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' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden

TEMPORARY hours per response.......... 16.00
' FORM D
‘ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 8EC
SECTION 4(6), AND/OR Mall Processing
UNIFORM LIMITED OFFERING EXEMPTION Section
Name of Offering (D check if this is an amendment and name has changed, and indicate change.} JAN 2 8 ZUUS

Series A-2 Preferred Stock Financing

Filing Under {Check box(es) that apply): E] Rule 504 D Rule 505 E Rule 506 |:] Section 4{6) D ULOE W&Shmgton' (3:04
Type of Filing: New Filing D Amendment <))
A. BASIC IDENTIFICATION DATA i

1. Enter the inlormation reguested about the issuer

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

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

500 Third Street, Suite 260, San Francisco, CA 2&%\07’\ ArCCER (877) 500-2253

Address of Principal Business Operations T IR bee-mmaStreed! City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

_ FEB 062003 P r 22 0
Brief Description of Business y
Investment services website [eAN RE L !m "“ m .
I.HM.[ERS———_
08002025

Type of Business Qrganization
corporation B limited partnership, already formed D other (pleas:
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Qrganization: BQ 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)

M—
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 to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.5007) 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: ANl issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t-seq. or 15
U.S.C. 77d(6).
When Te 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.
Sccurities 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.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 2054%.
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 new filing must contain atl 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 arc 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 appropriale states in accordance with statc 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 informatien contained in this form 1 of 10
SEC 1972 (9'08) are not required to respond unless the form displays a currently valid OMB
contro! number.




| 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;

*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 4 Promoter & Beneficial Owner [X] Exccutive Officer Director

[0 General and/or

Managing Partner

Full Narne (Last name first, if individual)
Steven Carpenter

Business or Residence Address (Number and Street, City, State, Zip Code)
Cake Financial Corporation, 500 Third Street, Suite 260, San Francisco, CA 94107

Check Box(es) that Apply: D Promoter <] Beneficial Owner [ ] Exccutive Officer & Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart Alsop

Business or Residence Address (Number and Street, City, State, Zip Code)
Alsop Louie Partners, 1255 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [:] Promoter [X] Beneficial Owner D Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individuai}
Dave Hills

Business or Residence Address (Number and Street, City, State, Zip Code)
KPG Venture Partners, L.P., Pier 33 South-Embarcardero, Suite 201, San Francisco, CA 94111

Check Box{es) that Apply: D Promoter D Beneficial Owner [_| Executive Officer @ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Katie Burke Mitic

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cake Financial Corporation, 500 Third Street, Suite 260, San Francisco, CA 94107

Check Box(cs) that Apply:  [] Promoter P Beneficial Owner [C] Executive Officer  [_] Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)
Alsop Louie Capital, L.P. /

Business or Residence Address (Number and Street, City, State, Zip Code)
1255 Batiery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter X Beneficial Owner [_] Executive Officer (] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
KPG Venture Partners, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Pier 33 South-Embarcardero, Suite 201, San Francisco, CA 94111

Check Box{es) that Apply: D Promoter  [X] Bencficial Owner |:] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
KPG Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
Pier 33 South-Embarcardero, Suite 201, San Francisco, CA 94111

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| 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;

e Each béncficial 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.

e Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Doug Reed

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

212 Greenway Drive, Pacifica, CA 94044

Check Box(es) that Apply: ] Promoter [C] 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: D 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 Strect, 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: D Promoter [] Beneficial Owner E] 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: D Promoter [ ] Beneficial Owner E] Exccutive 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)

{(Use blank shcet, or copy and use additional copies of this sheet, as necessary)
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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 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............covermcenmenreerivemmesinresnerssnnennnnen:  NA
Yes No
3. Does the offering permit joint ownership of @ SINGIe UNILT vt e, O X
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 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/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker 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 Seolicit Purchasers
{Check "All States™ or check individual States) . ... i (] All States

[ea [eo [ er
[xky [Cea [me
[ [T [y
[(Jrx [Jur [vr

[Jar [Jax [Jaz [Jar
[ [N e [lks
[(Imr [Izve [sv [su
[ [sc [lso [~

Full Name (Last name first, if individual)

[Jpe [ Joc
[Jmp [Jma
[Ine [no
[ Jva [Jwa

[Jre [Joa [m [io
[t [ Imn [Jms [mo
[ Jon [Jox [Jor [ Jea
[(Jwv [ Jwt [ Jwy [Ier

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 individual States) ... ... .. D All States

[(Jar [ax [Jaz [Jar
(e v e Ulks Ly [la [Tlve
[vr [Tve [y Dha [ U sy
(e [se [so [~ [rx ot Ulvr

Full Name (Last name first, if individual)

[Jea [Jeo [Ler

[(Jre [Joa [ [
[ [ Jmn [ Jms [ _Imo
[(Jor [Jox [ Jor [lea
(Clwv [wr [wy [[er

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 e [j All States

[Jar [Jax
[T [
[(Jmt [N
[(Jri [ sc

[Jaz [ ]ar
[ Jia [xs
[ v [nn
[[Jsp [ ]~

[Jea [Jeo [er
[ky [Jea [[me
[z [ [wy
[Jrx [Jur [Jvr

[ [Joa [ [
[mi [ v~ [ms [Imo
[Jou [Jok [Jor [ Jra
[ Jwv [wr [wy [er

(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

2

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." [f 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
DIEBL. et b et b bR R R AR oAt eb et e e tes $ 5
EQUILY evvvvvucvucruerssesuesseersssssasssssassssras s e s ssansassassesssa soasssses ssueso s st e ss e s s s s et s s 1,500,000.03 s 1,264,297.49
] common (] Preferred
Convertible Securities (including Warrants) .....c.ccoeeivcreencievinn s 9 3
PATIMICTSIIP TIEFESIS 1.oeeetiiei e ettt et e e sems e e bbs s sttt O $
Other (Specify e s et e e s et er e O 5
TOMLc.... oo eeesetes oo sss st snnerass st asnsensessisasssssesssssasssnesssssonseneseecnnensenees § _1,500,000.03 ¢ 1,264,297 49

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
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOIS 1.vevvevreoeeeeeeeeveeereeeeeesvasssesses e emavsaseess et eseas e ettsemrssensensesessnsanseemssassnssnsermersarans 4 $ 1,264,297.49
INON-ACCICAIIEA [MVESIOTS 1ovitveieeiriirrirrieeirseereieeeerereiesseeeesaeeeesbeeaasseseeassreeesabanesssmne e bmne dasbassaiantasnnens 3
Total (for filings under Rule 504 only) ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, 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 sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE S005 oottt et r e v b e ey ebe RSt e £ 4R et Eene e R e et n e n e s n e e e A e as s $
REBUIALION A 1oiiiiiiiiieii i e b bbb et ee b e b b s e aa b $
RIS S0 it e e e e g e ea b s e h e e s s e et s sre e sres e et g
OB oottt ettt e e e e s e bbb eb e ea b e e Rb e R et e L e R et b e e e rre e R e e n g e R SR O LS i sae b eae e ns )
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 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.
TrANSTEE AZENE'S FEES 1.vvvvoerrreeveeeieeeoeeeeeseseeeseesseessesssssessseesomssesmsseeseeseesest s st sissasssssssssssesssinsssssssasssssense L) 8
Printing and ERgraving CoStS.......covioiirmr oot et et s s bbb e e Os
LEEAI FEOS.oovvuviivvusesesrsressissessessiuessssssssssssassssseserssssresssuesssssesssssess e 11 somssmecess 1 eeats 1o 1s bbbkt sb et s ent st X s 30,000.00
Accounting Fees.... s
Engincering Fees......oooivvevnvcniiinens s
Sales Commissions (specify finders’ fees separately) oo (s
Other Expenses (identify) Filing fee X s 300.00
0T €Y OO K s 30,300.00
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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 response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

Procecds t the ISSUEL.". ......ccoiuu it e e

5. Indicate below the amount of the adjusted 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 estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

s 1,469,700.03

Payments to
Officers,

Directors, & Payments to

Affiliates Others
T P a1 LS R TR OO TSIPR D S D )
PUTCRASE OF TEA] BOIALE ..ottt et e s e rer e et eeeeeeaseaaaaaaaaeansn e seseaessreasrean i D ) D $
Purchase, rental or leasing and installation of machinery
AN BQUIPIIEIIT ..ot ra s bbbt s e d bbb Os s
Construction or leasing of plant buildings and facilities ... (s 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 £0 @ INETEEI} 1vvrvvreerrrrnreiassresiteiaesiassssssse e s e eseesneebabebseiss et rar e s nE e e e e st s e e I:] 3 D g

Repayment of indebtedness....

e Os Os

WOLKINE CAPIAL. oo oo iteties e st seeese s ce et eee e bbbttt Os X s 1,469,700.03
Other (specify): Os Os

...... Os Os

COIUITIT TOUIS 1oomvereeere e e eeeessssesseeeesseseetsss b s s b s e b8 sebs st bR 4 bbb Os B s 1,469,700.03

Total Payments Listed (column totals added).........ooomimieiie e

X5 1,469,700.03

[ 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, upen written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

f |
Issuer {Print or Type) Signature /(\//k_//

Cake Financial Corporation

|| Date

January 26, 2009

Name of Signer (Print or Type) Title of Signer {Print or Type)
Caine Moss Assistant Secretary
ATTENTION
Intentional misstatements or emissions of fact constitute federal criminal violgi (Sﬁe{llﬂz:R.S.C. 1001.)
e,
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