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NOTICE OF SALE OF SECURITIES, g g (&
PURSUANT TO REGULA ﬁ’oy D T28FE  SECUSEONLY
SECTION 4(6), AND/ORS & “eF— "
— & | Prefix Serial

UNIFORM LIMITED OFFERING LX@IP'IHON

DATE RECEIVED

I |

Name of Offering (O cheek if this is an amendment and name has changed. and indicate change.)

Convertible Note Bridge Financing (including the Preterred Stock and Comman Stock issuable upon conversion thereof)

Filing Under {Check boxies) thar apply): I Rule 504 [J Rule 505 & Rule 500 O Section 4(6) O ULoE
Type of Filing: 3 NewFiling - B Amendimens

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer (0 check il this is an amendment and name has changed. and indicate change.) ﬁ
WildCharge. Inc. ’ ‘

Address ol Exeeutive Offices {Number and Street. City. S1ate. Zip Code) | Telephone Number (Inclu

4720 Walnut Street, Suite #200, Boulder, CO 80301 J03-640-3168

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

G ditterent om Executive Ofices) 080602 76
Same Same

Hriet Description of Busincss PROC ESSED

¥
Typj: (?l‘ Iéll.iillcssU|g:|nim|inn N ‘ . p OCT 2 32008

[ corporation O timited partnership, already tomed O other (please speeify):
O business trust O kmited partnership. o be fermed T” q
Month TEr Yeir
Actual or Estimated [Date of Incorperation or Organization: 04 2003
& Actual O Estimaned
Jurisdiction of Incorporion or Organization:  (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Camaada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIHONS

Federal:

Who Musr Fife: Al issuers making an otfering of securities in reliance on an exemption under Regulation 1 or Section 4061 17 CFR 230,500 et sey. or 15 U.S.C. 77d(6).

When to File: A notice must be tiled no later than |5 days after the first sale of securities i the offering. A newice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC ut the address given below or. it received at that address after the date on which it is due. on the date it wis nuiled by United States regisiered or
certified il 10 that wbdress,

Where po File: U5, Securities and Exchange Commission. -0 Fifth Street. NOW.L Washington, 1.C. 2054y,

Copies Reguived: Five (5) copies of this notice must be tiled with the SEC. one of which must be manually signed.  Any copies ot manuatly signed must be photacopies of the manually signed
copy or bear typed or primed signaneres,

Infornaarion Regivired: A vew Dling must contain all information requested. Amedments need only report the name of the issuer and oftering. any chunges thereta. the intoroiation requested in Pare
C. amel any material changes (rom the intornution previously supplied in Parts A and B, Pan E ad the Appendis need not he filed with the SEC

Filing Fee: Theee is no federal filing fee,

State:

This netice shall be usesl 1o fndicate relianee on the Uniform Limited Offering Exemption (ULOE) for siales of seeuritios in those states than b e adopied ULOE and il base adopred this form,
Issucis relying on ULOE must fike o separate notice witl the Seeurities. Admmistrinm in each sune where sales are o be. or have been mirde. 15 a state requaires the payment of o lee as a
precondition to the clhim i the exemption, a fee in the proper wmount shall accompany this Jorm This notice shall he filed in the appropriate states inaccordance with stare law. The Appendis to
the notice constitutes a part of this nolice and must be complered.

ATTENTION

Failure o file notice in the appropriate states will not result in o loss of the federal exemption. Conversely. Failure to fite the appropriate federal

notice will not result in o loss of an available state exemption unless soch 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 Sge/
are not required to respond unless the form displays a currently valid OMB control number.
SEC 19722971 alf



* A BASIC IDENTIFICATION DATA
L

2. Enter the informatien requested for the following:

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

. Each benefteial owner having the power 10 vote or dispose. or direet the vote or disposition of. 10% or more of a class of eyuity securities ol 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 Boxes
that Appty:

O promoter O Beneficial Owner

B Executive Officer

B4 Director

O General andror
Managing Partner

Full Name (Last name first. if individual)
Grant, Dennis

Business or Residence Address (Number and Sueet. City. State. Zip Code)
4720 Walnut Street, Suite #200, Boulder, CO 80301

Check Boxes O Promoter O Beneficial Owner

that Apply:

B Exccwtive Officer

B9 Direetor

O General and/or
Managing Partnes

Full Name (Last ninve {irst i individual)
Matzkevich, Izhar

Business or Residence Address {Number and Sureet. City. State. Zip Code)
4720 Walnut Street, Suite #200, Boulder, CO 80301

Check Boxes O Promoter O Beneficial Owaer

that Appty:

& Executive Officer

B Director

O Generat and/or
Managing Purtner

Full Name (Last nae Hest, i individual)
Randall, Mitch

Business or Residence Address (Number and Street, City, Siate, Zip Code)
4720 Walnut Street, Suite #200, Boulder, CO 50301

Check Boxes O promoter O Beneficial Owner

that Apply:

Exccutive Oificer

O pirector

O General andfor
Managing Partner

Full Name (Last name fivst, if individualy
Reynolds, Mike

Business or Residence Address (Number and Street, City, State. Zip Code)
4720 Walnut Street. Suite #200, Boulder, CO 50301

Check Boxes O Promoter O Beneficial Owner
that Apply:

® Exceutive Otficer

O Director

O General andfor
Managing Partner

Full Name (Last naimne fiest, if individuonl)
Goldstein, Andy

Business or Residence Address (Number and Streer, City, State. Zip Cuodue)
4720 Walnut Strect, Svite #200, Boulder, CO 80301

Check Boxes O promoter (X Beneticial Owner
that Apply:

O Execmive Ofticer

O Director

O General andfor
Munaging Pantner

Full Name {Last name first. if indivicheal)
Lions Gate Technology Ventures, LLC

Husiness or Residence Address (Number and Street., City, State, Zip Code)
5901 E. Nisbet Road. Scottsdale, AZ 85234

Check Boxes 0 Promoter
that Apply:

Beneficial Owner

O Exccutive Officer

8 pirector

3 General andfor
Managing Partner

Full Nume (Last name st if individualy
Childlikes, Inc.

Business or Residence Address (Number und Street, City, State, Zip Code)
1695 Denison Cirele, Longmont, CO 80503

Check Boaes O promoter
that Apply:

B Beneficial Owner

O Executive Olficer

O Birector

3 General andior
Managing Partner

Fell Name {Last namwe first, i individual y
Wildcharge Investors 11, LLC

Business or Residence Address (Number and Street. City, State. Zip Cuode)
6434 Eagle Court, Longmuont, CO 80503

Check Bowes O Promoser
that Apply:

[ Beneticial Owner

O Evecutive Officer

O birceror

O General andfor
Managing Partner

Full Narme (Last name finst, it iedividual)

Business or Residence Address (Number aned Stieet. Cily, State, Zip Code)

Toth



: B, INFORMATION ABOUT OFFERING

1. Has the tssuer sold, or does the issuer intend to sell, o non-aceredited investors in this offering? .. Yo No __X

Answer alse in Appendix. Column 2,41 filing under ULOE.
I g

2. What is the minimum investment that will be accepted from any individual? e § NIA
3. Does the offering permit joint ownership of a single Wit . Yes No_X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remunceration for
solicitation of purchasers in connection with sales of sccurities in the olfering. I o person 1o 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. 1 more than five (3) persons o be listed are associated persons of such a
broker or dealer, you may sct forth the information tor that broker or dealer only.

None

Fubt Name (Last name first, if individual)

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

Name ol Assoctated Broker or Dealer

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

(Check “ALSHes™ OF CHUCK INUIVIAUAE SLALES ) oottt et ce e eer e e e saes et et eesmeasesteeamsees easeeseas s sbe et e emsrsnnarmeeshedhE 4 bos s a4 RaHa b et s et oo s st e s nems sh st e smm smbers e e emme s rnnas O All Suates
[AL) 1AK] |AZ] |AR] {CA| {8]] [T [DE} [IDC] [FL] 1GA] fHI| [1D)

L] [IN] [1A] |KS] |KY} fLA) |ME] [MD] [MA] [M1] [MIN] [MS] MO

[MT) [NE]| INV] |NH]} [NJ] INM [NY] [NC] [ND] [OH] 10K] [OR] [PA]

[RH [SC| 1S I'TN] [TX] fUT) |V |VA| [VA) [WV] [wi| WY IPR]

Full Nanue (Last namie fivsa if individuoal)

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

Name ol Associated Brokey or Dealer

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

(Check AT SEHES™ 07 CHEUR TNUIVEAIIE SLIEES Y oo oottt et eb et st etb e eh b e eaeb b s b e b e e et et st d s ae s at 28 Re 242 nk €8k a 2 £ 104 1e e et en e cmt vt e nren e a s ere s s [ All Suates
1AL] |AK| |AZ] |AR] [CA} [COy] [CT] [DE] [DC) [Fi] |GA| [HI| [

|IL] [IN] 11A] |KS| [KY] 11.A] (a1 MDY [MA] [} [&IN] [MS] MG

IMT] [NE] INV] INH| [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R1) [SC| 15D] |TN] [TX] U] [VT] [VAI] [VA] [WV] [wi| [WY) |PR}

Full Nume (Last name first, it individual)

Busiaess or Restdenee Address (Nussber and Steet, Cay, State, Zip Cocley

Name of Associased Broker or Dealer

States in Which Person Listed Has Soliciied or Inends 1o Solicit Purchasers

{Check AT SEes™ 08 CHECK INUIVTIIAT SIIHES) vt eee e rib s es s e bbb et b5 o1 04880015 s1e 41385512t sesat a5t st st seas s enn e s ansesse e s e e esenssemsennneneeneeneeenc: D AAN] §120CS
|AL} [AK] |AZ) |AR] [CA) [CO fCT] [DE] [nC) [FL] 1GA| [H1] 11}

[IL} [IN] 11A] |KS| [KY] [1LA] [ME} [MD] IMA] FMH [MN] |MS] MO

{MT] INE] INV] {NH| [N [NM} [NY] [NC] IND] [OH] [OK] I0R] |PA]

{R1} ISC| |1SD] I'TN] [TX} [UT]| [VT] [VAI |VA] [Wv] Wi [WY] |PR]

Jol6e



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

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

Type of Security Aggregale
Oltering Price

DDEDE L bbbt h)

EQuity .o e AT e e e a4 n R e SRR g s e s en s enn e h]

O common O pretesred

Convertible Securities (INCIUdMZ WAITANIS) oo e % 4.000,000.00
Prtnership INEIESIS ... v v crrr e se s as e e ae e s e ceecreie s 3

Other (Specify ) $

TOUU L et e e e e e e e $ 4.(00.000.00

* Includes shares of the Issuer’s Equity Securities issuable upon conversion
of the Convertible Promissory Notes and upon exercise of the Warrants and

the Common Stock issuable upon conversion thereot,

(=]

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ot their purchases.  For offerings under Rule 504, indicake
the nwnber of persons who have purchased securivies and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors
ACCTEUNMEU IIVESIOTS Lo e e e bbb 24
Non-aeeredited INVESTONS ...t s 0
Total {for filings under Rube S04 0M1Y) oo 0
Answer also in Appendix, Column 4. if filing under ULOE,
3. IMthis filing is for an oftering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date. in ofterings of the types indicated. in the twelve (12} months prior (o the first
sale of securities in this oftering. Classify securities by wype listed in Pare C - Question 1,
Type of
Security

Type ol Odfering
Rule 305.......
Regutation A

4. o, Furmish a statement ol all eapenses in connection with the issuance and distribution ol the
securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject 1o future contingencies.  [f the amount of an expenditure is not
known. furnish an estimate and check the box (0 the left of the estimute.

Transfer AZENUS RS o e e e e e
Printing and Engraving COsIS C i s s

Legal Fees.........

Accounting Fees

Engineering Fees
Sales Commissions (specty finders” fees separmely) o
Other Expenses (ldentity) phetocopies. mailing. €10, ..o

TFOAL ettt et bt ettt e e

EOODOEODO

dof6

“*

LS

$

oW on

£

L7 PR Y

L2 PR R 7

Amount Alicady
Sold

— L255000.00*

Aggregote
Dollar Amount
ol Purchases
1,755,000.00
0
{4

Dollar Amount
Sold

19,000.0¢}

10,000.00

——— MR



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

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | and 10tal expenses turnished
in response 1o Part C — Question 4.a. This difference is the ~adjusted gross proceeds to the iSSUer™ .o b 3.990,000.00

3. Indicate below the amount of the adjusted gross proceeds 10 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 1o the left of the estimate. The total of the
payments fisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Pavment to Officers. Payment To
Directors. & Affiliates Others
SAATIES BN TEES ... et e et s pee e en Os Os
Purchase of r8ak BSLALE ...c. .o e e Og O
Purchase, rental or leasing and installation of machinery and equipment .........ccovveeensmecmsiosrenniene. [ § Os
Construction or leasing of plant buildings and facilittes ... [ § Os

e —

Acquisition of other businesses (including the value of securities involved in this offering thar may be used

in exchange for the assets or securities of another issuer pursuant (0 & IMETEEIY.....c.coivieierrrversierc e s Os
Repayment of indeBtedness. oo oot ] § s
WOrKINE CAPHAL. ...ttt e st et ettt L] § X 3.990,600.00
Other (specify): Os ) Os

Os Os
COIUIIN TIOUAIS ... oue ettt eee et e emea e emae e tssaesemmm s e semas s eesare s b emmnsesemek 4 4e bR en b hmmmnes b emeebabesane O $ [x] ] 3.990.000.00
Total Payments Listed (column totals added).. ...t s st s eare s x 3 3,990,000.00

\

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undenaking by the issuer to fumish to the U.S. Securities and Exchange Comtnission, upon wrirten request of its staff, the information fumished by the issuer to any
non-atcredited invastior pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) (Signaure Date
WildCharge, Inc. (§- 70 e} \ q [9'(.0 IO%

Name of Signer (Print or Type) Title of Signer (Print or Tyke) W

Dennis Grant Chief Executive Officer

ATTENTION

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

Page 5 of 6




E. STATE SIGNATURE

. [s any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
] £3]
See Appendix. Column 3, for stare response.

The undersigned issuer hereby undertakes 10 fumish to the state administrator of any siate in which the notice is filed, a notice on Form D {17 CFR 239.500) at
such times as required by state law.

b

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request. information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with 1he conditions that must be satisfied 1o be entitled 1o the Uniform fimited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming ihe availability of this exemnption 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 ‘b\as duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

A r.u
Issuer {Print or Type) (ﬁgw [\ Date
Wil . Inc.
ildCharge. Inc o A i‘cu%a QPU }O(&

Name of Signer (Print or Type)} Titte of Signer (Printor Typdh  \J
Dennis Grant Chief Executive Officer
Instruciion:

Print the name and title of the signing representative under his signature {or 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 photocopies of the manually signed copy or bear typed or printed signaiures.
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