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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- _ 3235-0078
SEG Washington, D.C. 20549 Expiras: ’
Malt Procegsi Estimated average burden
Sectioers;smg FORM D hours per response. ... .. 16.00
UL |12 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
L /46 pyRSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
Washfggfﬂon. UNIFORM LIMITED OFFERING EXEMPTION I |
ey

Name of Offering [ check 1 this is an amendment and name has changed, and indicate change.)

2008 Secured Convertible Notes

Filing Under {Check box(es) that apply.  [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section4(6) [[] ULOE
Type of Filing: 7] New Filing [] Amendment

Name of Issuer  ({7] check if this is en amendment and name has changed, and indicate change.}

A. BASIC IDENTIFICATION DATA I
I Enter the information requested about the issuer
08055021

Wave Touch Technologies, LLC

Address of Executive Offices (Number arnd Street, City, State, Zip Code) Telephane Number {Intluding Area Code)
1975 Hamilton Ave., Ste 1 San Jose, CA 95125
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
i T
Brief Description of Business PK
Type of Business Organization - } '
(] corporation [J timited partnership, already formed other {picase specily): T MSON REL“ERS
(] business wust [[] limited partnership, to be formed limited liabili ty &Qmpany

Month Year
Agtual or Estimated Date of Incorporation or Organization:  [p 4] [g 7] Acteal  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 10.S. Postal Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction) (BB

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq, or 13 U.S.C.
T1d(6).

When To File: A notice must be filed no later then 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 carfier of the date it is received by the SEC at the sddress 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 1o that address.

Where To File: .S, Securitics 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 manually signed. Any copies not manually signed murst be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced 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 shzll be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunties 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 appraopriate states will not result in a loss of the federal exemption. Conversely, failere ta file the
appropriate fedaral 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 collection of Infermation contalned in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valld OMB cantrol number. 1 of9
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2. Enter the information requested far the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of o ¢lass of equity securities of the issner.

s« 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 Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [ Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Vincent S, Zuccaro, 0.0, F.AA. O.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6303 Skywalker Drive San Joss, Ca 95135
Check Box{es) that Apply: [ Promoter [} Beneficial Gwner Executive Officer  [[] Director 7] General and/or
Managing Partner
Ful! Name (Last name first, if individual)
John J. Ferro
Business or Residence Address  (Number and Street, City, State, Zip Code)
589 Buckeye Court Santa Rosa, CA 95409
Check Box(es) that Apply: (T} Promoter  [7] Beneficial Qwner  [/] Executive Officer [] Director {T] General andior
Managing Partner
Full Name (Last name first, if individual)
Kevin F, Bligh
Business o1 Residence Address  (Number and Steeet, City, State, Zip Code)
1176 Berkshire Drive San Jose, CA 95125
Check Box(es) thal Apply: {J Promoter D Beneficial Owner  [7] Executive Officer [[] Director [0 Generzl undfor
Managing Partner
Fuli Name (Last name first, if individual)
Joe Wakil
Business or Residence Address  (Number and Street, City, State, Zip Code)
2928 Carnegie Street Houston, Texas 77005
Check Box(es) that Apply: [} Promoter ] Beaeficial Owner  [] Exccutive Officer  [7] Director {1 General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Sfate, Zip Code)
Check Box(es) that Apply: [[] Promoter 7] Beneficial Owner [ Executive Officer  [[] Director [0 General undfor
Managing Partner
Full Name (Last name firse, if individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Cheek Box(es) that Apply: 7] Promoter [} Beneficial Owner  [] Exccutive Officer  [7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary)
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INFORMATION'ABOUT OFFERING

oy

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? i [ N@j
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fram any individual? ..o §
Yes No
3. Does the offering permit joint ownership of a single Unit? .. e [K] ]

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 purchasers in connection with sales of securities in the offering.
If 8 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, 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sci forth the information for that broker or dcalce only. .

Full Name (Last name first, if individual)

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

Name of Associgted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STLESY ..o s srssvens s || AL States

{ag HD)
X3l MN

Full 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 ar Intends to Solicit Purchasers
(Check “All States™ or check individual StALEs) ...t ) AL Stales
[CA] (H1]
M]
WA

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 Selicit Purchasers
(Check “All States™ or check Individual S1AES) vvvicr e e rcmre e re s rnmeneenn L] AL $120CS
(AL}  [AK] - [AR] - (€G]
=Y}
&0 [T9)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the sotal amount already
sold. Enier “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
already exchanged.

Type of Security

[0 Common [7] Preferred
Convertible Securities (Including WAITANIS) .....ovseecvimsiesasrriiiimessisses s ossssssiesterssnetsssarstsssors ines
Parnership INtErESTS ..o et e s
Other {Specify ettt et et et teneat st e nertsnsarent ek bate s eanesmentes s benre s
TOLAL 1o s LR e s e

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 dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Invc"stors

Non-accredited INVESIOIS ..ttt st seet et et serssetesran e senrsaerss st snrr s nete

Total (for filings under Rule 504 only) ...covvrevvninnineremsensssvsrenens
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 Offering
RE S0 o e e e e e ey et ettt e earanreans

Aggregate
Offering Price

§ 229,500.00

Amount Already
Sold

¢ 84.373.00

.8

3

8

$

.8

$

.3

$

§ 229,500.00

§ 84,375.00

Number
Investors

19

Aggregate
Dollar Amount
of Purchases

¢ B4,375.00

$

$

Type of
Security

Dotlar Amount
Seld

REZUIATION Al oo re it it vt rer e s re s e vs e s e re sas ses das s rat resrbrssase s bbs s ena s e e mssanee s banresene

TOLAE L1t ittt e e vttty et i et et ree et e e an e et srme e e eretet e evas e e e eaertnrs

ot v e s

0.00

a.  Furnish a statement of all cxpenses 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 mey be given as subject to tuture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AENTS FETS .ot raem e resa o s s R b bt s s e
Printing and ENraving COSES ... essesessssssssmssissssessssos e sessasasins s e ssasasssesetsssess s sesrssssmsnssstons
LBl FRBS ...ttt et s et ettt e st e et £ e s et 4 e et b emnn s erer e e

Accounting Fees
BN BIREEIIRE FEOS it e bt st bbb sk e S he et o444 ban s p s ppvaaseann s bk snnt b

Sales Commissions (specify finders’ fees SEparately) .. s s arssssssss

Other Expenses (identify)

TOUAE <ot ettt e s ar e s asas e s et e s asse s et easena s bepas pa s et e rmmeas TR e amere < Feme tes e mn e e R R ReRrarasere et emeeterean
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RV Eare)

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 224 500.00
PIOCEEAS 10 TNE IESUCT."™ ..veevvumreaereasissseesasmsresrssisresanssssresssmsssss et seemsees s smest o3 ks o e ene s e st st '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate, The total of the payments listed fnust equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
. Affiliates Others
SAIArEEs AN TTCS Lo e e s s s e st s sasans || O s
PUFCHASE OF FEAL BSLALE ooverveereeereecnsvesesesn e ssresssss s serecersss st bessssrss s sesesssnsmsnssnssssssssssarssocscicon || 9 s
Purchase, rental or leasing and installation of machinery
AN SQUEPTIENE .o resvoaeseeesererere bt sss e oo as b et s st snsssasns s et ns || 1s
Censtruction or leasing of plant buildings and facilities ... mvinirssecr i [ 8 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 PUFSUANL 10 8 METEET} woovourrericusimmersimsssansssess s senrasssssesasgess st s pns s bne s st sarm s sesssessasssassssasnssasnss || 9 O s
Repayment of indebtedNess ... et ssnsnsi L] D IS
WOTKIE CAPHEL ... creresssesersnmrcrscnnesreseee s eremes et sensonsssessessssimsesscnssensereesoes [ 8 []$_224.500.00
Other (specify): s s

....... s os

COMUMN TOLBIS oottt bbb sesrs s e bt s r s ara st nant s aaas ssnnassrisnss L] O 0.00 s 224,500.00
Total Payments Listed {coumn totals added) ...t sttt e s Os 224,500.00

DERALISIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the foliowing

signature constitates an undertaking by the issuer to furnish to the 11.8- ities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 1o any non-accredijed-investor r (b)(2) of Rule 502.

issuer (Print or Type) < Sigratur, - Date

Wave Touch Technologiss, LLC = 7 é /8 5)
Name of Signer (Print or Type) )l’f{le?f Signer {Prin‘hs{ Type) / /
John F. Ferro / Cheif Execlitive Officer

L

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disquallﬁcauon Yes No
provisions of such rule? ..o vt SR (1| [

See Appendix, Column 3, for state response.

2. The undersigned 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 issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal€by the undersigned

duly authorized persen.
Date / /

Issuer (Print or Type)
Wave Touch Technologies, LLC

Name (Print or Type)
John F. Ferro

/
heif Executive Officer

Instruction:

Print the name and title of the sigring 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 photocopics of the manually signed copy or bear lyped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and appgregate (if ves, 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL L
- ..: fred - e e i——-— S
AK i Lo !—
AZ o

CA

MANL il
L N
al TN RS
Ms || :
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o nen-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-Item 1} {Part C-Ttem 2) {(Part E-Ttem 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No
MO ; i {m
: ——|
MT R
ol T
NV LT
1 1
N |
NJ 3
fo 4
R
g___.__., ______ =
g—-—_— ——
i i
—
P
|| Debt (1.00) 19 $84,375.00 e
. [ RS
I | R
VT
VA | me [u,._w..m. .
WA i'
wv
Wi
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1 2 3 4 3
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-ltem 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
| | an— —
PR ! | { : '
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