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

Convertible Secured Promissory Notes

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 (7] Rule 506 [[] Sestion 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA Il ” I I”
1. Enter the information requested about the issuer .
0

8065639

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

Coco Communications Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
999 3rd Avenue, Suite 3700, Seattle, WA 98104 206-284-95387
Address of Principal Business Operations ’ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
N/A '
Brief Description of Business ) :
To provide interoperability communication solutions to first responders. PROCESSE D
" Type of Business Organization . AUG <4 062008
[Z] corporation {1 Vlimited partnership, alrcady formed [ other (plcase specify): .
[J business trust [ timited partnership, to be formed THOMSON DFITED
: Month - Yeor b

Actual or Estimated Date of Incorporation or Organization: [[4] [@12] [AActual [] Estimatcd
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 making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d4(6). '

When To File: A notice must be filed no later than 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 earlier 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 rcgistered or certified mail to that sddress.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias Required: Five(5) copiey of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need 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: Theze is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniferm 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 Ac¢ministrator in ¢ach state where sales
_arc 1o be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shal) 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
Fallure to file notice in the appropriate states wiil not result [n 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 predictated on the
tiling of a federal notice. : '

Parsons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for tbe following:
«  Each promoter of the issuer, if the issucr hes been organized within the past five years;
e  Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Each executive officer and director of corporate issuers and of corporate genersl and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Qwner 7] Executive Officer Dircctor (J General andfor
. Managing Partner

Full Name (Last name first, if individual)

DeFeo, John ) .
Business or Residence Address  (Number and Street, City, State, Zip Code)
999 3rd Avenue, Suite 3700, Seattle, WA 98104 .

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

Full Nsme (Last name first, if individual)

Stachowiak, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
999 3rd Avenue, Suite 3700, Seattle, WA 98104

Check Box(es) that Apply: [} Promoter  {f] Beneficial Owner [0 Executive Officer ¢l Director O General andior
Managing Partner

Full Name (Last name first, if individual)
Wilson, Scott (see Footnote 1)

Business or Residence Address  (Number and Street, City, State, Zip Code)
999 3rd Avenue, Suite 3700, Seattle, WA 98104

* Check Box(es) that Apply: [ Promoter [ Beneficial Gwner [0 Executive Officer [f] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Felton, Robert

Bosiness or Residence Address  (Nomber and Street, City, State, Zip Code)
$99 3rd Avenue, Suite 3700, Seattle, WA 98104

Check Box(cs) that Apply: [:] Promoter Beneficial Owner ["_'] Executive Officer 7] Dircctor [] Gencral andfor
. ’ Managing Partner

Full Name (f.ast name first, if individual)
Bruestle, Jeremy (see Footnote 2)

Business or Residence Address  (Number and Street, City, State, Zip Code)
114 Alaskan Way S., #301, Seattle, WA 98104

Check Box(es) that Apply:  -[] -Promoter [7] Beneficial Owner Executive Officer_ Dircctor General and/or
V|
: Managing Partner

Full Name (Last name first, if individual)
CoCo Transition LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1201 Third Avenue, Suite 1601, Seattls, WA 987101

Check Box(es) that Apply:  [T] Promoter 7] Beneficial Qwner [ Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Maxwe!l Holdings LLC (see Footnote 1)

Business or Residence Address  (Number and Street, City, State; le Code)
Main Streset, P.O. Box 556, Charles Town, Nevis (USA)

(Usc blank sheet, or copy and use edditional copies of ihis shect, as necessary)

.
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Footnote 1 — Please note that Maxwell Holdings, LLC has given an irrevocable proxy to Scott
Wilson to vote its shares of Common Stock of the Issuer. In addition, Maxwell Holdings, LLC
cannot dispose of its shares of Common Stock without the consent of Mr. Wilson.

Footnote 2 — Please note that Jeremy Bruestle has given an irrevocable proxy to the Issuer to
vote his shares of Common Stock of the Issuer. In addition, Mr. Bruestle cannot dispose of his
shares of Common Stock without the Issuer’s consent. -




INEORMATION ARG OFFERING
1. Has the issuer sold, or does the issuer intend te sell, to non-accredited investors in this offering? .occunirrrririerirenennene C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any inAiVEAUAIT «.ooeerccoorrecrsvsisicrssssmssasrsssmsssmsser s 3 8,000.00
Yes No
3. Doces the offering permit joint ownership of & 5ingle URIY oo e |
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persens 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}
Not Applicable
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 SEALESY .uuuvreerericeseceriisnmismsstresss s s s et s [ All States
B B [aZ [AR] [CA] o ©n (BB ©g  [F GA E 0D
(XS] ME] [MD] MO [MS]
m Go B M X N ¥ & A & O w9 0 [ER
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 or Intends to Solicit Purchasers’
(Check “All States™ or check individual States) ....... T, . . [ All States
A0 A (Az] BR €A Ko N @mE @ B 6L GA G 0D
M M A K K A M M MA M M) M MJ

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 or Intends to Solicit Purchasers

(Check “All States” or check individual States)

Ay (A1  [AZ] AR] [CA] [€o] [€T [GA] [HI]
m [ON] Ca M ®&D ®MA M) M

FE] [NI]
@] BE 6o m X (¥T1)

EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
) 30f9 -
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. :
. Aggregate Amount Already
Type of Security . Offering Price Sold
DB <.vovereceeersresssnsssemasiosssesssssimssss aeass aeasons s varassenssnesdd LEFERSRRS S RIS 928 S et £ RS RS LR R e S H s

§ 250000000 ¢ 617,700.00

Convertible Securities (including warrants}..........c... e A AR R
PAITIETSHEP ENETESES ...covtvuuusnsuasssssassrusisirsiors e eeers e 5L R Ae 78 b AR AR RSB R et S s s
Other (Specify B seereereusesmerasrmmertsbi b ne bR Rt e Ab bR bR $ s

B0t e, §_210001000-00 g 617.700.00

Answer also in Appendix, Colomn 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 securitics and the aggregate dollar amount of their
purchases on th total lines. Enter “0” if answer is “nonc” or “zero.” .

.Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEEH TRVESIOIS ..o cvueveusssersssrseeesserceecemessbtasssssses s s and s son s s e s s T e b s 00 8 $_617,700.00
TNON=BCCTEAILEA TNVESTOS orvvvverseressseserreeessesssonsssssoessessssssssssesassssessaceent s soss esas sisnrasseras s st rsssasssones $
Total (for filings under Rule 504 0nly) .o seinscrsnssssscssrmssnmsasssssssas s - $
Answer atso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requestcd for all securities
sold by the issuer, to date, in offérings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering : Security Sold
REGUIBLON A 1..vuriviieiemeceititiin e e e e s e s
RUIE 504 ..ooiiinriireiecerarr e vemcsusanranis = $
TORl .o..veveveeeeesrerre e ereees e mnsst b s sees erreeeeren Covnemsssses s s_0.00
a. Furish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ....ovcvnnrniens veseseeseearsitedserere SR AR $eRR LA et R e denS SRR LR AR s mrea PO ER R AR PSR s hn et bees O s
Printing and Engraving Costs.. et tessebersberasaraasr s s bR ' g s
Legal FEES .oririnserrismmres s srsss s sssssss sasssonanss e a1t £ 44450 HARRR RS R A $ 5.000.00
ACCOUNTINE FEES .covvouvurmuarereessesorsruesersiisstsosssstassssesess et s 144544108 AE L SRR PR s bR 0000 g s
T 0 o R ——— O s
Sales Commissions (specify finders’ fees SEParately) it O s
Other Expenses (identify) _ e et s O s
TOB] sorereeeresetcessssesss s s s s s e s e s e SRR g $_5000.00

- 40f9
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ANDUSE. OF Pll LOCEEDS

AT % LTI

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 2 495.000.00
PTOCEEAS 10 LRE ISSUCT.” ..o ivveresssrerssessemmasessassressss st rarat s amsss s sonesssessssnsness essasssessss sentassssssassas sssssasss R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the lefl 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
Officers,
Directors, & Payments to
. Affiliates Others
Salarics and FEES ...ovevroenesnmersansnercosraer s ereerseenses as
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT oo eerecsssssstrsersssssesssssssssinsss s 0s
‘Construction or leasing of plant buildings and facilities ..... bbbttt rare e bar e baan e R e et H| s Os
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... Oos
Repayment of indebtedness ... 0s
Working £apital. ..o eeicemsiscssss s arenssnas s snesassassass 7 2,495,000.00
Other (specify): s
-8 s

COIUMD TOUBLS ... eeceicenriresserssesnes s sessssessases s asensaress rensessaarersasssss sercs sesbons beeesishas bR S b e AT v RS Fun RO AP Os 0Os 0.00 $_2,495,000.00

Total Payments Listed (column totals added) tervase s e e et st 15 2,485,000.00

,.\

YT, *rm:' oL PR A 5
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The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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 Rute 502.

Issuer (Print or Type) Signatuge f' . Date -
Coco Communications Corp. - % J M August _/S, 2008

Name of Signer (Print or Fype) ' Title of Signer (Print or Type)
" John Stachowiak ' Chief Financial Officer '
ATTENTION.

Intentiona!l misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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