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Washington, D.C. 20549 OMB Number: 3235-0076
Expires: June 30, 2008
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Name of Oftering (O check il this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): O rute 504 O rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing; [0 New Filing E  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L1 check if this is an amendment and name has changed. and indicate change.)

Verve Wireless, Inc,

Address of Executive Offices {Number and Strees, City. Suate. Zip Code) | Telephone Number (Inch
1010 8. Coust Highway 101, Suite 106, Encinitas, CA 92024 {877) 660-4842
Address of Principal Business Operations {Nember and Street, City. State, Zip Code) Telephone Number (Incl

fil ditterent Trom Executive Olices) 0 80 8349'

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

Type of Business Organization

corporation [ timited partnership, already tormed O other (please specily):
[ business trust O limited partnership. to be Torwed
Actual or Estimated Dave of Incorporation or Organization: 04 05
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Stae:
CN for Canaka: FN for other foreign jurisdiction) DE

]
GENERAL INSTRUCTIONS

Federal:

Whe Must File: Allissuers making an oftering of securities in reliance on an exemption under Regulation 1 or Section $(6). 17 CFR 230.508 et sey. or 15 U.S.C. 77d(6).

When to File: A notice must be 1iled no fater than 18 days after the firs sale of secunties in the offering. A notice is deemed fiked with the U.S. Secoritics and Exchange Commission (SEC} on the
varlier of the date it 1 received by the SEC at the address given below or. if received at thm address afier the date on which it is due. on the date it was mailed by United States registered or
certitied mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street, NOW. Washington. D.C. 20549,

Copies Reguired: Five {3) copies of this notice must be filed with the SEC. one of which must be manually signed.  Any copivs aor manually signed must be photocopies of the manvally signed
copy o bear typed or printed signasures.

Maferrmution Reguived: A new filing must contain all infornuation requesied. Amendments need only report the name of the issuer wird offeding. any changes thereto. the information reguested in Part
C. und any material changes from the information previously supplied in Parts A and B, Parc 12 and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stute:

This natice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) For sales of seeurities in those staes that have adopted ULOE and that have adopied this form.
Issuers retying on ULOE must file o separate notice with the Securilivs Adminisirator in each siate where sales are 1o be. or have been made. I o state requires the payment of a fee as a
precondition 1o the ¢lim tor the eaermption. i fee nthe proper amoun shall accompany this form, This notice shall be iled in the appropriate sines in aecordance with state law. The Appendis to
the notice canstitutes a part of this notice and must be conpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fuilure to file the appropriate federal
notice will not result in o loss of an avaituble state exemption unless such exemption is predicated on the {iling of a federal notice,

Potential persons who are to respond to the coliection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972297 1 of &)
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A. BASIC IDENTIFICATION DATA

2. Entr the information requested for the following:

= Each promoter of the issugr, it the issuer has been organized within the past five years:

. Fach beneficial owner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer:

e Fachexcowtive officer and director of corporate issuers and of corporate generad and managing partners ol partnership issuers: and

. Each general and managing partner of parinership issuers.

Check 3 Promoter [ Beneficial Owner
Box(es) that

Apply:

B Executive Officer

& Director

B General andfor
Managing Partner

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

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

Check 0 promoter B Beneficial Owner
Box{es) that

Apply:

[X¥] Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name tirst, it individual)
Tom Kenney

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

Check Boxes O promoter O Beneficial Ownet
that Apply:

{&l Executive Oifficer

O Direetor

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Mitri Abou-Rizk

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

Check Boxes O Promoter O Beneficial Owner
that Apply:

X Execurive Officer

{3 pirector

O General andior
Managing Partner

Full Name ¢Last name first. if individual)
Josh Rosen

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

Check Boxes O rromoter O Beneficial Qwner
thai Apply:

B Executive Officer

O pireetor

O General andfor
Managing Partner

Fall Name (Last pame first. it individualy
Greg Hallinan

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

Check Boxes [ promoter O Beneficial Owner

that Apply:

[® Exccwiive Officer

O pivector

O General and/or
Munaging Partner

Full Name {Last nace lirst, il individual)
Eric Johnston

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

Check Boxes O Promoter X Benelicial Owner

that Apply:

O Executive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last namw first. if individual)
The Associated Press

Business or Residence Address (Number and Street. City, State, Zip Code)
4350 West 33rd Street, New York, NY 10001

Check O Promoter X Benelicial Cwner
Box{us) that

Apply:

8 Executive Ofticer

O pirector

O General and/or
Munaging Partner

Full Name (Last name first, it individual)
Crosscut Ventures [ 1..P.

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

2000 Avenue of the Stars, Los Angeles, California 90067
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A. BASIC IDENTIFICATION DATA

2. Enter the infornmtion requested for the following:

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

. Each beneficial cwner having the power (o vole or dispose, or direct the vote or disposition of, 1% or more of a class of equity securities of the issucr:

+  Each executive officer and director of corporate issuers and of corporate general and nanaging pastners of parinership issuers: and

«  Each general and managing partner of partnership issuers.

Check O promoter
Box(es) that

Apply:

& Beneficial Owner

O Executive Officer

O Dirceter

O General andior
Managing Puartner

Full Name (Last name first, if individual)
Iron Capital Partoers 11, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
580 Market Street, suite 150, San Francisco, California 94104

Check O pPromoter 1 Beneficial Owner
Box{es) that

Apply:

O Executive Oificer

O birector

O General and’or
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxes O promoter [ Beneficial Owner

that Apply:

O Executive Ofticer

O pirector

O General and/or
Managing Partner

Full Name (Last name {iest, it individual)

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

Check Boxes O promoter O Beneficial Owner

that Apply:

O Eaccutive Officer

O Director

B General andfor
Managing Partner

Full Name ¢Last name s it individuab)

Business or Residence Address (Number and Streen, City., Swate. Zip Code)

Check Boxes O Promoter O Benefivial Owner

that Apply:

O Executive Officer

O Dirccior

O General andfor
Managing Partner

Full WName (Last name first, it idividueal)

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

Check Boxes O pPromoter O Beneficial Owner

that Apply:

O Executive Officer

O virector

O General andfor
Managing Panner

Full Name (Last name first, if individuoal)

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

Cheek Boxes O Promoter 0 Benelicial Owner

that Apply:

[ Exccutive Officer

O pirector

O General andior
Managing Pariner

Full Name (East name nhirst, if individual)

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

Check B promoter
Box(es) that
Apply:

O Benclicial Owner

O Executive Officer

2 pirector

O General andfor
Managing Partner

Full Name (Last name Nisst, il individual)

Rusiness or Residence Address (Number and Street. City, Stte, Zip Code)

593441 V25D
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors in this oftering . Yes No_X

Answer also in Appendix. Column 204 hiling under ULC

2. What is the minimum investment that will be accepred from any individual? .o Y N/A
3. Boes the offering permit joind ownership of a Single unit e YRS No _ X

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar remuneration 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
registered with the SEC and/or with a state or states. list the name of the broker or dealer. |f more than five (3} persens w 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. il individual)
N/A

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

Name of Associated Broker or Dealer

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

(Check “All States™ 0r Cheek INAIVELIEL SEIICE) - cooveviiiee ettt ettt ettt s sttt e st amanesmneeeceenee e 1) V] SlO1ES
|AL] |AK] [AZ] |AR] [CA] [C0 1CT) [BE] IDC] [FLI [GA] [HI] (1)

[TE] [IN] [LA]) [KS] {KY] ILA} IME] [MDI [MA] (MUY [MN] |MS] [MO]

{MT] [NE] INV] INH] [NJ] INM] INY] [NC] [N [OH] [OK] [OR] [PA]

IRI] [ISC) [SB] | TN} [TX]) [UT) [VT) [VA] [VAI [WV] [WI] IWY] |PR}

Full Name {Last name firsy, if individual)

Business or Residence Address (Nuember and Streer, City. State, Zip Code)

Name of Associated Broker or Dealer

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

LT Y I Y e L T T d F RN LT RS Y S U PSP O Al Sues
[AL] [AKT [AZ] [AR] |CAl [CO [T [DE] [DC] IFL] |GA] [H1] [113)

[IL] [IN] [1A} [KS] IKY] fLA) iMIz) MDD [MA] [MI] [MN] IMS] |MO]

{MT} {NE] [NV] [NH] INJ] INM| [NY] |NC] [ND] |OH] |OK] [OR] [BA]

[RI} [SC] [513] [TN] I'TX} fUT] [VT] IVA] [VA] |WV] fwi] [WY] |PR]

Full Nanwe {Last name tirst, if individualy

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

Name of Associated Broker or Dealer

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

(CRECK AL SIS O CHOUK TMUIVIAUI] UL Y o ittt eeie e st sra s e e e e e oo e et e et eesaes s1eeateeeseeeteeieseeese e et s aas e e areees bt e e ensensesees s eRbeabeeseae s asesanseaeeasaae s nreesaeeasnnnsreerres 0 All States
[AL] [AK] [AZ] [AR] [CAl |COJ cn [DEI [DC] |FL] [GA] [HI] 1]
(1L} [IN] Al |KS} [KY'} [LA] IME] [MD] IntA] [M1] [MN] IMS] |MO]
[MT] [NE] {NV] |NH] N3] INM] INY] [NC) IND] [OH] [OK] [OR] [PA]
{RI1] ISC] 1SD] {TN]| |TX] {UT] [VT]| [VAI VAl [WV] [WI] [|WY] [PR]
409
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this offering and the total amount already sold.  Enter “0” if answer is “none”™ or “zro.” I the
transiction is an exchange offering. check this box O and indicate in the columns below the amounts of the securitics otfered for exchange and already exchanged.

Type ot Security Aggregate Amount Already
Oftering Price Sold
BEUILY Lottt hr bbbttt et b b E $ __3.089.520.00 $_ 2612,698.14
D Common E Preferred

Convertible Securities (including Warranis) ..o S { 5 ]

PATEREISIID INIEIESIS oottt et et a ettt es et $ {) 3 0

Other (Speeify ) S (] $ 0
TOtAL...cotienc et S 3.089,520.00 $ 2,612.698.14

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

2. Enter the number of accredied and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchases

ACCTEATIEA TNVESIOTS <ot i oo et eeee e e e e e e e e et e e e e e e eae e e e e es s eame e e rmesseese e e eaneen 13 S 2,612.698.14
Non-accredited IBvesions ..o ieene e 0 $
Total (for filings under Rule 504 only) ... BSOS UU PSPPI TP 0 5
Answer also in Appendix. Columin 4. if filing under ULOE.
3. Ifthis hling is for an offering under Rude 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes 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 |
Type of 12ollar Amount
Security Sotd
Type of Oftering
REZUIINON A et et eetera e oae e bbb 2 e R p A A b o5 s es b Es e A et esrma s S
01 OO USSP UV STORUSUROTUE 5
4. o, Furmish a sitemient of all expenses in connection wish the issuance and distribution of the
scewurities in this offering.  Exclude amoums rekuing solely 1o organization expenses ol the issuer. The
information may be given as subject o future contingencies. I the amount of an expenditure is am
Known. furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees O S
Printing and Engraving Cosls .. O $
Legial FEes oo & 3 80.000
Engineering Fees ... O 3
Sales Commissions (specify finders’ fees separately) e a b
Other Expenses {Identify) O $
Total... & S 80,000

S0f9
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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 1 amd 1012l expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the SSSUC i $3,009,520.00

5. Indicate below the amount of the adjusted gross proceeds 10 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 estimate and check the box 1o the left of the estimae. The 1wtal of the
payments fisted musi equal the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.

Payment to Officers, Payment To
Dircctors, & Afliliates Others
PUrChase OF MEAT @S1AIE vttt ettt s ees e e £ eec e e s e £ e £ e e et e Os Os
Purchase, rental or leasing and installation of niachinery and equipment ..o [ Os

Construction or leasing of plant buildings and facilitics ..., .

Os Os

Acquisition of other businesses (including the value of securities invelved in this offering that may be used

in exchange for the assets or sccurities of another iSSuer pursuant to & MErgerk.....ccovceiiicoeiennresiemneenns $ Os

Repayment of indeDICUNESs . e e O $ O $

R T o T T OV YU OO UU PP O $ [x 3 3.009.520.00
Other (specily):

Os Os
O TOMIS s st o st sttt (R 000 s 3.009.520.00
Total Payments Listed (colummn totals added) .o e [®l ¢ 3.009.520.00

D. FEDERAL SIGNATURE

The issver had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice s filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 1o the U.S. Scecurties and Exchange Commission. upon wiillen request of its s1aff. the information fuenished by the issuer to any
nen-aceredited investor pursuant to paragraph (B)(2) of Rule 502.

issuer {Print or Type) Signature Late

Verve Wireless, Inc. October 3 f, 2008

Name of Signer (Primt or Type) % off Signer {Print or Type)

Tom Kenney President and Seeretary

ATTENTION

Intentional misstatements or omissions ol fact constiwate federal criminal violations, (See |8 U.S.C. 1001.)

Page 6 of' Y
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E. STATE SIGNATURE

. Is any party described in 17 CFR 2301262 presently subject o any of the disqualification provisiens of such rufe? ... Yes No

0 &

See Appendix, Columin 5, for stite response.

I+

The undersigned issuer herehy undertakes to fumish o the state administrator of any stare in which the notice is filed, o notice on Form D (17 CFR 239.500) m
such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish w any state administrators. upon written request. information furnished by the issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Otfering Exemption
{ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemypion has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalt by the undersigned duly authorized
peson.

Issuer (Print or Type) Signature 2ate

Verve Wireless, Inc. / October Z_‘f, 2008
Name of Signer (Print or Type) Tigeor Signgr ( Print or Type)

Tom Kenney President ind Secretary

firstruction:
Print the name and tite of the signing representative under his signature for the state portion of this form. One copy ot every notice on Form D must be maneally signed. Any
capics not manually signed must be photocepies of the manusally signed copy or bear typed or printed signateres.

Page 7 of 9
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APPENDIX

|
1 2 3 4 5

Type of security Disqualification
Inmtend to sell and aggregate under State ULOE (if
to non-aceredited uffering price Type of investor and yes, aitach
investors in State offered instate amount purchased in State explanation of waiver
{Purt B-Hem 1) (Purt C-Item 1) (Part C-Item 2) granted (Part E-ltem
1}
State Yes No Serivs B Preferred Number of Amount Number of | Amount Yes No
Stock Accredited Non-
Envestors Aceredited
Investors

CA X 51.240,458.83 3 $1.240.458.83 0 0 X

Co

CT X $25.688.94 | $25.688.44 0 b} X

DE

DC

1L bl S51.530.05 i $51,530.05 4] 0 x

ME

MD X $25.710.22 | §25.710.22 0 0 X

MA

MI

MN

MS

MO

Puge 8ol
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2

Intend te sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpgregate
offering price
offered in state
(Part C-ltem 1)

APPENDIX

Type of investor and
amout purchased in State
("art C-Ttem 2)

5

Disqualification under

State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Ttem 1)

State

Yes No

Scries B Preferred
Stack

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

$103.825.05

$103.825.05

0

NM

NY

$1.000.699.35

$1.000,699 .35

NC

ND

OH

$283.589.40

$283.589.46

0

$51.530.05

$51.530.05

0

WA

WV

Wi

wY

PR

593441 v2/8D
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