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A SECTION 4(6), ANDIOR : o
Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

ki T

08064062 I I

Name of Ofiering (0O check it this is an amendment and nanwe has changed. and indicate change.)

Convertible Note Bridge Financing (inctuding the Preferred Stock and Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 [® Rute 506 O Section 416) O vLok
Type of Filing; [0 NewFiling E Amendmen

A, BASIC IDENTIFICATION DATA

1. Emer the infermation requested about the issuer

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

Address of Exceutive Otfices (Number and Street. City. State. Zip Codvey | Telephone Number (Including Area Code)
4720 Walnut Street, Suite #200, Boulder, CO 80301 J03-640-3168

Address of Principal Business Operations {Nwmber and Street, Gy, Stine, Zip Coude) Telephone Number ¢Including Area Code)
Gt ditterent trom Baegutive (lices)

Smme Same

Briet Description of Business

e
PROCESSED
Type of Business Ocganization
[ corporation O limited partnership, alieady formed \X{NOV 1 4?098 {please specify):
Ye :-H

O husiness trust O limited partaership. 10 be formed
Month f ON'S‘ FN REl ”ERS
Actual or Estinwted Date of Incorporation or Organization: 2] 2005
& Actual O Estimated

Junsdicuon of Incorporation or Orgamization:  (Enter two-etter U.S. Postal Service abbrevimion for Stase:
CN for Canada: FN ror other fureign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Muse File: All issuers naking an offering of secarities in refinnee on an eaemption under Regulation 13 or Section 4(6). 17 CER 230301 ¢t seq. or |5 U.S.C. 77d(6).

When to File: A notice mwst be filed no lmer than 15 days after the Brst sale of securities in the offering. A notice 1s deenwed filed wath the ULS. Securities and Exchinge Commission (SEC) on the
carlier of the date i1 is received by the SEC a1 1he address given below or. if neceived i that address siter (he date on which it is due. on the dite it was nailed by United States registered or
certitied mail to that address.

Where to File: US, Secunties and Exchange Commiasion. 430 Fifth Streve, N.WL Washingten, D.C. 20544,

Copies Requeired: Five (3) copivs of this notice must be fiked with (he SEC. one of which must be nunually signed, - Any copies ol numually signed must be photocapies of the manually signed
capy or bear typed or printed signatures.

Information Reguired: A pew filing must contain all information requested. Ameadments seed onby repon the name of the bssuer and effering. any changes thereto, the information reguested in Pant
C. and any material changes from the infornuton previously supplied in Parts A and B, Part Eand the Appendis need not be filed with the SEC.

Filing Fee: Thewe is no federad filing fee.

State:

This notice shall be used to indicare reliance on the Unitorm Limited Ottering Exenption (ULOE) for sales of securities i those staies that hanve adopted ULOE and that have adopted this torm,
Essuers melving on ULOE must le o separate notice with the Securites Administraitor in cach stite whore sales are o bee o hine been nude. 100 siate reguires the paymem of o fee us a
precondition 10 the claim for the exemption, i fee inshe proper amoum shall accompany tis form. This notice shall be tited in the appropriate states in accordance with stiate law. The Appendis 10
the notice constilutes 3 part of this matice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal 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 o 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 1972297y 1 of 6}
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. A. BASICIDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each prometer of the issoer, if the issuer has been organized within the past [ive years,

«  Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of. 1% or moere of a class ol cyuity seeuritics of the issuer:

e Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership tssuers: and

. Each general and managing partner of pannership issuers.

Check Boxes O Promoter O Beneticial Owner

that Apply:

X Executive Officer

& birector

L1 General andfor
Managing Partner

Full Name (Last name first, it individual)
Grant, Dennis

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

Check Boxes O Promoter O Benclicial Owner
that Apply:

X Executive Ofticer

X Dircctor

0 General andfor
Managing Partner

Fall Namwe ¢Last name first. il indeviduul)
Mutzkevich, Lzhar

Business or Residence Address (Number and Street. City. Stue. Zip Code)
4720 Walnut Street, Soite #200, Boulder, CO 8031

Check Boaes 3 promoter O Benelicial Owner
that Apply:

X Exccutive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name fiest i individual)
Ruandall, Mitch

Business or Residence Address (Naumber and Street, Chty. State. Zip Code)
4720 Walnut Street. Suite #200, Boulder, CO §0X01

Check Boxes O promoter
that Apply:

O Beneticial Owner

X Exceutive Officer

1 Direetor

O General andtor
Muanaging Partner

Full Nage {Last nqune tivst, if individual)
Reynolds, Mike

Business or Residence Address (Number and Street., City, State, Zip Code)
4720 Walnut Strect, Suite #2000 Boulder, CO 80301

Check Boaes O Premoter
thal Apply:

[ Beneticial Owner

B9 Exceutive Ofticer

{1 Director

1 General andtor
Managing Partaer

Full Name (Last name first. if individual)
Goldstein, Andy

Business or Residence Address (Nuwimber and Steeet, City, State, Zip Code)
4720 Walnut Street, Suoite #2000, Boulder, CO} 80301

Check Boxes O rromoter Heneticial Owner
thai Apply:

O Executive Ofticer

O Direetor

£ General andtor
Managing Pastner

Fuall Namwe (Last naeme first. if individual)
Lions Gate Technology Ventures, LLLC

Husiness or Residence Address (Number and Street. City, State, Zip Code)
5901 E. Nishet Road, Scotisdale, AZ 85254

Check Boxes O premoter
that Apply:

X Benelicial Owner

O Executive Officer

T birector

[0 General andior
Managing Partner

Fall Name (Last name first. if individual)
Childlikes, Inc.

RBusiness or Residence Address (Number and Sweeer. City, Suue, Zip Code)
16%5 Denison Cirele, Longmont, CO 80503

Check Boxes 0 Promoter B Beneticial Owner

that Apply:

O Exceutive Officer

O pirector

OO General andfor
Munaging Partner

Full Name {Last name Birst. it individual)
Witdcharge Investors 11, LLC

Business or Residence Address éNumber and Street. City, State. Zip Code)
643 Eagle Court, Longmuont, CO BD503

Check Boxes O pPromoter
thut Apply:

0 Beneticial Owner

0 Exceutive Oificer

O pirecior

83 General andfor
Munaging Pastner

Full Name § Last naune first, if indzvidualy

Husiness or Residence Address (Number and Sueet. City. Stae. Zip Code)
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B. INFORMATION ABOUT OFFERING
O

1. Has the issuer sold. or does the issuer intend (o selk. to ron-aceredited investors in this offering? . Y8 No _X

Answer also in Appendix, Column 2, it filing under ULOE,
2. What is the minimum invesiment that will be accepted frome any individeninl? o e

1

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccurities in the offering. I a 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 deater, If more than five (5) persons 1o be listed are associaled persons of such a
broker or dealer. you miay set forth the inforpution for that broker or dealer only,

None

Full Name (Last name first. il individual)

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

Name of Associaied Broker or Dealer

States in Which Persen Listed Has Solicited o Intends to Solicit Purchasers

{Check “All Stares™ or cheek individual States).. e 0 All States

fAL] 1AK] [AZ] [AK] |CA) [CO) 1CT] [DE} InC) [FL] 1GA] [HI) 111

[1L] [IN] [MA} [KS] [KY] [LA) IME] [MD] [MAL M1} [MN] |MS] [N

IMT) INE] [NV] FNI1] INJ] INM] {NY] [NC] [ND] [OH] [OK} [OR] [PA]

RN 1SCI [SD} |TN] ITX] [UT] [VT] [VA] IVA] [WV] [ WI| [WY] |PR]

Full Name (Last namwe 1irst, it individual)

Husiness or Residence Address (Number and Street. City, Suite. Zip Code)

Name of Associpted Broker or Dealer

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

{Check Al States™ or CHeCK IRIIVIAUAT SKICR .ottt ea e st s s e ansns b nesesras 0O All States

[AL) [AK] |AZ] [AR] [CA] [coy 1CT] {DE} IDC) 1FL] 1GA| (H1} (183}

[E] [IN] [1A] [KS] [KY] [LA] |ME} IMD) [MAL [MI) [MN}| {MS] MO

{MT) INE] [NV] [NH] INJ) INM] {NY] |NC) [ND) [OHI |OK] [OR] [PA]

RN ISC) [SI>] ITN] ITX1 [UT] v {VAL VA {wWv) w1 [WY] [PR}

Full Name (Last name [irs1, 1t individual)

Business or Residence Address (Number and Streer. Ciy. Siane, Zip Codke)

Name of Associated Broker or Dealer

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

(Cheek Al SIates™ 0F Cheek INGIVTULAD STHESD oo et s e et et e eeeeeeeeerees e em e s eneeeeeeeeee e ensemn enn s e e eae e e etebesnesare e et esiisnsts e s e L) A StOTES

{AL| |AK} |AZ]) [AR) [CA) [CO) |CT] [DE] D) 1FL) [GA| [H1] [0y

[IL] [IN] [1A] [KS] [KY] (LA} IME] M) [MA] [MI] IMN] IM5] [ME)]

[MT] INE] INV] [NH] [N [INM] [NY] [NC| [ND] {OH] |OK] [OR] [PA]

[RI] 18C] 1SB] [TN] [TX] [UT] IVTI [VA] 1va] WV [WI) WY1 [PR]
Iof6
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. ) 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 alicady sold.  Enter 07 it answer is “none” or “zero.” I the
transaction i an exchange offering, check this box O and indicate in the columns below the amounts of' the securities ofiered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offening Price Sold
EIEDIE - s $ $
BEQUILY ot rer et sttt bbb e e b $
[ Commen O Preferred

Convertible Securities (including WarTinTs) ..o e ) 4,000.000.00 § 2.265 000,00*
PANErSHIP BIEIESIS ettt e ettt oot $ $

(iher (Specify ) 3 $

8 4,000,000.00 k) 2.265,000.00%

¥ [ncludes shares of the Issuer’s Equily Securities issuable upon conversion
of the Convertible Promissory Notes and upon exercise of the Warrants and
the Commuon Stock issunble upon conversion thereof.

Total..

(8%

Enter the nunber of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases.  For offerings under Rule 504, indicaie
the nomber of persons who have purchased scewrities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer i “none™ or “zero.”

Numher Aggregate
Investors Daollar Amount

of Purchases

ACCTEAIE IIVENIOIS Lottt et et rebe s sae s et e s ene et ans e eme et ms e eameeessnmssnenns 27 $_ 2.265.000.00%
Non-aceredited nvesiwors .. 0 S 0
Total (tor filings under Rule 304 only) . 0 S {
Answer also in Appendia, Colunin 4,0 Dling under ULOE,
3. I this filing is for an oftering under Rule 504 or 305, enter the information requested for all securitics
sold by the issuer, to date, in ofterings of the types indicated. in the twelve {12) months prior to the first
sale of seeurities v this offering. Classity securities by type histed in Part € - Question |1,
Type of Dollar Amourt
Sceurny Suld
Type of Mtering
RESUIAION A ettt et b et 3
L) OSSOSO §
4. a. Fumnish a statement of all expenses in connection with the issuance ancd dismbution of the
securities in this olfering. Exclude amounts relating solely o organizuion expenses of the issver. 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 lett of the estimate.
THANSEET AZUNUS FECS it 0 3
Printing and Engriving Costs s 0 3
LB FRES oottt ee ettt ettt (3] 5 12.000).00)
Sules Commissions (specily finders” fees separately) o O 3
Chher Expenses (ldentily) photocopies, muailing, Cle. e 0O 5
Total ... [ > 12,000.00

dolb
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C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate 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 proceeds 10 the 1SSuer™ ... oceecenniereeccnn: $ 3,988.000.00

3. Indicate below e amownt of the adjusted gross proceeds 1o 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 to the left of the estimate. The total of the
paymenis listed must equal the adjusted gross procecds (o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees...........coicininnn AR e e C1s Os
PUECHASE OF TEAL ESIAIE ...c.vvu ettt st s ree £ re st st s bbbt ens e bbbt st snaa Els Os
Purchase, rental or leasing and installation of machinery and equUipmEnt ... Os Os
Construction or leasing of piant buildings and facilifies ... [ § s
Acquisition of other businesses (including the value of securilies involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant t0 8 MEIBET).........c.ocoovooivevreriiesiineeceecrn Cs Os
Repayment of INAEBIEANESS ..o ] § Os
Working capital ..o e L) § Xl 1,988.000.00
Other (specify):
Os Os
Total Payments Listed (columm totals added}..........o.o.coooiviviici ettt & s 3.988.000.00

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502, |

.\ A
Issuer (Print or Type} Signature [U /_ Date
WildCharge, Inc. i / S / D&
Name of Signer (Print or Type) Title of Signer (Print or Type}
Dennis Grant Chief Executive Officer

ATTENTION

Intentional misstalements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. i001))

Page 5 of 6
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such nle? ..., Yes No
0 3]
See Appendix, Column 5, for state response.
2. The undersigned issver hereby undertakes to furnish to the state administrator of any state in which the nolice is filed, a notice on Ferm Iy (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes (o fuenish 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 the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is fited 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 (o be true and has duly caused (his notice to be signed on its behalf by the undersigned duly aathorized
person,

o~ 7
Issuer (Print or Type) Signature ( Date
WildCharge, Inc. ‘ ‘ /5/0g
Name of Signer {Print or Type) Title of Signer (Print or Typc)
Dennis Grant Chief Executive Officer

Instruction:
Print the name and title of the signing 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 manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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