-,

‘ [07036 |

. ‘k? -

FORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SCC SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Mail Pioz g Washington, D.C. 20549 Estimated average burden
Section hours per response...  16.00
o FORM D
JAN 29 2 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prelix Serial
Washinnton, DC SECTION 4(6), AND/OR
Ao UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Common Stock and Warrant Financing

Filing under (Check box(es) that apply): O rule so4 [ Rule 505 Rule 506 [ Sectiona(6) O UL_
Type of Filing: New Filing ] Amendmem

A, BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer I’”
Name of Issuer  ( [ check if this is an amendment and name has changed, and indicate change.}
08022023

Artificial Life, Inc,

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (L iuing + veew - -
26/F., 88 Hing Fat Street, Causeway Bay, Hong Kong (+852) 3102-2800

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

Brief Description of Business

Provider of mobile 3G technology and applications. ji»)
Type of Business Organization a

corporation O limited partnership, already formed Olother (please specify): .,AN 3 '

Tl
O
MONTH _YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn Actual lﬂsnm G’A'.

Jurisdiction of Incorporation or Organization: (Enter two-Ietter U.S. Postal Service abbreviation for State:

[J business trust O timited partnership, to be formed

CN for Canada; FN for other foreign jurisdiction} ’ D | E |
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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 U.8.C
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mai 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reguired: Five (5} copies of this notice 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 Required: A new filing must contain all information requested. Amendments 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 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 I
have adopted this form. Issuers retying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
1t 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 accerdance with state law. The Appendix to the notice constitutes a 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.
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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 managing pariners of parinership issuers; and

*  Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: O Promgter a Beneficial Owner Executive Officer Director D (eneral andfor
Managing Partner

Full Name (Last name first, if individual)

Schoneburg, Eberhard

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

c/o Artificial Life, Inc., 26/F., 88 Hing Fat Street, Causeway Bay Hong Kong

Check Box(es) that Apply: 0 Promater O Beneficial Owner Executive Officer O pirector [l General and/or
Managing Partner

Full Name (Last name first, if individual}

Axelbank, Ernest

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

c/o Artificial Life, Inc., 26/F., 88 Hing Fat Street, Causeway Bay Hong Kong

Check Box(es) that Apply: [ promoter O Beneficial Qwner DExccutivc Officer Director O (eneral and/or

Managing Partner

Fult Name (Last name first, if individual)

Alsdorf, Claudia

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

c/o Artificial Life, Inc., 26/F., 88 Hing Fat Street, Causeway Bay Hong Kong

Check Box(es) that Apply: [ promoter O Beneficial Owner [J Exccutive Officer Director L Generalandior

Managing Partner

Full Name (Last name {irst, if individual)

Hensel, Gert

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

c/o Artificial Life, Inc., 26/F., 88 Hing Fat Street, Causeway Bay Hong Kong

Check Box(es) that Apply: T Promoter 00 Beneficial Owner Executive Officer Director (O General andior
Managing Partner

Full Name (Last name ficst, if individual)

Rowan, Michael

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

c/o Artificial Life, Inc., 26/F., 88 Hing Fat Street, Causeway Bay Hong Kong

Check Box(es) that Apply: [ Promoser [ Beneficial Gwner O Executive Officer [ picector O General andfor
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ................... O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .. ..., ... ... ... . .. .. L. $_6.000.00
Yes No
3. Does the offering permit joint ownershipofasingle unit? .. . ... ... .. O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 broker or dealer. If 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)
Oppenheimer & Co. Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)}
125 Broad Street, 16™ Floor, New York, New York 10004
Name of Associated Broker or Dealer
Oppenheimer & Co. Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) . . ... ... .ottt et e ] All States
AL O (a0 4210 AR O (€Al ® [(co) O (n@d et ®@ c O O ©a O wy O o) O
w) O 8 pa 0 kO k13O [a O MEID MDjO ma) O O MM O MS) O Mol O
M 0 w3 g mm O v O v oy O (voj Oed O ok O [orR1 O {pa) O
RN O sal spp 0 N0 mx10 wn B ofvind vald wa OmwviD wnp O jwvi3 (erj O
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 STa1€S) . ... ..ot e [C] All States
(AL O (a0 (210 (arp O [€cajd (co) O e O (e 0 ¢ O O (a1 d wy O poyp O
my 3 Ny O pal O (k) O (Kvlld Al [ MEILD (Mo O ma) D O O ms) O (mor O
MO0 (Nl ™0 (el tp O owM O (w3 (N O (Np) O(odt O ok} O (or) B (ra) O
R O scr 00 1sor 0 (v 8 (rxp0O wr] O [(vii 83 (val 3 [wa) O wviO [wiy O [wyl O (prR] [
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 STates) .. ... .ot e e 7] Al States
(aLl O (aK10O [AZ1 3 @arR10O [ca1d oy O en 0 el D0 oy Oy O @A QO mwy O pop O
mr 0O O pal O k)OO kyid wa O mMeEl0 o0 ma) O™y O My Ms) O Moy O
M1 NEITO (wi O wHIO O sy O 13 (vl O Np) OO oHp B jok) O [orR] O [pa) O
Ry O s sop 0 O mxy0 wn O v 0O (val O wal Owvid (wny O (wyviO [prR] O

(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. Enter the aggregate offering price of securities inctuded in this offering and the total amouni already sold. Enter

“0" if 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU .. bbbt e e b et bR e bbbt £t bbb et sn s b e $ 0 s 1]
Common [ Preferred
Convertible Securities (including WRITANES)' ..............emreesoseressssssnsssssrsssssmssmsmmnnsns 9 0 s 0
Parnership JNEIESIS . ....... vttt et s ame s b s bbb s b s pebens b3 5
OHRET (SPECIFY J oo b b ba e b ) s st ene e ee e st s e seaams s e raeseesesemnon s s eans e e smemrememn 3 0 3 0
TOAL oot et s et et e sttt amre st eeseres $ 6.516,290 % 6.516,290
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 Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Number of Dollar Amount
Enter “*0" if answer is “none” or “zero.” [nvestors of Purchases
ACCTEHIE INVESIONS. ..o ceuvvvreriisesssrs s s sasostsnsrssssass b aes bbb eas 4t b nts s b smmis b ebseb b mmbras s st eras 12 $ 6,516,290
NON-BEETEAHED INVESIOTS ....ceccitecr ettt e e v s en e bbbt samemes sraes 0 5 0
Total (for filing under RUIE S04 ONIYY ...t et remrse s st eemamans s $
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 ali securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o 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 505 ettt bbb eaen st b e bbb et et st bt era e bbb s enanrs s et ben $
Regulation A.....ooccooveeeerneereenn. $
RUIE S0 oottt at b st s s sb bbb a b+ st sk bbb St b0 3
Total $

in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 10 the left of the estimate,

TTANSIEN ABENT'S FEES ...ttt st a s s sa s st am s st a s smems s s st s s bmsmrinn

Printing And ENZrAVING COSES ...oiiueroeetiiecctieeessetis e st s sesss st emestsstsssses st enspesnssssesssssost s emsn o sanssost b o smanssns s sensemes
LEEAI FEES ...ttt s e s s et s e s s a8 AR SRR A AR bbb e
ACCOUNTINE FEES ..ottt et et enes et e asr e ss s st ss st ses s o4 Ea et 8 e s s s entob b s et et et b
ENBINEETINE FEES ..ot et sss s ettt s et sase s st s st bse s be s emasansnssseranessrnas

Sales Commissions (specify finders’ fees SEParately} ..o e e et sse et seseeas s

TOUAL ...ttt et bt b be e ee b4 ee e ee 433 ees e e et s e erAn 1 e s et e renn et ernter e e rener et enn

! Does not include the exercise price of warrants to purchase 1,546,039 shares of Common Stock at an exercise price of § 1.5
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0 per share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses fumished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds to the ISSUET.” . . ... ... $ 6,083,479

5. Indicate below 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 to Part C- Question 4.b. above.
Payments to

Officers,
Directors, & Payments To

AfTiliates Others
Salaries and fees. . . ... e O s as
Purchase of real estate. . . ... ..o oot i O s as
Purchase, rental or leasing and installation of machinery and equipment ............... as 03
Construction or leasing of plant buildings and facilities. . ........................... 0 s Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT L0 B METBETY . . 1ottt ettt e et e e e ae e O § Os
Repaymentofindebtedness. . .. ... ... O s Os
WOEKING CaPITAL & .ttt et e e e O s $ 6,083,479
Other (SPeCi Y . oo s 0 s Os
Column Totals. . . . ... e as 0 X% 6,083,479
Total Payments Listed {(column totalsadded) . . ... oo 3 6,083.479

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 503, the following signalure
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnishet
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date .
Artificial Life, Inc. C ( 4 January [é , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) Y

Eberhard Schoneburg Chairman of the Board, Chief Executive Officer, President and Treasurer

END

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