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DEC 0 B LUUU TEMPORARY
Washington, DG NOTICE OF SALE OF SECURITIES — SEC USE ON;:dal
s PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has chariged, and indicate change.)
Series B Purtcipating Comvertible Preferved Stock pRQPEQQ l:D
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 O Section 4(6) OULOE wiavia
Type of Filing: New Filing 0O Amendment
_ BEC 167008
A. BASIC IDENTIFICATION DATA nth.EHfERS
1. Enter the information requested about the issuer b 'V‘ VIS
Name of Issuer (83 check if this is an amendment and name has changed, and indicate change. )
Zave Networks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2812 West 47" Avenue, Kansas City, KS 66103 (913) 529-8460
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Zave Networks, Ine, develops proprietary data systems for the electronic appliczation of discounts at retail stores.
Type of Business Organization )
corporation O limited partnership, alrcady formed O Other (piease specify)
O business trust [ limited partnership, to be formed 08085425
Month Year o
Actual or Estimated Date of Incorporation or Organization: | 0 f 8 | I 0 | 6 |

Acual [0 Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U8, Postal Service abbreviation for State: -
CN for Canada; FN fer other foreign jurisdiction) .

GENERAL INSTRUCTIONS Note: This is a special Temporary Form 13 (17 CER 23%.500T} that is svailable to be filed instead of Form D (17 CFR 239.500) only to issuers that file with the
Commission n notice on Temporary Form D (17 CFR 239.5007) or an amendmsnt to such a notics in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an
issuer also may file in paper (ormst an initial notice using Form 1> (17 CFR 239.5G0) but, il it does, the issuer must fite amendments using Form D (17 CFR. 235.500) and otherwise comply with all the
requirements of § 230.503T.

Federal:

Who Must File: Allissuers making an offering of sequrities in reliance on &n examption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. of 15 U.S.C. 77d(6).

When To File: A notice must be filed rio later than 15 days after the first sale of sequrities in the offering. A notioz is deemned filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the dare it is received by
the SEC at the uddress 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 to that address.

Where to File: U S. Securities and Exchange Cormmission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which musi be mamially sigried. The oopy not mamelly signad rrst be a photocopy of the manualty signed copy or bear typed or printed signatires,

Irgormation Required A new filing must contain all infomution requested. Amendmerts need onty report the narme of the Essuer and offering, any changes thereto, the information requestad in Part C, and any material changes from
the infomation previousty supplied n Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federul filing fee,

State:

This notice shall be used w0 indicate rehznce on the Unifimen Limited Offering Exemption (ULOE) for sales of securities in those states tha have adopted ULOE and that have adopted this fomn. Issuers relying on ULOE must file a
separate notice with the Securities Adntinistrator In each state where sales am to be, or have been made. 11 8 state requires the payment of a fe 2s & precondition to the claim for the exemption, a fis in the proper amount shall
accarmpany this form. This notice shall be filed in the appropriate statas in sccontmee with state law. The Appendix to the notice constitites a part of this notice and Tmst be cormpleted.

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 in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who 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. 10of8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

. Each exgcutive 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: 0 Promoter ¥ Beneficial Owner Executive Officer Director O General and/er
Managing Partner

Full Name (Last nume first, if individual)

Langford, Thad

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

2812 West 47" Avenue, Kansas City, KS 66103

Check Box(es) that Apply: Promoter M Beneficial Owner O Executive Officer 0O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Novick, Walter R,

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

8299 E. Otero Circle, Centennial, CO, 80112

Check Box(es) that Apply: Promoter Beneficial Owner 0O Executive Officer Director £3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Relf, Scott B.

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

6020 Autumn Oaks Lane, Naples, FL._ 34119

Check Box(es) that Apply: 0O Promoter Bencficial Owner [ Executive Officer [ Director 0O General and/or
Managing Partner _

Full Name (Last name first, if individual)

Razorback Capital, LLC

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

1901 W. 47" Place, Westwood, K8 66205

Check Box(es) that Apply: 3 Promoter Beneficial Owner O Executive OfTicer 0O Dircetor O General and/or
Managing Partner

Full Name {Last name first, if individual)

Stark, Brian J.

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

Stark Investments, 3600 South Lake Drive, Saint Francis, W1 53238

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

LeMav, Lance T.

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

1901 W. 47™ Place, Westwood, KS 66205

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer M Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

LeMay, Ronald L.

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

1901 W. 47* Pluce, Westwood, KS 66205

Check Box(es) tha Apply: O Promoter [1 Beneficial Owner 0O Executive Officer Director O General and/or

Managing Partner

Fuli Name {Last name first, if individual)
Herbst, Richard A,

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

2812 West 47" Avenue, Kansas City, KS 66103

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................a, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any mdividual? .......ococovveerire e S__NIA
Yes No
3. Does the offering permit joint ownership of @ SINEIE UILT ..ot 5| ]
4. Enter the information required for each person who has been or will be paid or given, dircctly or indirectly, any commission
o similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. H a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states, list the name
of the broker or dealer. If more than five (5) persons lo be listed are associaled 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 IAIVIBUAL SLAES) ..ot iems et rets e eet st st e s et s besa s ans e et et et et ensessstssssresnssssnessseenss (o) 1] StaTES
OaL OAK Az OAR OcA aco acr ODE anc [JFL OGA ORI 0ip
O 0N O1Aa OKS OKY OLA OME OMD OMA Ol OMN Oms MO
OMT EINE ONv [NH £INJ ONM ONY ONC OND [JoH oK OOoRr OpA
ORI asc asp OrN OTx aur ovT Oova Owa aowv wl wy dpr
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) ietreeutenseseten e seassatbasasbesa et srsans ntsnesvsnesaseren st sensesantacmsesnnenseeeraeeens LD £01] SlatES
OAL OAK 0Az OAR Oca aco Oct ODE ODpc OFL aca w1} QI
0. OIN A OKS OKY OLA OME OMD OMA M1 OMN OMs OMO
OMT [NE aNv ONH CNJ ONM CNY [ONC OND OO0H oK OOR OrA
ORI sc CIsD OTrN arx Qut avr ava Owa awyv awl awy Opr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Hroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVEAUAE SLAESY co.v.. e e bt eeeemete et s b sbsbs e aeba s s eesas s b asba st sb s et basabebass baransressnssraase O All Staies
OAL DAK OAz DAR Oca aco OcT ODE Oonc OFL Oca aHI Oip
1. OIN 1A OKs OKY OLA OME OMD OMA OIMI OMN OMs OMO
aMmT ONE ONV [NH ONJ ONM ONY ONC OND JOH 0K [JORrR Opra
ORI Osc asp OTN OoTx OouT avr ava OwA aowv Owl Owy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter "0" if answer is "none" or "zcro." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregale Amount Already
Twvpe of Secunty Offering Price Sold
LT OO OO PR TUT TP ORI $ -0- $ -0-
FEQUILY 1.ttt ettt ettt et e r et d e em oo eb et et en et b n et $_5,000,000 $_500,000
O Common ™ Preferred™
Convertible Securities (including Warrants) ... 5 -0. $ -0-
Partnership INTETESES .........voverie ettt e e s s s b e e cs e en e i $ -0- 5 -0-
Other (Specify Y e e e es e 5 A b3 -0-
2 SOOI RRTOPTOPS $.5,000,000 $_500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "nonce" or "zero."
Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEAIE INVESTONS. . ..viivirereriss i teee e e e ae e eeeeeeieeieseeeeeaatestentan e meemtontomtsmesa e smeemcem s n b bsshs b e sb s b s aaar e 1 3_500,000
INOD-ACCTCAME INVESLOTS ......c.evietieite e eeee ettt st et seareer e me s e e e s s sm e ra s semee e et e bns e et e ranaa s enens -0 3 -0-
Total {tor filings under Rule 504 0nly)......ooiiiicicciii s N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type tisted in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUE 505, oo evertseesr et saesaeems e ces et em e eaeassansea s easas et 2 es et s o st seea e s e e e s e emcaceacan st st bbbt N/A §  NIA
ReguIGtion A ... oot s ae b eneas N/A $_ N
RUIE S04ttt et e e e eteen e ene st et s et h R e e ettt N/A BN
07 SOOI OTURT N/A 5__N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
infonnation 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 left of the estimate.
TrANSECT AZCTIUS FEES ...ttt ver e ss e s et e e e s en e e e b et sas et e e eee e e e st e e are e e e et bbb a g -
Printing and ERZIAvINE COSIS. ... ..cuoveuiueeeeereeeeseereseteiecemeeeoecossteseessbatestasestesessssasessemsaneresemsenaeseemsanasaeanesesrasinses a s -0
LA FO0S ..ottt ettt et a e e e h etk B A A e e R n e er s 6| 3_15000
ACCOUIUIE FEES ..ot ers et em et ettt et e sa b et s e et em e oee e n e e e st e 2as s s e b s st bbb e b s b e b s s r e r e e I S |
BT IO 0 L oottt ettt e b e e e e a4t e e . -
Sales Commissions (specify tinders' foes separately) oo o $__-0
Other Expenses (identify) (Miscellaneous) $__ 750
TOUBL. ...t ettt ettt e st a b re et e sttt e e ae e o£ 2S£ c £t b o e et e £ eh e en e n e e s §_t5,750

(1) This Form D is ndditionalty intended to cover all shares of Zave Networks, Inc. common stock, par value $0.01 per share, into which the Series B

Participating Convertible Preferred Stock may be converted.
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"}[ ' C. OFFERING PRICE, NUNIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

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 proceeds 10 e ISSUET." .........ocoviiiiiiviiesisis i crirscesress e b sns et rns 5 4984250

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
cstimate 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 &
Affiliates Payments to
Others
Salaries a1 FOES. ..o ettt et eneaeeen O s - o s -
Purchase of real @Stale ... ..ot g s 0 0 s -
Purchase, rental or leasing and installation of machinery and equipment ................... O s A O 3 -0
Construction or lease of plant buildings and facilities..............ccooovevvvinrc i, O s £ O s -0-
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
ISSUET PUISUAIL £ 8 TIETEET) ..cvvevievviecee v eeeeeseeeseaiesseeetessseeaessesnsensesessesesensennnns o s O s -
Repayment of indebtedness. ... e e ete e O s - o s -
WOTKING CAPHLAL ... ivvesceeiveirtsn et s e e e e O s 3.4 50
Other (specify)
......................................... O s - a s -0-
Colummin TOMIS ...ttt O s - 4984350
Total Payments Listed (column totals added) ..ot M $ 3984250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurilies 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 Rule 562.

2
Issuer (Print or Type) Signatume Date
Zave Networks, Inc. Novembe% 2008
Name of Signer (Print or Type) Title of Signer
Thad Langford President and Chief Executive Officer
ATTENTION

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

END
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