Name of Ofring {Dd}ccklfihmummmcmaa& mumzhm chuawgnd,mdtm chs
RF Intelligent Systems, Inc.
Filing Under {Check ban(es) thatapply: [ Rule 564 D Ruic 505 . Ruie 506
Type of Fillng: m New Filing [ Amendment

~ mmmcmmrlmmommm
1. Emterthe infoonation requested dhout fhe issuer L '
Nameof Ismer  { [Jeheck ifthis ix an amendment and name hzlschnnpd, :md nidm

RF Intefligent Systems, Inc, : .
Address of Excoutive Offfces {Nambcr:md Ssn:c City, S

HIIWIIIHIIUIIW!IIIIllllll\l/lﬂllllllllll\

07073424

_eiapﬁme Nmnbcr{lmludm" A wose)

P.O. Box 508, Hemdon, VA 20170 .
Adidress of Pringipnl Busioess Qperations - {Nnmbe;uqd Stmct, Clty. Sfix
{if differemt from Execative Offices) S S
Bricf Description of Hisiness
Technology ‘ : - 3 SN @HQFFQSED
Type of Business Orpanization IR e
[X] eomporsticon ¥ ;limm:d ;mtw:rﬁup, slready fwmcd E] um«{pkm .rq:ccxfy}
[ business st ] limiwd panncuhlp obe fqml.ed L o . AUB 0 1 m?
Ve - e
Actual or Estimated Date of incorpasution or Crganizaticn: . ]][[{[ '@]Ii mmmd g THOMSON
Tyrisdiction af Icorparation or Qrganization: (Eniertwo-leiterTnS! Postal-Service abitrevi

§ FINANGIAL

CN-for-Camatha; PN for other forsiga jurisficlion)

GENERAL INSTRUCTIONS

TFederal: ' t h ‘
#ho Must File: All issucrs makingan offering of seourities in redinmes on an exem pion mdcr Regu!attm
TG

Hher T File: A sotice must be filed no loter than 15 days alter the fird sak ofmm’!h} +in Wi of
and Exchnge Commission (SEC) ont the calia of the dafe jt is received by the SEC o fhe s SE
wwhich it is due, on the dute it was mafed by United Sintes :egistmd or cestified mil 1 that nddm ‘

Cq:frsﬁaqm-ed Em:_{.,\_@p.mscf this notice must be filed- v.iﬂz tthEC, uncufwhmh ot
phmecogm:z of the m.anml‘ly signcd copy oT l:h:ar m::d @ printcd slgmtuﬂ:s :

thereto, the mﬁmnmm mqmged in Par1 C, and a.nty maicrial. chzmg;ns fmmthc mfn:matwn _éuotnlgsu
a0 be Fled with the SEQ. . e

Filing Fee: There is no federal filing foe

Ste:

Thsnoticeshall boused 1o indicate welimes on he UniRom Linﬂmdom-mg Exmpﬁonm(}a) forsafesufsecunucs in Thosestatey thathave mpled
TILOE and that have adopted this form. Issuers relying on ULOE mus file o soparite-nogice with: {he Sécuifties Adintuistrator th each state where sales
are v be, or have been made. T 2 state roquires the payment of i fee 55 2 precondition to the cisiny for the exeriplion, s fes buiké, proper amountghall -
acgvinpainy this form. Thisnotice shatl be fiked ip the appropedale sties in accm’lnuoe w:th 5 L ‘IhﬁAppcndix -ty LHie ncmcc om:isnmtes e pa;i of
this notice and must be cempleted, : . N A .

an the Kppondix néed

AITEHT[IJN T -
Failure 1o tHe notice in the appropriate states witi not: ‘rosuft fn'a. loss of ths federal sxemplion. l’:unverseiy, failuml ‘ﬂta ﬁm
appropriate federal notise wifl notresuitina lnss af an avaﬁable s!atu axampiiuu uulass smb mmption is pmdinﬁam& on ik
filing of a toderal notica, RN ) A

Peorsons who respondw the coliectlon of Information conl&tnod ta isfhﬁh aronGt .
SEC 1972 {(6-02) raquired to respond unlessihe form displaya 8 currenuy va!id OMB: ontrol numbar, - 1of10




e«  Ench penerd and manuging pmerofmmlnp lssum

; D)moto E] Cmmlmdfor

Check Bax{es) that Apply:  [] Proaroter [ﬂ chﬁcmlcm : [ﬂ B:ccutw .
Msnaguxgl’mnaj S

Full Nome (Last name (irst, {f individil)y
Sim, Michael

Business or Residence Address (Nnmbcrmd Stm:t. CHI, Sln'-t le C’Ddtl .
P.0. Box 508, Herndaon, VA 20170 i "
Clwck Boxfes) that Apply:  [] Promoter [ Beaelici! Owner B

. Gmemlud!ar

Full Mome (Last name first, (Findividonal}
Schnedl|, Matthew

Business or Residence Address  (Mumber sad Sieel,. C‘:ly. Smlc,le Codc)
P.Q. Box 508, Herndon, VA 20170 o
Check Bax(es) that Apply: [j Promoter - E] Bmef‘m

Full Name (Last pame first, if individual)
Reading, Richard
Bisincss or Residence Address  (Number angd Strect, Cﬁty, Slntc. le Codel

P.0. Box 508, Hemdan, VA 20170 _ R
Check Bax(es) that Apply:  [] Premster [ Bunﬁcialbm_\&" E coutive

Full Name {Lasi pams firs;, iFindividual)

Robinson, Antonio

Busincss or Residence Address  (Number and Strect, City, State, Zip Cod:]

P.0. Box 508, Herndon, VA 20170 ' L i S T S S B S S

Check Baxies) that Apply: [ Promoter [ Hemefielsl Gwner [y Executive a L [E] Divecter ' [ Gaewl andlor.
‘ oL RS ¢ ‘Mangging Porther

Full Mame {Last name (ivs, if indivigual)

Qettarer, Oliver ‘
Bnsincss of Residence Address  (Numher and Stiect, City, Sl-w:, Zip Codn)
P.0.Box 508, Herndon, VA 20170 s
Check Box(es) that Appiy:  [] Pramoter - [] -n_aamnéw muu_i'

-?EL et

Full Name (Lnst nome first, if individusd)

Drabble, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 508, Herndon, VA 20170 N L e b
Check Boxies) thot Appy:  [] Promoter  [of] -Beneficiol Gyner [:]

Full Name {Last name firsg, if individual)

McCuiloch, Ben

Business or Rcsnd:ncc Address  (NMumberand Strect, Cily, State, Zip Codt)
P.0. Box 508, Herndon, VA 20170 e Do
(Use blank sheel, or copy and use ad;iuumi copics this shn:t,. n ncmsmy)

20f10




*  Each general and meneging parter ofpmmrslup issuers.

Check Bax(es) that Apply: [] Promoter m_ Bc_nqﬁf-l&l(_)mﬂ'

Fidl Mame {Last name first, i individuoal)
Risdon, Phyllis

Business of Residence Address  (Munber and Street, City, State, Zip Code)
P.0. Box 508, Herndon, VA 20170 e il :
Chack Boxies) that Apply:  [] Premater [ Bencfleial Owner: | []-Executive Officer . £

Tirecint ] Gu\amlamda‘on
L Mamgmg Parine -

Full Name {Last naaw-_ﬂrsl, if individual)

Burch, Lee

Business o Residence Address  (Number and Sircet, Gily, Stat:. le Cutic)
P.0. Box 508, Herndon, VA 20170 .
Cleek Bosfes) that Apply:  [] Pramoter [ B:m:ﬁclnl Guner” E] Bx ' d

Full Mame (Last e (irsy, iF individuyal)

‘Business or Residence Address  (Mumber and Strect, City, State, Zip Code) . - -+

Check Box(es) that Apply:  [] Pramoter [T Beneflotal Qumer - [ - Exemiiy

Full Mame {Losl name First, i individual)

Business or Residenec Address  (Number nnd Strect, City; State, Zip Cadc) .

Cheok Bos(es) that Apply; [ Promoter [ Beneficial 0“’“" BP‘“"“‘

[, Geneut andlor
i Mansging Partner

Full Napxe {Last name firsd, if indi vidual)

Busincss o Residenes Addrese  (Number and Sl!‘tc:z, City, State; Zl;: Code : ] i

[:] Gmcm.l gnd‘or

Check Bax(es) hat Apply: [ Promoter  []. Beneficia) Quner [ ; Breautive:OF T
- . RN N 7 - mml’mcr

Full Name {Last name firgl, if individual)

Husiness or Residence Address  (Number and Street, City, sunc, Zip Codc; T

Cleck Box{es) that Apply:  [7] Promoter E] Bﬂuﬁcml()wna |:| Ex

TFuoll Name {Last name first, il indi vidual)

Business or Residenes Address  (Number and Street, City, State, Zijl ,Céd'c}‘ - :

(Use blank shcet. or. myaml use. adsll!imnl eopits oi"%hfs sher
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Has tre jssuer sold, or does the issuer intend to sell, to:nbﬁ@@@iﬂf
Anawer alsoin Appendix, Colusi 3

3. Does the offering pennit joint ownerehip of o single nnie?
Emer Lhc h\fmmulmn roqucstad for each person who has been. or. th

‘crrindn'ectky my; ; .7: .
. lesinthe offering. . .
ifan pa'sun to be Iatedd is an aysacinted pason oragmt ofd bmmfor dm¢r;«¢gutered "-‘.‘ilh lheSECnndfor withastate, -
niedpmns ofstldif_ e

abmkcr or d&lu you may gt forth the mfoﬂbauon fqr‘lhat brolu;r qxf

Full Name (Last name first, if individual)
Brookstreet Securities Comporation

Rustiest or Residence Address (Numbier and S|:ee1 Cuy, Sme, Zip Code)
2361 Campus Drjve, Irvine, CA 92612

I SR PEUEETE] N

Name of Associated Broker or Denjcr
Brookstreet Securitles Corporation

Stales in Which Person Listod Has Soficited or lmends 4o Soficit Pnrcima-s :

{Check ~All States™ or ¢heek d ividual SLAEs) o ueeusir i ernicii
£ [ X
| BBl [ . & .

Full Name {Last name first, if individual)

Rusiness or Residenee Address (Number and Street, City, Shuc _im-cpdg)

Naime of Associaied Broker or Dealer

States in Which Persou Listed Flas Solicitod or Inlends to Solicit Purchasers.

{Check ATl Slates” or ehOCk MAiVIATRl SIMES) s recioimivis i, | ATSIDeS
[AK] ER} Al [0 [T GX B0 - 0D]
A  ME Y S MO
e &Y il oK ©E [FAl

Full Nase (Last pame first, if individual)

Buginess or Restdonce Addreys (Number and Street,"Cliy, State, Zip Code}

Nzme of Asteciated Broker or Dealer

States in Which Persan Listed Has Solicited-or Intends (o Solicit Purchasers
(Check “All States” or cheek indiv{dual S121es) onvoeren v

B IE] ;

EEEH

HABEE. L




::Jrud} exchinged.
Type of Security

Debl .o : S -
Equity oo U

Converlible Securitles {including wemrants}......

Parinership Interests ... _
Olher {Specify h) ; L, 0.
TOU eerecrreene - O .,,,s 1500000»

e e b
c'l

100.000: .

purchases on Lhc ttal ines. Bater “0% if nnswer :s “nond" of “ze.f .
Ba‘lhrAmoum A
oi‘l’m»chasa
“§ 400,000
. s o0

Accrediled Investors.......-

Nﬂll-ﬂcmdj:ed !ﬂ\’ﬁlm BTN SR T AT IR 174 "A_!z;!,..!'ﬂlL_.l"..l_u.‘ﬂ'.-u_'l:“:".“' '-_'---- ‘v -x—x.
Totat (for g under RUIE 508 GNIF} voveeivrenrerimrenn ormrioeiersediosio
Angwer ulso in Appendtx, Coiumn 4, if l‘lling uucler ULQE

kR

first sale ol’sccunucs in ﬂus oﬂermg Classif} saeunncs by t)pe lxstcd S

©T Typeof 'D'o_ll,i:rﬁmount ‘
Type of Offering , . - Seeurlty T Sold
RUE 505 ... c1svvvereee wesnre e et somes s e res st s e o ‘
Regulatlon A ~ .
RUbE 504 1ocvvreracre e ens e e e e e s cnencrm s e

BT U . ey .

F
e e

4

‘% o
e
$_. 20000
$.. 0.

s 0

§. 180,000

8=}

Transfer Agent's Fees v,
Printing zi1d Bngraving Costs...

b)- b

Accounting Fees

s
|

Engineering Fees .......
Sales Compatssions (specify finders’ foes sepmmly)
Other Bepenses (Identify)
Total

5 T

3 B

g '2c‘q,én'u' s

.....



:. 75" 4,300000 .

Paymmts to
‘ Othm
Safarfes and fees .., . . S’
Purchase of real estale - ST Ap—— E] S
Purchase, rental or leasing.and instsllation o,fmnchhmy-_. —_ .
and equipmnen! .a..oemens. S— primares . m 3 _
Constroction or leasing of plant-build ings and i‘ncllmcs : l S 0 i
Acquisition of otlier businesses (including the value: of ﬁewriitw : o
offering thal may be used in cxch:mge for the assets: ‘or wcuri!' 8 o
Suer pUrsuanL 10 @ METBETY vovdvimmemsnisstmnistecmerseion .
Repayment of INAEBEdNEss . irvmmnrmsyinmns 0 .
WOTKENG SEMIME oo cormmemesea s ,30;0.'0,(?0 ‘
Otlier {specify):
" ~ —:m:sii i,

Coluamn TOIRI civonemsvvnninems i s mersst mrmend

Total Paymenis f.isted {column tatals added) RO

Tigtiee isﬁlcd under Rulesos, 1hc followiug
Conﬁnlssion, upon wdttm requasl orils siaff,

tssuer (Print or Type) . R g : - Dn.te R

RF Intelligent Systems, Inc. L ‘- it i 5 Jti!'if;"f:..:ioﬁi'ij R
Name of Signer (Print ar Type) ' -“-}fof&:gner (Pr[mor E IR

Michael Sim __| President &-Qh_l_e__fp

ATTENT!O ——
tntentional misstatements or omissions of iact cunstitufa tedees! criminai vlumﬂons. (Sne 'lB U.S.C 1001 .)

60f10




issuer to ot‘f’cm:&

4, The andersigned fssuer represents that e 7ia'su=r ss’ﬁnmhm:' '\\'ﬂi'h
lmmod On'cring Exemption (UDOB) onhe siale. bn wluch th:s no

duly authorized peraon

Tssuer {Print or Type)

RF Intelligent Systems, Inc,
Name (Print or Type)

fune 52007 " .. .

Michael Sim _ - IPresident:& Chiat Operating Office

Insiruction: 3 S L : )

Print the name and tiile of'the signing rcprcsmmwe upder hls etgna:um for thesm portignefthis form: ‘Ome eopy ofever}' nclioc ‘ot Foreh

D must be manatly sfgrned. Any copies not mesually signed must be p!mtocopiﬁ ol:the m:munlly su;ned copy of bear lypéd or, prlnted
skgnujures,

7fbf' 16




Type ofsecurity |

Intend to scit and aggregate
to nom-accredited offering price
investors in State | offered in state

{Part B-Ttem {) (Part C-frem 1)

i “explanation'of
| waiver ganted)
o (PantEem 1)

- | Numiberof | .
~{Acergdited 1. -
State| Yes | No Debt' - 1 Investors

. ' Amount Yes | 'No.
Securities. .. I Y S L

AL X $1:500000 | -0 -

$1,500,000 0

>
Ix

$1,500,000. _ 0

$1,500,000. 0

$4,500000. | - 0. .}

$1,500,000. 1~ © 0 |

$1500000 | ‘0

$1500000. | .0 .

$1,500,000 0
$1,500,000 0

$1,500000 .| . 0 .

$1,500,000 0 s

$1,500000 q

$1,500,000 o
s1500000 0o o i

.,
r

w I [x [x I [» Ix [x [ ¢ Ix [x ¢ Ix

P2 FORN RN PORN VI FOTN PO [OR ORI O POt I 3

> ..

-

$1,500000. . .| - .0 .

x

x -

$1.500.000 . .1 . -0
LA X $1500000 | 0
MF '

.

$1,500,600 0

MD $1,500,000 o

® [ P

.

Ma X $1,500000 | ©

e

M X $1.500000 | .. .0 ..}
o ‘ e

X -1 $14.500,000 Y

MS

X $1,500,000 0.




Intend to sell
tn non-accredited
investors in State

(Part B-ltem 1)

L)

Typg-cfs\mm;it&';? o

and aggregate |-

offering price
offered in state
(Pott C-Trem 1)

5

| Disqualification |
= * | ‘under State ULOE |
| (fyesatiech . |-

explanation of. |
waiver gratited) |

State

Yes

Debt
Securitles. .

[Nimberof |

Accredited

“avestors. | Aios

MO

$1,500,000

>

$1,500,000

NE

$1,500,000

mf

51,500,000

$1,500,000 . |

NJ

$1;500,000

NM

$1,500;000.

$1,500,000: .

NC

$1,500,000

ND

$1,500,000

on

$1,500,000

OK

$1,500,000

OR

$1,500,000

PA

$1,500,000

kt

$1,500,000

sC

x [ % Px Ix [x fx |x fx x Ix [x |x Ix

$1,500,000

R E ol E R E T R O T S R i |

b

$1,500,000 -

2

bd

$1,500,000

$1,500,000 _

>

$1,500,000 _ 1

$1,500,000

VA

$1,500,000

s[> fx

WA

$1,500,000

1o

$1.,500,000

> .

Wi

$1,500,000 - .




Tntend to sefl
to non-atcredited
mvestors io State

{Part B-Ttem 1)

Tvpe of security

and aggregate © § '_

offering pwice

offered i:ste: - |

qual ‘

5 mderSta(e ULOE
S0 (ifyes arach

S e'qa!ana'tmnof :
"2 L ivaiver grasited)
'-?(PaztE-lwm i)

Seate

Yes No

| (Part Cdtem 1) -

Debt
Securjties

1 Tnvestors’ :f*

WY

$1,500,000.

PR




