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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
SEC Mai! Processing Washington, D.C. 20549 Expires: |April 2
Section Estimated average burden
FORM_ D hours perresponse. ... 16.00
APR 28 2008 NoT1CE OF SALE OF SECURITIES __SECUSEONIY _
Washington, DC PURSUANT TO REGULATION D, | |
110 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ([] check if this is an amendment and name has changed, and indicatc change.)

Xwerx, Inc. Limited Equity Offering
Filing Under (Check box(es) that apply): [} Rule 504 [T] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE

Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA v I ! e eESSED
1. Enter the information requested about the issuer Q_\ Max 0 2 EBBH
g

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

Xwerx, Inc. THOMSQN_REUIEﬁ_
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Mumber (Including Arca )

1410 Venice Blvd., Suite 1, Venice, CA 90291 310-882-6836

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

Manufacturing and selling computer accessories that enhance the end-users comfort
E corporation [:] limited partmership, already formed [_':] other (please sp
I___] business trust [ limited partnership, to be formed 08045737

Manth Year

Actual or Estimated Date of Incorporation or Organization: 016] [JActual [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) G

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.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 securitics 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 reccived 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) copics of this notice must be filed with the SEC, onc 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 necd 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 nofice will not resulf in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.




[ A. BASIC IDENTIFICATION DATA J

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,;
¢  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 corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [¢f Beneficiat Owner Executive Officer  [i#] Director k4 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Sparling, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1054 Harrison Ave. #4, Venice, CA 90291

Check Box(es) that Apply: [J Promoter p1 Beneficial Owner Executive Officer z Director {2 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

1410 Venice Blvd. #1, Venice, CA 90291

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

Fult Name (Last name first, if individual)

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

| Check Box(es) that Apply:  [] Promoter [} Beneficiai Owner [7] Executive Officer [] Director [[] General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: (J Promoter [] Beneficial Owner [7] Executive Officer [T] 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 [7] Beneficial Owner [} Exccutive 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)

tTea hlank chapst ar eonv and uce additinnal cnniec af this cheret ac nAreeearny



I 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? .......cccviiiccennncn. ® 0
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ....occvconeeenvrenernnnrsmmsssserscrceees 520,000
Yes No
3. Does the offering permit joint ownership of @ single UNIt? ... e £} Cl

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 purchasers in connection with sales of securities in the offering.
Ifa 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)
None

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) .....cvevicirieiiirmiieeriees e rrees s rrsrsrssesrsss s rrsssssssssessssesssassssesssmssssssassssssasessasssnss (] All States

[aL) [AK] [aZ] [AR] [€A] [co] [€1] ([@E] @A (L] [GA] [HI] (ID]

O} (aN] [TA] [K5] [ME] [MD] MA] [MI] MNl [MS] [MG)
M NEl] [NV NH] [N [NC] [ND] [OH] [0K] [OR] [PA]
(RO scl [(sp] [TN] [OX T VA [WA] [Wv] (wi] [WY] [PR]

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 INAIVIAUAE STALES) vvvvriiriiiiiiciitieeee st ceeeeseeeeieeseseee s creasssasnsssseasresonensessssensaessassssessasnes [J Al States
[AL] lAK] [AZ] [AR] (CA] [CO] |CT] IDE] [DC{ LFL, (GAl (HL} tp]
L]  ONJ (1A] X8] [KY] Cal ME] MD [MA] [MO [MN [MS] MO
MT [NE] NV] [NH] [N1] [NM] INY] [NC] (WD) |CH] lOK] [OR] LPA]
mN] IX) [CT) [Wal Wwv] Wil WYl

Fuli 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” o Check INAIVIAUAL SLALES) ....ceciiiieciiiecrecirasseresesrerssasseresassssessssssesesmesesasessensassssssssstsssmessssesessssssessssn (1 All States

[AL] [aK] [AZ] [AR] [CA] ol [(FL1 [GA] [ED [OD]
0 N [Oa] Xs] MA M MN [MS] (MO
M7 [NE] [V NH] [T M [NY] [EC M) ©OH [©K [OrR [PA]
] [X] b ©Om [FA @A ] (Wi WY [FrR

Mloa hiank chaat nr namer nnAd weae additianal nnnian Af thin chaat ne nanaccnee )



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 “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
afready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt s e ersear rene e ena s ens e se b s s eR e ena rem e res e s ar s eansensanene $
EUILY +ovvvrvvvevevereessessssssses e ssssssossscossssessssosssesssemsesssssssssssos s ssssssses oo sssssssssssssmesss s ssssossessecs $ 500,000 $_100,000
Common [] Preferred
Convertible Securities (including Warranis) .....o.icoeiieeirincecreri e e eeere s e ene s menen $ $
PATNEISHIP INLETESES c.ocecioereeeeareeseeeseeineeaeneesaenecesamsesesesssessresssastsesssstressasaeresas rveesssresmsemsesrasrasassasesns L $
Other (Specify Y tereerirersas et s e er e e e snns e eansaras $ $
TOUAL covceeeccereaerssasse s sssesssoemses s stsse s ssns s st R0 § 500,000 $_100,000
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 aggrepgate dellar 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
ACCTEAIEA IAVESLOTS cvrvvvvvvresensarsrernessssnssnssssecssmssessassssssaseasssisssass et ssotseossbissoomsiobsseseoemmmessoeseeseseenseres 2 $ 60,000
Non-accredited INVESLOTS ...t rss st et ss b e ren s st et et e sessssasnenssrasensbssensenins 2 $_40,000
Total (for filings Under RUle 504 0nLY) wocciiiiereieeerece e ceceeereeresssssssns rsssssseseessssseaeen 4 $_100,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
RULE 05 ooe i i e e e b b aeeeesen et s e reen b3
Regulation A ..o et e e e ———— $
RUIE 504 ...ttt vt ee e st en ettt aba s s seeeesmmeeress e resssssesrrer. COTTHTION $_100,000
TOL ..ot et eee e e e e e sar et $_100.000
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 future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZEIS FEES cuviiee v e senissrs st sems s sseas foss s et see s s emsseneen s seesass s smesns s esanesssessensmeessaen s
Printing and ENGraving CoOSIS ..o imrnrrirneioieieniresietetessssmesassesensestsesesss sestaemsssaseesssssmssssmnsesss sessssnsssommssnserns O s 300
LEBAI FEES ottt st ot b s nbass st s s R b1 e e AR ks O s.1.7%0
Accounting Fees .......coowvemrrinennsinnn. ettt iR RR R R eSS R RR AR 0844 nem e enerm et ereseseon 0] s
ERINEETING FEES ..ottt ettt s esns s b sos e eeoseseeeemes e e emneesenese s e e esenseesnenate O s
Sales Commissions (Specify finders’ fEes SEPATALEIY} ...vvmiveececiieviesiieses i e sraetseeeeseeseerest s e s sessssasemsenasasesrns g s
Other Expenses (identify) 0O s
TOMAL cories ettt et s bt st s e e e er e e e R ot et em oo ree e er e e enranen 0 s 2,050




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
PIOCEEAS 10 ThE ISSUET.™ 1 cuiiiiiiiiiriissiistessiass s senissscontascorti s o sene s babestsbra s sbe R e absn et br SRRt saRme e sE S ReR st sreR s rhaRenis

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 teft 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

5 497,950

Officers,

Directors, & Payments to

Affiliates Others
SALATIES BIIA FEES ...cuvuiviicareitetiiienistceae i bssasesbasb st saa bt sasbsseeebasssbansas m s manbes bt setms fes bt s sbanta s ensestatermets et [4$_20,000 s
PUTCRASE OF FEAT ESIALE ..ot s cee st et ee et seas et eas s nae s saem s aemnas s sganassmemnea e anenneenarm s s
Purchase, rental or leasing and installation of machinery
AN EQUIPTIETIL oot eceee e ceriectcaea e ant s essm s reressessae s areasa e e st emse s neasranse seRsenasesserssns et ane st senesamasssassarenss s
Construction or leasing of plant buildings and facilities Os
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
ISSUET PUFSUANT 10 8 METEEI) wovvresiveerirsireeirinssasierasessirnenssstssmnssstrassastseasasasabasasssnsssssanatsmasssstsanssastesnassnsnsssares s 0s
REPAYMENT OF INAEDIEANESS ....euvrvveeresiectererseseeeens e eess e sss e ssssass st ssss s seneas b Rsrasssban st s e bbb sasnasebens 0s $_30,000
WOTKINE CAPILAL ...ecv. e eereceeiee e cree e rrs s sne et seseres e rsssesassse s vase s sesanesenes v erasrassseraass enssressssat s srsnmessansnnsen s s 352,950
Other (specify): Wehbsite development, Marketing, Lagal (Tradematks/Patents), Office s A $.95,000

-[J% 0Os

COMUIMI TOUALS ...cooovocei e resere st sbsssse e b rasrns s aeasseseras s s st ses sRas b e s enb s e e bbb st amst e banrasban ) $20,000 v $_477.950
Total Payments Listed (column totals added) .....cc.cuerroreemreereensssssssersessisssessrssssasssessssessessssansssssnssss []$497,950

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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)

Xwerx, Inc.

%ﬁ/

~

S|

Date

4/23/2008

Name of Signer (Print or Type)

Mark W. Sparling

Title of Signer (Print or Type)

Chief Operating Officer/Director

ATTENTION

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



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIoviSIONS OF SUCH THIET ...ttt st e e r e e s d e sk s e ne b bbb sassa s e as 0 ®

See Appendix, Column 5, for state response.

2. ‘Theundersigned issuer hereby undertakes to furnish 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 issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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

Issuer (Print or Type) Signature Date
Xwer, Inc. WW A 4/23/2008
Name (Print or Type) Titte (Print or Type)
Mark W. Sparling Chiet.O ting.Officer/Directos
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 bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



»

APPENDIX
1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited 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

AL || = || x
AK l X I \'
Az |ox [ |
AR M x I
CAl x E Common/$20,000 | 0 $0.00 0 $0.00 HHRESR
co X S
cr | - | x | BERIES
DE [____f x | KN
DC Lx I
FL X [_J]l_*_|
GAf | ¥ J |_J [x |
HI || x 1R
| [ x | R
I Lx [ x|
ny L x =]
mll [« [
KS 1 x ] NES
— — ol —
A | I | [l x _
LA | J b ¢ I J I X !
Mel L x ES
el N | ] Lx ]
Mall L x T
N [ HER
MN | x NER
MS x [[x




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of

investors in State

offered in state

amount purchased in State

waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

mo| [ x| |«
R _Lx
NE [ x Ll * |
Nl x L[ x ]
- x [ L=
v x [~
N % il ommons20000 |2 $60,000 |2 sa0000 |[____ || x
NY | L ([ x ]
nel  [x ] [ ]
ND L x [ >
onl| [ x C__[x]
kil | x [ |[x
R i X _N[x
] e C =

=

R L W x
Scp X [ . x
so| [ x Lx_
w [« - Cx
X x 1 = !
2 T
[ [ x| [
VAL ] X | Lx
wal [« C_ [
wv L lx_
ML X [ (==




)

APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x x |
PR X : X ;

END




