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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549

AN e o april 30.2008
Estimated average burden

f FORM D hours perresponse. ... .. 16.00
=
l |

PURSUANT TO REGULATION D,
07072414 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION I
.

Name of Offering  ( |:] check if this is an amendment and name has chunged, and indicate change.} /;’/\\
Seris A Preferred Stock Ny A
s :

Filing Under {Check hox{es) that applyv): (] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) (] uLoE

Type of Filing: ] Wew Filing |:| Amendment ‘?{}.
2
2N
A. BASIC IDENTIFICATION DATA NA T L, Snn= N\
Fy TEFF
I. Enter the information requested about the issuer \‘.%\ /v")
. . -~
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) OC" 7136 é,io
CynCasl, inc. //f.*
Address of Exceutive Offices {Number and Street, City. State, Zip Code) Telephone Numﬁ’ervlf/ncﬁfding Arca Code)
120 Chaparral Court, Suite 130, Anaheim Hills, CA 92808 (714) 279-2047
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number {(Including Arca Code)
(i1 <hifterent from Executive Offices)
Same as above Same as above

Brief Description of Business
Integrations Services and Software

Type of Business Organization PHOCESSED

El corporation [ limited partnership. already formed [j other (pleasc specily):
business trust [J timited partnership. to be formed \/
g N} /JIUL
Month Year
Actual or Estimated Date of Incorporation or Organization: I [ 4] 1=l [ Acwal 7] Estimated THOMS
Jurisdiction of Incorperation or Organization: (Enter two-letter .S, Postal Service abbreviation tor Swate: ON

CN for Canada: FN for ather foreign jurisdiction) A F‘NANC’AH_

GENERAL INSTRUCTIONS

Federal:

Do Must Fide: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Seetion 4(63, 17 CFR 230,501 et seq. or 153 U.5.C.
T7d16).

When Ta Fide: A notice must be filed na later than 15 days atter the first sale of sceurities in the otfering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or. if received at that addrass 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: 1).8. Sccurities and Exchange Cemmission, 450 Fifth Street. NOW. Washinglen, D.C. 20549,
Copies Regred: 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
photocapies ol the manvally signed copy or bear typed or printed signatures,

Information Requuired: A new fiking must contain all information requested. Amendments need only report the nwne of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
nat be fiked with the SEC.

Fiting Fee: There is no tederal filing fee.

State:

This notice shall be used w indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this fornt. ssuers celying on ULOE must fike a separate notice with the Securitics Adiministrator in each state where sales
are o be, or have been made. 1f a state requires the payment ol u fee as a precondition to the claim for the exemption. a lee 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 o 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond 1o 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 of 9




A. BASIC IDENTFIFECATION DATA

2. Enter the information requested for the [ollowing:
¢ Each prometer of the issuer. if the issuer has been organized within the past five years:
e Each beneficial owner having the power 1o vote or dispose, ar direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
& Each cxccutive officer and dircctor of cerporate issucrs and of corporate general and managing partners of partnership issucrs: and

¢  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter [/] Bencficial Owner  [F] Exccutive Officer Director [(] Genesal and/or
. Managing Partner

Full Name (Last name first, if individual)

Erick Bickett

Business or Residence Address  (Number and Street. City, State. Zip Code)
120 Chaparral Court, Suite 130, Anaheim Hills, CA 92808

Check Box(es) that Apply: D Promoter @ Beneficial Owner Exceutive Officer  §/] Director |:| General andfor
Managing Partner

Full Name (Last name first, if individoal)

Douglas Kelly

Business or Residence Address  (Number and Street. City, State. Zip Code)
120 Chaparral Court, Suite 130, Anaheim Hills, CA 92808

Check Box(es) that Apply: D Promoler [[] Beneficial Owner  [] Exccutive Officer m Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
James Riley

Business or Residence Address  (Number and Street. City, State, Zip Code)
120 Chaparral Court, Suite 130, Anaheim Hills, CA 92808

Chieck Bextes) that Apply: [J Promoter [J Beneficial Owner  [7] Excewtive Offiver  [] Director [] General andfor
Managing Partner

Full Name (Last name first. it individual)
Shelly Bickett
Business or Residence Address  (Number and Streex, City, State, Zip Code)d

120 Chaparral Court, Suite 130, Anaheim Hills, CA 92808

Check Boxtes) that Apply: (] Promoter [} Beneficial Owner  [7] Exceutive Officer  [7] Director [ Generat and/or
Managing Partner

Full Name (Last namg tirst, tf individual)
Michael Hastings

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

120 Chaparral Court, Suite 130, Anaheim Hills, CA 92808

Check Box{es} that Apply: [0 Promoter [J DBenelicial Owner  [] Exceulive Officer [J Disector (] General and/or
hlanaging Partner

Full Namec (Last name first. f individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. las the issuer sold. or does the issver intend to sell. to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? ... [T RU TP RSUUUUPRN

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 ot securitics in the oftering.
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 ol the broker or dealer, If more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may st Torth the information for that broker or dealer only,

Yes No

C

5 90,000.00
Yes No
i

Full Name (Last name first. if individual)
Symphony Advisors, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. Box 19129, Irvine, CA 92623

Name of Associated Broker or Dealer
Matthew Ohrnstein

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

(Check ~All States™ or check individual States)

Full Name (Last name fiest, it 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 AL States™ or ¢heck INdividual STAtES) oo ettt

Al AZ GA
NE
RI SD TX Wy

NIS
(OR]

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 [las Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) oo SRS O OO UO OOV EUUUPU T U UOON

AZ

ElE
EEIR
FREE

£
<

7] All States

P
P

JEEE
=l 1A~ fn
ElEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING IPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter "07 if the answer is "none” or “zero,” It the transaction is an exchange offering. check
this box [ and indicate in the columns helow the amounts of the securities oftered tor exchange and
already exchanged.

Aggregate
Type ol Security

¢ 0.00

Olfering Price

Amount Already
Sold

g 0.00

5 2,090,000.00

§ 2,090,000.00

[[] Common Preferred

Convertible Securities (including Warrants) ... e L5 5
PartnershiP [IEIESIS ..ottt ettt e eeee o2 e e sat et bemme e s e e e ee s et enente s eeesanee $ 0.00 s 0.00
Onther {Specify d ettt ettt ettt ettt r ettt srman st n et ennnen s 0.00 s 000

¢ 2.090.000.00 ¢ 2090,000.00

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

2. Enter the number of accredited and non-aceredited 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 securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 if answer is “*none™ or “zero.”

Apgregale
Number Dollar Amount
Investors of Purchascs
ACCEEUIIE TMVESLOPS o oottt et e eeae e eve s e e s s e teesneeaeeansemneaneen 2 s_2.090,000.00
NOM-aCCTedHEd IMVESTOTS 1oviriiiiieeesreise et et eeemee e e e e remesnessrseesasessnsrsnsnessrnacensees O 5 0.00
Total (for filings under Rule 504 0nly) e 0 5 0.00

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

3. Ithis filing is for an offering under Rule 504 or 505. enter the information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sceuritics by type listed in Part € — Question 1.

Type of

Dollar Amount

Type of Offering Security Sold
RUIE 505 oo NI $
Ol e et s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses ot the insurer,
The information may be given as subjeet to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimae.
Transfer ARCNTTS FEES Lot e bbbttt et eaere e ] % 0.00
Printing 80 ERgraving COSIS oottt ettt e ot a et s bess s e oS aab st 150t e e b et e ] $ 0.00
LRl FRuS ottt s ek hen e e $_40.000.00
ACCOUNTING FRES L i ittt sttt ee s et e bttt ee st e et et emem s e e eeeeeesen e D g 0.00
ENEINCETING FEES Lo ettt ee et et s et et et ses et e s e st s at e easenenee et O s 0.00
Sates Commissions {specify finders” fees Separalely) et eenes e O s 0.00
Other Expenses (identify) Finders Fees = 3 20,000.00
TOTAL et ettt eh e eems et e e s e sttt h ettt O s 60,000.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES AND USE OF PROCEEDS

b.  Lnter the difference between the aggregate 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 2 030.000.00
Proceeds 10 e FSSUET." ... i en e e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pavmenis to

Olticers.
Directors. & Payments to
Affiliates Others
SALAFTES AU FEES Lot et b et et ab e et et nene e 0.00 s 0.00
PUrchase Of FERL @SLALE L.ouiiii ettt ettt sttt a st eema et e b an st a et en s eene e s 0.00 NE 0
Purchase. rental or teastng and installation of wachinery
and equipment ... T s s e s 0.00 Ms 0.00
Construction or leasing of plant buildings and facilities o s 0.00 L 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in ¢exchange for the assets or sccurities of another
ISSUCT pursuant to a mergery ... U s s 0.00 Os 0.00
Repayment of indebledness ... e R 0.00 0% 0.00
WOrKING CAOPILAlL oo ettt ettt e 13 0.00 $_2.030,000.00
Other {specify): WL 0.00 mE: 0.00
0.00 0.00
-3 O%
oMM TOUIIS oo oo s 0.00 §_2030,00000

 2,030,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f'this notice is{tled under Rule 505, the following
signaturc constituies an undertaking by the issuer to {urnish to the U.S. Sceurities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 302.

Issuer (Print or Type)} Signature ‘ Date
CynCast, inc. /D(Lﬂ W/\ 30\\{ \ . T oo
Name of Signer (Print or Type) Title of Sié‘n'er (Trint or Type) '
Douglas Kelly President
ATTENTION

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

50f9




E. STATE SIGNATURE j

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisions of such rule? ] X

See Appendix, Column 3. 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 Forin
D {17 CTFR 239.500) at such times as requircd by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information lurnished by the
issuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that inust be satisficd 1o 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 satistied.

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

[ssuer (Print or Type}) Signature Date
p—
CynCast, Inc. ) >74-/’ W/l Jo\q‘ \‘ LQQ‘l

Name (Print or Type) Title (Privfor Type)
Douglas Kelly President

Instruction:

Print the name and title of the signing representative under his signature for the stale 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

O ——

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
B3

AL

| S

AK

AZ

AR

|

CA

Series A Preferred
Stock

$45,000.00

$0.00

B

co

.
|

cT

I
]
—_

DE

DC

FL

GA

HI

Series A Pref. Stk

$45,000.00

$0.00

KY

LA

ME

MD

MA

Ml

MN

MS

A g




APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
{Part B-ltcm 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
5 Series A Preferred
Moy )] «x o 1 $2,000,000 | 0 $0.00 N
MT | ) [ [k_J
nell Lo
Ny | | ) [ 3
NI || | ] l
N | | L
nwl | I
NY ] [
el o L]
ND Sl R
OH il !
OK |_,__ | ) _E I
OR I L
PA | [ ]___ﬁ_ ]
RI ' '
‘ sc [ B | | !
so | H_____ [
TN I I ]
S | |
ut [ | |
v _ o
VA L b
WA ] In“_“‘}; I_#_J
d | I
|
wi | I S L___J'
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

L

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
watver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Anmount Yes No
T [
PR || 1 [ ]
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