FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 OMB Number:  3235-0076

Exﬁ - ﬁiril JOI 2008
O FORM D "

onceorscorsscunnes * |IKNIND

PURSUANT TO REGULATION D,

ﬁ a 0 Z(f SECTION 4(6), AND/OR 07045807

l 2 UNIFORM LIMITED OFFERING EXEMPTION | A |
Pl N |

Namc of Offering ¢[_] eheek if this is an amendment and name has changed, and indicatc change.) TR \‘\
Common Stock issuance ’?Ef‘kn.

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [] Section 4¢6) [] ULQB\ /.58
2.

Type of Filing: New Filing I:l Amendment

A. BASIC IDENTIFICATION DATA hea - LUg \ \
I.  Enter the information requested aboul the issuer \O\ Y
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) 3 ’6’6 /-’\0’\4/'
Click *N Slide, Inc. /"
Address of Excecuttve Offices (Number and Street, City, State, Zip Code) Telephone Nifber (Includmg Area Code)
151 Calderon Avenue, #71, Mountain View, CA 94041 312-520-6800
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(il different from ixecutive Otfices)

Bricl Description of Business
Online software provider

Type of Business Organization
corporation D limited partnership, already formed D other (pleasc specify): PROCESSED
D business trust 1 timited partnership, to be formed
Month Year

Actusl or Estimated Date of Incorporation or Organization: & Actual D Estimated MAR 0 6 2007

Jurisdiction ol Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation fur State:

CN for Canada; FN for other foreign jurisdiction} OMSON
GENERAL INSTRUCTIONS ’ﬁpﬁw—

Federal:
Wit Must File: All issuers making an offering of secwrities in reliance on an exemption under Regulation D or Scetion 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 mailted 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 signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Sccurities Administrator in cach stale where sales
are 1o be, or have been made. It a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this torm. This netice 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 tile notice in the appropriate states will not result in a loss of the l'ederll\éxemption. 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form 1 of 6
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l A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s E‘ch promoter of the issuer, if the issuer has been organized within the past five years;
®  Each bencficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K Promoter [<) Beneficial Owner  [X] Executive Officer B4 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Crosby, Michael Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Click *N Slide, Inc., 151 Calderon Avenue, #71, Mountain View, CA 94041

Check Box(es) that Apply: B4 Promoter B Beneficial Owner Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Walker [, Robert Arden

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Click *N Slide, Inc., 151 Calderon Avenue, #71, Mountain View, CA 94041

Check Box(es) that Apply: [J promoter ] Beneficial Owner [___] Exccutive Officer  [_] 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: [ Promoter ] Beneficial Owner [ Executive Officer  [_] Director (] General andfor
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: [:l Promoter || Bencficial Owner ] Exccutive 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: (] Promoter |:| Beneficial Owner |:| Executive Officer [ Director ] General andfor
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: D Promoter [_] Bencficial Owner [ ] Executive Officer [ pireetor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of thig sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, td non-accredited investors in this offering? .........ocoooooivieiicieei, EI E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No
3. Docs the offering permit joint ownership 0f @ single Unit? o e X ]
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 o 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)
N/A
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 oo e ] All States
AZ cT DE Dc FL. A H1 1D

O, O, O, Do O. O, O, O, O, O, De D
L EEEEEERERER

DRI DSC I:]SD D'I'N I:l'rx I:IUT I:IVT D’VA

/A Dw DW] Dw

Full Name {Last name first, if individual}

o

DPA
DPR

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) . . ... oo ] AN States
Al AK A7 AR CA CO CT DE DC - FL GA HI

DM'[' DNE I:INV ‘:]N H D NJ %M [:I Y [:,NC D DOH DJK ,:]OR

l:] RI DSC [:,SD D'I'N DTX DUT DV'I' I:l\«’A D’VA L__IWV [:]WI DVY

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Strect, 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) . .. ... oo ] Al States

Dm_ I:]AI( DAZ DAR DCA Dco DCT DDE |:|DC DFL DGA I:]Hl

[]

o [ [w [xs kv [Jea [Jme Mo [ Jwa [mr [ [ws

DMT DNE . DNV DNH I:]NJ DNM E’NY I:INC |:|ND DOH l:IOK DOR

(1

Rl |:-lSC DSI) DTN DTX l———,UT DVT DVA DWA DWV Ij—IWI l:IWY

D D
’:'MO
[
DPR

37341

(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

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. &ater "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 securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Seld
DIEBI. . e ettt ee et bttt s e s e er s en e ban s tens k) 5
EQUITY c.oo ettt et e s b ae s $ 6,250.00 s 6,250.00
@ Common |:| Preferred
Convertible Securitics (InClUdiNg WaITARES) ...vivoiiereesieerieeee e essset st es e ess st sess e ee e S s
Parmership INTETCSIS ...t ee ettt s e s et ere s e e et ne et e eean 5 5
Other {Specify ) e et rans 3 5
TOL. oottt et S 6,250.00 s 6,250.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have burchascd 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 lincs. Enter "0" if answer is "nonc” or "zero."
Aggregate
Number Dotiar Amount
Investors of Purchases
ACCTEAIEE TNVESIONS Lottt ettt e e et s s et ee b1 se 85t ee s e ee oo ee st eeseennees 1 3 6,250.00
Non-aceredited INVESIOTS oo e $
Total (for filings under Rule 504 only)........o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Typc of Offering Security Sold
R 05 e e et b et e e n e et ens §
RELUIBLION A oottt ettt st sa e e e s e e ne et abenbe st s arerean TSR )
RULE S04 i et et bbb et 105 ee et e et S
TOLAL - e e etk bbbt ae et et n et e ee e e e 5

4 a.  Furnish a statement of all ¢xpenses 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 contingencics. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the lcft of the estimate,

Transfor ALCNUS FEOS o et bt ea et en et et
Printing and Engraving COSIS.......coii e it s am 15ttt ee e rere

LB FRCS...t ittt oottt e ettt et e et e s e e ee e e e e e e e e e oo 500,00

ACCOUNTINME FRCS ittt ee e e st at ettt s e te e et a3 02 s ee et et et et eeeereeeeenenns
ENSINECring FOes. oo i e ettt e r ettt et ee et
Sales Commissions (specify finders' fecs SEparately) . ..o

Other Expenses (identify) e e et

XOOOOxKOO

(7 Y Y R Y 7 S S Y W

3,750.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. E;P_'IICT the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCCEAS 10 TNE ISSUET." ..., ce1v.s1oressvvseseseeeeesseeeses s st ettt b bbb $ 5,750.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 cstimate. 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
Officers,
Dircctors, & Payments to
Affiliates Others
B T LTI T A £ U OO UPSPUUSPPUPSPRPIRY |:| 5 s
PUEChASE OF TEAL BSTAEC o otit ittt e s e e e e e e e e e e e e e eete et e e eeeeeaeaeserorororerarananamememameesasasas et ataaesbsbsba s sseeaes [___| ) [(Js
Purchase, rental or leasing and installation of machinery
LTS IR L) 1110 1L OO OOy U UOV TP PIPTPOIRPIOPPI Lls s
Construction or leasing of plant buildings and facilities ... [1s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be usced in exchange for the assets or sccurities of another
ISSUCT PUFSUANL 10 @ METECE) 1...ereirrsivisserervesesesseeecassscaetessaesessesesesseseesmenaeeemneseeesas s bbb Os

Repayment of indebtedness

Os

(s

WOTKINE COPIIAL. ..ot eeeeoeeot oottt ss e ss st Ks  5,750.00
Other (specify): Os

...... s Os
COMUIMIN TOULS oo oottt et eeneae s e e e s ekt st s ekt s ee e hes e s b st es et ee s e menea e bbb e sn R et nr (4] s 0.00 B s 5,750.00

Total Payments Listed (column totals added) ...

Ks_ 575000

-

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff,
he information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date ’
Click ‘N Slide, Inc. . /GZL/\) ; February 27, 2007
o =

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Arden Walker 11 Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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