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FORMD UNITED STATES OMR APPROVAL
T SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
- Washingtan, D.C. 20549 Expires: Novemher 30, 2008
_‘ TEMPORARY Estimated average burden
hours per rcspnn\c'!.’.‘..........a.." “_?! 4.00

FORM D L7
)m” ’ NOTICE OF SALE OF SECURITIES ECt, SSI'F‘M
PURSUANT TO REGULATIOND,

08070254 SECTION 4(6), AND/OR DEC 15 200
. UNIFORM LIMITED OFFERING EXEMPTION i
A,
Weotn
Name of Offering (] check if this is an amendment and name has changed. and indicate change.) ﬂ@ﬂw% (e
Series A Preferred Stock and the Common Stock issuahle upon conversion thereof
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 B rule 506 [ Section 4(6) O uLoE
Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issucr.
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Waterfall Mohile, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code
%37 Natoma Street, Suite #7, San Francisco, California 94103 (415) 487-1200
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

IvIobile software and solutions PROCESSED
Type of Business Organization JAN 0 7 2009 %

& corporation O timited partnership, already formed O other (please specify):
O business trust O timited partnership, to be formed o
Month Year L Ieh]se“ I\I.HII..RS
.Actual or Estimated Date of Incorporation or Organization: l 0 I 8 l [ 0 l 3 i B Actuat O Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IIE’

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only (o issuers that file with the Commission a netice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format
on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A natice 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 registered or certified mail to that address.

Where To File. U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be fited with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all 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 Paris A and B. Pan E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform 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 Administrator in each state where sales are 1o
be, or have been made. If a 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 shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice 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 in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2.

Enter the informmion requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five vears:

*  Each beneficial owner huving the power te vote or dispose, or direct the vote or disposition of, 10% or more of a cluss ol equity securilies of the issuer:

*  Each executive officer and director of corporite isswers and of corporate general and managing partners of parinership issuers: and

. Each general anct managing pariner of parinership issuers.

Check Box(es) that Apply: [ Promoter (X Beneficiat Owner {4 Executive Officer

] Director

g

General andfor
Managing Partner

Full Name (Last name first, if individual)
Matthew T. Sechrest

Business or Residence Address (Mumber and Streel. City. State. Zip Code)
¢/o Waterfall Mobile, Inc., 637 Natoma Street, Suite #7, San Francisco, California 94103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Execwsive Officer [ Director [ Generat and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficia! Owner [ Executive Officer (] Director [] General andfor
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address (Nuinber and Sireet. City, State, Zip Code)

Check Box(es) that Apply: [ Promuoter [] Beneficial Owner [] Executive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoler [ Beneficial Owner ] Executive Officer [ Direcier [ General and/for

Managing Pariner

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)
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B, INFORMATION ABOUT OFFERING

Yes No
. Has the issuer seld, or does the issuer intend to sell. (o non-aceredited investors in this offering? ... - C’f
Answer also in Appendix, Colunm 2, if fiting under ULOE.
2. Whatis the minimum investment thai will be accepted from any individual .o ) NIA
Yes No
3. Does the offering permit joint ownership of @ SINEIE URI? oo e (.‘.<
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration’ for solicitation of purchasers in connectipn with sales of securitics in the
offering. If a person to be listed s 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 (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or deader only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Suect. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individuals States). All States
[AL] [AK] [AZ] [AR] [CA] {COl T {DE] (DC] {FL (GA] 13111 i
[1L] [IN] [1A] [KS] [KY] [LLA] [ME] (MD) [MA) iMI] [MN] [MS) IMO]
IMT]  [NE] [NV] [NH] [NI] [NM] [NY] [NC) [ND] {OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] fWij [WY] [PR]
Full Name (Last name first, if individuab
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individuals States) All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT [DE)] [DC] [FL} [GA] [HI] [1D]
[IL] [IN] {1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] IOR] [PA]
RY 154 [SD] [T ITX]i [uT] IVT] [VA] (WA} [wvi (W) [WY] [PR])
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 individuals States) All States
[AL]J [AK] [AZ] [AR] [CA] [COJ {CT] [DE] [DC} [FL] |GAl [} [1D}
[IL] [IN] tla] [KS} [KY] [LA] ME] [MD] {MA] [MIT] IMN] {MS) [MO)]
[MT] [NE]  [NV] {NH] INJ] [NM] [NY] [NC) [ND] [OH] [OK] IOR] [PA]
[R]] {5C] [SD) [TN] ['TX] [UT] [VT] {VA] [WA] [WV] [WI1] WY fPR]
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C. OFFERING PRICE, NUMBER Oi’ INVESTONRS, EXPENSES AND USE OF PROCEEDS

)

i

Enter the aggregate offering price of securities included in this offering and the iotal amount already sold.
Enter "0 if answer is “none” or “zero.” I the transaction ts an exchange offering, check this box D and
indicate in the columns below the wmounts of the securities offered for exchange and atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[T T SO PRSP UP U UPOR
EQUILY . ocee et OO SO $ 832000000 % 3.710.164.00
(J Common
Convertible Securities (including warrants) $ b-
PaTINESIID IMIETESIS oot ettt b e bbb e s e st aea e s arabsseasamn e men e s s $
Other (Specify) e, et e, . 3
TOLAl L s i b NP RURRP $  8,320,000.00 $° 3,710,164.00°
Answer also in Appendix. Column 3, if filing under ULOE. :
Enter the number of accredited and noa-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0 if
answer i$ “none’’ or “zero.”
Aggregate
Number Dollar Amount
Investers of Purchase
ACCTEILET INVESTOTS «ver v eeieeeeeee e e et es oo is 1 ar e e s ate e b sb s e beb s b b as bbb s bbb a5 r st 22 bera st saat bt e e e benee st 30 $  3,710,164.00
Non-accredited INVESIONS ..o..o.oooviveccinien oo ettt a e en e ] $ 0.00
Total (for filings under Rule S04 0NIY) .ooooiiiiiiii e )] $ .00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for ali securitics sold
by the issuer, to date. in offerings of the types 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RS 5005 oo st et ta bt e e et n e s e e em et et gt r e aer s s 3
REGUEILEON A ..ot ettt et b et et e 3
RUle SO4 ... e e ettt ettt ettt ee e b 3
0 | OO U PO OURPP 3 0.00
a. Furnish a statetnent 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 contingeneics. If the amount of an expenditure is not known, furnish an
estimatc and check the box to the left of the estimate,
Transfer Agent’s Fees 3
Printing and Engraving Costs $
LEZAl FOCS (..ot et et e en b s et 3 25,000.00
ACCOUNEIIE FOS. ..ottt e e e et e et e bbb ah e e s be e nrene b s sb e s oot s bbb $
ENZINECIING FElS. oottt ettt ettt b et s bbb b
Sales Commiissions (specify finders™ fees Separalely) ..o e 5
Other Expensces (identify) DTSR OUR PPN )
[ ] 1 SO OSSR oSOV TSNS $ 252000.00
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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 respouse o Part € — Question | and
total cxpenses fwmished in response o Pann C — Question J.a. This difference is the “adjusted gross
DTOCEEAS 10 LHE ISSUBT. ™ oe oottt ettt et e et te et e et et e e ettt ettt e et s st e e be st e b as e et aaerr e ates £ 8.295,000.00

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed o be used for each
of the pusposes shown. 1f the amount for any purpese is not known. furnish an estimate and check the box
to the lefi of the estimate. The total of the pavments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.bh above,

Payments to

Olfteers,
Directors, & Payiments to

Afliliates (thers )
SAIANIES AN UES . .ot IR s 0.00 (18 0.00
PUTCHASE 08 FRAL ESLAIE <11 vo oo eee ettt e e ettt eet e eesar e eeen e er e et ee e e e een e e Os 0.00 13 0.00
Purchase, rental or leasing and instaflation of machinery and equipment......ooooe D 3 0.00 (I3 .00
Construction or leasing of plant buildings and factlitics ... Os 0.00 (1% 0.00
Acquisition of other businessts (including the value of securiiies involved in this offering that may .
be used in exchange for the assets or securitics of another issuer pursuant 10 a METEET) o s 000 3% 0.00
REPAYMICI Of IAEDIE AIEES oo oeoe oo e eeeee s a bbb e n s ab et et e et 13 0.00 B4 $ 2,360,164.00
WWOTKIME CAPILAL .- e e s eoe e e [1s 0.00 BJ 5 5,934,836.00
Other (specify): (s 0.90 13 0.00

COlUMN TOBIES —ovvvivvves e e e s 000 BJ $ 8,295,000.00

Total Paymenis Listed (column totals added) ... ™ s $,295,000.00
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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 the U.S. Securities 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 502.

1ssuer (Print ar Type) Signature Date

Waterfall Mobile, Inc. %W \1/0 S‘/o?
Name of Signer (Print ar Type) Title of Signer (Print or Type)

Matthew T. Sechrest President

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

Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........ )(

See Appendix, Column 3, for state response.

2. The undersigned issver hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatien 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
Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Drate
Waterfall Mobile, Inc. %m \)/0 Y/O %

Name (Print or Type) Title (Print or Type)
Matthew T, Sechrest President
* 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signalres.
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APPENDIX

1 2 3 d 3
Disyualification
‘Fype of security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-aceredited offering price Type of investor and explunation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Ttem 2} (Part E-Item 1)
Series A Preferred
Stoek and the Common| Number of Number of
Stock issuable upon Acerediled Non-Acceredited X
State Yes No conversion thereof Investors Amount Investors Amount Yes No
Al ‘
AK
AZ
AR
CA X Series A Preferred Stock 19 $1,276,257.00 0 $0.606 X
co
cT
DE
DC
FL.
GA
HI
D
IL X Series A Preferred Stock 1 $30,624.00 0 $0.00 X
IN
1A
KS
KY
LA
ME
MD
MA X sSeries A Preferred Stock 2 $313,909.00 0 $0.00 X
M1
MN
MS
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APPENTIX

1 2 3 4 5
Disqualification
Type of security uider State ULOE
Intend to sell to and aggregate (if ves, attach
non-aecredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 1) {(Part E-ltem {)
Series A Preferred
Stock and the Common|  Number of Number of
Stoek issuable upon Accredited . |Non-Aecredited
State Yes No conversion thereof Investors Anount Investors Amount Yes No
MO '
MT
NE
NV
NH
NJ X Series A Preferred Stock 1 $30,408.00 0 $0.00 X
NM
NY X Series A Preferred Stock 4 $116,713.00 0 $0.00 X
NC
ND
OCH
OK
OR
PA
R]
5C
SD
™
X X Series A Preferred Stock 1 $30,921.00 0 $0.00 X
ur
VT
VA
WA
Wy X Series A Preferred Stock 1 $30,103.00 0 $0.00 X
Wl
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APPENDIX

1 2 3 5
Disqualification
T'ype of sceurity under State GLOE
Intend to setl to and aggregate (if yes, aftach
non-uceredited offering price Type of investor and explanation of
investors in State oflered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-1ltem 1) (Part C-ltem 2) (Pact E-Item 1)
Series A Preferred
Stock and the Common | Number of Number of
: Stock issuable upon Accredited Non-Accredited
State Yes No conversion thereof Investars Amount Investors Auount - Yes No
WY
PR
BRITISH
VIRGIN X Series A Preferred Srock 1 $1.881,229.00 0 0 X
ISLANDS

END

Page 10 0f 10




