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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

A
T, ==

TO REGULATION D, S
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.)

SyncUp Offering

Filing Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE
o " \
Type of Filing: [£] New Filing [] Amendment RECEWED 6:9&
/

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer JUN ‘ éUUl .
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) &\ /y
SyncUp Corporation 161 é,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone ﬁ 1 {ﬁdudmg Area Code)
212 El Pinto Road, Danville, CA 94526 {925) 232-6002

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if differemt from Executive Offices)

Brief Description of Business

The development and sale of Internet applications that provide methods of conveying, acquiring, synchronizing, updating and securing parties’
contact information across communication channels, network platferms and varicus devices.

Type of Business Organization

[£] comporation [ limited partnership, already formed (] other (please specify): PHOCESSED

[[J business trust [] limited partnership, to be formed

Manth Year ) & JUN 2 8 2007

Actual or Estimated Date of Incorporation or Organization: [ ]9] ([GI&] [JActwal [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) {E] p’OMSON
GENERAL INSTRUCTIONS l & Hde‘ﬂl

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the firsi sale of securilies in the offering, A notice is deemed filed with the U.5. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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. Sccurities and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments necd 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 supplicd 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 cach state where sales
are to be, or have been made. If a state requires the payment of a fee 25 a precondition to the claim for the exemption, a fee in the proper amount shall
accomparty 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 te flla the
appropriate federal nolice 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 OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, 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 sccurities of the issuer.

&  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnetship issuers; and

&«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [/] Exccutive Officer  [7] Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
John Wilkins

Business or Residence Address  (Number and Street, City, State, Zip Code}
212 El Pinto Road, Danville, CA 94526

Check Box(es) that Apply: ] Promoter Beneficial Qwner Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Michael A. Keefe

Business or Residence Address  (Number and Street, City, State, Zip Code)
212 El Pinto Road, Danville, CA 94526

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [/} Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Samuel S. Rehman

Business or Residence Address  (Number and Street, City, State, Zip Code)
212 Et Pinto Road, Danville, CA 94526

Check Box{es) that Apply: [] Promoter [[] Bencficial Owner [[] Executive Officer [T] Director

General and/for
Managing Partner

Full Name (Last namec first, if individual)

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

Check Box(es) that Apply:  [J] Promoter  {] Beneficial Owner [] Exccutive Officer [J 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 Qwner [T] Executive Officer [] Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Exccutive Officer [T] Director

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 this sheet, as necessary}
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L : B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ooeveemvneeenen.

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

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

3. Does the offering permit joint ownership of a single unit? ...cvvinneinveninn

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.
Ifaperson 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.

Yes No
® a
$ 3,906.25

Yes No
]

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 “Al States” or check individual StAles) .ottt stsse e ] ALl States
(AI]
[Ks] {M1]

Fu!l 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 SIALES) v bbb b st b b ber e naner [] All States
IETH

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 Sclicit Purchasers
(Check “All States” or check INAIVIAUAL STAEES) -ivoceremi it et reesre e s e et easese s e b e [J AN States
AR] (HT]
ME] [MI)
(NH]
[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.

Aggregate Amount Already
Type of Security Offering Price Sold
3 SO SUT Jcisc s 000

§ 472,656.00

7] Common [] Preferred
. e . 0.00 0.00
Convertible Securities (INClUdiNg WAITANISY .....coviiiiiiniiiici i e ecsnesrasr et eesnsemsrats S $
PAINETSHIP TUIETESIS ..vvvvuvvsoeveareeesessssreseenessessssesssees sesssessssessssessssrsessssassinssssinacsssssstsssssesmesssssssasncsaries s 0.00 5 0.00
Other (Specify ) ceet s sies e is s e etess e e eee e s 0.00 §_0.00
TOEL ..o e anse e e bbb e s e sen kst e et s 472,656.00 ¢ 472,656.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCICAITE INVESLOIS ..ot ecetceee e et eb s ss e s er st s b b st e bbb b e bas et ensae s smnsras 5
NODN-BCCIEAIEA INVESIOTS e vcerrrrie e e e b smss e s s e e b b paes e s ebt e bssbe s e s bbb eaa s sre s emnnrrns $
Total (for filings under Rule 504 0nly) oo et ssressnsees 11 $_472,656.00
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
RUIE 505 ... oottt ettt e e e e e ea e s 0.00
Regulation A ... e s $_0.00
RUIE 09 ...ttt ittt eee e et et ete e ts ses et st ettt st speeeeasss st s _0.00
TOtal et e e e e e e s et s 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 (o the left of the estimate.
TTANSFET ABENES FEET .u.vurmrerirrsssseeesssees et ieseiemaseessemsercesassesersssessssrasssas e ssesssarssosss st arssas sras s st ssarasesesssasatsnsens O s
Printing 8nd ENETAVINE COSES ... ereererereerererecamassressnestareassss assesrastonsss iessssssarsssssssssssssssmssss ssasssssatesssniessessasessas o s
LEEAI FEES ......eeeereectcects e es st s asss et bbbt sent b b eeresesebobs bt s tesansssssssas st seasanasssan st s ba s esssseassestsaebsbenesentess 7] s 17,500.00
ACCOUNEINE FEES 1ooiiirieniiiiiieeie i imss it arars b 100 103484 hd 80004000 e e as 8 Er e b bR b e ans O s
ENZIneering FEEs ....ovviivvvviinririsinssesiesmsemsesrcessssemnsssessessemtresssssmassassssssssssansens O s
Sales Commissions {specify finders’ fees SEPArately) .. ..o etne s 0 s
Other Expenses (identify) __ st O s
TOUA o1ttt seeees et 8RR s Z $_17.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS N

b.  Enter the differsnce 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 455.156.00
PIOCEEAS 10 The TSSUET 11n.revee ettt eesses e seaset e eeant st e semees st sene s e semnsmmssentrees 1ot nesmneesnesnsmnerre: $ T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses 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

Officers,

Directors, & Payments to

Affiliates Others
SBLAMIES AU FEES .ovvreerreveeresaeressesesseeeesseseees s et st e e 4$_151.718.66 7 $_75,859.34
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMIEINE <o oev et s rer bbb sr s b s b2 s bbb b nr 4 b s 0ne s remen 0os Os
Construction or leasing of plant buildings and facilities ... 0os s

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

issucr pursuant Lo &8 MErger} ...ovevvornne. as
Repayment of indebtedness ... . as
WOIKING CAPIAL ...t e s e e an s s e dn e p et e R be s ambten shssesnanrer 13 227,578.00
Other (specify): as

....... s Os
COIIIN TOAIS 1o csirmr s s st bbb b b bbb R b4 shd e b b4 b bbb s nemnte s 151,718.66 s 303,437.34
Total Payments Listed (column totals added) .....coeervverninn rrersassenerireens et 13 455,156.00

""" 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 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 non-accredited mvcslor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Synclp Corporation la é -/ 3 ”,D oo 7

Name of Signer (Print or Type} gtﬁ: of Signer (Print or Type)
John Wilkins resident
ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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