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NOTICE OF SALE OF SECURITIES
SECTI(}N
4. Prefi .
07068872 UNIFORM L D OFE ix | ISenal
DATE RECEIVED
I I
Name of Offering (D3 check if this is an amendment and name has Wﬁﬁ}&%my )
Filing Under (Check box(es) that apply): [ Rute 504 \gaﬁule 505 Rule 506 [ Section 4(6) 0O uLoE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {E] check if this is an amendment and name has changed, and indicate change )}
SysLOCATE Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
11120 Roselle St., Suite A, San Diego, CA 92121 (858) 314-0141

(if different from Exenntive Offices)

o s e s W77amp AT

Address of Principal Business Operations (Number and Street, City, State, Zip Code) PH )ﬁgggg'lber (Inctuding Area Code)

Type of Business Organization THOMSON
catporation [ limnited partnership, already formed F‘NANC’AL 0 other (please specify):
[ business trust 01 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2 2007
Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers meking an offering of securities in reliance oo an exemption under Regulation D or Sectior 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed oo later than |5 days after the first sale of securities m the offering. A notice is decroed filed with the ULS. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the addrecs piven befow 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 io 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.  Anty copies nol manually signed must be photocopies of the manually signed
copy ar bear typed or primed signatures.

Information Required: A new filing must contam #1) information requested. Amendments need onty report the wame of the tssoer end 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 be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifonn Lamited Offering Exemption (ULOE) for sales of sccaritics m those states that bave adopted ULCE and that have adopted this form,
Issuers relying on ULOE most file a separate aotice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fee as 2

precondition to the claim for the exemption, a fec in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in acoordince with state law, The Appendix to
the notice constitutes a pan 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 file the appropriate federal
notice will not resulf in a loss of an available state exemption unless such exemption is predicated on the filing of a federal otice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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;
s 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 sccurities 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 partner of partnership issuers.

Check [ Promoter
Box(es) that

Apply:

& Beneficial Owner

B Executive Officer

4 Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Joet Hartley

Business or Residence Address (Number and Street, City, State, Zip Code)
822 Santa incz, Solana Beach, CA 92075

Check {J Promoter
Box(es) that

Apply:

Beneficial Owner

M Executive Officer

M Director

1 Genera! and/or
Managing Panner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
4520 Pescadero Avenue, San Diego. CA 92107

Check ™ Promoter
Box(es) thal

Apply:

Beneficial Owner

& Executive Officer

BT Director

] General and/or
Managing Partner

Full Name {Last name first, if individuah
Mark A. Wells

Business or Residence Address (Number and Street, City, State, Zip Code}
924 Pacific Beach Drive, San Diego, CA 92109

Check Boxes  [J Promoter
that Apply:

[ Beneficial Owner

3 Executive Officer

& Director

O General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Timothy Peachey

Business or Residence Address (Number and Street, City, State, Zip Code)
8997 Gowdy Avenue, San Diego, CA 92123

Check Boxes [ Promoter
that Apply:

4 Beneficial Owner

1 Executive Officer

41 Director

O General and/or
Managing Pariner

Full Name {Last name first, if individual)
William Cheney

Business or Residence Address {Number and Sireet, City, State, Zip Code)
5317 E. Palisades Road, San Dicgo, CA 92116-2407

Check Boxes [ Promoter [0 Beneficial Owner
that Apply:

[ Executive Oificer

O pirector

[ Generai andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxes [ Promoter
that Apply:

[ Beneficial Owner

O Executive Officer

O Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check O Promoter [ Beneficial Owner [ Executive Officer T Director [ General andfor
Box(es} that Managing Partner
Apply:

Full Name {Last name firsy, if individual)

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

20of 5




B. INFORMATION AROUT OFFERING
L~

. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ... YES No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..ot $ 302.67

3. Docs the offering permit joint ownership of a single unit? ...t YES No _X

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. 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 that broker or dealer only.

N/A

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 S1ates™ Or CRECK INAIVIAUAL STAIES) ... civiviisie e oecre et eeeecreistsbaeseesaesess s sresttsre b et et easmeseeams s s s 1oTet b asseaeammneas o8 1o o2 sR R e bseeeas e abe0 et s0ben e tme e remnseemratsserenemearens O All States
{AL] IAK| tAZl IAR] [CA ICO| ICT) [DE] [DC) (FL] [GA} HI| 1o

JIL] [N [1A] KS) %Y} [LA] IME] IMD] [MA] [MI] [MN] IMS] IMO|

MTL INE| NV) INH] Ll INMY INY] NCY [ND] lel31} 10K {OR| IPA|

IRI) 13C] ISD| [TN] ITX] [UT) IVT] VA IVA] IWV] W) [WY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAEVEAUAL STRIES) ... civieiriereeiee e eee e s bt er e st eeereas et smsss s et esbesessese st e sbesensesaateste e ssssarasesemssanesnnbessntessnessnmsssnessnsesssinissnseneeeeee L1 Al SlALES
AL} |AK] JAZ] |AR] ICA) ICO| ICTI |DE] IDC) [FL] 1GA] fHI| 318}

M. IN| 1Al {K3] IKY] ILA] [ME] iMD| [MA] IMII [MN] IMS] MO

IMT| INE) INV] INH| iN] [NM] {NY] [NC| [ND] [OH] [OK} [OR] [PA]

IR ISC] ISD] {TN] [TX] UT] (M IVA] |VA] fWV| Ll {WY| IPR]|

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 S121€8} .......coovvcoiniiiin s . [ All Siates

IAL] [AK] [AZ) [AR] ICAl  ICO] €Tl [DE] [DC) [FLJ 1GA] fHE B

fiL] fNy [1A] [KS) KY}  ILAJ IME|  [MD]  [MA] M1} MN]  [MS] MO
IMT] INE| INVI  NH] N (NM] INY] NG} [ND) IOH] [OK]  |OR]  [PA]
3] 1SC| 1SD) [TN| |TX] [UT) |VT} |WAl |VA]) |WV] W1} JWY] |PR]

Jofs



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

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" il answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apggregate Amount Already
Oftering Price Sald
DIEBE 1.ttt et ke e et b e et et bbb a e et et 3 0 $ 0
Equity $ 302.67 $ 302.67
B! Common a Preferred
Convertible Securities (inCluding WAITARISY ..., vevcies e oee e eere s rre s ss st e rasea s $ 0 b 0
Partnership IMHETESIS ...t saes e eme s bt et ses bt s e e e e et b b 0 S 0
Other (Specify ) $ 0 $ 1}
Total b 302 67 $ 302.67
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 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the (otal lines, Enter “0” if answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEUIEd INVESIONS ... ivcrcmeeeieris s s s s s oo ee e s s bt sare s s s b s eneve s rssess 1 $ 302.67
MON-ACCTEAIE IVESIONS. ... oottt s e s bbbt Q 3 1}
Total (for filings under Rule 504 only)................... T 0 5 0
Answer also in Appendix, Column 4, if filing 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, 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
Security Sotd
Type of Offering
RUIE 505 ettt et e s s s ss s sabe b em s s ens s s e e b8 S b st bt et s emm et et aberans b
Regulation A ... $
RUIE SOttt ies s ee st s b sa1 s st e s n e ek s s e ee bbbt o es st nr s s
TOMAL c..ccvvy et mv s srest e s s ases s et s v s e £ b e bo et 3
4. a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude 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.
TranSTEr ABENE'S FEES ...t cecrv et oo s st so e emas et e 0 )
Printing and Engraving Costs .. (W] b
LEEA! FBES ..ottt s b R bt ] b
ACCOUNTINE FEES...vcveinii oo srnn s s ] s
ENZINEEINE FOOS..oovviieiece s reeeee v sore b ve s st en e enes a %
Sales Commissions (specify finders’ fees separately) a $
Other Expenses (Identify) s e a s
a b}
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BEST AVAILABLE COPY

Lt |c=punac WU AL TR YL, B e ey —-—
2 h of the purposes shown,
i ropased to be used for cach
5. Indicatc below the amount of th adjus[i:d irnmf: . t‘t}lc DO the 168 of the C_SWT:,B- b_g:‘: votal of the
If the amount for any purpose is not known, ‘ o'in tesponse to Part C - Question 4.b above, _—
payments listed must equal the adjusted gross p Paymment to Offices,
Directors, & Affiliates Others
.................................... Os Os
SRS A0 (63 o -
PUTChESE OF TEAL ESLAIE 1.vvvvesrs v emevci st snersins e o o
Purchase, rental or leasing and installation of machinery an 11211 OO OP Ry o o
Constrisction or leasing of plant buildings and facilities ...... d
Acquisition of other businesses {(including the value of sec  .es involved in this offering that may be use Os Os
in exchange for the assets or securities of another issuer pursuant to @ METEEN} ..o e e,
Repayment of indetedness ... D
WOIKINE CHPIBL .ot e s st ea et s st es st et em et st emes s s e s saa s eheess s e s emste s s bt s aen Ms 302.67 g
Other (specify): D . D .
Column TOUS et eeere oottt et

Ms 30267 s

Total Payments Listed (column totals added)

The issuer had duly caused this notice to be si

gned by the undersigned duly authorized person. If this notice is fi
an undertaking by the issuer to fumnish to the

led under Rule 505, the following signature constitutes
U.S. Securities and Exchange Commission, wpo

n writtgn requeskof its staff, the information furnished by the issuer to any
non-accredited investor purswant io paragraph (b)(2) of Rule 502. P /" / ”
Issuer (Print or Type)
8ysLOCATE Inc.

Date
May 10, 2607

Name of Signer (Print or Type) Title of Sigrer (Print or Type) L
Mark A, Wells President

ATTENTION
ral criminal violations. (See 18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute fede
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