of Rule 502,

Issuér (Print or Type) Signature Dale

GoldMail, Inc., a Delaware corporation

Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
Thomas Hakel _ CFO

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

509

e

R —




I. s any party described in 17 CFR 230.262 prescntly suhject o any of the disqualitication Yes No
PTOVISTONS OF SUCH TUIET oottt et et e bbb AT e e i s s b0 ] &

See Appendix, Column 3. for stale response,

) The undcrs:gncd issuer hereby undcrtakcs to furnish Lo any state administrator of any state in which this notice is filed a notice on Form
D(17CFR "39 500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon wrilien request, information furnished by the
issuer 1o offerees. '

4, ' The undersigned issucr represents that the issuer is tamihar with the conditions that must bl.. satisfied (o be entitled to the Uniform
limited Offering Exemption {ULOE) ol the state in which this notice is filed and understands thal the issuer c.I.ummg the availability
of this c‘tcmpnon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) | .
GoldMall, Inc., a Delaware corporation

Name (Print or Type)
Thomas Hakel

Instruction:

Print the name and title of the signing representative under his sipnature for the state pertion 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
signaturcs, ’
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Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

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-ltem 1)

. Number of Number of
Accredited Non-Aceredited
State Yes Ne Investors Amount Envestors Amount Yes | No
WY :
PR I 1 |
)
I
1]
9 af 9 (}‘ W
.t




