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' OMB APPROVAL

UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per response ... .. 16.60

FORM D

NOTICE OF SALE OF SECURITIES o SECUSEORY
FURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) SEE
Beamz Interactive, Inc. Series B Convertible Preferred Srock
Filing Under {Check box(es) that apply): O Rule 504 0O Rule 505 [ Rule 506 [ Section 4(6) n
Type of Filing; [X] New Filing [ Amendment

JAN=7 7008

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Lssuer (O check ifthis is an amendment and name has changed, and indicate change.) Washing'ton, DC
Beamz Interactive, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
14350 North 87** Street, Suite 145, Scottsdale, AZ 85261 480-240-9470
Address of Principal Business Operations (Number and Street, City, Sfate, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same } &éswh
v | =

Brief Description of Business

Developer of music system JAN i 1 m
THOMSON
T I Business Organizati
Pee ugllfgmom?éﬁa o O limited partnership, already formed EM@MQ!MM@) _

[ business trust D2 limited parmership, to be formed

UM
Actual or Estimated Date of Incorporation or Organization: l 0 l g I | 0 ! 1 ’ 08020866

Acwal [ Estimated

Jurisdiction of Incorporation or Organization (Enter two-lette: U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), |7 CFR 230 501 et seq. or 15U 8 C. 77d(6)

When To File: A ootice must be filed no later than 1§ days sfter the first sale of securities in the offering. A notice is deemed filed with the U5, Securities and Exchange Commission (SEC) on the earlier of the date it is received by
the SEC at the address given below or, if received at that address afler the date on v/hich it is due, on the date it was mailed by United States registered or certified mail to that address

Where to File: U 5. Securities and Exchange Commission, 450 Fifth Sweer, N'W,, Washingion, D€, 20549,
Copres Required: Five (5) copits of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed must be photocopics of the manually signed copy or beas typed or printed signatures

Information Required: A new filing must comain all information requested. Amesdments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any material changes from
the information previously supplied in Parts Aand B Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adapted ULOE and that have adopied this form  Issuers selying on ULOE must fike a
separate notice with the Securities Administrator in ¢ach sute where sales are 10 be, or have been made. 11 » suie requires the payment of a fae a5 a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form This notice shall be filed in the appropriaie states in accordance with state law. The Appendix to the notice consiitutes s 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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 1of 8
contrel number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [®) Heneficial Owner & Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Riopelte, Jerry

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

14350 North 87* Strect, Suite 145, Scottsdale, AZ 85260

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Gaumond, Michael

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

14350 North 87" Street, Suite 145, Scottsdale, A7 85260

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [¥] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gardoer, Thomas F.

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

2425 E. Camelback Road, Suite 950, Phoenix, AZ 85016

Check Box(es) that Apply: [ Promoter 00 Beneficial Owner 0 Executive Officer & Director O General and/or
Managing Pariner

Full Name {Last name first, if individual)

Mollo, Charles

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

11394 East Helm Drive, Scottsdale, AZ 85255

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [ Drirecior [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Furgerson, Joseph

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

1104 North Sage Court, Sunnyvale, CA 94087

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Jensen, Dale

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

4021 East Lamar Road, Paradise Valley, AZ 85253

Check Box(es) that Apply: &) Promoter Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Futl Name (Last name first, if individual)

Burns, Thomas

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

Hong Kong Park View, Tower 17 Apartment 0693, 88 Tai Tam Reservoir Road, Hong Kong, China

Check Box(es) that Apply: 0 Promoter ¥ Ber eficial Owner O Executive Officer O Director 0O General and/or

Managing Partner

Full Name {Last name first, if individual)

Gunderson, Sean

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

2214 East San Juan Avenue, Phoenix, AZ 85016

(Use blank sheen, or copy and use additional copies of this sheet, as necessary.)

PHX 328,055,526v1
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities of the issuer;
. Each executive officer and director of corpurate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Xl Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Zoltan, Laszlo

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

12990 Guacamayo Court, San Diego, CA 92128

Check Box(es) that Apply: O Promoter () Beneficial Cwner O Executive Officer O Director O General and/or
Managing Pariner

Full Name {Last name first, if individual}

Flowers, Robert A.

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

335 Barn Hill Road, West Chester, PA 19382

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual}

Furgerson Living Trust

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

1104 North Sage Court, Sunnyvale, CA 94087

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer 0 Director O General and/for
Managing Partner

Full Name (Last name first, if individual)

Qak Stream Investors 11, Lid.

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

200 Crescent Court, Suite 1600, Dallas, TX 75201

Check Box(es) that Apply: O Promoter Beneficial Qwner 0O Executive Officer 0O Director O General and/or
Managing Parner

Full Name {Last name first, if individual)

TM-07 Investments, L L.C,

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

11394 East Helm Drive, Scottsdale, AZ 85255

Check Box{es) that Apply: £} Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual}

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0O Executive Officer O Director B1 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 shzet, or copy and use additional copies of this sheet, as necessary.}

PHX 328,055,526v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?..... 0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $_None
Yes No
3. Does the offering permit joint ownership of a single Unit? ... a
Enter the information required for each person wio has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 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
of the breker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NOT AFPPLICABLE
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” 0r Check INAIVIBUAL SIHIES) 1...iviviceicis ettt be st s et s b8 s 2 ses s et st s et et st st st rs b bt sttt O All Siates
[AL] [AK] (AZ] [AR] [CA] [CO) (CT] [DE] IDC] [FL] [GAl [HI] 110
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (N] (NM] [NY] [NC] [ND]) [OH] [CK] [OR] [PA]
{R1} [5C) [SD) [TN] m] (uT [vT] (val [WA] [wv] wil [WY] fPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stzte, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All 5tates” 0f CheCk IMAIVIAUAL STAIESY .......coo.coviiinr eeeevieeiss ettt be s ssts e e eeetomeeseeen e eaeesereesses e reseme e reessset e seneenesenseeessensensenesresresresnnens O All States
[AL] [AK] [AZ] IAR] [CA) ICOl [CT) IDE} (DC] [FL] {GA) [HI] (1D}
(1L} [IN] (1A} [KS] [KY] [LA] [ME] (MD] [MA] MI] (MN] [MS] MO}
MT] [NE] INV] [NH] N]] [NM] INY] [NC] [ND] (CH] [OK] OR] [PA]
(R (5C) (D] [TN] {TX] [uT} [VT] [VA] [WA] (Wv] (wi) (wY] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, 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 INAIVIAUAL STAIES) ..oviviiieeee vt semsess et es b sss s bt ba et sttt s e84 b b em st em e e ereessen e

[AL] [AK] [AZ) [AR] [CA] [CO] {CT] [DE] (DC] {FL] [GA]
[IL] [IN] [1A] [K5] kY] (LA [ME] IMD} [MA] (M1) [MN]
[(MT] INE] (NV] [NH] [NY [NM] [NY] INC] [ND] {OH] [OK]
IR) (5C] (sD] [TN] [TX] (Ut [VT] [VA] (WA] (Wv] (wi

.................... O All States

[HI) )
MS]  [MO]
[OR] [PA]
(WY] (PR}

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

1. Enter the aggregate offering price of securities iacluded in this offering and the total amount already
sold, Enter "0" if answer is "none" or "zero." Ifthe transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL. oottt et et s et b4 e £ RSP s S e s RS ne s shErnEies 5 3
EQUILY coovocoittoteseeeeereeeeoeeeeeeeeeeeeseeeeeeesensatess b5 o458t 51088k 8150 BB b st s 43939200 s 1648996
O Common Preferred
Convertible Securities (InCIUdiNg WAITANIS) ...vvvveevvrmrsersrmrsrssersrsrsmmssserssmssresrssmsssisistestisssssssies 5 $
PArtnerShip INETESIS .........cooveeceoeeeceeeiens ersesse s e b e ss st st bbb 5 L)
Other (Specify $ s
Total .. $_4,393.920 $_1,6489%6
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 the r purchases. For offerings under Rule 504, indicate
the number of persons who have purchased s:curities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESIOTS ..ot secserrtesnsas et b bbb bbb bbb bbb s s s bbb rr e msrasrnneans 8 $_1.648.996
INON-ACCTEAIEA INVESIOIS .. ..o e crtrrereesi ettt sttt s s erar s nes s bt s s bbb s b b e se e nee -0- L3 -
Total (for filings under Rule 504 only) N/A b3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 ... cre e ne e srn s s sas b s sttt e E s ea s bbb bR bbbt eb e b sn e bbb an b s b b mres N/A s N/A
REGUIBLION A oot eee s ssn et st b bbb s rs bbb s e b s s s en s b se s s b b es b s bbb s b b b s NiA $ N/A
RUIE SO oottt ettt bbb bbb bbb bbb bbb e b s et st es st ssn s st et st ans et ansnstre N/A $ NIA
TOUAL. oo bbb e a bbbt r b N/A $ NIA
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 issuer. The
information may be given as subject to future coatingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTRE AREIIUS FEES couitiiuitiititieeteee e ecesvsseessssass s ssssasssssssssasssssn tebsebs s asmrsasmsnesssesssseses sess st ess st ens st es e s sat e b e b b sk e b bbb bbb et O 3
Printing And EDGTAVIIE COSIS....uueuvurimveeresesreeesserssesessssesaesssserssssrssserssssmssserssossstsssssesss ssss essessssassssssasassesessesatsnsssensessessssnns o s
LEBAI FEES ..o sesessesssnssssassssnsesense ses e s asessabeseae b rs bt oot b oesst o0 LRk eeeeeeeneeeeet 1o be s e b TR s bbb s e ®  $ 35000
Accounting Fees..., O s
EDZINEEIING FEES oot essce ettt s bbb 4 b2 2t s n e s ans s sassasan et e bt A E e b bt reb b e O s
Sales Commissions (specify finders’ fees SEPATALEIYY.....oovirie i e e sare bbbt g s
Other Expenses (identify) Blue sky AN FECH oo anresssres s smrererrsrssssarssssssesesessssscsssresssssessosens O $_1,57s
TOUAL ... ev ettt er st bsasesssers sssaress e sse e sse e ea s 4SS AE S ab R et et e et e b er e anrssanessaere et RO RS R b A b b et st abe ® 5 36575

(1) Includes the issuance of 1,228,061 shares of Series B “onvertible Preferred Stock upon conversion of an aggregate of $1,329,544 principal outstanding and

$19,452.63 accrued interest under certain Convertible Suberdinated Promissory Notes,

40f8
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C. OFFERING PRICI;;. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds t0 the ISSUER ... eeseerese e iben

$_4,357345
5. Indicate belew the amount of the adjusted gross proceeds 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 o Part C — Question 4.b. above,
Payments to
Officers,
Directors &
Affiliates Payments lo
Others
SAIArIES ANA FEES ...vvvrierecectcveeeeecee st snsssssssrssssssssssssssrssassrsssssmsssssressssionssions & $.500.000 o s
Purchase of real estate ..o o s o s
Purchase, rental or leasing and installation of machinery and equipment o s o s
Construction or lease of plant buildings and facilities O s a s
Acquisition of other businesses (including tt e value of securities involved in this
offering that may be used in exchange for th: assets or securities of another
issuer pursuant to a merger) o s o s
Repayment 0f indebledness...........ccocuecrciincecieciec e enss e O s o s___
WOLKING CAPILAL 1vvvvvvvvvrvvesisneesssississsieneeseeeeeseeess s ee s es oo a s $3857.348
Other (specify)
............................................. o s DO s
COMIMN TOMAS ......covveee e bt s e br s r st saarernarens $.500.000 $3857345
Total Payments Listed (column totals added’ B $4357345

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)
Issuer (Print or Type} Signgftuy Date
Beamz Interactive, Inc. 1/(/(/(/( lz {3' (0 7‘

Name of Signer (Print or Type) Tifle of Sigfler (Print or Type)
Michael Gaumond President and Chief Executive Officer
ATTENTION

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

15
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