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MAR 1 7008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
oG PURSUANT TO REGULATION D, " |
Washington: SECTION 4(6), AND/OR DATE RECEIVED
108  UNIFORM LIMITED OFFERING EXEMPTION

Name of Ol'fering(D check if this is an amendment and name has changed, and indicate change.)

Sale of up to $1,000,000 in newly-created Series B Preferred Units

Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [X] Rute 506 [] Section a¢6) [J U
Type of Filing: E New Filing E] Amendment

= g7

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

MOMENTUM VENTURE MANAGEMENT, LLC

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
803 S. OAKLAND AVENUE, PASADENA, CA 91106 626-584-6070

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
(if different from Executive QOffices) 626-584-6070

803 S. OAKLAND AVENUE, PASADENA, CA 91106

Brief Description of Business

OWNERSHIP AND MANAGEMENT OF PRIVATE EQUITY INVESTMENTS PHOCES
Type of Business Organization MAR
D corporation D limited partnership, already formed other {please specify): 2 5 20 88 E—
] business trust [ timited partnership, to be formed limited liability company THnﬂm\
: Month Year F Ane 2 I
Actual or Estimated Date of Incorporation or Organization: [:]E & Actual D Estimated INANCIA’_

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

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. or 15 U.S.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 after 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new f']ing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan 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. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are lo be, or have been made. If 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
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 predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form 1 of ©
SEC 1972 (5-05) are nol required to respond unless the form displays a currently valid OMB
control number. Amarican LagalNet, Inc.

www.USCourtForms.com
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2. Enter the information requested for the followmg.
*  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 partners of partnership issuers; and
*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ﬁPmmoter D Beneficial Owner [_] Exccutive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ridenour, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
803 S. Oakland Avenue, Pasadena, CA 91106

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

Full Name (Last name first, if individual)
Wilson, Andrew R.

Business or Residence Address (Number and Street, City, State, Zip Code)
803 §. Oakland Avenue, Pasadena, CA 91106

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

Full Name (Last name first, if individual)
Bradley R. Kent and Melissa J. Kent, or their successors(s), as Trustees under the Kent Family Trust Agreement dated June 5, 1997

Business or Residence Address (Number and Street, City, State, Zip Code)
19406 Green Lakes Loop, Bend, OR 97702

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

Full Name (Last name first, if individual)
Baxter, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
56 Gypsy Lane, Berkeley, CA 94705

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

Full Name (Last name first, if individual)
San Francisco International Investors

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Menlo Avenue, Menlo Park, CA 94025

Check Box{es) that Apply: [] Promoter [X] Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Kraig and Linda Kupiec Family Trust dtd 8/15/02

Business or Residence Address (Number and Street, City, State, Zip Code)
1829 Agnes Road, Manhattan Beach, CA 90266

Check Box(es) that Apply:  [] Promoter {X] Beneficial Owner [_] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) :
Pourzanjani Family Trust, K& F Pourzanjani TTEES i

Business or Residence Address (Number and Street, City, State, Zip Code) '
15467 Milldale Drive, Los Angeles, CA 90077 ‘

. . R Amarican LegaiNst, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as neccssary) www.USCourtForms.com
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2. Enter the mformatlon requcsted for the following:
e 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 corporale general and managing partners of parmership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer [:i Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Coffin, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Sarbonne Road, Bel Air, CA 90077

Check Box{es) that Apply: ]:] Promoter [X] Beneficial Owner [:l Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
The Scott A. Jones Foundation, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1150 West 116th Street, Carmel, IN 46032

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

Full Name (Last name first, if individual)
Replogle, John

Business or Residence Address (Number and Street, City, State, Zip Code)
4435 Drammond Drive, Raleigh, NC 27609

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner [T] 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: [} 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:  [] 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 addg:t;)r;a! copies of this sheet, as necessary) m'l‘j's'é ::g;’:::"zgm
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

O X

2. What is the minimum investment that will be accepted from any individual? ... £ 10,000.00
Yes No

3. Does the offering permit joint ownership of a single UNI? ..o e 0 X
4.  Enter the information requested for cach person who 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 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 individuat)
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) . . ... ...t i i e e |:] All States
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Full Name (Last name first, if individual)
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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) . .. ... v it iin i i i i s
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Full Name (Last name first, if individual)
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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) . ... ... .. i i
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Enter the 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 columms below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. s eececeeiersie st rs s re s st se et s e rar e st es e er e e be e s R e R ren b Freaes e ReeeT e aEeneae st e et reserter s eRe e nt it 5 g
Equlty ................................................................................................................................................ $ 1,000,000 g 387)500
O common [ Preferred
Convertible Securities (including WarTants) ..o rmenssienenrirs s sese s srssssssens s b3 h
Parmership INETEStS ...t erss s er s s n s e sr s n s sa e s $ 5
Cther (Specify ) et st s ittt b s D 5
TOAL .1 cevveriassveesisasessessssaesssss s s assa Fass st e a8 R8s SRR R R SR et $ 1,000,000 $ 387,500
Answer also 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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIIEA IVESTOIS 1 ver e reeeeeeeese e eee e eeeem v eeee e mae e eeeeseeeessee s e sems b bt sasses s st snnsssain s s s bbs s aresre raree 9 3 387,500
NOM-BCEIBATEEA TRVESIOTS weereeevreceeeereeeeeeeeseseem e reeeeeseeeeseeem e someeeeree s bes ot d b s s st absep st enbanssesnransns 0 3 0 )
Total (for filings under Rule 504 0n1Y)......coeirerinrerrensereieceneeerenesereeeenrenen et sesenes 5
Answer also in Appendix, Column 4, if filing under ULOE.
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 Doltar Amount
Type of Offering Security Sold
R 50 e e et e eerae st eeemt e se e se s eseeae e b eenesherban b eE e eb L SeEa b eR s £ s RntREr e e eeansisrmerEehsaRr e R e s b
REEBUIBLION Aottt it ces s e cvas st s e e e s rn s basn st b et s e $
RUIE S04 «oeiiieiiri s ass et bbb s sheranshasea rrabean et s R e er e e R aReR e 51T emrR e RS g anaseee et et et b b aa e $
TOA] w..oveivete ettt ab st st b e s asss b i e e e ks s R RS RS R 88 crr e 0 s 0

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 futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FES .ot b e s
Printing and ENGrRVINEG COSIS ... .urreerverersecscrmrarrmecssecarcscsrcoesmmmsiaisereas isessesssassiatiesssnssssarssseessissssssenssasaseass
LEEAI FEES ... v rvereereresrmssresssssssssreasssesmssesssssesmesss e esseassmeses e s senesanenss e s et e reb b s e SAbA L bR bbb R AR 20,000
ACCOUNITIE F oS oo vnrr st res v r s re e s e eae s erem e s eree e bR babeans e e s et ge s aanane
ENINEETiNg Fees oottt b s e e e R e e

Sales Commissions (specify finders' fees separately) ..ot e e s

Other Expenses (identify)

RUOODOXKOO

20,000

American LegalNet, Ing¢.
4of9 www.USCourtForms.com
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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 Ehe ISSUBT. ..ottt sttt et et e s e e et e b e SRR SRR R e e reR s 3 930,000

5.  Indicate below the amount of the adjusted gross proceed 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 — Qucstion 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FBBS. cuviieiii it ii et eee e et at e et ema e etbat e s ae s et e e e s e e te b ve e e e e r e ae e e e sananneeeeans @ 5 653333 s 326,667

(s s

Purchase of real estate

Purchase, rental or leasing and installation of machinery . .
ANG CQUIPITEIE . .evtt1emsirieme e eeeescteee e eme s bess et 1o aa b E et hE s s E e e bk Pt S bR AR Lo be R Ao aa L HE e AT S ESRr T st et et ensebebranetsrnass Os s

Construction or leasing of plant buildings and faCIHIES ........occuvveereerrruveersrerensensessrerenrrsomseneseessseeee Os s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PULSURNT £0 @ TNETEET) 1oeiovrivienrrnrirarersriiansrsrstesssrratessrarsesssressessnseain seasesasasssasasssesainsnsasnronessans D S D $
Repayment of Indebtedness......oocovveriniiie i e Os s
WOTKING CAPItAL...cveiiiiiiieci et et s e e e e bbb (s Os
Other (specify): D $ D 5

...... s s

COMID TOLAIS ..ot see et eestsaesseseeases e seseeassearessssntssensssessnesessunssssss sensssmssnesessennsassnsansssosstbosetissatses Bds 653,333 s 326,667
Total Payments Listed (column totals 8dded). oo Xs 980,000
i T . e e T L T FEDERALSIGNAT URE I e e e

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 f(?lloang
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig (3 Date
Momentum Venture Management, LLC - Marchvy 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew R. Wilson Manager

ATTENTION

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

American LegaiNet, Inc.
sof9 www.USCourtForms.com
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1. Is any party described in 17 CFR 230.262 presently subjecct to any of the disqualification
Provisions OF SUCK FIIE? ... ettt rr s e s rae e e e e e e s s re e e s me e ek as s e b e et a e a s R e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sigpafure Date
Momentum Venture Management, LLC ) Marchy> 2008

Name (Print or Type) Fitle {Print or Type)
Andrew R. Wilson Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Amerlcan LagalNat, Inc.
6 of9 www.USCourtForms.com
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and

“amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

. Number of

Investors

Non- Accredited

Amount

Yes No

AL

S

2

Series B Preferred

200,000

CO

DE

Series B Preferred

62,500

ME

MD

MA

Ml

MS

70f9

American LegalNet, Inc.
www.USCourtForms.com
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Ttemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MO

Z| &

z

NI

NC

Series B Preferred

[

100,000

OH

OK

OR

PA

SC

2

VA

Series B Preferred

—

25,000

2E|F

8 of 9

American LegalNet, Inc.
www.USCourtForms.com




e o -ﬂs..m b PR DRI S SR OR e DRI ey e s
'{.:f'- 3::%&.. 'x F ::\rgﬁ A } {?ﬁ i "'&Eﬁl:“{i—lif"*; %; P -,[L)IIX‘ 1:! E"ﬂ 4" £ “ 3“ 15 "};‘{?:. y:ﬁt :-\, : E ‘r“
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
Eo non-accfredited 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
WY
PR
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