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Prefix Serial

OTICE QF SALE OF SECURITIES
" PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR ) Date Received

IFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) _
XA, Inc. Senior Secured Convertible Promissory Note and Warrant Offering — June 2007

Bz e e e (GG

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
XA, Inc.  (the “Issuer”)

Address of Executive Otfices (Number and Street, City, State, Zip Code Telephone Number (including Area Code)
875 North Michigan Avenue, Suite 2626, Chicage, IL 60611 312-397-9100

Address of Principal Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Special events venue management firm

oo T |
[X] corporation [1limited partnership, already formed [ ] other FHOCE%DEB

business tn limited nership, to be form
Month Year JUN TS 2007
Actual or Estimated Date of Incorporation or Organization: _ 8  _2000 [X!Actual [ ]Estimated
THUN D
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANC[ AL
CN for Canada. FN for other foreign jurisdiction) [N] V]

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.8.C.
T7H(6).

When to File: A notice must be filed no tater 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: 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
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 te filed with the SEC.

" Filing Fee: There is no federal filing fee.

Siate:
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 gach 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 constitules a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not resutt 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 predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*+ Each promoter of the issuer, if the issuer has heen organized within the past five years;

. Each beneficial cwner having the powar to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the imsuer;

. Each executive officer and director of corporate issuers and of corporate gensral and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Goldetin, Frank
Full Name (Last pame first, if individual)

875 North Michigan Avenue, Suite 2626, Chicago, IL 60611
Busineas or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [x] Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner
Wagner, Joseph

Full Name (Last name first, if individual)
875 North Michigan Avenue, Suite 2626, Chicago, IL 60611

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

Check Beot{es) that Apply: [ ] Promoter [X) Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner
Wilson, Jean
Full Name {Last name first, if individual)
875 North Michigan Avenue, Suite 2626, Chicago, IL 60611
Buginess or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name {Last name firsgt, if individual)
875 North Michigan Avenue, Suite 2626, Chicago, IL 60611

Bugsiness or Residence Address (Numbar and Street, City, State, Zip Code)

Check Box(ea} that Apply:[ ]} Promoter [X) Beneficial Owner [ ] Executive 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 { ] Ganeral and/or Managing Fartner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, States, Zip Cods}

Check Box{es) that Apply:[ ] Promoter [ | Beneficial Owner [ ] Executive Officer [ ] Director ([ ] Ganeral and/or Managing Partner

Full Name {(Last name firat, if individual)

Business or Residence Addreass {Number and Street, City, State, Zip Code)

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

Full Name {(Last name firast, if individual)

Business or Residence Addresa {Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT QOFFERING
1.Has the lssuer scld, or does the igsuer intend to sell, to non-accredited investors in this offering?.... [ 1 Yes [X] Ro
Answer also in Appendix, Column 2, if filing under ULOE.

2.what is the minimum investment that will be accepted from any individual?.......cciciciarrnncacanrarannssn §_25,000

3.Does the offering permit joint ownership of a single unit?...........; ................................... [X] Yes [ ] No

4.Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remineration for solicitation of purchasers in connection with sales of securities in
the offering. 1If 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 StateB) .....:vesresscrssaracescescanrennss [ ] All States
[AL] [AK] [AZ] [AR] [ca]l [co) ([cT] (DE] ([Dc] (FL] [GA] [HI] [ID]
[IL] [IN] ([IA] [KS] [KY] [LA} (ME] ([MD] ([MA] ([MI] ({MN] ([MS] [MO]
[MT] [NE] ([NV] ([NH] [NJ] [mNM] (NY] |[NC] |[ND] [OH] {OKl [OR] [PA]
[RI] {(sc] ([sp] (TN] [TX) {uUuTl (VT] |[VA] [WA] [wWV] ({wWI] [wW¥] [PR]

G.C. Andersen Partners Capital LLC

Full Name (Last name first, if individual)
430 Park Avenue, Suite 701, New York, New York 10022

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

Name of Associated Broker or Dealer

States in Which Person Ligted Has Solicited or Intends to Sclicit Purchasers

(Check "All States" or check individual States}.......... Ceeeciresecesecseecneaans [ 1 All States
[AL] [AK] ([AZ] ({AaR] [ca]l [co] |[cT] ([DE] |[DC] ([FL] [GA] [HI] [ID]
[IL] {IN] ([Ia] (KS] [KY] [LAa] |[ME] ([MD] ([MA) ([MI] [MN] [MS] ([MO]
[MT] (NE] [wv] ([NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [FA]
[RI] [sC] ([sp] [TN] ([TX} [UT] [vT] [VA] [WA] [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 State8).......ceveesven teassesarssssansessl ] All States
[AL] [AK] [AZ) [AR] [CAa] [CO] {CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [(IA] [KS] [KY] [LA) ([ME] ([MD] ([MA] ([MI] (MN] [MS] ([MO]
frer] (NE] [NV] ([NH] [NJ] [NM] ([NY} (NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [scCl] [SD] [TN] [TX] {ur] [VT] {VA] [wWa] [(wv] [WI] [wWY] {PR]




(Use blank sheet, or copy and use additional copies of this sheet, as neceasary.)

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0"
il answer is “none" or "zevo.” 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.

Type of Security Aggregate Amount Alrsady
Offering Price Sold
Debt...... feresraanaens rrenemsurananaaaan $ S
EQuity..ooveennss rrtrrrbsareeen e a s teit i s s A s s S $ _
[ 1 Cammon [ ] Preferred
Convertible Securities.......ovevevivinnnnn. $ 5
Partnership IntereBts.....vevevevvcnnneas Pereseseta st et e tenesesatssvans S S
Other {units)....... rrerettteteenen ersretetetE e recaan e $ 500,000 $
B~ $_ 500,000 $ —
Answer also in Appendix, Column 3 if filing under ULOE.
2. 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 804, indicate the number of persons who have

purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter "0" if answer is

"none" or "zero."

Aggregate

Number Dollar Amount
Investors of Purchases
Accredited InveBtors......... Shestsaaanaanan Chesesessssssssasssanssararrranna $ -
Non-Accredited IRVEBLOrB...usssauacerrssesesssocacacansnssaassannas weeean . §
Total (for £ilings under Rule® 504 ONly...cursssrvorssrvromerennmenensssssnnns S
Anpwer alsc in Appendix, Column 4 if £iling under ULOE.
3. If this filing is for an offering under rule 504 or 505, enter the information requested for all securities sold by the
issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering, Classify sccurities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505........ b Feer s tanan e ananaan Ceastaasassenasateet ey $
Regulation A.......covrmunune- fereseenanaan B s easa ettt v ss s $
Rule 504............ Ceeseseanaans Cr e b irraaaseee e Ceseeeamrsrrresa ey s
PTOLBL.eesessesccnaanrsesasnnnan e s it eseserieerar e, eesneasns e $ .
4.2, Furnish a statement of all expenses in connection with the issuance and disteibution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. 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.
Transfer Agent's Fees...... r ettt feeer et et st et e e s e ds st aany [ ] $
Printing and Engraving COBLEB......vcettsnnncsnsnnnncssrrnrsrssarssssassnns [1s
Legal Fees...... Creseserenanns et ere e s an e [X] $_20,000____
Accounting Fees..........n et anns [ 1%
Engineering Fees........... et etessaraananana e sessasasasesssssasaseseses []s
Potential Sales Commiggion (10%)
of broker-dealers, if used..... et s et vs e e seessenessanasasar e [ ]

Other Expenses (identify)
Non-accountable (inciluding Legal) Expenses, Blue Sky Filing Feaes.....

............. teeesasar s [X] §

[X] $__5,000

25,000

—— s




~

purchase Common Stock of the Company.

Each investor will purchase units consisting of a Senior Secured Convertible Promissory Note and Warrants to

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

b. Enter the difference between the aggregate offering price given in
regponse to Part C - Question 1 and total expenses furnished in response
to Part C - Question 4.a. This difference is the "adjusted gross

proceeds to the i8Buer.™ ... . iiivitesvtensrerannas

5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of the purposes shown. If the
amount for any purpose iB not known, furnigh 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.

$_475,000

Paymants to

Officers
Directors & Payments to
Affiliates Others
SalAries and 185, . .vviruiriiriiiiiriri e e e e st ta rsse s asanaat 3 [ 18
PUrchase of Feal €8I0 cuuuuureiueirriinisniesiesseieisiis it tietunnnannsrsrrsrnerastasras srresmranenssnsnsamganeon $ [ 153
Purchase, rental or leasing and installation of machinery and equipment........cccooviirinineniciieieeiinin § (1%
Construction or leasing of plant buildings and facilities........ccocererriicvrcnrcincincnncsrcsscsserscnrssrnnns s [ 15
ACqQUisition 0f 0ther DISINCSSES .uuvuueiiriimiauin i i s s s re e bbb e e r s r s r s r e srar o r o 5 [1%
Repayment of indeD1edness. ... .. coiviiurirurimnsvonsescesonnes ssnseresssssnsssaseasarsnssessnnsnesrssnssnsan 5 [ X] S_300.000
Working Capital ........oovvreiirmiirir i et e e st saresis srasis s st s b e ar e e s s essar et nrarnbrnes s [ X} $175.000
OHREE. e i rers srarir s er s ae e s o r e e e e e ret S e e e e s an ot sas rae 1t vas S (18
Column Totals.....oviieiiiiniiniiernrerrersesssssnssssssmsrs s ssr s e ass s arssrsarsssnasi $ [ X] $_475000
Total Payments Listed (column totals added)...........ceveevevreenieriireremrermerniereresrmerneioeiserssrnes IX]§_475000 |

D. FEDERAL BIGNATURE

The issuer 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.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

//\/

——— . ——
Issuer (Print or Type) 1 tiye Date
XA, Inc. »
Juna _ , 2007
Tity®e of] Signer (Print or Type)
Jean Wilson
Chilf Operating Officer

_/

ATTENTION

1001.)

Intentional misstatements or omissions of fact constitute federal criminal wviolations. {See 18 U.S.C.




E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.252(c), (d), (e} or (f) Yes No
presently subject to any of the disqualification pro- [ ] {1
visions of such rule? N/A

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby wundertakes 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. N/A

3. The undersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to cofferees. N/A

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 c¢laiming the availability of this exemption
has the burden of establishing that these conditions have heen satisfied.
N/A

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.

/11

Issuer (Print or Type) Si ture Date g
XA, Tnc. @ Junel/, 2007
Name (Print or Type)} Tit Print or Type)
Jean Wilson gﬂ4if Cperating Officer
L
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.




APPENDIX

Intend to sell

to hon-accredited
Investors in state
(Part B-Item 1)

3

Type of Security
and aggregate
Offering price
Offered in state
{Part C-lem 1}

Type of Investor and
Amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted}
(Part E-ltem 1)

State

YES NO

units

No. of
Accredited
Investors Armount

No. of Non-
Accredited
Investors

Amount

YES NO

AZ

CA

co

cT

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MI

MS

MO




APPENDIX

2

Intend 10 sell

to non-accredited
investors in siate
(Part B-liem 1)

3

Type of Security
And aggregate
Offering price
Offered in state
(Part C-ltem 1)

4

Type of Investor and
Amount purchased in Swate
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, atlach
explanation of
waiver granted )
{Part E-ltem 1)

State

YES NO

units

No. of
Accredited
Investors

Adnount

Accredited
Investors

No. of Non-

Amount

YES NO

NE

NH

NJ

Convertible
Notes and
Warrants

$25,000 0

2

=

Convertible
Notes and
Warrants

$475,000 0

NC

ND

OH

OK

CR

PA

RT

SC

SD

TN

TX

UT

VA

WA

WI

PR




CMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per response .. 16

FORM D :
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Date Received
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY
Prefix Serial

Name of Otlering {[ ] check if this is an amendment and name has changed, and indicate change.)

XA Inc. Senior Secured Convertible Promissory Note and Warrant Offering — June 2007

Filing under (Check box(es) that apply): []Rule 504 []Rule 505 [X]Rule 506 [X]Section 4(6) [ ] ULOE
Type of Filing: [X] New Filing | | Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.)
XA, Inc.  (the “Issuer™

Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
875 Nerth Michigan Avenue, Suite 2626, Chicago, IL 60611 312-397-9100

Address of Principal Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Special events venue management firm

{X] corporation [ ] limited partnership, already formed [] other
[1business trust [ ] limited partnership. to be formed
_Month ~ _Year
Aclual or Estimated Date of Incorporation or Organization: 8 2000 [X]Actual [ ]Estimated
Jurisdiction of Incorporation or QOrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) IN] (V]

GENERAL INSTRUCTIONS

Federal

Who Must Fife: 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.5.C.
77d(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 Fite: .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
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 Pant C, and any materiat changes from the information previousty 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 shal! 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 fite 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial 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 ispuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply:[ ] Promoter [X] Baneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner
Goldstin, Frank
Full Name (Last name first, if individual)
875 North Michigan Avenue, Suite 2626, Chicage, IL 60611
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter [x] Beneficial Owner [X] Executive Officer [X] Director [ | General and/or Managing Partner
Wagmer, Joseph

Full Name (Last name first, if individual)
875 North Michigan Avenue, Suite 2626, Chicago, IL 60611

Business or Residence Address {Bumber and Street, City, State, Zip Code)

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

—_ Wilson, Jean
Full Name (Last name first, if individual)

875 North Michigan Avenue, Suite 2626, Chicago, IL 60611
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:( ) Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ]| General and/or Managing Partner
Spencer, Christopher

Full Name (Last name first, if individual)
875 North Michigan Avenue, Suite 2626, Chicago, 1L 60611

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

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

Full Namea (Lagt name firgt, if individual)

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

Check Box{es) that Apply:[ ) Promoter [ ] Banaficial Owner [ ] Executive 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 [ ] Genaral and/or Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Lasat name firgt, if individual)

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




B. INFORMATION ABOUT OFFERING . __________
sauer intend to sell, to non-accredited investors in this offering?....
Answer also in Appendix, Column 2, if £iling under ULOE.

1.Has the issuer scld, or does the [ 1 Yes [X)

2.What is the minimum investment that will be accepted from any individual?.....c.vesersecccssorrsossnnsonns $_25,000
3.Does the offering permit joint ownership of a single uUnit?.......cieiuiieeniererenrsennnsasnanssannnennns [X) Yes [ ] Ne

4.Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or gimilar remuneration for sclicitation 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 assoclated 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)......veeveerervsasssssnssrnss-ss.[ ] All States
[AL] [AK] [hZ] [AR] [CA] [col [CT] [DE] [DC] [FL] [GA] (HI] (ID]
[TL] [IN] [Ia] [Ks] (RY] [LA] ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NT] [MM] [NY] [NC] [ND] [OH] [OK] [(OR] [PA]
[RI] [sCl [SD] [TN] [TX] [uT] [vT] [Va] [WA] [wv] [WI] [(wy] [PR]

G.C. Andersen Partners Capital LLC

Full Name (Last name first, if individual)
430 Park Avenue, Suite 701, New York, New York 10022

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

Name of Associated Broker or Dealer

States in which Person Listed Has Scolicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)....ceeevsvcassascssassasssannsses ..[ ] All States
[AL] [AK] [AZ] [AR] {CA) [cO] [CT] [DE] [DC] [FL] [GA] ({HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] (NI} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] {TX] {UT] [vT] [va] [WAa] [wv] [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 StatesB).......ceceersvenennn Chesssansesaans [ 1 All States
[AL]) [AK] [AZ] [AR] [CA] [CcO] [cT) [DE] [oC] [FL] [GAl [HI] [ID]
[IL) [IN] [IA] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [MV] [NH] [NT] [n) [NY]) [nC} {ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [ur) [VvT] [VA]} {WA] {wv] [WI] [wY] [PR]




(Use blank sheet, or copy and use additional copiés of this sheet, as necessary.)

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

1.

2,

3.

Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold. Enter "0"
if 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.

Type of Security Aggregata
offering Price

Amcunt Alrsady
Sold

Debt....iivivevuvannnns St taran e e e $ S
EQuity..iovovvnnnnnas ertse i $ $ -
[ 1 Common [ 1 Preferred
Convertible Securities......vivvivvunans $ S
Partnership Interests............ teteteeas s s s et asscasaresarasenarannn S s
Other (unita)....cevvuceenn feree bt taaran e Cetestasssrenenenenrannes $__ 500,000 s
Total...eoeucannn Peseserenmnnnnn PN 444 it araraee e e eeas sttt easasnnnn $_ 500,000 5
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 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 lines. Enter 0" if answer is
"none" or "zero."
Aggregate
Rumber Dollar Amount
Investors of Purchases
Accredited InveBtors.....svvvvennna Chessssesssartaranas ecscnseenaresenasasaan $ -
Non-Accredited INVeBtOrB.sescarescssssocscananns $
Total (for filings under Rule 504 ODl¥.veuivercoenenenennns resrsrerer e e b s L
Answer alsc in Appendix, Column 4 if filing under ULOE.
If this 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 Offering Type of Dollar Amcuant
Security Sold
Rule 505..... tesaseraannan Ches e P heetetaseserneat e bt anannr ey s
Regulation A......... Sesecaraaannn 44444 tsantnanaonaananassosssasansannnnn s
Rule S04.....00000004 Cttcasireaanaa tesesesssescacenstnnnnnnrera e, S
TotAl, . viivieennnns trtd st et erarana faestaereseetete ettt s ey S
Furnish a statement of &l expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. 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.
Transfer Agent's Fees....... Mrrsecataranenaans PereresaEarast ettt esrenss {18
Printing and Engraving Costs...... B rrer e et b et a e A I1s
Legal Fe@B......ccvvrrorsrannnnn Err et a bt e e areeeeeaas At astaanaanrn [X] 6$_20,000__
Accounting FO®B. ... iceeeerrnnnrrrrssssorrannnnnan Cettcasasasnraatasenannn {15
Enginoerinq FO®B. . iissrtsaaansstscssssssasananancana R R R R R T A A A A N S [ ] S
Potential Sales Coammission (10%)
of broker-dealers, if UBEA. .. .. c.tttrvcrcscscssssnsssrcsssssssssssnnnnn [ -
Ocher Expenses (identify)
Non-accountable {(including Legal) Expenses, Blue Sky Filing Fees..... [X] $__5,000
Total ...... A, 444ttt teananasansansnnnnnsssarsnnsnnnnss [%] §__25,000

— et




»

Each investor will purchase units consisting of a Senior Secured Convertible Promissory Note and Warrants to
purchase Common Stock of the Company.

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 to the i8BUBX."* .....ciieiiinncorisncarcanananaccssscannns $ 475,000

5. Indicate below the amount of the adjusted gross proceeds 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 astimate. The total of the payments listed must
equal the adjusted gross proceeds to the igsuer set forth in response to
Part € - Question 4.b above.

Paymsnts to

Officers

Directors & Payments to

Affiliates Others
Salaries AN fees.. ..o i e s e s ar e st e r e st e sy anra e i1 $ [18
Purchase of real €state.....ureurenrenrens e e ieserearear s raaraaeesae e abaatesane s betaste s et s rasrasae s s [] $ [158
Purchase, rental or leasing and installation of machinery and equipment.........oververrrrmrncrrsrrenromeann [] $ { 1%
Construction or leasing of plant buildings and facilities..........cvivvirrrersereersesressererreernerenrnrrnrrnes [] $ [15
ACQUISItION OF OhEr BUSINESSES ...\ vvveiieiiiteeiecisiieeesaeecereeenessnnsnesessrnnresnnssesssrensescnnnsesnan [1 S [1s
RePAYIETIt OF INAEDIENess. . 1ovvuuiiiiitiiiiee e ieieeevreeresrenresseesessessensessensensesnnnssronnssoesnnnore [1] S [ X] $_300.000
Working Capital .......couiuiiii vt iestas it ier et et iasins tas s sarser s st sesseassnsnsnnnssnnrensnnr [ 1 b [ X]$_175,000
Other. v vee i ciane e e errerretrereaEererasrErearsarireiaetanraatn o vensrerrerrerirean e e et araaraatin [ ] $ [ 1%
Column Totals. .. cviuiiiiiiiiirrreereiee i sie et seseester s seaseanesssnssssessesnesssnssssensernnssnnsnsone [1 3 EX] $_475,000
Total Payments Listed (column totals added)......coveuieiiiiiiiniiiiiciiie e ccie it it sesississansnns (X]5 475000

D. FEDERAL SIGHNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this nofice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer fo furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the infermation furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502, / /

Igsguer (Print or Type)
XA, Inc.

Titde
Jean Wilson

ignatyre Date

67 2007

——

Junea

8igner {Print or Type}

af Operating Officer

ATTENTION

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




E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.252(c), (d), (e} or (f) Yes  No
presently subject to any of the disqualification pro- [ ] [ ]
visions of such rule? N/A

See Appendix, Column 5, for state response.

2. The undersigned 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. N/A

3. The undersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/A

4. The undersigned issuer represents that the issuer is familiar with the |
conditions that must be satisfied to be entitled to the Unifeorm 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.
N/A

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
perseon.

/ L
Issuer (Print or Type) i ture Date
XA, Inc. %;g;;%iﬁzyﬁk) A Junel , 2007

Name (Print or Type) TiFle/ (Print or Type)
Jean Wilson ief Operating Officer
Ingtruction:
Print the name and title of the sigming representative under his signature for the
state portion of this form. OCne copy o©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 sigmatures.



APPENDIX

Intend to sell

to non-aceredited
Investors in state
(Part B-ltem 1}

3

Type of Sceurnty
and aggregate
Cllering pnce

Offered in state
{(Pan 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)
{Pan E-ltem 1)

State

YES NO

units

No. of
Accredited
Investors Amount

No. of Non-
Accredited
Investors

Amount

YES NO

AZ

CA

co

CcT

DE

DC

FL

GA

HI

ID

IL

IN

Ia

KS

KY

LA

ME

MI

MS

MO




APPENDIX

2

Intend to sell

to non-accredited
investors in state
(Part B-ltem 1}

3

Type ot Secunty
And aggregate
Offering price
Ollered in state
{Pan C-ltem 1)

4

Type of Investor and
Amount purchased in Siate
(Pant C-item 2)

5
Disqualification
under State ULCE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

YES NO

units

No. of
Accredited
inveslors

Arnount

Accredited
Investors

No. of Non-

Amount

YES NO

NE

NH

NJ

Convertible
Notes and
Warrants

$25,000 0

Z

=

Convertible
Notes and
Warrants

$475,000 0

NC

ND

OH

OK

OR

PA

RI

sSC

SD

™™

TX

UT

VA

WA

W1

PR




