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UNITED STATES OMB APPROVAL
a6 SECURITIES AND EXCHANGE COMMISSION
gmoegc\a@ Washington, D.C. 20549 OMB Number: 3235-0076
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S Estimated average burden
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¢ NOTICE OF SALE OF SECURITIES

\Nash-\ng"%“' PURSUANT TO REGULATION D, SEC USE ONLY
10 SECTION 4(6), AND/OR -

UNIFORM LIMITED OFFERING EXEMPTION | |

PROCE DATE RECEIVED
JAN 13 2009

Serial

7N
Name of Offering (03 check if this is an amendment and name has changed, and indicate change.} IHUMSGN‘REUER‘S

Serics A Preferred Stock

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 @ Rule 506 O Section 4(6) O ULOE
Type of Filing: O  New Filing E  Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendmeni and name has changed, and indicate change.)
SimplyBox, Inc,

Address of Executive Offices (Number and Street, Ciry, State, Zip Code) | Telephone Number (Includi_

2105 South Bascom Ave., Suite 152, Campbell, CA 95008

(408) 626-7713
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includin ”m“ "ml'l“ lm“ll“ "W Ilm m" UN ‘m
(if different from Executive Offices)

Brief Description of Business 08070493

Web Service

Type of Business Organization

(X corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 09 2007
B Actual 0 Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Muxt File: All issuers making an offering of securities in reliance on an exemption under Regulation R Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When o 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. Securilies and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC al 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
cenified mail to that address.

Where to File: \.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Capies Requrred: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures,

Informatian Regquired: A new filing must coniain all information requested, Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Pant
C, and any matenial 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 natice shafl be used to indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o be, or have been made. 1f a state requires the paymens 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 s1ates in accordance with state law, TheAppendix 1o
the natice 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.

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 1972 (2-97) 1 of 8)
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A. BASIC IDENTIFICATION DATA
-

2. Enter the information requested for the foltowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer,

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

+  Euch general and managing partner of partnership issuers.

Check [J Promoter 4] Beneficial Owner [® Executive Officer E Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Cavagnari, Mario

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

c/o SimplyBox, Inc., 2105 South Bascom Ave., Suite 152, Camphell, CA 95008

Check 3 Promoter ¥ Beneficial Owner EExecutive Officer & Director O General andfor
Box{es) that Managing Pariner
Apply:

Full Name (Last name firsy, if individual)

Goodger, Rodney

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

¢/o SimplyBox, Inc., 2105 South Bascom Ave,, Suite 152, Campbell, CA 95008

Check Boxes [ Promoter ) Beneficial Owner [0 Executive Officer {0 Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Galloway, Michael

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

¢/o SimplyBox, Inc,, 2105 South Bascom Ave., Suite 152, Campbell, CA 95008

Check Boxes [ Promoter [ Beneficial Owner [ Executive Qfficer O Dirccror O General and/or
that Apply: Managing Partner
Full Name (Last name firs, if individual)

Castle Field 11 LLL.C

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

123 Stacia Swreet, Los Gatos, CA 95030 .
Check Boxes [ Promoter [} Beneficial Qwner [3 Executive Officer B9 Direcior [0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Smiith, Alvin

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

cfo Caslle Field 11 LL.C, 125 StaciaStreet, Los Gatos, CA 95030

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O3 General andfor

that Apply:

Managing Partner

Fult Name (Last name Nirst, if individual)

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

Check Boxes O Promoter O Beneficial Owner {0 Executive Officer

that Apply:

[ Director

O General and/or
Managing Partnher

Full Mame (Last name first, if individual)

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

Check [J Promoter 1 Bencficial Owner [ Executive Officer
Box(es) that

Apply:

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

20f8
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B. INFORMATION ABOUT OFFERING
o —

I.  Has the issuer sold, or does the issuer intend 1o sell, to nonaccredited investors in this offering?..........oo i Yes Nox___
Answer also in Appendix, Column 2, if filing undcr ULOL

2. What is the minimum investment that will be weeepted from any individual?.........oooiii e $ n/a
3. Does the offering permit joint ownership 0f 8 SINBIe U ... ..o st s Yes No _x

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f & 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 stales, list the name of the broker or dealer. |f more than five {5) persons to be listed are associated persens ot such a
broker or dealer, you may set forth the information for that broker or dealer only.

Not Applicable

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 S1ates™ 07 Cheek NAIVIAURL SIBIES......vcvis vt rea e et senr e st s srs e eees e eerd e ses A b AL H TR TSPt 2 e 10 sr e s 0O Al Sunes
[AL] [AK] [AZ] IAR] [CAl  [COJ ICT| |DE| {hC) [FL| [GA] [H1 (1)

(1L [IN) (1A} IKS] [KY] LA [ME| (MD] IMA| [MI] [MN] IMS] IMO]

[MT] INE] NV [NH] INJ] {NM] [NY] [NC] INDY [OH) [OK| IOR]  [PA]

[RI] [SCI [SD| ITN| [TX]  {UT] (VT [VA] IVA| [WV]| W] (W] IPR)

Full Name (Last name first, if individual)

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

Namc of Associaled Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends toSolicit Purchasers

{Check “All States”™ of check INAIVIAWAD STAIESE ..o oo e e e oo e st dr e e s b a R fr ek e bmre s eas e s b e b e e hebs e here b e aas e am b e b am et e s bt e s ens smens O Al Siates
[AL] [AK] [AZ} IAR] [CA €Ol ICT] |DE| IDC [FLI 1GA] IHI HD|

(1 [IN] 1Al IKS] [KY] LA IME] [MD} IMA| [MI] [MN] IM3] iMO]

M) |INE] INV] INH] [NJ] {NM] INY) INC] IND] |OH) [OK] |OR] [PA]

[RI] {SCl ISD| ITN| ITX] {uT} IVTI IVA| IVA| WV Il IWY] [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 Inteads Lo Solicit Purchasers

(Check “All States”™ o Check INQIVIAUAL SIAIES).......virierccrierirsrioe s ee v e es s caes s bbb bbb bbbt s boss s bR b bbb ems e bems s bomie et rms b ant s sm e s O AN States
[AL] [AK] |AZ] IAR] ICA] {CO| ICTl IBE| DG [FL| GA] HI 1iD|
1L IN| [1A] (KS} IKY]  [LA] [ME] MDY} IMA] [MI] [MN] [MS) [MO]
[MT] [NE] INV] INH] [NJ) (NM] INY) INC] IND| [CH] |OK] IOR] [PA]
[RI] [5C) iSD| ITN] [TX]  {um VT (VA IVA| [WV) || [WY] [PR]
Jof8
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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 amourt already sold. Enter “G" il answer is “none” or “zero.” If the
transaction is an exchange offering, check this box D and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregale Amount Alrcady
Offering Price Sold
$ 3
$999999.84_ $54999996__
0 common [x Preferred
Convertible Sccuritics (Including WamaniS)..........coever v e e 3 $
PAMDETSIID ILEECSES.. ... .. ovvetviriserteiesrsses s cers s e e eesecesse s e eeene s bbb s $ s
Other (Specify ) L3 5
TOLAL ...cceeces ettt ettt e bbb bR R e s $999999.84__ $549,999.96
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ of “zero.”
Number Aggregalc
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESIONS ..ot bbb e sm bbb - $549999.96_
NON-ACCTETIEd INVESIONS ...oeeviirreseres e ieeeereenae s ems et b $
Tatal (for filings under Rule 504 0nly )., ..o 3
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, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale ol securities in this offering. Classify securities by type listed in Part C- Question 1,
Type of Dollar Amount
Security Sold
Type of Offering
RIUIE 05 oottt e e et ee et e st s et bbb AR TR e e aE b e $
REBBIAHON AL it cras s e s s st s b em e ens 3
RUIE S04 ettt e st bR s em b b e bea 3
TORAN oot se s ettt et s e b e b e s R a e e A e 5
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 issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TEANSICT AZENES FOCS . iivierinnriin s st ssee et sttt st 0 $
Printing and Engraving Costs.. a | S
LBl FOES ..ottt ettt e Rt e e ® $ 20,000.00
ACCOUNINE FEES ..o en et e e b et b a by
Engineering Fees........... e et 0 $
Sales Commissions (specify finders’ fees SEPartly) ..o necrsmssmsersersessmserecs a $
Other Expenses (Identify) a b3
TOLAL. .. oe et es et v e bbb e b et R ea SRR bR et et re e e $20,000.00

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses (urnished '
in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds to the issuer™ ... $979.999.84

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, furnish an estimate and check the box to the left of the estimate. The tetal of the
. payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

| SAIATIES BN FEES. .. o ieeieee st e st eet e s st et e e st e ettt e e et e e e et e es st seeare e e sae e erse s are e e AR e AL gD E oot
| Purchase of real eSEALE........c..oviievceecee e

Purchase, rerual or leasing and installation of machinery and equipment

Payment to Officers, Payment To
Directors, & Affiliates Others
Os Os
................................................................. Os s
Os Os

|
: Construction or leasing of plant buildings and facilities. ... ] § 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 issuer pursuant to a METEE). ... ieeerrcrrnee e O S Os
Repayment of INAEBLEANESS...........ccoiiiie et e Os Os
]
| WOTKING CAPHEAL ....oooo et e e bbb OCs (%] $979.999 84
Other (specify);
Cis Os
Os Os
COlUMN TOLAIS ..ot ) § Os

Total Payments Listed (column totals added)...........ccc..ccooooonnnnne,

i non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. 1f 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 writien request of its staff, the information furnished by the issuer to any

................................................................. [ § 979,999.84

D. FEDERAL SIGNATURE

| Issuer (Print or Type)
SimplyBox, Inc.

ale

B
/2/20 ¥

Signature

ey

Name of Signer (Print or Type)
Mario Cavagnari

TilltyﬂfSigner (Print or Type)

Chief Executive Officer

END

ATTENTION

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