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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

\Vashington, D.C. 20549 OMB Number: 3235-0076
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FORM D hours per form.......16.00
AR 11 CE OF SALE OF SECURITIES

'WRSUANT TO REGULATION D, SEC USE ONLY
MEHAIRLD ., i e
RM LIMITED OFFERING EXEMPTION | l
08052264

DATE RECEIVED

—
Natme of Offering (B2 check if this is an amendment and name has changed, ind indicate change.)
Coovertible Promissory Notes, Warrants to purchase preferred stock and the underlying shares of preferred stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rute 506 O Section 4(6) O uLoe
Type of Filing: [ New Filing 1  Amendment
A. BASIC IDENTIFICATION DATA Stp
1. Enter the information requesied about the issuer g -~ b g
Name of Issuer (2 check if this is an amendment and name has changed, and indicaic change.) Section
Verve Wireless, Inc.
biets - -
Address of Executive Otfices {Number and Street, City. State, Zip Code) l Telephone Number (Including du&‘aeﬂ TUUH
1010 8. Coast Highway 101, Suite 106, Encinitas. CA 92024 (877) 660-4842

(irdifferent from Execu ive Olices)

L ,
Address of Principal Business Operatiens (Number and Strect, City. State, Zip Code) Telephone Number (Including !\mmﬁﬂmﬂg QG

Brief Description of Business
Wireless technology developer that provides applications and services to media companies and publishers.

Type of Business Organization — JUN 1 6 ZUUB

B corporation O limited partnership, already formed O other (please specify):
[ business trust [J limited partnecship, to be formed MOMSQN_RM__RS
Actual or Estimated Date of Incorporation er Organization: 04 05
B Actual 0 Estimared
Jurisdiction of [ncerporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
|

GENERAL INSTRUCTIONS

Federal:

IWhe Must Fife: Al tssuers making an oflering of seeuritics in relianee on an exemption under Regolation 1 or Sectfon 406). 17 CFR 230501 evseq. or 15 US.C. 77di6).

IWhen o File: A notic: must be filed no Yater than 13 days after the first sale of securitics in the offering. A notice is deemed filed with the U8, Securities and xchange Commission (SEC) on
the carlier of the date it is reccived by the SEC at the address given below or if received at that address afier the date on which it is due, o the date it was mailed by United Staies registergd or
certificd mait to that aldress.

Where so File: ULS. Sceurities and Exchange Commission, 430 Fifth Street. NAW. Washington, 13.C. 20349,

Copies Reguired: Fivg 13) copies of this notice must be fiked with the SEC. one of which must be manually signed. Any copics not manustly signed must be photocopies of the manually signed
copy or bear typed or printed signaturcs.

Information Regreired: A new filing mest contain all information requested. Amendments need only report the name of the issuer and oltering. any changes thereto, the information requested
Part C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendin need not be filed with the SEC.

Filing Fee: These is no federal Nling fec.

State:

This netice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those stines that have adopted ULOL and that have adepted shis Jorm,
Issucrs selying on ULOE must file o separate notice with the Scewritics Adiministrator in cach state where sales are to be. or have been made. 1 a state requires the paymemt o' fee as a
precondition to the claim for the exemption, a fec in the proper ameunt shall accompany this form.  This notice shall be filed in the approprinie states in accordance with state law, The
Appendix to the notice constituies a part of this nutice znd must be completed.

ATTENTION

Faiture to [ile notice in the appropriate states wibl not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not eesult 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 §)
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A, BASIC IDENTIFICATION DATA
I e

2. Enter the information requested for the following:

. Each promoter of the issuer, if the 1ssuer has been organized within the past five years:

«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;

. Each exccutive ofticer and disector of corporate issuers and of corperate general and managing paniners of partnership issuers: and

. Each general and managing partner of partership issuers.

Check J promerer B Beneficial Owner

Bax(es) that
Apply:

B4 Executive Officer

B Direetor

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Arthur Howe

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 S. Coast tlighway 101, Suite 106, Encinitas, CA 92024

Check O promoter B9 Beneficial Owner
Box(es) that

Apply:

B9 Executive Officer

[ Director

O General andfor
Managtng Partner

Full Name (Last rame first, if individual)
Tom Kenney

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 S. Coast Highway 101, Suite 106, Encinitas, CA 92024

Check Boxes B Promoter [ Beneficial Owner
that Apply:

] Exceutive Officer

O pireeter

[ General and/or
Managing Partoer

FFull Name (Last name first, tf individual)
Mitri Abou-Rizk

Business or Residence Address (Number and Street. City, State, Zip Code)
1010 8. Coast Highway 101, Suite 106, Encinitas, CA 92024

Check Boxes {1 Promoter 3 Beneficial Owner
that Apply:

X Exccutive Officer

[ Dirceror

O Geneval andror
Managing Partner

Full Name (Last name first, if individual)
Josh Rosen

Business or Residence Address {Number and Street. City. State. Zip Code)
1010 S. Coast Highway 101, Suite 106, Encinitas, CA 92024

Check Boxes ] Promoter O Beneficial Owner
that Apply:

% Exccutive Ofticer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Greg Hallinan

Business or Residence Address (Number and Streer, City, State. Zip Code)
1010 5. Coast Higchway 101, Suite 106, Encinitas, CA 92024

Check Boxes [l Promoter O Beneficiat Qwner
that Apply:

X Exccutive Officer

O Director

O General andior
NManaging Parmer

Full Name (East name tirst, it individual)
Eric Johnston

Business or Residence Address (Number and Street, City, State. Zip Code)
1010 8. Coast Highway 101, Suite 106, Encinitas, CA 92024

Check Boxes O promoter {71 Beneticiak Owner
that Apply:

[3J Executive Officer

O Director

O General andtor
Managing Parner

Full Name {Last name furst, it individual)

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

Check [T promoter
RBox{es) that
Apply:

[ Beneficiai Owner

[ Executive Officer

0 Director

O General andior
Manaying Parner

IFull Name (Last name firse, if mdividual)

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

590638 v1/SD
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B. INFORMATION ABOUT OFFERING

Has the irsuer sold, or does the issuer intend to setl, te non-aceredited investers in this offering” .. Yes No _ X

Answer also in Appendix. Colwnn 2. if filing under ULOE.

What is the minimum investment that will be accepted from any indivichiab? e s N/A

Enter the infonnation requested for each person who has been or will be paid or given. directly or indirectly, any cominisston or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. 1f a person to be listed is un asseciated person or agent of a broker or deater registered with the
SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set farth the informnation 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)

Name of Associated Broker or Dealer

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

(Check “All Sta1e5” oF Chek IMUTVIAURD STALESY...uooi oot teeer st seeetiesse et ees s st sesebeme e sst et essesmsbesetesassas st enssnsstemsansonssnsasemsanssmssnsssesssnsenssmmssenssemesnssnssmsnsenesennsemsnees L) 4] SLALES
IALJ [AK] |AZ] [AR] ICAl €O ICT) IDE) (DC) [FL| [GA [H1] (1]

I [N A (KS| KY] LAl IME| MDY IMA| M1 [MN] IMS] MO

IMT] INE| [NV INH| [NJ] [NM] INY] INC] IND] |OH] [OK| [OR| [PA|

IR ISC] 1SD) [TN] [TX] JUT] VT [VA] VAl [Wv) (Wi WY [PR]

Full Name (Last name frst, if individual)

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

Name of Associated Broker or Breater

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

[Check Al Sta1es™ 0F CHECK INUIVIAUA] SUIIESEY. ..o i v iaire s rrrrsee s rireee s rrareeases fasesseerre o0 £peemse ot eeeae e 1ot 1ot 1t ot eee 1ot 182t 214 1me1o 12216 sat st oot 44+ 12 emt e 1t 1mt 2R s e e s R e s o ra e st enramtanseanarens O All States
|AL] |AK] |AZ) |AR] |CA| 1COY ICT) |DE] 1DC) IFL| |GAJ [HI1} 119]]

JIL} J[IN] HA] |KS] JKY) |LA) IME] MY IMA] M1 [MN] IMS) IMO|

IMT) INIE| INV| INH] INJ) INM| |NY| INC] IND| |OH] |OK] |OR} |PA|

[341] |8C] |SDf ITN] |TX] Ty IVT) |VA] IVA) |WV] Wl WY 1324 ]

FFull Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All Sta1es™ 07 CHECK TIUIVIAUAT SUIES Y. .o oviceevie oot ee ettt et ceees e vets e eaevesesaessesssemetesses ot eetsems b2t et emetesbesessat e e des bt s e et amr e s et a8 s ot smr g1 2nt s amstas s s ee e smn s abassmteesmesmssnns O Al States
AL [AK] |AZ) [AR] ICAl CO) ICT) IDE) [0C| [FLI 1GA [H1] (o]
{IL} [IN] 1A |KS) KY]  [LA] ME] (MDY IMA (M| IMN] [MS) (MO)
{MT) IMNLE] INV] INH| INJ) |NM| INY| INCY INID| |OH] JOK] JOR] {PA]
{RI1] 18C] 1SD} [N |TX] 1T} |VT] IVA] VA WV [W1) | WY |PR]
Jof'y
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Amount Already
Sold
§__ _540,000.00
5 0

$ 540,000.00
5 0
5 0
5

540,000.00

Aggrepate
Dollar Amount
of Purchases

s 540,000.00

3
$

Dollar Amount
Sold

o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter 0% if answer is “none” or “zero.” [f the
transaction is an exchange oftering, check this box [ and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.
Type of Security Agprepnte
Oftering Price
I LY sttt ettt e b ettt st b e d b e e S bbb e b s et d et $
[0 commen O Preferred
Conventible Securitics {inCRIGINE WaITADIS ).t e Y 540.000.00
PArTNCUSIIP ITIEEESIS .oov. oottt ceere sems seseme e ss e e er e e s s s e e s S
Other (Speeify ______ } s
TOAD oo s 3 540.000.00
Answer also in Appendix. Colwmn 3, filing under ULOE,
2. Enter the nummber of sccredited and non-accredited investors who have purchased securitics 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 totd lines, Enter 0" if answer is “none” or “zero.”
Number
Investors
ACCTRALLEL INVESIOTS 11 ievieri ettt ettt et e ea et e ee vt sne et ses b aese st ee s esmeseeame e s b nmssrs 10
NOR-GCCredited INVESIOTS .o s s s s e s nr e e 0
Total (for tilings under Rule 508 only) oo 0
Answer also in Appendix. Column 4. if filing under ULOE.
3. It this filing is for an oftering under Rule 504 or 505, enter the information requested tor all securities
sold by the isst er. to date. in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering.  Classity securities by type listed in Part € - Question 1.
Type of
Security
Type of Offertng
Rule 305 (RSO
Rezutation A ..
R B0 e e et e
TOMI L b b e e b o b e bt ab st on
4. a Furnish a statement of all expenses in connection with the jssuince and distribution of the securities

in this offering. Exclude ameunts relating solely 1o organization cxpenses of the issuer.  The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known_ turnish an estimaze and check the box to the left of the estimate,

TTANSIET ALEIIUS FUES ot iiiets ittt s me e s e iesser et s s en s ns s ere s en s s s e se s et es s amsente sesmess e

Printing and Engraving Costs....

Legal Fees

ACTOUNMINE FEES © oottt et ecereseme e sttt eee st ot s b s s b st re e bt st s nc s ebes
EEME DECTIIE FOES. ittt it et e bbb rs s s et st st e et ebe s ek e
Sates Commussions (specity finders’ foes separmiely) oo s

Other Expenses (Identify)

Touwl ...,

4 o3

390638 v1/50

HEO000O0®00

5,000

———

Lo T B T I I R

3,000



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 proceeds to the SSUET™ ... ccecsrccosiicsn e erenen $535,000.00
5. Indicate below the amount of the adjusted gross proceeds t0.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 cstimate. 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.
- Payment o Officers, Payment To
Directors, & Affiliates * Others
Salaries and fegs .........iocoveei ittt S e e s e s ta SR Os Os
PUrchase OF FEAL ESLALE .........ocormiciectrrcceicr s et rasaens s re e b asntesr e secreesensms sessssmsant seses . N T Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and FBCITHES .........e.ooveecevcurirerereecrenssresrereressrersssersrssemsnssrnens Os 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 issuer pursuant to a merger)..... Os Os
RepaymMEnt 0f INAEBICAMESS .. ....ocvveeercrriscnsisensissns cressesmasssscsanat s sasas s s arssaassaars saressars ssaan R s b b4 b b smres shrisnnsi 1an Os Os
Working capital ..... et sttt ea s st e L-tsee L AR R eSS R A R0 Os Es 535,000.00
Other (specify): Os Os
........................................ Os Os___
Column Totals ........... et bs LS AEbb ke ke rnben s e esR e s sana R R Rt St AR b bR e bR SRS SR SR O R e e nr e e R e g - -0.00 5 535,000.00
Total Payments Listed (column totals added) ...t sttt eac e sae vevens O i ¢ 435.000.00 -
T

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—m
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this 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

Issuer (Print or Type)

Yerve Wireless, Inc.

Name of Signer (Print ot Type)}
Tom Kenney ’ Presidentland Secretary

ATTENTION

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

Page 5 of 8
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............ocoooovvvrvvvceeae. Yes No
. ) O
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to famish 10 the state administrator of any state in which the 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 fumnish to any 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 satisficd to be entitled to the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands that ﬂlc issuer claiming the availability of this exemption has the burden of establishing that these
conditions have heen 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) ' Signature Date

Verve Wireless, Inc. _ . June H__, 2008
Name of Signer (Print or Type) i Title of slifcr (Print or Type)
Tom Kenney . President and Secretary

Instruction;

Print the name and title of the signing representative under his 51gnature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copits not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,

Page 6 of 8
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

Type of securiry
and aggregate
offering price
offered in state

(Part C-Items 1)

APPENDIX

Type of investor and
amount purchased in State

{Part C-Item 2)

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

State

Yos No

Convertible Notes and
underlying Preferred
Stock

Number of
Accredited
Investurs

Amount

Number of
Non-
Accredited
investors

Amount

Yes No

AL

AK

AZ

AR

CA

$15.000.00

$15.00K.00

co

CT

$25.000.00

$25.000.00

DE

DC

FL

GA

HI

$50,000.00

$50.000.00

KS

KY

LA

ME

MD

§25.000.00

$25.000.00

MA

Ml

MN

MS

MO

590638 v /S0
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APPENDIX

" Uﬂ
f

Type ol security Disqualification under
Entend to sel and aggregate State ULOE (if ves,

1o non-aceredited offering price T'ype of investor and attach explanation of

investors in State offered in state amount purchased in State waiver granted (Part E-

{Part B-Item 1} (Part C-1tem 1) {Part C-ltem 2) Item 1)
State Yes Ne Comertible Notes and Number of Amount Numberof | Amaount Yes No
underlying Preferred Accredited Non-
Stock Investors Accredited
Investors

MT

NE

NV

NH

NJ X $100.000.00 1 $100.000.00 0 0 X

NM

NY

NC

ND

OH

OK

OR

PA X $275.000.00 4 $275.000.,00 0 0 X

RI

SC

Sy

™

ur

VT

VA X $50,000.00 1 $50.000.00 0 0 X

WA

WV

wi

WY

PR

Page 8 of 8
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