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UNITED STATES ) .
FORM D ) SECURITIES AND EXCHANGE COMMISSION OMB ?ﬁgbﬁfﬂovggas_oom
"‘\?\ Washinglon, D.C. 20549 Expires: A rll 30 2008
e Estimated average burden
FORM D hours per response. ..... 16.00
K JUN 15 2007 2 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
,L% 4 PURSUANT TO REGULATION D,
O\ 160 £ SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([[] chieck if this is an amendment and name has changed, and indicate change.)

DriverTech June Note & Warrant Offering
Filing Under (Check box(es) that apply): ~ [] Rule 504 [ Rule 505 [7] Rule 506 7] Section 4(6) 7] ULOE

Type of Filing:  [F] New Filing [) Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information rcducstcd about the issuer

tName of Issuer ([ check if this is an smendment and name has changed, and indicate change.) 07068581
DriverTech, LLC

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
1960 South Milestone Drive, Suite B, Salt Lake City, UT 84104 (801) 468-0999

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Mobile Personal Computing Products and Services

Type of Business Organization ?E Hg G

corporation limited parinership, already formed other (please specify):
- e m\ﬂ" "

[[] busincss trust [ timited partnership, to be formed Limitad Liability Company
Month Year SU
Actual or Estimated Date of Incorporation or Organization: [0 4] m [f] Acwal  [7] Estimated 0“\'
Jurisdiction of Incorporation or Organization: {Enter two-lctier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi Fife: All issuers making an offering of sccurities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be Nled 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 ot 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 Stales registered or certified mail to that address.

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

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually sipned 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
thercto. 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifoerm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
LI1,OE and that have adapted 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. 11'a state requires the payment of a fee as o 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 tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption uniess such exemption is prediclated on the
filing of a federal notice.

Persons who respend to the coliection 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. 1 of &



[ A, BASIC IDENTIFICATION DATA

_

2. Enter the information requested for the following:

o Each promoter of (he issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o volc or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

s Lach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

¢  Each general and managing partnes of partnership issuers.

Check Box(es) thal Apply: Promoter Beneficial Owner Executive Officer
P

Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual)
Haslam, Mark C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1960 South Milestone Drive, Suite B, Salt Lake City, UT 84104

Check Box{es) tha Apply: [] Promoter [] Beneficial Owner Executive Officer D Director [7] General and/or
Managing Partner
Full Name (Last name first, if individual}
Marshall, Brendan
Business or Residence Address  {Number and Streel, City, State, Zip Code)
1960 South Milestone Drive, Suite B, Salt Lake City, UT 84104
Check Box(es) that Apply: [] Promoter [} Beneficial Gwner 7] Exccutive Officer  [] Director [ General and/or
Managing Partner
Full Name {Last name {irst, i individual)
Pumphrey, Jim
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1960 South Milestone Drive, Suite B, Salt Lake City, UT 84104
Check Box(es) that Apply: D Pramoter [:| Bencficial Owner  [7] Executive Officer [ Director [ General and/or
Managing "artner
Fult Name (Last name first, il individual}
Lemon, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
1980 South Milestone Drive, Suite B, Salt Lake City, UT 84104
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer /] Director [ General andfor
Managing Partner
full Name (Last name (irst, if individual)
Fuller, Stephen C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1860 South Milestone Drive, Suite B, Salt Lake City, UT 84104
Check Box(es) thet Apply: [ Promoter  [] Beneficial Owner ] Exccutive Olficer [/l Director [J General andfor
tManaging Partner
Full Name (Last name {irst, if individual)
Fletcher, Alan
Business or Residence Address  (Number and Sureet, City, Stale, Zip Code)
1960 South Milestone Drive, Suite B, Salt Lake City, UT 84104
Check Box{es) that Apply: D Promoler [ Beneficial Owner D Executive Officer [Z Director [J General andfor

Managing Pariner

Full Name (L.ast name [irst, il individual)
Malan, Michaet B.

Business or Residence Address  (Number and Street, City. Sinte. Zip Code)
1960 South Milestone Drive, Suite B, Salt Lake City, UT 84104

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:

e Lach promoter of the issuer, if the issuer has been organized within the past five years,

e  Lach bencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  [ach executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

e lach general and managing pariner of parinership issuers.

Check Box(es) that Apply: (] Promoter [/} Beneficial Owner [:] EExecutive Officer [} Director (] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Quinn, Patrick E.

Rusiness or Residence Address  {Number and Sireet, City, State, Zip Code)

4080 JENKINS ROAD, CHATTANOOGA, TN 37421

Check Box{es) 1hal Apply: {] Promoter ¥ Benelicial Owner (1 Executive Officer  [] Direclor [] General and/or
Managing Partner

Full Name (Last name (west, il individual)

Fuller, Max L.

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

4080 JENKINS ROAD, CHATTANOOGA, TN 37421

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

Futl Name (Last name first, i€ individual)

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

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner O Executive Officer  [[] Director [J General andfor
Managing Pariner

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Streer, City, Stale, Zip Code)

Cheek Box{es) that Apply: (] Promoler [(] Benehciat Owner [ Executive Qllicer  [[] Director [J General andfor

Managing Iartner

Full Name ¢Lnst name first, il individual)

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

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

[} Director

[] General and/er
Managing Partner

Full Nome ¢Last name first, if individual}

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

Check Box(es) that Apply: [} Promoter [] Beneficial Owner 7] Executive Officer

[ Pirector

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issucr intend Lo sell, to non-accredited investors in this olTering? ...

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

(18]

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

3. Docs the offering permil joint ownership o1 a SINBIE UMY o

4. Lnter the information requested for cach person who has been or will be paid or given, direetly or indireetly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales af securitics in the offering.
If 2 person to be listed is an assaciated persan or agent of a broker or dealer registered with the SEC and/or with a state
or statcs. list the name of the broker or dealer. 1 more than ive (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
C [xi
$ 25,000.00
Ycs No
[d Ol

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 Soliciled or Inlends o Solicit Purchasers

(Check "All States™ or check INdividual STALES} i

[ Al Seates

AZ AR
PA
SC Ut PR

Full Name {Last name [irst, il individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Lntends to Solicit Purchasers
{Check Al States™ or check INUIVEIAUAT SLBLES) 1oivvirmreuecrsisireee et tar s s b [3 All States
AZ DE (H1]
MT]
5C UT

IFull Name (Last name lirst, if individual)

Business or Residence Address (Numbcr and Strecl. City. State, Zip Code)

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All States™ or cheek individual States) . e ereraeveeeerteiaseananas

DL
NE
Ut WA WV Wi

wy] [FR

{Use blank sheet, or copy and usc edditional copies of this sheel, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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 exchunge and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... - T $
‘ [J Common [7] Preferred
1,000,000.00
8 Convertible Securities (including WAITBNIS) ... e rere e s raress s _4,000,000.00
Parnership ITLEIESIS Louiuiicieeeeecisiin et seeseits beaanit st bt b bbb s nar e bbb sab e s a b eee B $
Other (Specify OO PO, 3 $

1 T ) OSSP

¢ 4.000,000.00 ¢ 1,000,000.00

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

2. Enter the number of accredited and non-accrediled 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 persens who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lines. Enter “07 if answer is “none” or “zero.”

Aggrepale
Number Dollar Amount
Investors of Purchases
Accredited Investors..... T ELTE eSS R ST TR S s ae e emennt et b et b nnnan 2 $_1.000,000.00
NON-2CCTEAIET INVESIOTS «ooovivievcrsiririrsssrrrisiriessaessren e ssrri s s neet s s ssssant st eessseanness s s e h3
Total (for f1lings under Rule 504 only) e, h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505. enter the information requesied for all sccurities
sold by the issuer, to date, in offerings of the types indicaied. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
R B0 ot ettt e et e e e e e e $
ReUEATION A Lo i e s $
RUTE S04 i e e e e e e e 3
TO0] i e e s T bbb s b rren §_0.00
4 a. Furnish o statemem of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.
TRANSTET ARENLS FEES 1 iriirenirttises st ssiesseseeess st srasssses s ss b steas e b s b st ens e s b ant e s nt e aac b b0 et e0s s
Printing and Engraving Cosis ..o s s sssssssssssns s 0 $
LLERAL FOES ot m ettt ettt b et oA b ha e d R et be e sas st as s 15.000.00
ACCOUNLNE FRES Lottt et sa e b e £ s es st b e s b b ame s semaans sesbnemsnaasanane $_4.000.00
ENEINEETINE FEES 1uviueetieceirrrecerarmes s sessesecansescantse s sesarsssssssssasssrsssbeessbst4s b eted besE 104041 10u e 118 S ek b a st nt e s semtrssanessanees 0 %
Sales Commissions {specify finders’ fees separately) .....cciiviinimniecrc e s eesas e O s
Other Expenses (identify) 0 s
TOUD 1o o oot o et e et e 0O s_19.000.00
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Loo “EER, o0 - C OFFERING PRICE;NUMBER'OF INVESTORS; EXPENSESAND. USE:OF FROCEED

R IR ] 3, e Wiy ot 42

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS [0 ThE TSSUBT. 1urureteee e mre e receessemr e ere e eeac bbb E LTS E R ER 008 A AT 049089301840y n e

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
each of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The to1al of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.,

Payments 1o

5 3,981,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES BIIG FEES .....ooveeererrsiersssesssssessnesessessssessss oo sesssteeess sesessssans s smsassens e b aensaens s et aseesares s sosersens sesusesane A $_200,00000 7§ 500,000.00
PUTChASE OF FEAN ESIALE covreeeeeee ettt r bR b 8 ee £ s 1%
Purchase, rental or leasing and installation of machinery
and equipment ........, e eR R e eSS b LR LSRR SRR RS ey 0s s
Construction or teasing of plant buildings and facilities ... L] 3 s
Acquisition of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUFSLANT 10 B METBET) wvoeivseeevmenerarieeteressensmsresessessssssrissssasssmasmessasessasessssssenassstis s
Repayment of indebtednEss c. o et ssssssiisessss Os___
WOTKINZ CHPIIAL e reee e bbb bbb bR e TR LA SRR AP RY A4 B 4 Ao b s rnAnen s 3,281,000.00
Other (specify): s

~[1% s
COUIN TOAES 11vvvversssereeeeesecseesessesssessesossseseesesssse s eseressesssmmsesmrssssssssssssssssossmsssssmssssssssseesrsns [ 5200100000 7% 3,781,000.00
Total Peyments Listed (column tofals added) ... s 3,981,000.00
e T T T e S T FEDERAL SIGNATURE £ 7T Hedr 1y e .

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer 1o any non-accredited investor pursygnt to paragruph (b)(2) of Rule 502.

. A
Issuer (Print or Type) Signat /Dalc
CriverTech, LLC d Ceen Awb(/ 06/14/2007

Name of Signer (Print or Type) ile of lgnér (Print or Type)
Brendan Marshall Chief Financial Officer and Vice President of Finance
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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T
3

7

. STATE SIGNATURE , °

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
" provisions of such rute? ... eeeereer et asaaot st esE e s s e s s Ae A EF R R e RS e bAoA

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o furnish to any state adminisirator of any state in which this netice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issber hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees. .

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 thal the issuer claiming the availabiliy
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice (o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Daie

Signaty
DriverTech, LLC g ﬁ /( / | 06/14/2007

Name (Print or Type) Title (P nt or Type)
Brendan Marshall

Chlef Financial Officer and Vice President of Finance

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.
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et e T T L APPERDIXG f T e R E
1 2 3 4 5
Disqualification
Type of securiry under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 4 L,_]
AK I x ____l
AZ x L IC ]
AR ' x . l !
CA -‘ x | | ‘ [:_‘
Cco | x| L]
cT [ x| [T
L L[]
DC IS |
FL lox )
oa[___= | ] [
HI ! | x | ‘ L
D ,..I x | i1
IL l x [ e
IN | 4 | i | i
1A . | |
o I | ]___;
KY x| ——
E I I
ME _______| x I | | K
MD : x } Convertible I ! X
L . Cannrinc 400 AN Byt e e
v L~ | ] —
M| x | ] i
! i y
w [ xSt | $500.0000 BN
v < 1
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L eEEe Ly e
AR L

£y
Fha T e 4

[t

LRt AT T e e XY
AT N E T e Y 1
e STRITNERE e g

I A SRS - TN
L ARRENDIX I TS

Y Yy
T e g u%’;‘“_.
TR D SNl |

1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Item 1} ' | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No
MO X ‘ I
MT I x L
NE x | | | i
NV l X 1 !i { |
NH < L
v L X e L= |
NM __{ x| | || |
NY x L 1
NC x| L]
ND || [ x | |
OH | x N
0K I x l I |
OR [ x| T
oA X e 25,000 L[l =]
R x |
s¢ | x | [
SD | x| |
™l d X W
x| | x | I
uT | X [ $4 mil Convertibte | 1 $500,000.01 x Jl
VT X I——————j i
val 1l x .
WA X [_______J !______J
wV i X ] ) i 3
v . i
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount-purchased in State waiver granted)
(Part B-item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of ‘
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amount Yes No
WY x ' J
PR Il x I ]

90f9
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