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NOTICE OF SALE OF SECURITIES
Washington, DG PURSUANT TO REGULATION D, SEC USE ONLY

101 SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | l

DATE RECEIVED

Name of Offering {TJ check it this is an amendmen and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check hox(es) that apply): O Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) O uLok
Type of Filing: Bl New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B3 check if this is an amendment and name has changed, and indicate change.)

Verve Wireless, Inc,

Address of Executive Offices {(Numher and Swreet. City. State. Zap Code) | Telephone Number (Including Area Code)
1010 8, Coast Highway 101, Suite 106, Encinitas, CA 92024 (877) 660-4842 o
Address of Principat Business Operations (Number and Sireet, City. Suate, Zip Code) Telephone Number (Including P @ ESSED
(it dilerent lrom Executive Oflices)
f( TR WP
Brief Description of Business F- yeL L Luto
Wireless technology developer that provides applications and services to media companies and publishers. -’
Type of Business Organtzation HGMSGN_REUTERS_
& corporation O limited partnership, wlready formed O other (please specify):
[ business trust O limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 05
E Actual O Estimared
Jurisdiction of Incorpormtion or Organization:  {Enter two-lester U.S. Postal Service abhreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Wha Must File: Albissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR
When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the oftering. A notice is deemed filed ) on the
carlier of the date it is received by the SEC ar the address given below or, if received at thar address after the dare on which it I'Lgl&lu'bd or
certified mail to that address.
Where ro File: U.S. Securines and Exchange Commission. 4530 Fifth Sireet. NoW.. Washington. [3.C. 20540,
Copies Regrived: Five (8) copies of this notice must be filed with the S1EC. one of which must be manually signed. Any copies n willy signed

copy or bear 1yped or printed signatures.
Faformarion Reguired: A new filing must contain all information requested. Anendments need only report the nanme of the issuer anu em e wren e IEOOTALION Tequested in Pan
C. and any material changes from the informition previously supplied in Parts A and B. Pan I and the Appendiy need not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This nice shall be wsed to indicate relinnce on the Uniform Limived Offering Exemption { ULOE) tor sales of securities in those states that have adopted WLOE and that have adopted this form.
Issuers relying on ULOE must file a separiate notice wilh the Securities Administrator in each state where sales are 10 he, or hine been made. [P a state requires the payment of @ fee as a
precendition w the claim for the exemprion. a fee inthe proper amount shall accompany this form. This notice shall be tiled in the appropriste states in sccordunce with state law, The Appendix to
the notice constitutes o part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the appropriate federal
notice will not result ina 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) | of B)
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A. BASICIDENTIFICATION DATA
1

2. Enter the information requested for the following:

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

. Each benelicial owner having the power (0 vote or dispose. or direct the vote or disposition of. [0% or more of a class of equity securitics of the issuer;

*  Bach execmive officer and director af corporate issuers amnd of corporate general and managing panners of partnership issuers: and

. Each general and managing partner of parinership issuers,

Check O Promoter Xl Beneficial Owner
Box{es) that

Apply:

(X Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first, il individual}
Arthur Howe

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

Check O Promoter (¥ Beneficial Owner
Box{es) that

Apply:

Executive Officer

B pirector

O Generat and/for
Managing Panner

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

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 O Beneficial Owner
that Apply:

Xl Executive Officer

O virector

O General andfor
Managing Partner

Full Name (Last name Qirst, it individual)
Mitri Abou-Rizk

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

Check Boxes O Promoter O Beneficial Qwner
that Apply:

(X Exceative Officer

O pirector

O General andfor
Managing Paniner

Full Name (Last name first. il individual)
Josh Rosen

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

Check Boxes 1 Promoter O Beneficial Qwner

that Apply:

(& Execarive Officer

O birector

O General andfor
Managing Partner

Full Name (Last name first, it individuoal)
Greg Hallinan

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

Check Boxes L] Promoter [J Beneticial Owner
that Apply:

X Executive Officer

O pirector

O General andfor
Munaging Partner

Full Name (Last name tiest, if individual)
Eric Johnston

Business or Residence Address (Nember and Sueet. City. State. Zip Code)
1310 8. Coast Highway 101, Suite 106, Encinitas, CA 92024

Check Boxes [ promorer B3 Beneficial Owner
that Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, it individual)
The Assoviated Press

Business or Residence Address (Number and Sueet. City, State, Zip Code)
450 West 33rd Street, New York, NY 10001

Check 3 promarer O Beneficial Owner
Box(es) that
Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Cocde)

593441 vI/SD
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. (o nen-accredited investors i this offering? o Y No_X
Answer also in Appendix. Column 2. if filing under ULOE,

2. What is the minimum investment that will be accepted from any individaal? ... $ N/A

3. Does the offering permit joint oOwnership of @ SINEIE UM ..o e eb s bRt Yes No X

4. Enter the information requested for each person who has been or will be paid or given. direetly or indirectly, any commission or similar remuneragion for
solicitation of purchasers in connection with sales of securities in the offering. Il a person 10 be listed is an associated person or agent of a broker or dealer
registereed with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons ol such a
broker or dealer, you may 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)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (0 Solicit Purchasers

{Check “All States™ or check INAIVIAURL SEALES) . ....ocoo.i oottt e bbb E b TR bR S 2R e h e m s emnae s emnbes s n e s s eb s s s be s se e O All Stawes
|AL} |AK] 1A7] [AR] [CAl [COY [CT) IDE] {DC) [¥L] [GAl [HI] [1D]

[t} fIN] HAI [KS] [KY] [LA] [ME] [MDI [MA] [MI] [MN] IMS]| MO

[MT] INE] INV] [NH] [NJ) INM| [NY] [NCI {ND] [OH] [OK] |OR] [Pa]

IR [SCI IS [TN] [TX] |UT| [VT] [VA) (VA] |WV] [wi| [WY] [PR]

Full Name (Last name {irst. if individual)

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

Namie of Associated Broker or Dealer

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

(Check AN SUes™ 0F CHECK IMUTVIIAL SUIES Y 10iiuiiiireits oo sereirsirrorteerseerrssessrasssasaesseessreas esssessessasnessessnassamnsssems st asssese ssesbedaeas e sees s aese s e 1o sa i ece 1mt emtameas e et mennsernre 0 All States
ALl |AK] [AZ] {AR] [CA} [CO} [CTI [DE] (1) |FLI [GAl [HI [1D]

|TL] JIN] [1A] {KS] [KY]) [LA] [ME] MDD {MA] [BSH [MN] |MS] IMO]

IMT] INE] [NV] [NH) INJ] [NM} [NY] |NC] INDJ [OH] [OK] JOR] 1PA)

[R1] 18C) [SD] {TN] [TXI] fuT] [VT] |VA] {VA] fwv| [WI] |WY]| [PR]

Full Name (Last name first. if individual)y

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

Name of Associated Broker or Dealer

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

(Check “ALE SEIEST 08 ChECK INUIVIUUAL SEIESY ..ot oottt e e s ettt e e ee e ettt eeee e e eae et e eteeeeeaeemeeeeeeeeesameseees e oeeetaeeseeenteabteeesseRb e b bt amessanaeasseasa e s ne e ratsnese e e ans e nnes O All States
[ALI [AK] [AZ] [AR] ICA] {CO] [CT] IDE] 1DC] [FLI IGAJ [HI] HD
{11 [IN] [1A] [KS] [KY] {LAI] [ME] IMD} [MA] [N) IMN] [MS] MO
IMT] INE] INV| [NH] [NJ] {NM] [NY] INC] [N1Y] [OH] [OKI] [OR] [PA]
[R1} [SCI [SI3] {TN] [TX] [UT] [VT] [VA] [VA] [WV) [WI] |WY) [PR]
Jofg

593441 v1/SD



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount alteady sold.  Enter “07 if answer is “none”™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the wrounts of the securities offered for exchange and atready exchanged.

Type of Security

[0 commen [ Preferred
Convertible Securities (InCluding Warrants )., ..o
Partnershi] INEEIESIS .......viivriririr et ece e see e e e e e s e e
Other (Specify )

Answer also in Appendix, Column 3, it filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lincs, Enter 07 if answer 1s “none™ or “zero.”

ACCTEUIEA INVESIOIS <oiiiieieeiere et ntiee et st eaesaeeiss s ness ey e e ses et e semseamns ems e nemassas e nnemnanen
INOR-ACETEILEE INVESTONS ..ottt ottt ettt e s enne e e e ems e et ee e amnen
Total {tor fitings under Rule 504 only)
Answer also in Appendix. Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) monihs prior to the first
sale of securities in this offering. Classity securities by type listed in Part C - Question |.

Type of Oftering

4. a. Fummish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts refating solely 1 organization expenses ol the issuer. The
information may be given as subject to future contingencies.  If the amount of an expenditure is not
known, furnish an estimate and cheek the box 10 the lefi of the estimate.

Printing and Engraving Cosis oo i s s s s s
ACCOUNTING FEUS 1ottt e ettt b et r et
EREINEEIINE FUCS oottt e e sttt aee o ne et s eee et e e nn s e
Sales Commissions (specify finders™ fees separately) .

Other Expenses {ldentity)

dof §
593441 vI/SD

Aggregate
Oifering Price
I
$__3.089,520.00

s 0
5 0
$ 0

$ _ 3.089,520.00

Number
Investors

11
0
0

Type of

Security

#0000 OO0

Amount Alrcady
Sold

L S|

$__ 1,558,031.64

$ 0
s ¢
J—

§___1.558,031.64

Aggregate
Dollar Amount
of Purchases

$ 1.558,031.64

$
$

Dollar Amount
Sold

LTINS BT )

o 4N Uy

75,000

LSBT T R R =5

75,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished

in response 1o Part C ~ Question 4.a. This difference is the “adjusted gross proceeds to the JSS0er™ . $3.014.520.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the leit of the estime. The w1al of the
payments listed must equal the adjusted gross proceeds 1o the issuer sct forth in response to Part C - Question 4.b above,

Payment to Qlficers, Payment To
Directors, & Afiiliates Others
SALATIES MU FEES -ttt ettt sb et £ £ e Os Os
Purchase of real €S1A1E ...t ] § Cls
Purchase, renial or leasing and installation of machinery and equIprment ... e Os Os
Construction or leasing of plant buildings and facililes ..o e Os Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant (o a MEFEEr) ..o S s
Repayment of indeb1egness ..ot Os Os
WOTKING CAPHIBL ..ot e s b Os s  3.014,520.00
Other (specily):
Os Os
....................................... Os__ Os
COMUMM TORS et ser et s sr e bbb s x5 oo [Xs 3.014.520.00
Total Paynwnts Listed (column totals added) ... B s 3.014.520.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission. upon written request of its statl. the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

—
Issuer (Print or Type) Signature Date

Verve Wireless. Inc. July Z, 2008
Name of Signer (Print or Type) Title of Sigifer (Print or Type}

Tom Kenney Président and 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. lsany parny described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

O ®
See Appendix, Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any siate in which the notice is filed, a notice on Form D (17 CFR 239.500) a
such tirmes as required by state law.

3. The undersigned issuer heteby undertakes to furnish to any state administrators, upon written request. informuuion 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 entitted to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and undersiands thal the issuer claiming the availability of 1his excmption 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.

-
Issucr (Print or Type) Signature Date
Verve Wireless, Inc. July Z, 2008
Name of Signer (Print or Type) Title of Signer ('-‘rim or Type)
Tom Kenney President and Secretary

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

Page G ol 8
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s e e
APPENDIX

1 2 3 ] 5

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) {Part C-Item 1} (Part C-liem 2} granted (Part E-Item
1)
State Yes No Series B Preferred Number of Amount Number of | Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

Ca X $15.459.02 i $15.459.02 0 0 X

(&0

CT X $25.688.44 1 $25.688.44 0 0 X

DE

DC

GA

HI

1>

IL X $51.530.05 | $51.530.05 U 0 X

ME

MD X $25.710.22 | $25.710.22 0 0 X

MA

ME

MN

MS

MO

Page 7 of 8
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APPENDIX

Type of security Disqualification under
Intend te sell and aggregate State ULOE (if yes,
to non-accredited offering price Type 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-Ttem 1) (Part C-ltem 2) Item 1)

State Yes No Series B Preferred Number of Amount Number of | Amount Yus No
Stock Accredited Non-
Investors Accredited
Investors

MT

NE

NV

NH

NJ X S103.825,05 1 3103,825,05 0 0 X

NM

NY X $1.000,699.35 I $1.000.699.35 0 0 X

NC

ND

QH

OK

OR

PA X $2R3.589.46 4 $283.589.46 0 {0 X

R}

SC

sD

TN

TX

ut

VT

VA X $51.530.05 1 $51.530.05 0 0 X

WA

wv

wi

WY

PR

Page 8 of 8 e
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