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UNITED STATES
FO Rg@d)ss\ng SECURITIES AND EXCHANGE COMMISSION OME gfﬁéﬁPROV&Lﬁ_ows
\ Proce Washington, D.C. 20549 e
wie ec\\O“ Expires:
o Estimated average burden
N 1 Brm“% FORM D hours per response. . . ...16.00
‘!A NOTICE OF SALE OF SECURITIES . !SEC USE ONLYS -
. PURSUANT TO REGULATION D, i
gt
we g SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([jcheck if this is an amendment and name has ¢hanged, and indicate change.}

Series C Convertible Preferred Stock
Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 7] Rule 506 7] Scction 4(6) [] ULOE WD

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA i I 2 5 m

1. Enter the information requested about the issuer /Q-HOMSOM

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) J’NANC’AL
iMagic Software

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
565 Rancho Alisal Drive, Solvang, CA 93463 (805) 686-2800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Software development and marketing

e T

[] business trust [] limited partnership, to be forme

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]8] [@12] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

77d(6).
When To File: A notice must be filed no later than |5 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the dale it is received by the SEC at the address given betow or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 a part of
this notice and must be completed.

ATTENTION
Faiture 1o 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 toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of intormation contalned in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1 of9




[+ A. BASIC IDENTIFICATION DATA ]
2. Enter the informsation requested for the following:
o  Ench promater of the issuer, if the istuer has been organized within the past five yesrs:
. Elchbmﬁcml ovwmer having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of o class of equity securities of the issuer.
®  Hach execuiive officce and director of corporzte issuers and of corposate general and mannging partners of partacrship issuers: and
»  Esch gencral and mansging partaer of partsership issucrs.

Check Box{es) that Apply: E] Promoter [} Beneficial Ovaer {1 Execative Officer E] Director [ Gmaml'mdlor

Full Name (Last nome firsy, if individual)

Bender, Steven L.

Business or Residence Address  (Nnmber aod Street, City, State, Zip Code)

565 Rancho Alisal Drive, Solvang, CA 93463

Chetk that 3 Promoter Beneficial Owner Executive Officer Dircctor General andior
Box(es) that Apply: K] = Kx XX 0 e tner

Full Name (Last same first, if iodividoal)
Postley, Howard

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

3007 Thatcher Avenue, Marina del Rey, CA 90292

Check Box(es) that Apply:  [] Promoter [ Bemeficial Owner  [] Executive Officer  [], Dircctor [ ] General endior

Full Name (Last name first, if individual)
Steele, Greg

Busincss or Residence Address  (Number sud Street, City, State, Zip Codr)
990 0ld Ranch Road, Solvang, CA 93463

Check Baxf{es) that Apply:  [] Promoter  [] Beneficial Owner {J Executive Officer [R]X Director  [] Generol and/or
Managing Parncr

Full Namc {Last same first, if individual)

Odell, Kathy

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

1480 Northridge Road, Santa Barbara, CA 93105

Check Box(es) that Apply: [} Promoter [ Bencfici Owner  [7] Excoutive Officer [] Director  {] General andfos
Managing Pastner

Fuil Name (Last noone fivst, if individual) _
. Farmer Family Asset Allo¢ation Co.
Business or Residence Addresy  (Number and Stroet, City, State, Zip Code)

270 W. Wichita Ave., Russell, KS 67665

Check Box(es) that Apply: {J Promoter [] Beneficial Owner D Executive Officer gkniru:tor [0 Geaeral andfor
: Managing Partoer

Fuofl Name (Last oame first, if individual)

McEnroe, Paul

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

2085 Jomata Park Road, Buellton, CA 93427

Cheek Bax(es) that Apply: ] Prosester [} Beneficial Owner {0 Exccutive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last asme first, if individual)
RVE Investments, LLC

Business or Residence Address — (Number and Street, City, State, Zip Code)
680 Rancho Alisal Drive, Sclvang, CA 93463

(Use biznk ihnct."_'_;rnopy and use additionat copies of this shect, as necessary} o
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporale general and managing partners ol partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(¢s) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer [ Director (] General andfor
Managing Partner

Full Name (East name first, if individual)
Lou Fox Bender

Business or Residence Address  (Number and Street, City, State, Zip Code)
565 Rancho Alisal Drive, Solvang, CA 93463

Check Box({es) that Apply: D Promoter [J Benclicial Owner [:] Exccutive Officer Director {0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Ron Gfeller

Business or Residence Address  (Number and Street, City, State, Zip Code)
370 W. Wichita Avenue, Russell, KS 67665

Check Box(es) that Apply: [} Promoter [} Beneficial Owner (] Executive Officer [] Director [[] General andfor
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: (O Promoter  [7] Beneficial Owner [[] Executive Officer [] Dircctor [OJ General andfor
Managing Partner

Full Namec (Last name first, if individual}

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [J Fxecutive Officer [] Director [0 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: D Promoter |:| Beneficial Owner [:] Executive Officer [:] Director [:] 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: [0 Promoter  [] Beneficial Owner [ Executive Officer  [] Director [J 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 additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., r 73]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... §_50,000.00
Yes No
3. Does the offering permit joint ownership of a Single WD ... K] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for selicitation 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
| ot states, list the name of the broker or dealer, [fmore than five {5) persons to he 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}
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ..o e O All States
o] [N A} 2 (Rs] Kyl LA [ME ©D Ma GO 2 MY S MO

Full Name (l.ast 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 Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SIAES) ..o e s [7] All States

AZ

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 Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLALES) ..o ivnrerervnersrensmrsrerenesssessssssssmsssssnssssisssisesmansssssnneeceeee | A1 States

DE (i)
IL
NE

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

1. Enierthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Appregate
Offering Price

§ 0.00

Type of Security

LD T o OO OSSO USSR URTRet

Amount Already
Sold

¢ 0.00

¢ 433,000.00

[] Common [4 Preferred

Convertible Securities (iNCIUdINg WATTANIS) ......c.ovveiiernrieiie e sss e ssnssnscssnessesesssarsssmeeseensene 9 0.00

0.00
$

Partnership INETESES c......ovoviiricereie e et s s ey s es s $0.00

5 0.00

§ 0.00

Other (Specify } eeeereeeseeeesteneees s ssssssssssssesssnssoeeniss 3_0700
TOUAL oottt tee ettt s mem e s s bbbt et b b st r e g sm e ra e p st innns ) 1,500,000.00

§ 433,000.00

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 purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited INVESTOrS .ot s 4

Aggregate
Dollar Amount
of Purchases

§ 433,000.00

Non-accredited INVESIOS vt eaer s e ames ... 0

g 0.00

Total (for filings under Rule 504 only) ..o

b

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

3. Ifthisfiling 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

Type of Offering Security

Dollar Amount
Sold

Regulation A oo

RUTE S04 i e e e e e s e s

11 | S OO U OO PN

$ 0.00

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 insurer,
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left ol the estimate.

TrARSTET AZEIETS FEES cooioiiviiieii i e s rrrss e e ve s serss s ss bbb beab s b s e e e se st rmemtscrs s smebrie s
Printing and ENETAVING COSLS cvviiiiiviiiecerrsierse i sms s sriresesiab st s sess s bbb saeses s s beae bt emsmbs etk b e
| DL T OO OO OO U VR TOOOOUP PO
ACCOUNLINE FEES .oeoiieiieiiii ettt e s e e 1 LA EA 142 P20 R a5 g r e
ENRIREETINE FEES Lottt s e e b b e b st s b s amabeb s s e s b b s em e st srem e
Sales Commissions {specily finders’ fees separately) ...
Other Expenses (identify) filing fees

TOLAL 1ottt e T oAbt s e et e b s et b

NROOOOOdg

40f9

oY o &4 o8 o8

§ 150.00
§ 150.00
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L C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

h.  Enter the ditfcrence betwoen the aggregnte offering price given in tespoase W Part C — Question 1
and torl cxpenses furnighed in response 1o Part C — Question 4.2 This difference is the “adjusted gross 10459 . 850
proceeds (0 1he ISSUEE.™ ..o i sreereraeny . $ !

3

T

5. Indicate below the amount of the sdjusted gross proceed 1o the lssuer used or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an estimate and
check the hox to the leMl ol the estimate. The tota) of the payments listed must equal the adjusted gross
pracceds 1o the issucr set forth in response to Pant ¢ — Questinn 4.b above.

Paymentx to

Officers,
Direclors, & Payments to
Affiliates QOthers
Salarics and fees ........., e AR RS b et - 3$400,000 xs 500,000
Purchase of real ¢state ..o -8 0s o
Purchasc. rental or leasing and instailation of machinery
and equipment ......cov.e.... et besams b sas e e 0s. Oos _
Construction or leasing of plant buildings and facilitics ..., -5 s .
Acquisition of other husinesses (including the valuc of securities involved in this
offering thal may be used in exchanpe for the assels or securitics of another
issuer pursuant lo a merger) S I |- . Os
Repayment of indebtedness ... ieecvecussnnninns T SISO oy |- as...
Working capital ... S — w18 — Ky$.594,850
Other (specify): s Os
ey oy b 2 0s
Column Totals ... . e [§5400,000 s 1,099,850
Total Payments Listed {coluinn 10&1S BAAEU) ...cuvurrovrusssunseeeesensassessscocnssneess b st sl 499, 850
[ D. FEDERAL SIGNATURE ]

Thc issuer has duly caused this notice to be signed by the undersigned duly suthurized person. 18this notice is filed under Rulc 505, the following
Signaturc constituies an undertaking by the issuer to furnish to the U.§, Sccurities und Exchange Commission, upon written request of ity statY,
the information furnished by the issuer to any non-acuredited investor pursuant 1o peragraph (b)(2) of Rule 502,

Tssuer (Priut ur I'ype) Signatu Date
iMagic Software 1-15-08
Name of Signer (Print or Type) Title oA Sigher (Print or Type)
Steven Bender Chief Executlive Officer
ATTENTION
Intentional misstalements or omigsions of tact constitute federal criminal violations. (See 18 U,S.C. 1001.) ) (9

Sofy E
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