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UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20543 Expires:
Estimated average burden
FOR MD hours perrespensa. . .... 18.00
NOTICE OF SALE OF SECURITIES = aa“SEC USE ONLY
PURSUANT TO REGULATION D, o™
SECTION 4({6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oieringy [-f] cheek iF thix is on umendment and name has changed, end indiente chinge.)
Convartibla Note'and Warrant Purchase PH OCFQSED
T Nl

Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing:  [7] New Fiting [] Amendment DEC ’ 7 2007
A. BASIC IDENTIFICATION DATA /'n_,

l.  Enter the information requested about the issuer \ .B'l q Fk Fi S. Om

Name of issuer  {[7] check If this is n emendment and name has changed, and indicate change.)

D2 Technologles, Inc.

Addeess of Execttive COffices (Number and Strect, Cliy, State, Zip Code) Telephone Number (Including Arcn Code)
104 West Anapamu Street, Sta, J, Santa Barbara, CA 93101 B05-568-2180

Address of Principal Business Operations {Number and Street, City, Siate, Zip Codc) Telephane Number (Including Area Code)

(if different from Execcutive Offices)

Briel Description of Business
Telecommunications software services

Type of Business Organizotion ” ” ” I” ” ”
7| corp}:rntinn [ limited portnership, already formed [ other (plense specily):
07085835

O business trust [0 timlted partnership, to be formed

Month Year
Actua or Estimuted Date of [ncorporotion or Orgentzation:  [T10] [012] [AActual [ Estimated
Jurisdictlon of Incorporntion or Orginlzntlon: (Enter two-letter LL.S. Postol Service abbrevintion for Stote:
CN for Canndn; FN for other foreign jurisdiction) CcA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers mlhlng an offering of securities in relinnce on on exemption under Regulntion D or Section 4(6), 17 CFR 230,501 etseq. or 13 U.5.C,
77d(6).

When To File: A notice must hc filed no Inter than 15 days after the first sale of scourities in the offering, A notec {s decmed fited with the U.S. Securities
ond Exchinge Commission (SEC) on the carller of the dote it is received by the SEC ot the address piven below or, {F recelved ot that nddress afler the dote on
which it is due, on the date it was mailed by United Stales registered or certified mail to that nddress,

{¥here To Fife: U.5, Sccurities and Exchange Commission, 450 Fillh Street, N.W., Washington, D.C, 20549,

Copias Required; Flvg {5) cogles ol this notice must be filed with the SEC, one of which must be mnnullly signed. Aby copies not manually signed must be
phatocopics of the manuelly signed copy or bear typed or printed signatures.

Information Reguired: A new fillng must contein ¢!l Information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiol changes from the Information previowsly supplicd in Purts A and B. Pari E ond the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that heve adopled
ULOE and that have adopted this form, Issuers relying on UL.OE must file o separate notice with the Securities Administrator In each state where snles
ore to be, or have been mode. If a state requires the payment of n fee a3 a precondition to the clalm for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in nccordence with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

. ATTENTION
Failure to {ile notice in the appropriate stales will not result in a logs of the fedaral exemption. Conversely, failure to fila the

appropriate tederal notice will not result in a foss of an avallable state exemption unless such exemption is predictaled on the
filing of a federal nolice.

Persons who respond to the collection ot Information contalnad In this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currenily valld OMB contrel pumbar. 1 of9
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2, Enter the Information requested for the following:

»  Each promater of the issucr, If the issuer hag been organized within the past five years;
s  Each beneficial owner having the power to vote or dispoze, or direct the vote or dispasition of, 10% or more of o clnss of cqulity sccurities ol'the issuer,

+  Each executive afficer and director of corporate isseers and of corparate genernl and mancging pariners of parinership issuers; and
*  Ench general nnd managing partner of partnership issuers,

Check Bax{es) that Apply:  [[] Promoter [/} Beneficlal Qwner Executive Qfficer  [#] Director 1 Qenernl and/os
Manoging Partner

Full Name (Last aame first, If individunt)
Wang, David

Business or Residence Address  (Number and Strest, City, State, Zip Code)
104 West Anapamu Strest, Sulte J, Santa Barbara, CA 83101

Check Box(cs) that Apply: [ Promoter  [/] Beneliclol Owner Exccutive Officer Director {C] Qeneml and/or
Managing Portner

Full Nome (Lnst nome first, IF individual)

Lindsay, Oavid M.
Buginess or Residence Address  (Number and Strect, City, State, Zip Code)
104 West Anapamu Street, Sulte J, Santa Barbara, CA 83101

Check Box(es) thot Apply:  [] Promoter ] Bencficia) Owner  [7] Executive Officer  [7] Director O General and/or
Managing Partner

Full Neme (Lost nume first, if individval)
Paul, Mark

Business or Residence Address  (Number and Street, City, Slute.. Zip Code)
104 West Anapamu Street, Sulte J, Santa Barbara, CA 93101

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [7] Dircotor [ General and/for
Moneaging Portner

Full Name (Last name first, if individual)

Randmeaa, Matthew

Buginess or Residence Address  {Number and Street, City, State, Zip Code)
104 West Anepamu Sireet, Suite J, Santa Barbara, CA 83101

Check Box(es) thot Apply: ] Promoter Bencficlal Qwner [} Exccutlve Officer [J Director [ Genernl and/or
Managing Pariner

Full Name (Last nome first, if individuat)
Makishima, Doug

Busincss or Residence Address  (Number and Strect, City, Stote, Zip Code)
104 West Anapamu Street, Suita J, Santa Barbara, CA 93101

Check Box{es) that Apply:  [[] Promoter  [7] Bencficlol Owner  [] Execullve Officer [ Director ] Gencrul end/or
Mancging Partner

Full Neme {Lnst neme first, if individunl)

Business or Residence Address  (Number and Sireet, City, Stnte, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [[] Bencficiol Owner O Executive Officer [ Director D Gencra! and/or
Maneging Partncr

Full Name (Laost nome first, if individual)

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

{Use blenk shest, or copy and use additional copics of this shezt, o necessory)
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1. Has the issuer sold, or does the issuer intend {o sell, {0 non-aceradited investors in this offering?

Does the offering permit joint ownership of a single unit? ..,

Enter the information requested for ench person who has been or will be pald or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the olTering.
ITa person to be Hsied is an associated person or agent of a broker or dealer registered with the SEC snd/or with a state
or states, list the nome of the broker or dealer. 1¥'more than five (5) persons to be lsted are nssoclated persons of such

Answer olso in Appendix, Column 2, if filing under ULOE.
2. What iz the minimum investment that will be accepted from any individual?,

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last neme first, if individual)

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

Naome of Associnted Broker or Dealer

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

{Check “All States” or check individunl Siates)

O
$
Yes No
[J AM States

[AK] (ARl [€Al €y [OE [FL1 HO ({51
[ME] [Mi] [MS)
(NH]
7] (VT

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl States) [J All States
H] [D]
™ [al Y] Cal ME MDD [MAl M5 (MO
M [N Al
(’] WY

Full Name (Last nome first, if individual)

Business or Residence Address (Number ond Street, City, Stete, Zip Codc)

Nome of Asseciated Broker or Dealer

States in Which Person Listed Has Soljcited or Intends to Solicit Purchasers
{Check “All States” or check Individunl SIBIES) ..o s st essesssssrssns b ssrsassss O All States
[AK] (BE] :
] (K5) ME]
NE] NH] M) [OK]
(RT] (SB] I GO1 A W] (ER]

{(Ust blank sheet, or capy and use ndditionat copics of this sheet, as necessary.}
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1. Enter the pgaregate offering price of securitics included in this offering and the tote! amaount already
sold, Emer *0" if the answer is “none” or “zero,” If the transaction is an exchunge offering, check
this box ] end indicate in the columns below the amounts of the securitles offcred for exchange and

airendy exchanged.
Aggpregate Amouat Alccady
Type af Security Offering Price Sold
Debt ..... PSR veerersninens 3,
Bquity T — P 3
[J Common [ Preferred
1,000,000.00
Convertible Securities (including warrants) .s_1,000,000.00 .
PArtierSHID INEELESTS ...ovvecrnuecurereserssrmass summsnsisssessassassassaterssssessaroranseassastsnsssesssis soostsess sasass seanesssssssssssons 5 b}
Other (Specify ) 5 L
Total N _g 1.000,000.00 ¢ 1,000,000.00

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 amounts of their purchoses, For offerlogs under Rule 504, indicate
the number of persons who have purchased securities and the nggregate dollar amount of their
purchascs on the total tincs. Enter “07 if answer is “none™ or “zero.”

Aggpregate
Number Dollor Amount
Investors of Purchnses
Accredited Investors 2 s 1,000,000.00
Non-accredited Investors ....... 5
Total (fer filings under Rute 504 only) e 3
Answer nlso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 ar 505, enter the information requested for oli scourities
sold by the issuer, lo dale, in offerings of the types indlcated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question (.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....ociiiiiininniie st e e s s e s e ains $
RULE S04 1o. ittt v ieririiss i arsresassnrarasenstesersen rensrs sesran s anres sre sorsmmrasrasssnssesentsmenets bybis b dbesn s
TOME 1o vvevurenessesenssiiersnsnns saaerssnsncssensrases sssenvenren §_0.00
4 o. Furnish o siatemenl of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude emounts relating solely 1o ocganization expenses of the insurer,
The information may be given as subject to Julure contingencies. 1T the amount of an expenditure s
not known, furnish an estimate and check the box lo the lelt of the estimate,
Transfer AREnL'S FEES ...vvarsietmsmmarersersssmrranirssarens S 0 s
Printing and Engraving Costs g s
LEEAL PEES e pmmsesesmsessesiess s s s O s_1,000.00
Accounting Fees O s
Engineering FLes i mmmisssismmmssisissisessersasss O s
Sules Commissions {specify finders’ fees seporately) ... O s
Other Expenses (identify) O s
L — [ s_1.0c0d0

40f9



RN T

ANDU

b.  Enter the difference between the aggregute offering price given in response to Part C — Question |
and total cxpenses fumished in response to Part C — Question 4.5, This difference is the “adjusted gross
proceeds to the Issuer.”

p 9399,0600.00

5. {indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ench of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box Lo the left of the estimate. The total of the payments listed must equal the ndjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Sataries snd fecs ..., P . SRRS——— gy 1 0s
Purchase of renl estate oeeerresensereenens -8 s
Purchase, rental or leasing and installation of machinery
and equipment ,......, . 0Os s
Construction or leasing of plont buildings and facllitics S ——— s Os
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
{ssuer pursuant to a merger) . 0s Os
Repayment of Indebtedness ......... et seany e AL S8 bt rdbrer RO R ERESY s Oos
Working capital % [7) 5_999,000.00
Other (specify): Os as

....... s as

Column Totzls . R I | 0.00 Oos 999,000.00

Total Payments Listed (column totals added)

e

8 849,000.00

The Issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. ITthis nolice is filed under Rule 505, the following
signature constitutes on undertaking by the issuer 1o furnish to the U.S. Securitles and Exchange Commission, upon wriiten request ol its staiY,
the information furnished by the issuer to any non-sccredited investor pursuant to paregruph (b)(z) of Rule 502.

Issuer (Print or Type) Slgnllure Dote
~ -
D2 Technclogles, Inc, a@\% // - ;2 7 67

Neme of Signer (Print or Type) Title of Signer (Print or Type)
Mark Paul Secratary
ATTENTION

Intentlonal misstatements or omiesions of fact constitute federal criminal violations. (See 16 U.S.C. 1001.)
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4.

15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? x| 0

Sce Appendix, Column 5, for state response,

Theundersigned Issuer herchy undertakes to furnish to any state cdministrator of any state in which this notiec is filed a notice oa Form
D (17 CFR 239,500} at such times as required by state law.

The undersigned Issuer hereby undertakes to furnish to the stete sdministrators, upon written request, information furnished by the
issuer to offerzes.

The undersigned {3suer represents that the issuer is famitior with the conditions that must be satisfied to be entitled 10 the Uniform
Jimited Offering Exemptlon (ULOE) of the state in which this notice Is filed and understands that the {ssuer claiming the ovailability
of this excmption hos the burden of establishing that these conditions have been sniisfled,

The Issuer hasrend thisnotification and knews the contents to be trus and has duly caused this netlce to be signed on Its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) ' Signawre Date
D2 Technologles, Inc. m // ‘cgé- 07

Name (Print or Type) Title {(Print or Type)
Mark Paul Secretary
Instruction:

Print the name and title of the signing representative under hls signatore for the state portion of this farm. One copy of every notice on Form

D must be maonuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signntures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem I)
Number of ‘ Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK | |
Az I —
] ] [ —
CA x| Comv.Notes 2 $1,000,000, ] ]
co | L[]
cT | | | |
DE ] ]
De I L
ll | {1
GA | -
] N ]
o ] | —
w| ] [ ]
L I | [—
o L) [
KY [ il |
i ]
ME I L |
il N | R C_J ]
MA ' [ |
m [ ] ]
MN | |
MS

7al?



1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stato offered in state amount purchased in State walver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Non-Accredited
State Yes No Yes No
MO | |
ur | C L]
el | LI 1
wl ] [l
I |
NI i Ll
NM |l ] [ — | .
NY [ || —
NC [ | | | |
ND | I | —
on i 1
k| | I —
OR I LI
all I C L]
sC l | |
SD L [ ]
™ [ -
™ [ | L[]
uT |
v . ]
VA [ [ JL ]
WA L1
bl N N C L]
w [ ]




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ta gell and aggregate (if yes, atlach
te 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-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ll I —

" END




