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SECURITIES AND EXCHANGE COMMISSION <
’ Washington, D.C. 20549 [ OMB Number: 3235-0076
| tH = Expires: May 31,2008
| . ¢ < Estimated average burden
SEC FORM D LJ G‘: =>=| hours per response......16.00
Mall Proce;SIHQ QO =S
Sectlo NOTICE OF SALE OF SECURITIES O ._.55 g
s 23 ?;QQB PURSUANT TO REGULATIOND, §°¢ = SEC USE ONLY
L g SECTION 4(6), AND/OR S Prefix Serial
WORM LIMITED OFFERING EXEMPTION | |
\}\!are:lﬂitﬂgt th
ﬂ DATE RECEIVED
]
i
Name of Offering (0J chcck if this is an amendment and name has changed, and indicate change.)
Surf Canyon [ncorporated Series A Preferred Stock Offering
Filing Under (Check Im(cs) that apply): [ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) B ULCE
Type of Filing: [0 NewFiling Bd Amendment

i A, BASIC IDENTIFICATION PATA
1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) ﬁ
1

Surf Canyoa Incorporated

Address of Executive Ofﬁcf:s (Number and Street, City, State, Zip Code) I Telephone Number (Incluc ” I ”
274 14" Street, Oakland, CA 94612 (415) 8214530

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclue

(if different from Executive Offices) 1‘ 0 512 19
Same as above | Samu as above

Brief Description of Business
Semantic Persona]iznﬁonhechnology

Type of Busintess Organization

corporation ! [} limited partnership, already formed [ other (please specify):
0 business trust ‘ C1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: April 2007
M Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction) DE

]

GENERAL INSTRUCTIONS
Federal: |
Who Must File: All issuers mak{ng 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 13 days afier the first sale of securities in the offering. A notice is deemed liled with the U1.S. Sceurities and Exchange Commission (SEC) on the
cartier 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 a:nd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,
Copies Reguired: Fivg (5) Q_in-ﬁ 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 slgna.lurcs
Information Required: A new f lmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infonmation 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 flmg fec.

State:

This notice shall be used to mdzcatc reliance on the Uniform Limited Offering Excrnpm:m {ULOQE) for sales of securities in t} ose 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 siate where sales are to be. or have been made. If a state requires the payment of 2 fes 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 constifutes a pant of this notice and must be completed,

' ATTENTION

Failure to file cotice in the appropriste 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.

Potential persons who are to 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.
SEC 1972 {2-97) 1 of 8)
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e
| A. BASIC IDENTIFICATION DATA .
e

2. Enter the information Irequesled for the following:

+  Each promoter of the issuer, 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;

+  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 partnership issuers,

Check O Promoter B Beneficial Owner
Box{es) that

Apply:

M Executive Officer

EDirector

[0 General and/or
Managing Partner

Full Name (Last name first{ if individual)
Cramer, Mark

Business or Residence Add!rcss {Number and Street, City, State, Zip Code)
274 14™ Street, Oakland, CA 94612

Check [ Promoter B8 Beneficial Owner
Box{es) that

Apply:

0O Executive Officer

B Director

O General and/or
Managing Partner

Full Name {Last name first; if individual)
Brackett, Tom |

Business or Residence Add]rcss (Number and Street, City, State, Zip Code)
P.O. Box 1482, Glasthbury, CT 06033

Check Boxes [ Prometer [J Beneficial Owner

that Apply:

CExecutive Officer

O 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 Boxes  [] promoter 3 Beneficial Owner

that Apply: i

3 Executive Officer

O Director

0 General andfor
Managing Partner

Full Mame (Last name first! if individual)
]

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

Check Boxes
that Apply:

O Pmm(:;tcr [ Beneficial Qwner

O Executive Officer

O Director

O Generat and/or
Managing Partner

1
Full Name (Last name first, if individual)

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

Check Boxes El Beneficial Owner

that Apply:

O promoter

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name ﬁrsl,‘I if individual)
|

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

Check Boxes
that Apply:

O Prom(?ter O Beneficial Owner

0 Executive Officer

O pirector

E] General and/or
Managing Partner

Full Name (Last name first! if individual)
|

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

Check O Promoter [ Beneficial Owner
Box(es) that !

Apply: l

[J Executive Officer

O Director

[J General and/or
Managing Partner

Full Name (Last name first! if individual)
]
|

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

|
'\
\
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L
| B. INFORMATION ABOUT OFFERING
]

i

1. Has the issuer sold, on!' does the issuer intend to sell, 1o non-accredited investors in this offering? ............. [RTURU -, G [+
I Answer also in Appendix, Column 2, if filing under ULOE

I

(

2. Whatis the mlmrnum investment that will be accepted from any individual? ... s $7,500.10
3, Does the offering permit joint ownership of & SINEIE UNI? ...t e st esses s srsnsnsensenss V€8 X NO

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purcha'scrs in connection with sales of securities in the offering. 1f 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 %nay set forth the information for that broker or dealer only.

[
|

Full Name (Last name first, if individual)
|

N/A {

Business or Residence Address (Number and Street, City, State, Zip Code)
3

i
Narne of Associated Broker or Dealer

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Aldl States™ or chcg:k TRUIVIAUAD SEBLESY o.v. v vsevseeseesessssmes cremseresessemesssatessseseseassaseanssseasessenssraenesseneasssamessemsenmsmmsesomsesessessesssssnsssssnnssrmssssncssanmesseemseeescenrenees L AAS) StatES !
tAL) [AK] [AZ] 1AR] ICAl [COJ ICT IDE] {28 [FL] [GA (=1 D]

fiL) [IN] l [A] [KS| IKY]  [LA] IME| IMD| iMA] IMI] [MN] (M3] IMO]

IMT] [NE} | [NV] [NHI INJ] ENM] INY| INC] IND]| [OH] [OK] {OR] [PA]

(RI] [SC] ‘f [SD] [TN] ITX) uT| IVT| IVA] IVA| iwv] (Wi {WY] IPR]

Full Name (Last name ﬁrslr, if individual)

N/A l

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

|
Name of Associated Broker or Dealer

t
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INGIVIAUAE SEAES) ... veceiiecrieiors st res s s e ssssss s s rsarsssssrsarassssrassebrincs sraseusesssoressinsesentsnessesnessessemsessimeiesesrsnsnnsens 1 All States
ALl |AK] | IAZ] IAR] [CAl  ICOl icn IDE) [DC] [FLI 1GA] HY) (D)

[IL} IN] l1A) K5 [KY]  [LA] IME] IMD] IMA] (M1} IMN] M5} [MO]

IMT] INE} 1 INV] {NH| ] INM] NY] INC] [ND| fOH| [OK] I0R] [PA]

IR1) ISCI | ISPl {TN) (TXI IuT| VT IVA] IVA] IWv] IWI| [WY] PR}

Full Name (Last name first, if individual)

N/A !

Business or Residence Address {Number and Street, City, State, Zip Code)
1

Name of Associated Bmkc:r or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o check INAIVIAUAL STIES) ............ccooviviecieriinisiirisnie e smesssssssassss s eessesesses siemsessasctssessessesssesaressonnssecssrrsesemnesesionsnnenensensnes 1) A1) StALES
[AL} lAK]  © |AZ] IAR] ICA} €Ol ICT) [DE]) [DC] IFL] |1GA) Hi I1D]
(L] {IN] [1A] [KS] IKY] [LA] IME] MD) [M4) IMI} [MN} IMS] MO}
{MT] INE] ' [NV] INH] INJI [NM] (NY] [NC) [NC] [OH] {OK] IOR] IPA]
(R} I5C] ! 1SDj TN} TX] [UT) IVT] IVA] [VA) IwWVv) w1} IwY] IPR}
i
3
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the agpregate lolfering price of sccurities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchlange offering, check this box [ and indicate in the columns below the amounts ¢ f the securities offered for exchange and already exchanged.

Type of ‘Security Aggregate Amount Already
‘ Offering Price Sold
DL et et e et R e e aR e e st $ 0 $ -0-
T NS Y7 1. TR L $ 550,004.10
[0 common fx] Preferred
Convenple Securities (INClUding WAITBIESY ......couerierce sttt ces st nsa st aresass h -0- $ -0-
Pm'tnersmp Interests... " $ -0- $ -
Other (Spcclfy ) $ 0- A3 0
Total ... - $ 550,004.10 $ 550,004.10
Ansv.'ver also in Appcndlx Column 3 lf f' lmg undcr ULOE
2. Enter the number ofl 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, indicax_e
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 Aggregate
! Investors Dollar Amount
of Purchases
ACCTEGIE INVESIOFS ... cocv e s e sasra e sare s sore s srsase s s arnaesaseesssareessesemssensmcrens 8 $ 550,004.10
Non-acc%edlled Inveslors -0- $ -0-
Total (for filings under Rule 504 on!y) 8 § 556,004.10
AnS\I:vcr also in Appendix, Column 4, if ﬁlmg under ULOE
3. If this filing is for an;offering under Rute 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
Security Sold
Type of Pﬁ'ering
RULE SO5 .ottt este sttt ea e st st s v s s aba b sb bt b s bbb s bbbtk as s babar b rebines $ -0-
chu]an%:mA $ -0-
Rule 504 Preferred $ 550,004.10
Total reeenenetennan et e Preferred $ 550.004.10
4. a. Fumish a statement of all expenses in connection w1th thc issuance and dlsmbutmn of the
securities in this offcnng. Exclude amounts relating solely to organization expenses of the issuer. The
information may be lgwen as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTRr AZETES FBES....co. vttt ettt tente e e nre st ee s eer s eeent et s s bt ] 5 -0-
Printing and Engraving Costs .. ] b -0-
LLEEAL FEES .1.viuvuiurnrrrsssesssnssssearsess roatssissss s asss s asss i b s sss1 s 050 bbb e bbb e b e s s raa e s X $ 10.000.00
Accounting Fees... m] b -0-
Engineering Fees... N $ -0-
Sales Commissions (speclfy ﬁndcrs fees scpamtely) a b -0-
Other Expenses {Identlfy) 0 $ -0-
Tota]. $ 10.600.00

40f8
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AMND USE OF PROCEEDS

b. Enter the dlfference between the aggregate offering price given in response to Part C - Question l nd total expenses furnished
in response to Palt't C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”. $ 540,004.10

5.  Indicate below the anéount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.

payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

If the amount for any purposc is not known, fumnish an cstimate and check the box to the left of the estimate. The total of the
| Payment to Officers, Payment To
\ Directors, & Affiliates Others
Salaries and fees ... i Os Os
Purchase of real estate .. s Os Os
Purchase, rental or leasing |and installation of machinery and CqUIPMENT ...........cocorvvrreiveeeemeereeres e seseraaes Os Os
Construction or leasing of i)lant buildings and facilitics ... Os - Os
ACC[LIISIthﬂ of other busmcsses ({including the value of securities involved in this oﬂ"enng that may be used
in exchange for the assets Or securities Of AROLhET ISSUET PUISUANT 10 8 METEE) . rorreoreveovereeeeeeeressrersereeeenreen Os______ [Os
Repayment oflndeblednes|s Os Os
i __
Working caplta]i Os X $540.004.10
Other (specify): |
; Os__  __ [Os ,
Colurn TOlS ..o s s s ] § [® ¢ 540,004.10
Total Payments Listed (ool!umn totals added)..........cooomvrrevvrmri i s X § s40.004.10

|
I
|
} D. FEDERAL SIGNATURE

The issver had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notic: is filed under Rule 503, the following signature constitutes

an undertaking by the lssuér 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 pursuam to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Surf Canyon Incorporated L_,_’—
| 0 — 6[1tfo?
Name of Signer (Print or Type) Titd of Signer (Print or Type|
Mark Cramer President

!
|
|
|
|
|

| ATTENTION
Intentional misstatemeénts or omissions of fact constitute federal criminal violations. (See 18 U S5.C.1001)
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