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FORM D UNITED STATES OMB APPROVAL

SECURITIES EXC h
OROGESSED or - i be " OB rmer w}
l Estimated average burden
V FORMD hours per response...... 18.00
NOV 30 200! NoTICE OF SALE OF SECURITIES —SECUSEONLY
THOMSON  PURSUANT TO REGULATION D, .
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
, UNIFORM LIMITED OFFERING EXEMPTION I |

AN

Name of Offering ([ check il this is on amendment ond name has chonged, ond indicate change.)
DNB Common Stock #1

LN\
Filing Under (Check box(es) thal opply): Rule 504 [7] Rule 505 [] Rule 506 [] Section d(6) [] ULOE c_..,‘o("v RECEIVEQLQO%
4!’6‘

Type af Filing: New Filing [] Amendment

A, BASIC IDENTIFICATION DATA NN\ VUV Z 47007 \\

1. Enter the inforrantion requested about the issuer % //
‘\

Neme of Issuer  ( |:| check if this is on omendmeni and name hos changed, and indicate change.) {O 20 6\\0
DN8 Consulting Inc. AN\S00 4

Address of Exccutive Offices {Number and Street, City, Siate, Zip Code) Telephone Numbeh(ﬁfi ng Area Code)
3617 W. MacArihur Bivd. Suile 505, Sania Ana, CA 92704 714-928-7407 2112

Address of Principal Business Operatians {Number and Street, City, Stote, Zip Code) Telephone Number {Including Arca Code)
(il different from Executive Ofices)

Same

Brief Description of Business
Communications, Networking, Applications and refated Services,

e e == I

Month Yeor
Actual er Estimnied Date of Incorparntion or Orgenization:  [T12] [G131 [AAcwal [J Estimoted
lurisdiction of Incorporation or Ocganization: (Cnier two-letier U.S. Pestal Service abbreviation for State:
CN for Conada; FN for other fereign jurisdiction) E ‘"

GENERAL INSTRUCTIONS

Federal:

iPho Afust File: All issuers making on ofTering of securilics in relignce on on exemnplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
T746).

IWhen To File: A nolice musl be filed no loter thon §5 doys after the first sale of securities in the offering. A notice is deemed [lled with the U.S. Securitics

and Exchonge Commission (SEC) on the carlier of the date i is received by the SEC ot the address given below or, if received at that address nfier the date on
which il is due, on the date it was mailed by United Siotes registered or certified mail 1o that address.

IWhere To File: U.S. Sceurities and Exchange Cammission, 450 Filth Street, N.W., Washington, D.C, 20549,

Coples Required: Eive {5} copits of thix natice musi be filed with the SEC, one of which mus( be monually signed, Any copies not monually signed must be
photocopies of the manually signed copy or beer 1yped aor printed signotures.

Infornation Required: A new {iling must contain nll information requested. Amendments need only repon the name of the issuer and offering. ony chanpes
thereto, the information requested in Pant C, and ony material changes from the information previously supplicd in Paris A and B. Pant £ and the Appendis need
nol be filed with the SEC,

Filing Fee: There is no {ederal {filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfMering Exempiion (ULOE) for soles el securities in those stoies that have adopted
ULOE and that have ndopled this ferm. Issuers relying on ULOE must [ile a separnte notice with the Sccurities Administrator in each state where sales
ore to be, or have bzen made. 110 stotc requires the payment of a fee os a precondition 10 the claim for the exemption, o fee In the proper omount shall
accompany this form. This notice shall be filed in the oppropriate siates 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 exemptien. Conversely, [ailure to tile the
appropriate federal netice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Pergons who respond le the coliection of Information contalnad in this form are not
SEC 1972 (6-02) required 1o respond unless the lorm displays a currently valld OMB control number. | of 9



[ L A. BASIC IDENTIFICATION DATA
2. Enter the informotion requested for the following:

e Eaoch promoter of the issuer, il the issuer has been organized within the past five yeors;

s Eoch benefiein) owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% er more of o class of equily securities of the issuer.
s Eaoch executive ofTicer and director of corporate issucrs and of corporate encral ond managing partners of partnership issucrs; and

e  Eoch gencrnl and menpging partner of partnership issuers,

Check Dox(es) thu Apply: [ Promoter [ Beneficial Owner m Exccutive Officer  [[] Director [0 General and/er
Maunaging Poriner

Full Name (Lasi name first, if individual)
Sanchez, Thad

Business or Residence Address  {Number and Streer, City, Stoie, Zip Code)
2947 Country Club Drive, Costa Mesa, CA 82626

i)

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner Exceutive Officer  [7] Director ] General andfor
Managing Partner

Full Name (Last name [irsy, if individoal)

Emerick, Shawn

Business or Residence Address  (Number and Sireet, City, Stoie, Zip Code)
17229 Dak Street, Fountain Vallay, CA 82708

Check Box(es) that Apply: ] Promoter 7] Bencficial Owner  [f] Executive Officer  [/] Director  [[] General andfor
' Menaging Partner

Full Name (Lost name firs1, if individuol)
Nguyen, David

Business or Residence Address  (Number snd Sireet, Cily, State, Zip Code)
11592 Margie {ane, Garden Grove, CA 92840

Check Boxies) that Apply:  [J Promoter [ Beneficial Owner [] Exccutive Officer [7] Director  [] Gencrat ndfor
Manoging Partner

Full Nome {Lost name firs, il individual)

Business or Residence Address  {Number end Sireet, City, Sinle, Zip Code)

Check Box(es) that Apply:  {] Promoter  [] Beneficial ©wner [ Exccutive Officer  [T] Director  [[] Genernl andfor
Managing Portner

Full Nome (Lost name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner [} Exccutive Officer [] Director 7] Genernl ondlor
Monnging Partner

Full Name {Last name first, iT individual)

Business aor Residence Address  (Number ond Street, City, Siate, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficiol Owner  [7] Exccutive Officer ] Director ] Genceral andfor
Managing Pariner

Full Nome (Last name first, if individual)

Business or Residence Address  (Numbker and Street, Cily, Siate, Zip Code}

(Use blaak sheet, or copy and use additionnl copies of this sheet, a3 nccessary)
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D. INFORMATION ABOUT OFFERING

* Yes No

1. Has the issuer sold, or does the issuer intend Lo sell, to non-aecredited investors in this effering? e cncsicinsas i}
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individunl? s_1.000.00

Yes No

Does the offering permit joint ownership 0f 8 SINRIE HRIT st st isrsnsssssmssas rossase " |

4. Enter the information requested for each person who has been or will be poid or given, directly or indirectly, any
commission or similar remuneration lor solicitation ol purchasers in connection with soles of sccurities in the ofTering.
1o person to be listed is an nssociated person or ogent of o broker or dealer regisiered with the SEC ond/or with a state
or states, list the name of the broker or dealer. 1T more than five {5) persons to be listed arc pssocialed persons of such
o broker or dealer, you may sei forth the information for that broker or dealer only.

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Codc)

Naome of Associated Braker or Dealer

Stales in Which Person Lisicd 1Has Sclicited or Intends to Solicit Purchasers

{Check “All Staies” or check individual States) ................ we [ All Siates
[aK] [€T] [Gal [H] [OBJ
0 [Onl ME] Ml My MS MO
M1 [NE] [(NH] M  [NY] D)
R ] i B & &3 R

Full Name (Last name first, ([ individual)

Business or Residence Address (Number ond Street, City, Sinte, Zip Code)

Nome of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
{Check ~All Stotes” or check individunl States} ., . ] Al States
(akl [AZ] [DE] o) Ol
O (A ® (K] CAl M™ME M [MAl [ MN  (MS]
Mg FE [ [ M) {xDl 6TH (Al
M G [Gol X Wal v Y [ER]

Full Name (Lost name first, if individual)

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

Name of Associoted Broker or Dealer

Siates in Whieh Person Listcd Has Solicited ¢r Intends to Solicit Purchosers
{Check “All States™ or check individua) States) (ST O AN Sates

(aZ] €0l (]
] O8] 0a] [ES) [M8]
MO [FE] NH] ©H [l [oR!
m 1 1) [FR1

{Usc¢ blank sheet, or copy and usc eddiliona! copics of this shecl. as necessary.)
lof®




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

3.

4

Enter the agpregate offering price of securities included in this offering and the 10tal smount already
sold. Enter “0" if the answer is “none”™ or “zero.” If (ke transaction is an exchange offering, check
this box [] and indicate in the columns below the omounis of the securities offered for exchange and
nlrepdy exchanged,

Aggregate Amount Alrendy
Type of Security Offering Price Sold
DEBI e s et et et et e 5 0.00 5 0.00
Equity ' ¢ 7,000.00 ¢ 7.000.00
Common [7] Preferred
. L . 0.00 0.00
Convertible Securilies (including WRITANLS) ......orominerenmsmrssnmsurtsmssnsssnssrsssesssessrsssastesssseres w5 5
Partnership Interests ....... — $_0.00 5 0.00
Other (Specify P 5 0.00 § 0.00
Tota} ¢ 7.000.00 s 7.000.00
Answer ulso in Appendix, Column 3, if (iling under ULOE.
Enter the number of accredited and non-sccrediled investors who have purchased securities in this
ofTering and the nggregate dolflar amounts of their purchases, For ofTerings under Rule 504, indicate
the number of persons who have purchased sccurities ond the apgregate dollar nmount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ 2 s 6,000.00
Non-gecredited Investors.......... 1 s 1.000.00
Total (far filings under Rule 504 0nlY) s s s mssassasss s sens 3 s _7.000.00
Answer also in Appendix, Column 4, il filing under ULOE.
If this filing is for an ofTering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classily securities by type lisied in Part C — Question 1.
Type of Dallar Amount
Type of OfTering Security Sold
REBUIBIION A L vieiieiien s sesraen s sesian er s s et eng s nse s sy ane L3
RUle S04 oon it e et tinias s ten s st i ssa be s ese taa ban b e ee snn eae svanars $
TO) v eerereeeereriiriessrerreiraes sansnsereernseeeareaerenes s_0.00
o. Furnish a stotement of nll expenses in conncclion with the issunnce and disiribution of the
securities in this offering. Exclude omounts relating selely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. }f the amount of an expenditure is
not known, furnish an cstimate and check the box o the lefl of the estimate,
Tronsler ABCOL'S FEES .ot st siassasos s ssssassba sosssrsssssas s e sssss e sas g s 0.00
Printing and Engroving Costs . 0 s 0.00
Legal Fees e O O s 500.00
Accounting FEES .vcrrmrsrerssineneres s 0.c0
Engincering Fees .. O s 0.00
Soles Commissions {specify finders™ fees separotely) ... O s.090
Other Expenses (identify) _____ 0O s.000
"TUOLBE wrcrerevacersse s 5454058804 4480538583885 85013 AR O s_500.00
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;_'C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C — Question )
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “ndjustcd gross

8,500.00
proceeds Lo the issuer.” S 5
5. Indicate below the amount of \he adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amouni for any purpose s not known, furnish an cstimate and
check the box to the iefl of the estimnte. The totol of the paymenis listed must equal the adjusted gross
proceeds to the issuer sct forth in response 1o Pert C — Question 4.b above.
Poyments to
Officers,
| . Directors, & Payments to
| Affiliates Others
| Salaries and fees rees e e e e e e o R et saR AR []%_0.00 []s_0.00
5 Purchase of real estole w18 0.00 0s 0.00
‘ Purchase, rental or leasing and installation of machinery
| and cquipment ]s_000 Os 0.00
| Construction or leasing of plant buildings and facilitics ........ ML 0.00 Os 0.00
‘ Acquisition of ether businesses {including the volue of securitics involved in this
offering thot may be used in exchange for the ossels or sccuritics of another
| issuer pursunnt to a merger) ~[]$ 0.00 0s 0.00
‘ Repayment of iNdeb1CANess ..........ccormvererrmiessocossemescncsererresmrasssesrassesesssamssssasesessasssarsssassssmsessasssomscnes s 0.00 as 0.00
| WOTKING COPILA] vuvurareeresseesssssssassrsmsssssesrssnsssneens .. []§_0-00 []s_ 0.0
Other (specify): Services randered to corporation 0s 5,500.00 s 1,000.00
0s 0.00 0s 0.00
Column Totals SR— | 5,500.00 Os 1,000.00
Total Poyments Listed (column totals edded) . 0Os 6,500.00

D. FEDERAL SIGNATURE

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undcrtaking by the issucr to furmish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-nceredited invesior pursuont to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Dote

DNB Consulling Inc. g O 37\ / (¢ [ 07
Name of Signer (Print or Type) Title of Signrer (Print or Type)
Thad Sanchez Prasident
ATTENTION

Intentlonal misstatements or omissions of fact constitute federsl criminal vioiatlons. (See 18 U.S.C. 1001.)

509




E. STATE SIGNATURE . ]

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
provisions of such rule?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state dministratar of nny state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times ns required by state law.

3. The undersigned issuer hereby undenakes to fumnish o the siate administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer s familinr with the conditions that must be satisfied 10 be entitled 1o the Uniform
limiled Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issucr has read Lhis notification and knows the contents to be true and has duly caused this notice to be signed on its behal M by the undersigned
duly authorized person.

Issuer (Print o Type) Signature Dote
DNB Consulting Inc. U0 g S/ﬂ il / 01

Naome (Print or Type) Title {Print or Type)
Thad Sanchez President
Instruction:

Print the name and Litle of the signing representative under his signoture for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any coples nol manually signed must be photocopies of the manually signed copy or benr tvped or printed
signalures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Pant E-Ttem 1)
) Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL ~' J
AK .
AZ |
AR | !
I
CA x | Equity $7,000.00 | 2 $6,000.00 |1 $1,000.00 | x
co |
cT 1
DE | .
DC | '
FL || |
GA

HI

1D

ME

MD

MA

Mi

SERENNEN NN AR NARRAAD
BRI INEL TR

MS
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"."". APPENDIX

Intend to sef)
to non-accredited
investors in Siote

(Part B-Item 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-ltem 2)

wy

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

State

No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

=
tH]

Nop

i—

ND

OH

OK

OR

PA

RI

sC

EINAEDINRIANNNND

O THA

2

3

VT

VA

11

WA

Wi

IR A

QT

B af9

L




APPENDIX

1 2 3 4 5
Disqualificetion
Type of security under State ULOE
Intend to sell and aggregate (if yes, ottach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amournt purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem })
Number of Number of
Accredited Non-Accredited
Stote Yes No Investors Amount Investors Amount Yes No
wY

PR

—
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