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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 . "
“eihRion Expires:  [April 30,2008
Estimated average burden

FORM D hours perrespornse. . .... 16.00

NOTICE OF SALE OF SECURITIES "SEC USE ONLY
PURSUANT TO REGULATION D, Fre Seral
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (Dt;{é;l_cfiflhis is an amendment and name has changed, and indicate change.) __

Series B Special Stock and Underlying Common Stock

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 z] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: [£] New Filing {T] Amendment
07071802

A. BASIC IDENTIFICATION DATA

i, Enter the infonmation requested about the issuer

Name of Issuer {D check if this is an amendment and name has changed, and indicate chanpe.)

iRise

Address of Executive Offices (Nuemnber and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo CA 90245 (310) 426-7800

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

Briet Description of Business
Business Application Software

SROCESSED
iRl L=t [V | e

Type of Business Organization
7] corporation [[] timited pantnership, already formed {J other (please specify):

{71 business teust [C] timited partnership, to be Tormed JUL 1 g m‘y

Month Year
Actual or Estimated Dite of Incorporation or Organization:  [g [ 1] a7 [A Actual 7] Estimated / f ' HUMbON

Jurizdiction of Incorporation or Organization: (Enler two-letter U_8. Postal Service abhreviation for State: ':[NANCIAL

CN for Canada; FN for other foreign jurisdiction) €A
GENERAL INSTRUCTIONS
Federal:
Wito Must File: All issuers making an offering of securities in reliance on an excrmption under Regulation [ ur Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below ot if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd matl to that address.

Where To File: U.S, Securitics and Exchange Commission, 450 Fifth Sucer, N W, Washington, B.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 requesied. Amendments need ouly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previously supplied in Parts A and B, Part E and the Appendix aced
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 (LLOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. [ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee a5 a precondition to the cluim for the exemption, 1 fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part ol
this aotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will nol resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond te the collection of information contained in 1his form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 10
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Sn ot Gr 7 AUBASIC IDENTIFICATION-DATA ..
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2. Enler the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.

¢ Each executive officer and director of corporate tssuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: |:] Promoter ] Bencficial Owner m Executive Officer

Director

[[] General and/or
Maanaging Partner

Full Name (Last name first, if individual)

Keeffe, Emmet B. Il

Business or Residence Address  (Number and Street, City, State, Zip Codce)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

Check Box{es) that Apply: [] Promoter V] Beneficial Owner [/} Executive Officer [/} Director [ General andior
Managing Partner
Full Name (Last name first, if individueal)
Martin, Maurice
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245
Check Rox{es) that Apply: ] Promoter [[] Beneficial Owner  [/] Executive Officer [7] Director [ ] General and/or
Managing Partner
FFull Name (Last name first, if individual)
Bishop, Mitch
Business or Residence Address  (Number and Street, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, Et Segundo, CA 90245
Check Box(es) that Apply: [[] Beneficiat Owner  [7] Executive Officer [] Director [] Gencral and/or

[] Promoter

Managing Partner

Full Name (Last name first, if individoal)

Brickley, Steve

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

Check Box{es) that Apply: [[] Premoter 7] Beneficial Owner [/} Exccutive Officer [} Dircclor

{1 General and/or
Managing Partner

Full Name {Last name firgt, if individual)
Terry, Dean

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

Check Box(es) that Apply: [l Promoter [] Beneficial Owner  [7] Executive Officer [[] Director [:] General andfor
Managing Partner

Fuoll Name (Last name first, if individual)

Marine, Jacques

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

2321 Rosecrans Avenue, Suite 4200, Ef Segundo, CA 90245

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

Managing Partnes

Full Name (Last name first, 1f individual)

Murdoff, Sherrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

{Use blank sheet, or copy and use additional copies 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 issucr, if the Issuer has been organized within the past five years;
= Each beneficial owner having the powerto vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

»  Each exccutive 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 Boxies) that Apply:  [7] Promoter [ Beneficial Owner  |i] Executive Officer

[ birector

[] General and/or
Managing Partner

Full Name (Last name first, 1§ mdividual)
Shackleton, Dave -

Business or Restdence Address  (Number and Street, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

Check Box(cs) that Apply: [ Promoter  [J Beneficia) Owner [ Executive Officer

[x Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Seawell, Brooke

Business or Residence Address  (Number and Street, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

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

X Directer

- [1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Bass, Carl

Business or Residence Address  (Number and Street, City, State, Zip Code)
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

Check Box(es} that Apply: 1 Promoter 1 Beneficial Owner "] Executive Officer

X_ Director

] General and/or
Managing Partier

Full Name {l.ast name first, il individual)
Chung, Peter

Business or Residence A;ddrcss (Number and Street, City, State, Zip Code}
2321 Rosecrans Avenue, Suite 4200, El Segundo, CA 90245

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner [ Exeoutive Officer

=] Director

[} Genera)l and/or
Managing Partner

Fuil 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

[J Executive Officer

[ Director

[] General and/for
Managing Pariner

Full Name (Last name first, it individual)

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

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

[J Director

[C] General and/or
Managing Partner

Futl 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.)




B. INFORMATION ABOUT OFFERINCG ‘ I

. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... \ES Nfélj
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? L e s _NiA
Yes No
3. Does the offering permit joint ownership of a single unit? ... [R] (]

4. Entcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuncration for solicitation of purchasers in connection with sales of securities in the oftering.
If aperson 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 Lo be listed are associated persons of such
a broker or dealer, you may set forth the information (or that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) ..o All States

O
0]

RY ME
[NT] NM ND OH OK OR
Rl 5D WA WV Wy 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 S1ales) . ] AN States

DE FL (]
ME
(oi1]) [OR PA
I8 S X VA WA Wy Wl PR
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIvIidial SUITES) (o ettt cet et e e e e e e e st e e e eaeeeenb s neane [ Al States
[t
[KS]
MT NH ND OK PA
RI SC SD WA WV Wi WY PR
{Use blank shecet. or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Ly

1.  Enterthc 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 [Jand indicale in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate
Offering Price

Type of Security

Amount Already
Sold

¥

¢ 15,000,000.00 ¢ 11,783,130.00

[[J Common [7] Preferred

Convertible Securities (including WaNTANLS) ...t beeees B

¥

b

Other (Specify SO U U U TSOA TV UUUEPUUUPTOPURUVUSUUTOUR:

$

Total

¢ 15.000,000.00 ¢ 11,783,130.00

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 amonnts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Number
Investors

67

ACCTEATLE TIEVESEOIS .ottt ettt ettt e e e et beeet et e eebeees s eeeeessseeaans s samseeeessannrmrss ssarrssse e e s benen

Aggregate
Doltar Amount
of Purchases

§ 11,783,130.00 -

NO-2CCrediled TRVESTOTS (oot oo cs e erie et et et e mee e e e e e e s emeeseesseesesamersessnanaresnetmaessemsmnennssseeasens O

§ 0.00

Totaf (for filings under Rule 504 0nly) e

$

Answer also in Appendix, Column 4, if filing under ULOE.
3. Iithis Olingis for an offering under Rule 504 or 505, enter the information requested for abl securities

sobd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount

Sold

RUIE S04 ... oo oot e

01 P O OO S UUSRRUPUOT STV

$
£
$
5

0.60

4 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 to the left of the estimate,

Transter ALEML S FOES oo e i s e b et e s h s e e shenn e e e ae s e
Printing and Engraving COSES ..
Accbunting B 8 ettt e e e et e e
ENZINCEIINE FRES Lot ems e e b2 S 4R bbbt £ earaanr e
Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify) Finders Fee

L OO R

4 of 9

NEOOOSOO

$
I
§ 36,000.00

b

$

$
¢ 76,797.50

¢ 112,797.50




C. OFFERING PRICE, NUMBER OF lNVES']"ORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14 887 202.50
Proceeds 10 e BSSUEE.™ ... i i et e e o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set lorth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Purchase of Feal eS1a16 ..o ] s
Purchase, rental or leasing and installation of machinery
and @QUIPINENL ... st benenne | ] B 1%
Construction or leasing of plant buildings and {acitities ., s (B
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUISHANIL LG & MEFEET) oot et cees e oeecrs st st sb e s enanns s smaesssssssssssis L) Os
Repayment of indebledness .o, TR . -0Os ;s
WOPKIIE COPUL 1ottt cieie e ettt eeemt et caet e i et e s 45 et s hs b e te e e s e an s s s et st enaea s e eemt et e s s 14,887,202.50
Other (specify): (1% as

....... Os s

ColumN TOUAIS .o e s ] D 0.00 s 14,887,202.50
s 14,887,202.50

Total Payments Listed (column totals added) oot

D. FEDERAL SICNATU RE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the foHowing
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staft,
the informatjon furnished by the tssuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signaty ‘ Date
iRise M(‘&M 7 (> /O 7

Name of Signer (Print or Type) Tt of Stgner (Prin’l or Type)
Maurice A. Martin President
ATTENTION

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

Fol9




s T e 0N TR STATESIGNATURE

.

i. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET e e [ &

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 rcquired by state law,

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

4. The undersigned issuer represcats 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 that the issuer 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) Signat Date :
iRise g WWA W\ 7//3 /07

Name (Print or Type} Title ‘(Print or Typc')
Maurice A. Martin

President

Instruction:

Print the name and {itle 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 phatocopics of the manually signed copy or bear typed or printed
signatures.

60l




APPENDIX.

“Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

Tvpe of security
and aggregate
offcring price
oftered in state
(Part C-liem )

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Series B Special Number of Number of
Stock and underlying | A ceredited Non-Accredited
Common Stack
State Yes No Investors Amount Investors Amount Yes No
AL ' X [ . I_ x
AK ! X | I | x
Ehidmas Senes B Special Stock and -
derlying Ci n Stock il
AZ X ;\;Dgor"gooommﬂ 12 saasooo000 | O $0.00 | w4l |_ X
; i1
AR x| L
| | Sernes B Spedial Stock and
- ' { undenying G Stock | 25 $3,425,550.00 . * x
el O IR B e 0 $0.00 RS
CO | x | i [‘—;
= 1
cr | x | L ilx
Jx | NIER
ne X ’ 1 x !
o I x
l s
IS
[
. Sernes B Specal Stock and
i nderying Comman Stock
;1; Dngl‘go 00"‘ o 1 $25,000.00 0 $0.00 | o | x
[ e
| ] . S
- ; | |
KS X H_ X
KY : X i il =
LA x o 1 =
H [
X - X
ME X HE
MD x I x
MA . x I '_— —x_ ' ‘
MI AN ox ) ! ' x
| Series B 5 ial Stoch and :
MN l x u:d::ying%e:r:mulr?glsck 1 33000000 |Q $0.00 l ' l X
e | $15.000.000 :
1
i R - po—

Tof e




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security -

and aggregate
offering price
offered in state
(Part C-Item 1)

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

3
Disqualification
under State ULOE

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

Serics B Soceial Stock Number of Number of
enc Lzl Hlock
and un{le[]‘;ing Common | Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
1
MO x | | x|
[O— 1 rpppe— | S
MT f %
X i LS
e e it - - - - FESE—
NE ! e | e
— ~ Senes B Specil Slock and -
Nl x ;;g%;y‘i)nﬁ—.:(éo?mo:‘é‘n:cnk 1 $300,00000 | 0 $0.00 i ] [ x ]
NH || x [0 x|
NJ _} x | I x
v | x|
)| Series B Spacial Stock and -
NY s _’_‘__J ;;\;m?gug:r:mo:%l:;« 3 $1,844.040.00] 0 $0.00 i___, } I X ,
NC ___l x | I ] [ x |
no |l x|
i
OH ox =]
ok | [ x N
Series B Spacial Stock and pre———
OR ' ! x undarlying Common Stack 13 $1.426,780.00 0 $000 I 3 X __;
i £15.000 0G0 [ |
PA X | ondenying Gemmon siok | 1 §250,00000 |0 $0.00
ey 2ooef Do ] §15,000.000
RI x | I x
e oo o . ot .
se ) x| [ ihx
SD H x EN
o< e
Series B Spacial Slock and ] i
TX X || undeying Commom Stooh | 1 $100,000.00 | © $0.00 ] l x |
) $16.000.000 R
- i 3
m [_x s
v x| s
VA [ x 0 $0.00 I ;. R X !
Saenes B Special Stock and $521.750.00
WA x underying Common Stock 3 . 0 $0.00 [T X
- 215 400 ANN
wv l x | [ x ]
Wi x I x_|
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APPENDIX

Intend to selt
to non-accredited
investors in State

{Part B-Item 1)

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

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

2
Disqualification
under State ULOE
(if ycs, 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
! R}
wY o x x |
PR ' ’ x l A ]
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