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FORM D OMB APPROVAL
UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMI3SION EXPIF@S:.....coeveeeecereeoe e ssesnneine
Washington, D.C. 20549 Estimated average burden

hours pertorm................cooovrvvvcnnrncernns

NOTICE OF SALE OF SECURITIES SEC USE ONLY
LT o .
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMI'TION L l

DATE RECEIVED

07068561 AN
l 1
KN

Name of Offering 3 check if this is an amendment and name has changed, and |nd|catecyéﬁ/‘r RECEIVED d\
Sale and Issuance of Series B Prefarred Stock \O

Filing Under (Check box{es) that apply): [ Rule 504 [ Rute 505 Ie sbe'N 1.4 S@ct ﬁG) O uLoE
Type of Filing: [ New Filing O Amendment qu is s, 200 /

A. BASIC IDENTIFICATIO 4 DATA \\ 186 /@/
N\

1. __Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

CADFORCE, INC.

Address of Executive Offices {Number and Streei, City, Stale, Zip Code) | Telephone Number (Including Area Code)
4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292 310-437-6300

Address of Executive Offices (Number and Streei, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above

Brief Description of Business: Computer assisted design services PR‘ " :ESS L'.'.D

Type of Business Crganization JUN 2 TZUU{

& corporation [ limited partnership, already formed H Oms@\g!her {pleasa specify)
[ business trust [ limited partnership, to be for1ed EINA NC“I Al
Month ear
Actual or Estimated Date of Incorporation or Organization: | 0 8 | | 0 5 J B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Service Abbre'iation for State;

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Faderal:

Who Must Fila:  All issuers making an offering of securities in reliance on an exemption inder Regulation I3 or Section 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 after the first sale of se curities 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 certifi 2d 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 wh ch 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. Amemiments 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. Pan 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 ( JLOE) for sales ol securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate not ce 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
he 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 loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATICON 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 issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing parntner of partnership issuers.

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

Full Name (Last namae first, if individual): Robert W. Vanech

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box{es) that Apply: ] Promoter [ Beneficial Owner & Executiv:2 Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Christopher W. Simmons

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glenc oe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executiv Officer {4 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Jim Andelman

Business or Residence Address {Number and Street, City, State, Zip Code): 4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executivi: Officer &4 Director {7 General andfor Managing Partner

Full Name (Last name first, if individual): Doug Webster

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box(es) that Apply:  [] Promoter {7 Beneficial Qwner [ Executivi Officer & Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): John Kleln

Business or Residence Address {(Number and Street, City, State, Zip Code): 4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box(es) that Apply:  {J Promoter B4 Beneficial Owner O Executivi: Officer [] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Franks Realty, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Bolyby Jolks, P.O. Box 7665, Shreveport, LA 71137

Check Box(es) that Apply: [ Promoter {4 Beneficial Qwner [ Executive: Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): James Katz

Business or Residence Address (Number and Street, City, State, Zip Code): 13206 .Admiral Ave, Apt G, Marina det Ray, CA 90292

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

Full Name (Last name first, if individual): Rincon Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Jim Anclelman, 101 West Anapamu St., 4" Floor, Santa Barbara, CA
93101

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary.)
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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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and direclor 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: O Promoter & Beneficial Owner [0 Executivi Otficer (3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Louisiana Ventures LP

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/o Ross Barrett, 820 Garrett Dr., Bossin City, LA71111
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in tris offering?........c..coovieieen Yes No
O &
2. What is the minimum investment that will be accepted from any individual? ..........coo v $1.00
3. Does the offering pemit joint ownership of a $ingle UNI? ... i Yes No
X a
4. Enter the information requested for each person who has been or will be paid or givey, directly or indirectly,
any commission or similar remuneration for solicitation 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
associated persons of such a broker or dealer, you may set forth the information for tat 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).........oiriiiviiii e [ Al States
Oy Owrk O’z Onle Ocal Oco] O pg O CFyg Oea Oy Oo)
Om Oy Opa Omks] Oyl Owra OME OmMD) Oma) Oy OmN) Oms) O MO
Omn Ome Onv OwH O Oy Ny ONC Omep OoH doK O©R O{PA)
Oy Oiscl Oisp) Oy Oma Own O Owva) Owa) Owy) Owy Oy O(PR]
Full Name (_ast 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).... ... et e [ Al States
Omlg Owk Ozl OwR Oea 0o Oen Ompg Omc OFy Oiea OMy O
O AN Opa Oks) Ok Ora Ome) OMo) Oma) Oy OOy Oms) O (MO
Omm Ome O Ome Omg OmM CIiNy] Ol e OoH Ok OoR) OPA]
Omn Osct 0o Oy Omg Own O DAl Owa) Owy) Owy Owy] O(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 States).........cooi it e e [ Al States
Oy Ok Oz Ore Oca Orco OKn Oree Omre OFy Oear Omn OO0
Omw O Opa Orrks) Orky) Ora OmeE] Omno) Oma) Oy Oy Oms) O o
OmT Ame OMNv) ONA OMN OINv Oy OINC) OWe] O©eH) Ok O©R O[PA]
Owry Ofsct Oso) N Omxg Own Ovn Owva Owal Omwv) Owl Owy] O[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

1.  Enter the aggregate offering price of securities included in this offering and the total aimount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offeriny;, check this
box [ and indicate in the columns below the amounts of the securities offered for e::change and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

BQUILY .o eeeeeeseeeee st eeeees e oe e eee et eee e eeme e eee et eee e ees e reeees e $ 5,550,000.00

4,529,595.00

[J Common B Preferred

Convertible Securities (including WarrantS).......c.ococouiii i

Parnership INTBrESES ..ot e e e n o ne s r e s e e mae e enenesrennas

Other (Specify) J e

“w [ | A

$,550,000.00

©® |8 | |

4,529,595.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchases 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 dcllar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

AT [NV S OIS et ittt e ettt b e et ee e e et s et et s s ems e e ensee e e meesnetbesennnees 13

Aggregate
Dollar Amount
Of Purchases

4,529,595.00

NON-ACCratited INVESIOIS ..ot e r e st e e s et s st e s e brabaeras snesstnrsanirnens 0

0

Total (for filings under Rule 504 Only}........cociiiiiniie e et resisasieraens 0

0

Answer also in Appendix, Column 4, if filing under ULOE.

3. i this filing is for an offering under Rule 504 or 505, enter the information reguested far 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. Classity securities by type listed in Part C — Quastion 1.

Types of
Type ot Offering Security

Doltar Amount
Sold

N/A

REGUIAHION AL ittt ettt ettt ree e st e e be s e e s mams e s e ammam b et e amteb et e et e s st entaaen N/A

N/A

Rule 504 N/A

N/A

“® (v (e |0

N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribu ion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future confingencies. If the amount of an € xpenditure is
not know, furnish as estimate and check the box to the left of the estimate.
Transfer Agent's Fee.............cooiinnn
Printing and ENgraving CoOstS ......ovivree i crirc i r e e st s tn e e
LGl F BB 1ot e e et E bt Ee e r b A e R bt bR AE et b e e R n Rt nA et aAb e aaten b st ani
ACCOUNEING FOES . v v st b e aas b e sb e et ba s ab e s st s rasfabera s bs s £eraresbabenbs sastees b e s en s
ENGINEEMNG FOES ..ottt et ettt eee e e s e e st es e e san e seeenna e enn sseeseennsessenserseraaaaaanen

Sales Commissions (specify finders’ fees separately)............o i e

Other Expenses (identity) oo e

O00O00O0Oo0aOo

LI 1 OO RSP
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX PENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to i'art C -
. Question 1 and total expenses fumished in response to Part C ~ Question 4.a. This difference is $ 4,529,595.00
the "adjusted gross proceeds to the ISSUBT.” .. ... ittt

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or prop >sed 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 estimate. The total of the payments listi:d must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question -4.b. above.

Salanies and fES ..o e .
Purchase of real estate ... e b e ke sk et e ettt neeeateeesrreeeanteea e reas .
Purchase, rental or leasing and installation of machinery and equipment........ .

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

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

Repayment of indebtedness ... .

WoOrking Capilal ... e e .

Cther (specify):

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
O $ (| $
O $ O $
. $ o s
a $ o s
$ a $
a $ O $
& $ B § 452959500
O $ O $
O § (| $
O $ o s
O B $ 4,529,595.00

D. FEDERAL SIGNATIIRE

This issuer has duly caused this notice to be signed by the undersigned duly autherized f erson. 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 Cammission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
CADFORCE, INC.

Signature

p——— Date

4 —
L e S
& V March 30, 2007

Name of Signer (Print or Type)
Robert Vanech

fitle of Signer (Print or Tyge)
President & CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute fec eral criminal violations. (See 18 U.S.C. 1001.)

70069044 1v1
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Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any o the disqualification provisions of Yes No
BUICI TUIB. ettt ettt ettt et ae et eteemeee e e e e eterh et e et p et ee bRt A R et oAb ea o8 bea s et b e b4 b et et e s o e e e e en e e et ane st rrenn O 4|

See Appendix, Column 5, for stiite response,

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upcn written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that inust be satisfied to be entitled {o the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the iisuer 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
CADFORCE, INC.

jignature t‘/,' , L

Date
March 30, 2007 |

Name of Signer (Print or Type)
Robert Vanech

Title of Signer (Print or Tye)
President & CEQ

instruction:

Print the names and title of the signing representative under his signature for the state portian 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Ameunt purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Series B
Preferred Stock

Number of
Accredited
investors

Number of
Non-Ac¢credited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

LA

MA

MN

MS

MO

70069044 1v1
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B - ltem 1}

Type of security
and aggregale
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amcunt purchased in State
{Part C — ltem 2)

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

0K

OR

PA

Rl

SC

2

3¢

vT

VA

£

wYy

PR
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