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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A A Preferred Stock Financing

Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 I:] Section 4(6) D ULOE
Type of Filing: E] New Filing E Amendment No. 1

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

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

Rocket Technology Labs, Inc.

Address of Executive Offices {Number and Street, City, Stete, Zip Code) Telephone Number (Including Area Code)
9530 La Jolla Shores Drive, La Jolla, CA 858-699-4150
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number {(Including Area Code)

(if different from Executive Officcs)

Brief Description of Business
Consumer and enterprise software and software services company

Type %Business C_)rganizntion o - . PRUCESSED

corporation D limited partnership, already formed I:] other (please specify):
business trust D limited partnership, to be formed
IAN 0.7 2009

Muonth Year

Actual or Estimated Date of Incorporation or Organization: EE B Actual [] Estimated THOMSON
REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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) onty 1o issuers that file with the Commission a notice on Temporary Form D {17 CFG 239.500T) or an amendment to such a notice in
paper format on or after Scptember 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 CFG 239.500) buu, 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
U.S.C. 77d(6).

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

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

Copies Required: Two (2) copies of this notice must be filed 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 mew filing must contain all information requested. Amendments necd only repornt the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part 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 to 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 to 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 to 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 federat notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persans who respond to the collection of information cantained in this form 1 of 10
SEC 1972 (9-08) are nol required to respond unless the form displays a currently valid OMB
control number.



l 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;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 108 or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of cotporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Peters, Richard M., Jr.

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

c/o Rocket Technology Labs, Inc., 9530 La Jolla Shores Drive, La Jolla, CA 92037

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

Full Name (Last name first, if individual)

Rosenberg, Jonathan B.

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

c/o Rocket Technology Labs, Inc., 9530 La Jolla Shores Drive, La Jolla, CA 92037

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

Full Name (Last name first, if individual)

Rosenberg, Bryan

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

3131 Briar Stream Run, Raleigh, NC 27612

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

Full Name (Last name first, if individual)

Rosenberg, Michael

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

125 McKay Road, Amsterdam, NY 12010

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Executive Officer D 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 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 D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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 [] pirector 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 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 D 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 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

Ful! Name {Last name first, if individuai)

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)

Jof 10



B. INFORMATION ABOUT OFFERING

Yes No-
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investinent that will be accepted from any IndiVIURI? ....ovvirmirriin e $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... e X 4

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 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. If 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 dealer only.

Fult 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) .. ... ... e D All States

[(Jar [Jax [Jaz [Jar [Jea [Jeo (der (Joe [loc [Jre [Joa [ o
(e U (e (Ulks [xy [(Jea [me [mo [Ima Uit Uwn [ws [mo
(vt [Cve vy Uve U v [y Tine Uino Uon [ox [lor [ pa
[Jrt [Jsc [Jso [~ [Crx Cur Uhve Uva Ulwa Ulwy Uwr Ulwy [er

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 INdivIUal SIAES) . . . ..ottt ettt et ettt e e e e ettt e e e [ Al States

Clar [ak [(Jaz [Jar [dea [Jeo Uler Uoe [(Joc [ [Jea [t [Jio
Che Ul (Cha [Oxs Ulky [Jea [me [Imo [ma [t vy [Ims [ Jmo
CImr Uve Uwv Ulve U Usv Uy [Ive [Use (Clon (o [or [ pa
Cri [Cse Clso [~ [hx Ulur Uve [va Ulwa Ulwy Ulwe Cwy [Cer

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 cheek individual SELES) . .. ... o et e [ ANl States

(Jar [dax [Jaz [Jar [Jea [Jeo [ler Uloe [(doc e (Jea (Jnr [
EIL E’IN %IA EKS EKY ELA EME EMD EMA EMI [{%MN %MS EMO

Mt [ INe v [ne [[w w [Ny [Ine [ K R [ Jpa
[Jre [sc [lso [hwy [Frx ot [vr [[va Dw[: Df:\i; Darl [j(w)vv [ er
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.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

3

4

Enter the aggregate offcring price of sccuritics included in this difering and the total amount already
sold. Enter "0" if the answcr is "none” or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Pricc Sold
DIEBE oo e ettt e bae e s ek bk a e anba s e es e AR R R srab s $ 0.00 $ 0.00
EQUILY ceverrreeenecereemnee seemas s eemseeseemaes e e esenssbensb ek e R RS R e S R SR R k TRA eeRnsn e $ 354,200.00 §  100,000.00

D Common @ Preferred

Convertible Securities (INCIUAiNG WAITANISY ..........ov.vooeeeceeieeeseit et ereemser s s ceemenses e ssabassss reeres $ 0.00 5. 0.00
Partnership Intcrests 0.00 s 0.00
Other (Specify 0.00 s 0.00

Total ..o eeeam e .8 354,200.00 §  100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-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
purchascs on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA [NVESIOPS 1ererrvrrrierereerasrerserseesraseioserssersserssensesssasssassasssssesassrssesssasssecnsesssssscaseosssonscescens 4 s 100,000.00
NOD-BCCTEAIEEd IVESIOTS orenemeceeaeceirt e e rtnesre e seesesseseese e semsensess e enaneseasea enssees . 0 3 0.00
Total (for filings under Rule 504 only) .o e e
Answer also in Appendix, Column 4, if filing under ULOE.
IT this filing is for an offering undcr Rulc 504 or 505, enter the information requested for all securities
sold by the issucr, 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 Offcring Security Sold
RUIE 505t ettt ettt n e st PR ST R 3
REGUIBIEON A 1ottt ittt isiririsarass st s s aseeses et st e e e steentee b s s smeasara s abesemteeeten e mamemenen 3
RUIE 504 ..o resemene et e cnsesese s trensesen serseses Y
TOUAL ..ot stser e sttt s e san e srre et neen rrerneenen s 3
a. Furnish a statement of all expenscs 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 bc given as subject to future contingencies. [T the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimatc.
Transfer AZCNUs FEES ..o e e e e b e et TR D $
Printing and Engraving Costs ..ot siiras b s nans sa s e I:] 3 .
LEER] FES ... rversrrmerssrsmesseraresssssasmssssasmessessmresssssmessessmeesssessessns s assmsssessmnesessssess mssessmasss sssssesessmssssessmsses cenesssrsssnes X s 10,000.60
ACCOLNIINE FBES .ottt ettt nenens st b s s sttt eacaeamen e e b asaarbar e R e R e R susurareTanes Os
L33 1 E T o T PN D S
Sales Commissions (specify findcrs' [E85 SEPATAIELY) ... vvrrrovrsivrrrrrrssiriererrrsrsrirersssresssasessersrsrseensscsamsasssssrsen D $
Other Expenses (identify) et s
TOUR oo oo ee e eeeee e s eeere e eemee s eeeeeemmesseme e eeess e e eeeemmeseeee oo semmseoeemseseereeeseeeeemaeseseeseeesseeseseeeresee X s 10,000.00



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
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

Indicate below the amount of the adjusted gross proceed o 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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$

344 .200.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMIES AN [t eeiteeeieiiieecieectieetee et tsbs bt eestesassbemsmsmsesesssnsnss bees esesnsnnessssasabbnsbebesbannssbes sbenssnsbnnn I:] s D $
PUICRASE OF TEAL ESLALE ...eeveeeriereerericerieesieereses e sresaeres st e s aebeestseesesseesssnsessesnsesansesansensenbasabensesrnsrans Os Os

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENIL. . 1.ttt ntete st e e cneresea e sesaeseses s ebansses bt seasmbente seses sebn s oe s s bms st et s sn s sass se s s babas s brbaran e aransnbares E] h

Os

Construction or leasing of plant buildings and facililies. .......c....ccoor.uvueereoeesserecse e mssessemsesemseesonesee. L] $

Os

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 PUTSUANE 10 @ METZET} ..ouiueeeiereieatet e es e e eteeeeeeeetesebeshbbseabebesebe e sa b shbtbnben semeaeennesesseensarsses Os s
Repayment of indebtedness ... ... ittt et e e b ee e bbb be st e s e b bt ee cenannt Os Os
WOTKINE CHPILAL.....eerecteeeietesirteer e et eecaeetetesreas st e sseaesseaesas e saesbeneaseaeessnsebansebasnebarnsaesnsbesen st ertensranaen Os Xs 34420000
Other (specify): D $ E] $

..... Os BE
COMUININ TOUAIS ..ottt eet e bt et rena e ememeesasse s s as vere baeaes ses besesas e s seseobeas ebeseet asaberembas abbemsmsnsn bbbbesassnnns D $ E $ 344 200.00
Total Payments Listed (COIUMD LOalS AAAEA)...........emosersssssersereeneeseseessosssssssesmsssmssesessessosssnsssessensesses o Bds_ 34420000

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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,
he information furnished by the issuer to any non-accredited inves pul:sunnﬁo paragraph (b}(2} of Rule 502.

Issuer (Print or Type)

Rocket Technology Labs, Inc.

/ a
Signgtye N Date
December 16, 2008

Name of Signer (Print or Type)
Richard M. Peters, Jr.

fitle of Sigmer (Print or Type
President and Chief Financial Officer

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

ATTENTION

L Af 1IN



UNITED STATES 2 OMB APPROVAL

' " SECURITIES AND EXCHANGE COMMISSION . , -
Washington, D.C. 20549 1= .OMB Number: 32350008'3
= ' ((% Expires: September 30, 2008
<
0 1

TEMPORARY = Estinated average burden

=2 hburg per response ........ 16.00
FORM D 35 e

-
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (I:l check if this is an amendment and name has changed, and indicate change.)

Series AA Preferred Stock Financing ‘ '

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rute 506 [} Section 4(6) [] ULOE
Type of Filing: D New Filing E Amendment No. |

ane?
o

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

Rocket Technology Labs, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9530 La Jolla Shores Drive, La Jolla, CA 858-699-4150
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
Consumer and enterprise software and software services company

Type of Business Organization
corporation D limited parinership, already formed E] other (please specify):
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Orgnﬁization: E Actual [___] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

E—
GENERAL INSTRUCTIONS  Nete: 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 to issuers that file with the Commission a notice on Temporary Form D (17 CFG 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 CFG 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
U.5.C. 77d(6). :
When To File: A notice must be {iled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commigsion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
efter the date on which it is due, on the date it was mailed by United Staies registered or certified mail to that address.
Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed 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 sighatures.
Information Required: A new filing must contain 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 Parts A and B. Part 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 to 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 to 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 statcs in accordance with state law. The Appendix to 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.

Persons who respond to the collection of information contained in this form 1
< ) . of 10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB

contrel number.



| ‘ A. BASIC IDENTIFICATION DATA

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 dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Fach general and managing partner of partnership issuers.

SN

Check Box(es) that Apply: B< Promoter [X] Beneficial Owner (X Executive Officer X pirector Gencral_andIOr
Managing Partner

Full Name (Last namne first, if individual)
Peters, Richard M., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rocket Technology Labs, Inc., 9530 La Jolla Shores Drive, La Jolla, CA 92037

Check Box{es) that Apply: [ promoter X Beneficial Owner O Executive Officer [X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenberg, Jonathan B.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Rocket Technology Labs, Inc., 9530 La Jolla Shaores Drive, La Jolla, CA 92037

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

Full Name {Last name first, if individual)
Rosenberg, Bryan

Busincss or Residence Address (Number and Street, City, State, Zip Code)
3131 Briar Strearmn Run, Raleigh, NC 27612

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Rosenberg, Michael

Business or Residence Address (Number and Street, City, State, Zip Cade)
125 McKay Road, Amsterdam, NY 12010

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: O promoter [ Beneficial Owner [ Executive Officer [0 pirector  [] 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: [J Promoter (] Beneficial Qwner [} Executive Officer O pirector [0 Generat and/or
Managing Partner

Full Name (Last name first, if individuai)

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

2of 10




Check Box(es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer

m 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(cs) that Apply: [ Promoter I:] Beneficial Owner [ Executive Officer m 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, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: m Promoter I:] Beneficial Qwner D Executive Officer D 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: I:] Promoter I:] Beneficial Owner [ ] Executive Officer [] Director General and/or
: Managing Partner
Full Name (Last name first, if individuat) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: I:] Promoter I:] Beneficial Owner I:] Executive Officer I:] 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 Partner

Full Name (Last name first, if individual)

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

Jof 10



I .. B. INFORMATION ABOUT OFFERING:™ . -

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $ N/A
Yes No

3. Does the offering permit joint ownership of & SINGIE UM? .....oouivierecren e X O
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 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. If more than five (3) persons to 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, 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) . . ... ..o i i i e ] Al States

[Jar [Jax [Jaz [Jar [Jca [Jco [[ler
[ [~ [ha ks [y [Jea [ e
[t [ne [nv s v [sme [ ny
[re [dsc s LI~ [rx [Jur [vr

Full Name (Last name first, if individual)

[(Jpe [Jpc [Jrr [Lldoa [ Jm [ip
[Mp [va Uit v [Cvs [mo
[Ine [Uwo [on [lox [Tlor [lea
[Jva [wa [Jwv [Jw1 [Jwy [Jer

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) . ...................

[lar [Jak [Jaz [ar [Jea [Jeo [er
i [~ [Ja [xs [ky [Jua [ e
Cmr [ ve [nv e [ v [y
IRt s [Jso. T~ [rx [Jur [vr

Full Name (Last name firs, if individual)

(] Al States

[ [Joc [Jre [Joa [Ju [
[Mp [ ma [ v [ v~ [ Jms [ Mo
[ INe [ Ino [on [Joxk [Jor [ Jra
[va [wa [Jwv [wr [ Jwy [Jer

Business or Residence Address (Nuinber 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) . ...................

[Jar [Jax [Haz [Jar [Jea o [er
e [ Dha [xs [ky [Ja [ Mme
[ivt Cve Oy Ove [ v [y
[ et [sc [sp [~ Crx Tur [vr

D All States

[loe [oc [ [lea [ [Jio
[Ivp [ Ima [ v [~ [ Jms [ Mo
[Ine [Ino [Jon [Joxk [Jor [ Jra
[va Tiwa [wv Uwt [Twy [ er
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
0.00 ¢ 0.00
354,200.00 §  100,000.00
Convertible Securities (including warrants) 0.00 s, 0.00
Partnership IBterests ... oo coveeeruecremeciresrceies 0.00 s 0.00
Other (Specify 0.00 s 0.00
TOLAL ... rrm e s s snEER oS e R e e ann st 354,200,00 ¢ 100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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 is "none” or "zero."
Aggregate
Number Dollar Amount
I[nvestors of Purchases
ACCTEAItEA INMVESTOTS 1vvueurvrvvrsvessssisiessvessnssessessesss s st seasessarssessens iaseasssss e rasessssasssassesavrsamsesasraseae s 4  $ __100,000.00
NON-2CCTEAILEA INVESLOTS c.cvurerrererrrrrrerresseraessssnesemssssaresss sesssrsnessessseasesssssssrssnssssssssssssnes sessavessesesen 0 $ 0.00
Total (for filings under Rule 504 only) ..o i e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
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
RUIE S05 e e cerare e e e e bR bR e R n s taen $
CUREBUIBLON A oot e e n et e R st nemas $
RULE SO e e emm e eteee e et e bbbt s s seas s eeat et ehe e e eneana s an e nana 3
B O ST $
4 a. Furnish a statement 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AZEILS FEES .ivuiririiiiiriiirie i rnt et srasirann e e ettt s ettt sast e e s ananeeas s eansas et s s b bnas arane Os
Printing and ENGraving COStS ...ovuvrrrresrsresemmeeceeoeeeeeeeseeeesoetesseseseesesessessesemsseessseesesmesesss seestassasessesarasssresessen s .
D O PS OO S OO OSRR VORI )4 . 10,060.00
ACCOUNTINE FEES 1vuieeiiiccceceteee e ieatitis e s bbb a7 am et sesmemsmsesnanenae 11 oot e ket aeee st et ne s eans waeamamemamnnseeseereesenenene [:I $
B BinEeriNE FEES...ce et ceceirieieceea e e oot sse s s s bv e st st e ansseasesssans s aRanEsbia s sa b s e e s e s b e enRaereaberaeea s enE et banE L s
Sales Commissions (specify finders' fees SEPATALELY) ..o rmrisirecrrrs e siee st st seeseeeemeneeseseees s erens s
Other Expenses (identify) e st s
TOMAL 1.t 01 caassss s et 8RR s R X s 10,000.00




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

andmlexpemﬁnmshedmmmto[‘anc Qmuon4a.’nus¢ffemmclsthc'adjustedgmss

Indicate below the amount of the adjustcd gross proceed to 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 es:umale and
check the box to the left 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, & Payments to

Affiliates Others
SAIATIES AN FEES ....iieeiieiieriieseeeiiotiieesien sesesstetesamsbemaaessabssamnstesintaresbassanasannt s oeissanarseensibatntass tursnsssnnrnsnan D $ D $
PUTCBASE OF TEAL ESLALE «oeevvrrereereeeeesseseeeeebertaeessseeesssbeeenssesesbeesaessseessesesssessssameeesasmnsssanensrnseseneeces L] § Os
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACIIHES. .......wscereereerissmsrmremsssssmessssssmsssrmenseens L) $ Os
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 PUTSUANL 10 @ METEETY o.euvveuiveiereesiuns cusesanssimsess shasshesemeeaeaie et sed 1o bsbeeeesbb e s bb b bbb Os Os |
Repayment of indebledDess .. .......cccoviiieie it siene st s se s sresene s sssemse e s saessre s s ssa estasbssaie e bns Os Os |
WOIKINE CAPIAL.......oo.-.o.ocsvreeesecsssss s sssss 15 se 585881 R Os B $_ 34420000
Other (specify): Os Os

COTUINN TOUIS ..oeovev v tr e et e e et e e eete s e ee s s aete s rees s s str e anerenseenenne ] $

Total Payments Listed (COIUMN OIS BAAEA)......eeeerereureesecsseessser s seess e sensessersesses s e oo

B s 34420000

|
\
\
e O Os

BJs_ 34420000

D.FEDERAL SIGNATURE

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitieg and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited inw pursuanﬂo paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)

Rocket Technology Labs, Inc.

Signgtyre N Date
December 16, 2008

Name of Signer (Print or Type)
Richard M. Peters, Jr.

fitle of Sjgner (Print or Type
President and Chief Financial Officer

o END

Intentional misstatements or omissions of fact constitute federal crimina-l violations. (See 18 U.S.C. 1001.}

ATTENTION

A Af 1D



