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3 FORM D En 07051131

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offermg (]| check if this 1s an amendment and name has changed, and indicate change.)
Scrics A-2 Preferred Units

Filing Under (Check box{es) thatapply): | ] Rulo 504 | | Rule 505 {X] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: New Filing [} Amendment

R R

e ——

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment ond name has changed, ond indicate change.)
Catalyst Mabile, LLC

Address of Exceutive Qffices (Number and Street, City, State, Zip Code} Telephone Number (Including Aren Code)
1500 Powell Strect, Ste. 450, Emeryville, CA 94603 510-379-5200

Address of Principal Business Operations {Number nnd Sirect, City, State, Zip Code) Telcphone Number (Including Aren Code)
(if different from Executive Ofices)

Bricf Description of Business

develop, market and distribute content for hand held devices

PROCESSED

Type of Business Organization

corporation H limited partnership, already formed E other (please specify):
D business trust limited partoership, to be formed Hmdied Jinbility company AP R 2 0 2007
Menth Yeor r T
Actua! or Estimated Date of Incorpomtion or Orgenization:  [T]3] pdActunt ] Estimated HOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Seryics abbreviation for State: F‘NANC[AL
CN for Cannda; FN for other foreipn jurisdiction) [D]E]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All [ssucrs making an offering of securities in reliance on an exempiion under Regulation D or Scction 4(6), 17 CFR 230,501 el seq. or 15 U.S.C.
77d(6).

I¥hen To File: A notice must be filed no later than 15 days ofier the first sale of securities in the affering. A notice is decmed filed with the U.S. Sceurities
ond Exchenge Commission (S3EC) on the enrlier of the dote it is teceived by the SEC ot the address given below or, if received et that address ofter the date on
which it is duc, on the date it was mailed by United Siates registered or certified mail (o that nddress,

Wihere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required; Five {5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
pholocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ol information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, ke information requested in Part C, ond any materinl chanpes from the information previously supplied in Parts A ond B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal ffling fee.

Stote:
! This notice shall be used to indicnte relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have ndopted
| ULOE ond that have sdopted this form, lssuers relying on ULOE must file a scparate notice with the Securities Administrutor in ench state where gales
' ore to be, or have been made. 1T o state reguires the payment of a fee as o precondition to the claim for the exemption, a fec in the proper amount shall
accampany this form. This notice shall be filed in the appropriate states in cccordance wilh state Inw. The Appendix to the natice constitules o part of
this notice and must be completed.

ATTENTION

Failure to file notlce in the appropriate states will not result In a loss of the federal exemption, Conversely, fallure to file the
appropriate federal notice will not result [n a loss of an avallable state exemption unless such exemption is predicated on the
filing of 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 the form displays a currently valld OMB control number. 1af9 \/\/\_,
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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 post five years;
o  Each beneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securilics of the issuer,
» Eunch exccutive offlcer nod dircctor of cerporote issuers and of cocporate general and monaging partners of partnership issucrs; and

Ench general and mannging pariner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter Beneficiol Owner )] Exccutive Officer [ Director  [] Genoral andlor

Mannging Pariner
Bishop, John

Full Name (Last name first, if individual)

1900 Powecll Street, Ste. 450, Emeryville, CA 94608
Business or Residence Address (Number and Streel, Cliy, State, Zip Code)

Check Box(es) that Apply:  [[] Promaler E Beneficiol Owner [ Exceutive Officer  [] Director [ ] Generol and/ar
Munoging Poriner
Lakey, Carl

Full Nome (Lost name first, if individual)

1900 Pawell Sireel, Ste. 450, Emeryville, CA 94608
Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  Bq Exccutive Officer [ Director  [[] Generol andfor

Manoging Pariner
Barels, Larry

Full Name {Lost name firsd, if individual)

2603 Camino Romon, 2nd Floor, Sen Ramon, CA 94583
Business or Residence Address (Number and Street, Cily, Stnte, Zip Code)

Check Box(es) thut Apply:  [[] Promoter Beneficial Owner  [X] Executive Officer [ Dircetor  [] Generol andfos
Muanaging Pariner
Mecchan, Peter

Full Nome (Last nome first, if individual)

1900 Powell Strect, Ste. 450, Emeryville, CA 94608
Husiness or Residence Address (Number erd Street, City, State, Zip Code)

Check Box(cs) that Apply: [ ] Promoter [} Beneficinl Owner [ Executive Officer  [T] Director [J Generalandior

Munnging Partper
Hooper, Gary

Foll Name (Losl name [irst, if individual)

190D Powel} Street, Ste. 450, Emeryville, CA 94608
Business or Residence Address (Number and Streel, City, Sinte, Zip Code)

Check Bax{es) that Apply:  [] Fromoter Benehicial Owner [ Exccutive Officer ¢} Director  [] Genernl and/or
Manoging Partner

Chambers, Alexender C.

Full Nome (Lost come first, if Individual)

2865 Ben Lomand Drive, Santa Bosharg, CA 93105
Business or Residence Address (Number and Street, City, Stote, Zip Code)

Check Box({es) thot Apply: D Promoter D Beneliciel QOwner D Excculive OfTicer D Direclor thdncml_nnd;o:t
aneging Portoer

Full Name {Last nome first, if ind{vidnal)

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

{Use blank sheet, or copy and use additional copies of (his sheed, o3 necessary)
20r9
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1. Has the issuer sold, ar does the issuer intend to scll, lo non-peeredited investors in this offering? ...... Vecrtiarrienas D P
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the mirimom investment that will be sccepted from any individoal? ................. SN/A
Yes No

3. Docs the offecing permit joint ownership 0F 0 SI0E1E URAILT L..ccoieioiicerr s stereer e rvers b rersess s vessassssssas s snseesees B4 D

4, Enter the information requested for coch person who hos been or will be peid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with snles of securities in the offering.
If n person to be fisted is an nssocinled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nsme of the broker or dealer. I€ more than five (5) persons to be listed nre associoted persons of such
o broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Lest name first, if individual)

Business or Residence Address {Numbcr end Street, Cily, Stote, Zip Code)

Naome of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individunl StALES) ....cvvoeiiiinis it | Al SIS
A [ak] [Az] [A] [€a] [co] [er] [pE] [oc] (Fu)
] [On] [a] [ks] [xy] [ta] [WE] [Mb] [mMa] [mi] [N] [Ms]
Mr] [me] [Wv] [mu] ] [w] [©NY] [©c] [no] [oH]
[r] fsc1 [so] [~ [rx] Q[ur] [vr] [va]l [wa] [wv]

Full Name (Last name first, if individoal)

Business or Residence Address {Number and Sireet, City, Stote, Zip Code)

Name of Associoted Broker or Dealer

Statzs in Which Person Listed Hos Solicited or [ntends to Solicit Purchasers
{Check "All Statcs” or check individual SIAIES) oottt st esso ey vemeen w [ Al States
[aL] [(ak] [Az] [ar] [&] [0E) [B€] [FL] [m] (o]
] [mw] [1al [xs] (Al [ME] [MD] [Ma] [m] [}
M) [re] ] [vH] (] [ny] [nc] [mp] [oH]
[m] [sc] [sp] [1nN] [ut] [vr] | [wa] [wv] [#1]

Full Name (L.ast name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Siates™ or check individual SITES] oot e e e ccssa s s arass s areresove st st [[J All States
[al] [ax] [az] [arR] [ea] [eco] [er] [peE] [Be] [Fu] [cGAa] [&] [mo]
] [ OA] [xs] [ta] [ME] [wD] ([ma] (] [mw] [M35] [mo]
(MT] |[WE| [NV] nu] [wi] [rv] (ny] [Nc] [wo] [eH] [ox] [or] {ra]
[rn] [sc] [sp] i) [xX] [t 1] [val wal {wv] [wi] [wy]| {PR]

{Use blank shect, or copy and use additions! copies of this sheet, as necessary.)
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1. Eater the pggregnte offering price of securitles included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero," If the wansaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitles offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Scld

5 b
[J Common  [] Preferred
Convertible Securities {(including warmants) ... h 5
Partnership Interests ....... ) 5
Other (Specify Series A-2 Membership Unts ) § 2,000,00000 % 1,500,000.00
Total vasan P .5 200000000 § 1,500,000.00

Answer also in Appendix, Column 3, If filing under ULDE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the ngeregate dollar amounts of their purchoses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregete dollar amount of their
purchases on the total lines, Enter "0" if answer is "none" or "zero."

Aggregole
Number Dollar Amount
Tnvestors of Purchnses
Accredited Investors .... et eeTeE T Ee e SR s e r e R A StaR PELS RO P RS LA S e b bt AR b ety PR Re TR are 10 $ 1,500,000.00
Non-pecredited INVESTOTE v i iissrarmrnermersasmrsasssss sessssaes samsssmmass e msesssrensessassns . 5
Total (for filings under Rule 504 only) . 10 § 1,500,G600.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for on offering under Rule 504 or 503, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types Indlcoted, 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 aof Offering Security Sold
Rule 505 ........... 5 0.00
REBUIBHON A 1cevrreesraneescierssrmssessassiessasessassasassesssosasensrassasesess iasssesasavassasassssss smssstnsssessnsasmensassasans . $ 0.00
Rule 504 ........ 3 0.00
Toal ... ) 0.00
4, 8. Fumish o stotement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reloting selely to organization expenses of the insurer.
‘The information may be given os subject to (uture contingencies, [f the amount of an expenditure 15
not known, furpish an estimate and check the box to the icA of the estimate.
Printing and Engraving Costs ..... O s
Lcgal Fees vamereer e ens s ReR TR oS S da s b ens . S <] s 5,000.00
AcCoUntNg FEES covmmiei et s e e ssss e seas . D 5
Engineering Fees 1AL LR0 e HA 4L A48 4R AR LRSSt s b g s
Sales Commissions (specify finders' fees separMely) o e e D 3
Other Expenses (identify) D s
TORL ceoricressisece s ismnisstsssas ses R—— v smssssnsensssisioeense L] 8 5,000.00

4'0f9
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b. Enter the difference between the aggregote offering price glven in response to Part C—Question |
and tota! expenses furnished in response to Part C—Question 4.n. This difference is the “adjusted gross

fatenTe e oI L 1 T P U U, $  1,995,000.00

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. 1f the amount for any purpose is not known, furnish an cstimate and
check the hox 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
Officers,
Directors, & Peyments to
AfTiliates Others
SAIIFIES ANA FEES 1uvesinremssssensessinersismssnnsmssmnsssesrssssasstossimassensssar st s ssassssras ssesten esmssarensssarisarasss || 9 s
PULCRESE OF FERE BSIALE .veerverrrencorertrmesarensrssreerarssets b ot sats bhras 801 sesmbontrmnosed roes aesbass Hogmessasbestepses earase Os D s

Purchaose, rental or leasing and installation of machinery

. Cs

s

Construction or leasing of plant buildings and facilities .................

TR T TP T S P Y S

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

{SSUET PUISUARE L0 B METEET) ovureraceresosctsbasmstisisssssiont sonssstsstsrisussrsssssasensmassssstsnsstsnsssrsstssssssnsssensssns || 8 Os
Repoyment 0 indebLEdDEsS wviiisssimmmismississsssssm s s sasirssmasssssssssierns || 5 s
WOLKINR CIHIAL vuocvsrrniisreaissisirissranssronssrsmssessasisetssmsssrasssssssassasnisssssensssnasssnasatastessseesmenseisssssssaoss ||, % 1,595,000.00
Other (specify): ' s Cls

..... Ds Ds

COMIMN TOIAIS wcarversvrearesssesscssrsssssssasiasssossomusssssssssesmssssssssossesmissasssssssssssssssssssmssssssressosssasesss | 8 $_1,995,00000

Total Payments Listed (column 1otals added} .......ovvermmimnesime oo,

B RIRR

2 DFTEDERAL STGNATURIIT TS

7 e k-

The issuer has duly caused this notice 1o 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.S, Securities and Exchange Commission, upon written request of its staff,
the informetion fumnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ya

Issuer (Print or Type) S% W \ Date

Catalyst Mobils, LLC // “ %ﬁ/ L7, 0% b
Name of Signer (Print or Type) /fitl: of Signer (Print or Type)

John Bishop Chief Financin! Officer

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. {See 16 U.S.C. 1001.)

50of9
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1. Is any party described in 17 CFR 230.262 prescnsly subjecl o nny of the disquullﬁcnliun
provisions of such rule? . .......ocrveeee

Yes

Sce Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes to furnish to eny stale sdministrator of any stote in which this notice is filed o notice on Ferm
D (17 CFR 239.500) at such times s required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state edministrators, ypon written request, information furnished by the
issuer to offerces.

4

The nndersigned issner represents thot the issuer is fumiliar with the conditions that must be satisfied to be entitled ta the Uniform
limited Offcring Exempiion {ULOE) of the statc 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 conlents 1o be true and has duly caused this natice to be signed on its behalf by the undersigned
duly nuthorized person,

lssucr (Print or Type) Signatu - Date
Catalyst Mobile, LL.C % W @ﬂ 7, 03,8 &

Nome (Print or Type) 'y(fc (Print or Type)
John Bishop Chief Finnncinl Officer
Instruction:

Print the nome and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Farm

D must be manually signed. Any copies not manunlly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6of9
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A~

Intend to sell

to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregote
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5

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

State

Yes

Number of
Accredited

Investors

Amount

Number of

Investors

Non-Aceredited

Amount

Yes

No

AL

AK

AZ

AR

CA

Series A-2 Membership
Units

P $1,121,849.0

o

co

cT

bE

DC

FL

Series A-2 Membership
Units

$352,941.00

GA

Hl

Ib

1L

1A

K8

KY

LA

ME

MD

MA

M1

MS

CCll 520823 0630
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