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FORM D UNITED STATES GMB APPROVAL
S SECURITIES AND EXCHANGE COMMISSION GMB Number. 32350076
o "l}Q Washington, D.C. 20549 Expires: |April 30.2008
é‘/ é'?? & D Estimated average burden
& é;‘?o <Q‘c\%, O FORM D hours per response. . ..... 16.00
3> Q
RN NOTICE OF SALE OF SECURITIES __SECUSEONLY _
L & PURSUANT TO REGULATION D, T
,g'f N SECTION 4(6), AND/OR DATE RECEIVED
S UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ( D check if this is an amendment and name has changed, and indicale change.}

Mocnshadow Convertible Note Offering

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

AT

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name ol Issuer (D check if this is an amendment and name has changed, and indicate change.)

Moonshadow Technologies Corporation

Address of Executive Offices

101 Bridgeway #105, Sausalito, CA 94965

{Number and Street, City, State, Zip Code)

Telephone Number {Including Area Code)
415-377-7344

Address of Principal Business Operations

{(Number and Street, City. State, Zip Code)

Telephone Number (Including Area Code)

(il different from Executive Offices)

Rriel Description of Business
eCommerce networks

PRQCESSED
FEB 6 2008
THOMSQ

Type of Business Organization
[7] corporation
{] business trust

(] limited partnership, already formed
(] limited partnership, to be formed

{7] other (please specify):

Month Ycar v
Actual or Estimated Date of Incorporation or Organization: [ F1] [@ 81 [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {BE

GENERAL INSTRUCTIONS

Federal:

Who 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, o1 5 U.S8.C.
77d(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 it is received by the SEC at the address given below or. if received at that address alter the date 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.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copigs 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 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 have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition 1o 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
Failure to file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispoese, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

®  Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [J Promoter |Z Beneficial Owner @ Executive Officer Director [J CGeneral andfor
Managing Partner

Full Name (Last name first, if individual)
Spector, Ron

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
1001 Bridgeway #105, Sausalito, CA 94965

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Exccutive Officer  |f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuval)
iee, Bob

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Bridgeway #105, Sausalito, CA 94965

Check Box(ecs) that Apply: [ Promoter /] Bencficial Qwner 7] Excemtive Officer W] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Boesjes, Eimar

Business or Residence Address  (Number and Street, City, State, Zip Code)
1754 Mocnshadow Lane, Eugene, OR 97405

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

Full Name (Last name first, if individual)

Zimmerman, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1001 Bridgeway #105, Sausalito, CA 94965

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [/] Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Baker, Tim

Business or Residence Address  (Number and Street, City, State, Zip Code}
3300 SW 87th Ave., Portland, OR 97225

Check Box(es} that Apply: [O] Promotes  [] Beneficial Ownesr  [7] Executive Officer [[] Director [0 General andior
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (J 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend (o sell, to non-aceredited investors in this offering? .o O fxd
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........c.c.ooovevmmmmmsrcssmmses e erinnces B 50,000.00
Yes No
3. Does the offering permit joint ownership of a sinple unit? ... (¢
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person 10 be lisled 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 (3) persons to be listed arc 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 Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..o s smsnnss O All States
AL FL
O] [OnN]  [a] K [KY] [LA] ME] [MDl  [MA] [MI [MN] (MS]  [MO
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 STAES)Y ..coiiiniiiermenene e sttt ssesssasse b e seansenins [ All States
FL (1]
MT] [NE)] V] [®mH () [©M 2[©NY] [ [©p] oA (K] [OR]  [PA]
[RI]
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 S1AES) o [ All States
ALl (K] [AZ] @FER A o ©0 OB oo [ @ 00 00
(M)

(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] 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
Debt e e et e o5 r ettt et s 0.00 g 0.00
U ot ee et er e er e e e ¢ 0.00 s_0.00
Preft
[] Commen [ Preferred 525 000,00 525.000.00

Convertible Securities (including Wartants} ... ..ot e $ : : $
PAMNEISHIP INLETESES ...vvevciietstieieits e sssasrsrsvrsrrerssrssssssessstsssnsnsesesssssansesssssnssssesseensassssnes smmnntsssssisiatsss 5 $
Other (Specify } ettt e bbb $ $

TOLAL c.eoveeeeeee e e s e teten e esme s e nme e e s s b e e b e bR b ke bbb b e ab bk e bs b ek ek st b re ettt er e nne $ 525,000.00 $_525.000.00

Answer alse in Appendix. Column 3. if filing under ULOE.

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.”

Appregate
Number Dollar Amount
Investors of Purchases
ACETCATIEA INVESIOTS coeviriceeeeeece ettt bbbttt s s e bbbt e s s rons s s s E e b
NON-ACETEAIE [MVESIOTS 1ovveerrrrerrrerrrrmrerrormerisessasessssessssseesassetetsesssesssssss s e semeasscusscssmssasessasesns 5
Total (for filings under Rule 504 0NLY) ..o ssssssssassens 7 $_525,000.00
Answer also in Appendix, Column 4. if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior (o 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
REBUTALION A Lottt e st et e ettt vt ree s e et rerm e e s nenen s $
RUTE S04 ... ooe s oo oo e eeeener._EAUItY (COMMON) g 466.60
TOAL ...ttt R terr s §_466.60
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to 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 estimate and check the box to the left of the estimate,
Transfer ABENETS FEES ....viviiiirsiicvrciercserecsnecsssrsss s sase e sases s ae s st essts st s ase s e canie s ) 0.00
Printing And ENGraving COStS ..........ioeeeeerrererereseeees s sessssssessssssssssssssssssssebebosstossttssbasasasasesssasasatasssssssses s 0.00
LRBAL FLES .....oeeeeeiereeccieserissarmsesss s s ssseesssesssmeesense s s st e e encmenenmncaaons §_15,000.00
ACCOUNTINE FCES oo s b s b s s b $_1,000.00
FNBINEETINE FEES oottt eseissssessese s s eb st e st e s e e ss e ss e e s s e e s s e e s A e et aa e b s ssamssans b snbbbabatas o s 0.00
Sales Commissions (specify finders’ fEes SEPArALELY} .o iiioriceeeeercerreen et emem e ] % 0.00
Other Expenses (identify) Fees, Miscellaneous expenses | ..., % 2,000.00
TOUAL e et ettt b e b s b e e ber bbb e a b b er e e d bbb e eSS E RSk b A ARt Rttt e s 18,000.00
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 TNE ISSUET. ™ (oot et e b e bbb e bbb ettt e s et et es e e s sese et s r et e R e rereas

5. Indicate below the amount of the adjusted gross proceed to the issuer nsed or proposed to be used for
cach 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
procceds to the issuer sct forth in respense to Part C — Question 4.b above.

Purchase of real estate .ooeiiiieceiienene.

Other (specify):

Payments to

s 507,000.00

Officers,
Directors. & Payments to
Affiliates Others
Salaries and fEeS .o, SO OUOTUUO [/ $_135,00000 s
~[O% 1%
Purchase, rental or leasing and installation of machinery
AN BUUIPIMENT Loooeoioeeeeeet e ettt es e e se s st sessessesemsssssssesss s assasssss s ss st e seseassmsesesseeeenssts $_24,000.00 s_16,000.00
Construction or lcasing of plant buildings and Faciliti€s .......cccoververereenereinesesnsrorsesssieesessecsecorcsees 1% s
Acquisition of other businesses (including the value ot securities involved in this
offering that may be used in exchange for the assets or securities of another 10.000.00
ISSUET PUFSUANT 10 8 TIETRET) 1uiuiieceiemeesiece e etemtesesesesesssesse e e s sssssssbabababesessresere e bebe e e e e e e st sassenesnararacas s 15—
RePAYIMENT OF IMAEBIEANESS c..evoee et sss ettt sesssesesss st oes s semeseessbansars s s
WOTKINE CAPHAL. ...t s e ens s 73 320,000.00
s s
....... s s

Column Totals.

Total Payments Listed (column totals added) ..o essenene s enene e

..[]$.159.000.00 [ 348,00000

s 507,000.00

D. FEDERAL SIGNATURE

-

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoen written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Si re
Moonshadow Technologies Corporation t /Z,’\A W_

Date

_1//"//09

—

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

CI/M»/(.S 0f'f'

A‘H"/AP\//"!\A ~ (C‘qu

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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