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LUNITED STATES
Fo R M % SECURITIES AND EXCHANGE COMMISSION OMB guMn?bthHOV;\sts-oo-,s
/{/ . Washington, D.C. 20549 Expires: ’
o ¥ . Estimated average burden

A ,1‘,6 . FORMD hours perresponse. ..... 16.00

N i 11 1.0 NOTICE OF SALE OF SECURITIES r fEC USE ONLY —
N JON 31 300) PURSUANT TO REGULATION D, e Sere
s SECTION 4(6), AND/OR DATE RECEIVED
“9, 5 UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol‘Oﬂ‘ering‘ ,(-E] check if this is an amendment and name has changed. and indicate change.)
Convertible Note Offering (June 2007)
Filing Under (Check box(es) that apply): (7] Rule 304 [7] Rule 505 [7] Rule 506 [7]

oo v oo SRR
N . T

I.  Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.}
ContainerTrac, Inc.

Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1321 67th Street, Emeryville, CA 94608 415-612-4064

Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephene Number {Including Area Code)
(if differenmt from Exccutive Offices)

same as above same as above

Brief Description of Business

Container tracking hardware and software PROCESSE

/‘/,
Type of Business Organization T :Z"“?
Ej corporation [ limited partnership, already formed D other (please specify): JUL D 5
“ THOMSON

{71 business trust [] limited partnership, to be formed

Month Year \r\’\ F'NANCIAL

Actual or Estimated Date of [ncorporation or Organization: [ [ 5] [A Actuzl ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) (RlI(E

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 etseq. or 15 U.5.C.
T7d(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 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 Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting 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 each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the ¢laim 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 file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal 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. 1 of9
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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 vears:

-~

+  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and menaging partner of paninership issuers.

Each koneficie) ovner kaving the novier 19 vote or dispose. or direct the vote of dispositton of, [ 2% of mure of a ciass ofequity securittes of Ine 1ssuer.

Check Box(es) that Apply: [0 Promoter [/] Bencficial Owner  [A] Executive Officer

Director

{0 General and/or
Managing Partner

Full Name (Last name first, if ndividual)

Larry Henry

Business or Residence Address  (Number and Street, City. Stae, Zip Code)
cfo ContainerTrac, 1321 67th Street, Emeryville, CA 94608

Check Box(es) tha1 Apply: [ Promoter [J Beneficial Owner {7 Executive Officer /) Director [] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Robert William Smith
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo ContainerTrac, 1321 67tn Street, Emeryville, CA 94608
Check Box(es) that Apply: [7] Promoter V] Beneficial Owner 7] Executive Officer ] Director [1 General andfor
Manzging Partner
Full Name (Last name first, if individual)
Robert Carson
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
oo cunlainierTrac, 1327 670 Sireel, Tmeryville, SA 64608
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [/] Director 7] General andfor

Managing Partner

Full Name (Last name first, if individual)

Nathan W. Bell

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

c/o Pacific Mezzanine Fund. L.P, 2200 Powell Streetm Suite 1250, Emeryville, CA 94608

Check Box(es) that Apply: [} Promoter {3 Beneficial Owner [0 Executive Officer

[Z Director

[ General and/or
Managing Partner

IR N e TN

W. Brad Winegar

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

cl/o Pacific Mezzanine Fund, L..P, 2200 Powell Streetm Suite 1250, Emeryville, CA 94608

Check Box{es) that Apphy: [] Promoter [J Beneficial Owner [ Executive Officer m Director [ General andfor
Managing Pariner

Full Name (Last name first. if individual)

Joseph Moody

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

¢/o The Busch Law Firm, 2532 Dupont, Irvine, CA 92612

Check Bon(es) that Apply: [ Promoter 71 Beneficial Owner [ Executive Officer [ Director D General andfor

Managing Panner

Full Name (Last name first, if individual)
Pacific Mezzanine Fund, L.P.

Business or Residence Address  (Number and Street, City. Stare, Zip Code)
2200 Powell Streetm Suite 1250, Emeryville, CA 34608

(Use blank sheet, or copy and use addinonal copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA !

)

Enter the mfarmation requested for whe Toliowwy

- Each ¢ smsxove al s drauge 08 ok aaner 132 boer srpanized within the past five v,

. Each beneficial ownze having the power to vole or dispose, or direct the vole or disposition of, 10% or more of 3 class of equity secutitics of the 1ssuer
- Each ¢ tecutive officer and director of carporate issucrs aad of carpozale general and managing partners of partnership issuers; and

. Eachi ¢ :neral and s anagzing pariner of pariacrship issuers

Check Bosfes) ¢t st Apptys [ Prometee T2 Bensficial Owner  [[] Enccutive Officer [ Direcior 7 Gereral and/or
Managing Pantner

Full Name (l.ast rame firsy, ot individual)
Plus Four Privive Equilies LP

Quringss or Regitrnas Ad2ress  [Number and Street, City, Stace. Zip Codel
¢/o The Busch Law Firm, 2532 Dupoent, Irvine, CA 92612

Chezk Roxiesytha Apply (7] Promatee (7] Henelieud Owner  [7] Fxecusive Officer 7] furecinr () General and/or
Managing Partner

Full Name tLast same st o8 individoal}

Bustiness ar Restlence Addre:s  (Number and Steeet, Oy, State, Zip Codel

Chech Box{es) "1t Apply: Promoter Beueticial Owner Execulive Otlicer Diresior | Genera! andfor
u .
Manazing Partner

Full Name {Last 1ame first. if individual)

Business or Resisente Addeess  (Number and Strect, Cuy, Stae. Zip Codey

Check Boxges) that Apply- [:l Promaote: [:] Reneticial Owner E] Faccuiive Officer D Dircetor D General and/or
Manzging Partner

Full Namc tLast name [irst, o wdividual)

Budiness ar Restlence Address  (Number and Street. City, State. 71p Code)

Cheek Box{es) thu Apply.  [7] Promoicr D Beneficra) Owner ] Enecunve Officer ] thrector {3 General andfor
Manazing Patuies

Fub§ Mame (Last aame Nirgt, o dividealy

Busincts or Hesidence Address  (Nurtber and Sireen. v, Suate. Zip Code)

Check Roxies) thil Apply [] Promoter D Reneficial Owner  {7] Executive Offices [] Tirecior D General andfor
Managing Parincr

Full Rame (Last name Biest, o individual)

Rusincis or Resi enve Address  (Number ang Sireer. Cuy, Siate. Zip Codel

Chegh Banges) tud Apply {:] Pramualct [] Beneficial Owner [T} Exceutive Officer D Dircctor D General andfor
Munaging Puruser

Full Name {Last name firse, of individual)

Business or Reswence Address  (Number and 3ieeer. Uns, Stae. £ip Code)

{4se hiank sheet. or copy and use addilional copies at this shect. as necessaryl’
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld. or does the issuer intend to sell, to non-accredited investors in this offering? ... C ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3,638.92
Yes No
3. Does the offering permit joint ownership of a single unit? i
4. Enter the information requested for each person who has been or will be paid or given, direculy or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc 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
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) oo [] All Siates
ME MN
NE NC

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 STALES) .ottt [] All States
NH

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 S1ALES) ..o || ALl States
[HI]
(M1] [MS]

{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

linter 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.” [ the wransaction is an exchange offering. check
this box [TJand indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Apgregate Amount Alrcady
Type of Security Oftering Price Sold

DICOE oo e 6,280,000.00 ¢ 290,000.00

[ Common [ Preferred .

Convertible Securities (inchuding Wartants) ... e B 3

PArtnership TILCEESIS oottt ettt ettt s e vemset b mrrsn s B 5

Other (Specily ) et ettt et et aaes 5 $
TR oo eeeet ettt et e e e e eee et oo ettt $ 290,000.00 § 290,000.00

Answer also in Appendix. Column 3. it filing under ULOIL.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
orfering and ae wggegate dollac wnounts or tichr purchases. For ollerings under Ruie 364, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the woral lines. Enter =07 if answer is “none™ oF “zero.)”
Agpgrepale
Number Nollar Amount
[nvestors of Purchases

ACCTEAILE TIVESIIS coereeree oo et eeee s oo seeeeees e s se e s eseeee s esseesesereeeessreeetnrenesseeeanereemenesreresnns D $_290,000.00

NON-aCCTCdItEd INVESIOTS (oot tee et eeeas e enessresensssresessbesamsns s eeenensannsnens O s

Total (for filings under Rule 304 only) ............ $_290,000.00

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

Ithis filing is for an offering under Rule 304 or 505, enter the intormation requested forall securities
sold by the issuer. to date. in ofterings of the tvpes indicated. in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by 1vpe listed in Part C — Question 1.

Type of Dollar Amount
Type ol Oftering, : Security Sald

v oes oA Bm

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. 14 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Printing and Engraving GOS8 .o imiiciisianie oot eseae e oeaesassessssars b aresress s s sbabe st et samasesssmssessesensessneassesrs

Sales Commissions (specily (inders™ fees SEPUarately) e e et s

Other Expenses (Identify) et

200000

NOCOONOD
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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 288 000.00
PTOCEEAS 10 THE ISSUEE.™ ......o.ceeoorreoeeeeeseearesisss sttt esseesseeessaes s s ssserssses bbb e see s eres s sas st saas T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an ¢stimate 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
SAIATIES ANA FRES ..ottt ettt ettt bttt eeene e enrtens 0s s
Purchase of real eState ..o s ] $ s
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMEILT oot e s
Construction or lcasing of plani buildings and facilitics ... s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUISUANT 10 & MIBIEET) w.oouiniiiieseisioe oo oo ree s see s e s ec s ee e eecaec s ecasa st e sa s s satasner s 0s s
Repayment 0f INAEBLEANESS .. oroeeieei e ee e ss s bbb s s bbb s Os
WOTKING CAPILAL. ..ot ettt aaee et se et eeas bbb s bbb e Attt rasnstesre o0 aos 7% 288,000.00
Other (specify): s s

....... Os s

COMIMIN TOUAIS ...ttt et et st et et e e et e ee et eba st e rars et e et et tesesbasteaeesaseneee s aneann Vvis 0.00 § 288,000.00

7 288,000.00

D. FEDERAL SIGNATURE i

The issuer has duly caused this notice te 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 writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagure Date
ContainerTrac, Inc. ,4 W June 14, 2007

Name of Signer (Print or Type)} Title of Signér {Print or Typé)
Larry Henry Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0 SUCH TUIET L. bbb et RSt ek bt n b ek b e ermense e e saens |m]

Sce Appendix, Column 5. for state response.

2. Theundersigned 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr 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) Signagure Date
ContainerTrac, Inc. W (// June 14, 2007

Name (Print or Type) Title (Prinl,eﬁ Type)
Larry Henry Chief Executive Officer
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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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

-
J

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Convertible
Naotas / $260 NNN

$290,000.00

0

$0.00

UL

Co

CT

L—

DE

N

L | IO
N | Y |

DC

FL

GA

HI

0L

ID

T | R

IL

.
]

I

TA

L

KS

KY

LA

ME

MD

UL

MA

MI

C__

MS

[

Tof9




APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

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

Type of investor and
amount purchased in State
(Part C-liem 2)

5

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT __l ]
NE - I_._] |_J
NV [ ]
NH |: ]
NJ ] l | J
NM || I J ]

NY ]

NC ] L]
ND ! | —
OH o | ]
OK | L ]
OR | | [ 1
PA | | l J
se|___| | [ —
so| | L]
™ __:__:; — L]
UT TR -
vl [ C |
val | [
WA | |
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ] '

PR

END
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