SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 15, 2009
Estimated average burden
hours per form.......4.0

TEMPORARY
09004999 FORM D

~NOTICE OF SALE OF SECURITIES

oEE Mgl Pragihbihi

PURSUANT TO REGULATION D, Sachon
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION HAR 5 zoge
Washington, £C

Name of Cffering ([0 check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing (including Common Stock issuable upon conversion)
Filing Under (Check box({es) that apply): DI Rule 504 O Rule 505 Rule 506 O Section 4(6) O vLoE
Type of Filing: X New Filing O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer ([J check if this is an amendment and name has changed. and indicaie change.)

WildCharge, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) ' Telephone Number (Including Area Code)
4720 Walnut Street, Suite 200, Boulder, CO 80301 {303) 640-3168

Address of Principal Business Operations (Number and Street, City, Stae, Zip Code) Tetephone Number (Including Area Code)

(if diffecent rom Excouiive Offies)

Same L

Brief Description of Business o FROCESSED\\

Development of software tools and services

Type of Business Organization MAR 2[9 zh ppp
lease spcc ¥

corporation O limited partnership. alrcady formed
O business trust [} timited partnership, to be formed nﬂqn'\ E TEDQ
Month Year ‘
Actual or Estimated Date of Incorporation or Organization: 04 05
(X} Actual O Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 10 be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form I3 (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 1> (17 CFR 239,500} bu, if it does, the issuer
must file amendments ssing Form D (17 CEFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), t7 CFR 230.501 et seq. or §5 U.S.C. 77d(6).

When to File: A notice must be filed 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 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
cettified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 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 must be manually signed. The copy not manually signed must be a phatocopy of the rnanually signed
copy or bear typed or prinied signatures,

Information Required: A new filing must contain al information requested. Amwndments 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 supptied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is o federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exeruption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator in each state where sales are Lo be, or have been made. If a state requires the payment of a fee as a
precondition o the laim fof the exemplion, a fee in the proper amount shall atcompany s form. This notice shall be filed in the approprime stmes in accordance with swte Yaw. 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 resuit 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 {9-08) 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. Page | of 7
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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;

¢ 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 executive officer and director of corporase issuers and of corporate general and managing partners of partnership issvers: and

¢ Each general and managing partner ol partnership issuers,

Check Boxes  [J Promoter O Beneficial Owner ] Executive Officer

that Apply:

Director

O General andlor
Managing Partner

Full Name (Last name first, if individual)
Grant, Deanis

Business or Residence Address (Number and Swreet, City, State, Zip Code)
/o WildCharge, Inc., 4720 Walnut Street, Suite 200, Boulder, CO 80301

Check Boxes O promoter 1 Beneficial Qwner X1 Executive Officer X pirector O General and/or
that Apply: Managing Parner
Full Name {Last name first, if individual)

Matzkevich, Izhar

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

c/o WildCharge, Inc., 4720 Walnut Street, Suite 200, Boulder, CQ 80301

Check Boxes [ promoter (3 Beneficial Owner =] Executive Officer (X1 Director O General andvor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Randall, Mitch

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

c/o WildCharge, Inc., 4720 Walnul Street, Suite 200, Boulder, CO 80301

Check Boxes [ promoter [ Beneficial Owner O3 Executive Officer X pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Croghan, Ray

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

c/o Croghan Investments, 1875 Lawrence Street, Suite 400, Denver, CO 80202

Check Boxes O promoter [J Beneficial Owner O Executive Officer X pirector O General and/or
that Apply: Managing Partner
Full Name {Last name firsy, if individual)

Lawson, David

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

/o WildCharge, Inc., 4720 Walnut Street, Suite 200, Boulder, CO 80301

Check Boxes [ promoter [J Beneficial Owner [ Executive Officer ] birector O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Walters, Lauren

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o WildCharge, Inc., 4720 Walnut Street, Suite 200, Boulder, CQ 80301

Check Boxes O Promoter [J Beneficial Owner O Executive Officer
that Apply:

Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Washing, Tom

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Sequel Ventures, 4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Boxes O Promoter {X] Beneficial Owner 6 Executive Officer [ pirector ] Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lions Gate Technology Ventures, LLC

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

5901 E. Nisbet Road, Scottsdale, AZ 85254

Check Boxes O Promoter [X] Beneficial Qwner O Executive Officer {3 Director ) General andror

that Apply:

Managing Parnner

Full Name {Last name first, if individual)
Childlikes, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1695 Denison Circle, Longmont, CO 80503

Fage 2 0f 7
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A. BASICIDENTIFICATION 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 equily securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing paniners of pannership issuers; and
»  Each general and managing partner of partnership issuers.

Check Boxes  [J Promoter X] Beneficial Owner [ Executive Officer O Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
WS Investiments LP

Business or Residence Address (Number and Strees, City, State, Zip Code)
47 Hulfish Street, Suite 305, Princeton, NJ 08542

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer B Director
that Apply:

B General andror
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes O Promoter [ Beneficial Owner 3 Exccutive Officer O Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ promoter [ Beneficial Owner O Executive Officer [ Ditector
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes O Promoter [ Heneficial Owner ) Executive Officer [ Director
that Apply:

01 General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Boxes (] promoter [J Beneficial Owner O Exccutive Officer O Directer
that Apply:

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Boxes [ promoter 3 Beneficial Qwner O Executive Officer O Director
that Apply:

O General and/for
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxes [ Promoter L3 Bencficial Owner O Executive Officer O Director
that Apply:

3 General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes O Promoter O Beneficial Owner 0 Executive Officer 0 Direcior
that Apply:

O Generat andfor
Managing Panner

Full Name (Last name first, if individual)

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

Page 3 of 7
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes O No [
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ NA
Does the offering permit joint ownership of a SIngle Wnit? ..ot st Yeg B8 No T

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 sccurities in the offering. I a person 10 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. [ 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.

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 10 Solicit Purchasers

(Check “All States™ or ChEck INQIVIGUAL STA1ES) .. ... oo vitri oo er it it oo e e et s s o1t teeed e e e e eee ot 17Tt Es 0EEEAEA RSS2 ne 28 See 821111 T 4518 bemeb 42 mansees emn s emara e sereesaeteensemrnnen O All States
[AL] [AK] {aZ) [AR] ICA] [CO} [CT} [DE] [DC} [FL] [GA] [HI] [ID]

(] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] IMS] MO]

[MT] (NE] [NV] [NH) [NJ] [NM] INY) {NC] [ND] [OH] [OK] [OR] [PA)

[RI] [SC) [SD] [TN] [TX] [UT] [VTI] [VA] [VA] fwv] (w1} [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 Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of ChECK IROIVEAUAL STAIESY .......c vttt ceeeee s atr et eee e e e h oot e et ateee e eea a1t tir a1ttt erbeemtentemt 1ot v arerae it o tnesssnateeerebsestrensrsnrnarnnesensenseesnorenernes L) All StaLES
{AL) {AK] [AZ) [AR] [CA) €Ol T [DE} {bCy [FLY [GA]} (K $18]}

(1L} {IN] [1A] [KS] [KY] fLA] {ME] [MD] [(MA} (LA H] [MN] [MS] [MO}

[MT] [NE] [NV] [NH) [NI] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]

[RI] [SC} {SD) [TN] ITx] [UT] fvT] [VA] [val [WV] [wi1) {wyY] [PR]

Full Name (Last name first, if individual)

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

Nam

e of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or ChECK INAIVIBUAT SLATESY ...oo.iivi oottt eeaeissems e sats saaetanesnsrmsos s asans setaansansasns easersnssentanesassnsmssnetas s sannsanmsensensassormenernannenees 1 AAl] SlalES
[AL) [AK] fAZ] {AR] [CA] {CO [CT] {DE] [BC] [FL] [GA]) [HY {ID)
{IL] [IN] [1A) [KS) [KY] [LA] [ME] [MD3] [MA] ™MD [MN] [MS]) [MQ]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] INC] {ND] [OH] [OK] [OR] [PA]
[RI} [SC] (SD) [TN] [TX] [UT] {VT) [VA] [VA] {Wv] [wi] (wWY]) [PR]
Page 4 0f 7
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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 his offering and the total amount
already sold. Enter 07 if answer is “none™ or “zero,” {f the transaction is an exchange offering,
check this box [0 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DBl
EQUILY oottt ettt bbb b et et b et $ . 6,590,445.89 3 3.045,132.89
O Common [ Preferved

Convertible Securities (inCluding Warrants) *...........cocvvvv i oo srne ) )

PArtREESHID INEIESIS ... ooeeoeereve st sssceveveeeceeereresasas s ssssensnsnssreressassssenese e bersrsaersrsraesess $ b3

Other ( ) L S |
TOLAL cvuaerererrrriires st ermer bbb e s bt $___6,590,445.89 $___ 3.045,132.89

Answer also in Appendix, Column 3, if {iling under ULOE. * Includes the issuance of Series A-1 Preferred Stock

issuable upon exercise and the Common Stock issuable
upon conversion

2. 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 “Q” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdiled INVESIONS ...oviiii ettt s e eeceteeeersrseeen e bee sermser e sas am s b ee b e re e e erepanene 33 3 3,045,132.89
Non-accredited InVesIors .....coovvvvvirene. et e 0 3 0
Total (for filings under Rule 504 only) .......oovviiieees it
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
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 Pan C -
Question 1.
Type of Dollar Amoum
Security Sold
Type of Offering
RUIE 5035 oottt ettt ettt et e se s e a b e n bbb eber bk e st et b snan 61 3
REZUIALION Ao et sttt e e oo e e s s s s atas 3
RUIE S04 oottt e eb et r a1 et e nnne b p e i)
TOUAL ittt et b et e s s e et e e eenenr e e 3
4, a. Furnish a statement of all expenses in conncction with the issuance and distcibution of the
securilies 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 1o the left of the estimate.
Transfer Agent’s Fees....cooovevievinn... a 3
Printing and ENgraving COSIS ......ccorvomeirinienininnss et rveans s sses e sesntmsesasssssseseee 0 $
Legal FEEs v s e et ceee e $ 50,000.00
ACCOUNINE FEES coiviic ittt st r s s st sass e eesenetensstesesesrsniens (] 3
ERRINEETING FES .oiuimim it csisisssss e ss vt s esse st ssass e ss s eseseneneeesesanies ] §
Sales Commissions (specify finders' fees SEPArately) .o vivireicermreecccrvresiesisrireevnenerees a $
FINGRIST FEES ... cviiiriiiieriirniesiet sttt smseseat sasst st sassansssas s st ses st at e sansnen O $
Other Expenses (Mdentify) e ] $
TOMAL.ovvusisniis it eest ket ar e et e e e {3 $ 50.000.00

Page 50f 7
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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 1o Part C - Question 1 and total expenses
fumished in response to Part C — Question 4.a. This difference is the “adjusled gross proceeds to the issuer” ... $___6.540.,445.89

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 amoumt for any purpose is not known. furnish an estimate and check the box 10 the iefi 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,
Payment to
Officers,
Directors, & Payment To
Affiliates Others
Salaries and fEes ....ocovvveriiirce et b s Os
Purchase of real estate .. Os Os
Purchase, rental or leasing and installation of machinery and equipment s 0s
Construction or leasing of plant buildings and fACIHES ........cccoeeeiee e rer s st rarasases s enaeaens Os 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 10 2 mergef)..cocoveveecee. ' § as
Repayment of indebtedness 33890876 X3 1,751,136.97
WOTKING CAPTIAL ....vvvvcerecaeicanessisieessensest s s s s sasasessessssssessssssess sob4 o bsra s sssassdes s sateesssesbes s essaa st oebtaressessrassres $_ 3,950,400.16
' Os
Other (specify):
............ s Os
COLUIMN TOLALS 1. ceavesistsctrtmseecescssseste e st saes s bss e se e s b8R8 b 4 e ee et s se et s 838.908.76 [DOS__ 5701,537.13
Total Payments Listed (column (Otals 0ded ) ......ccovvuvemiiiscisiesesiriiee it srrrresssssemssissia s b s emsnes e nes Xs 6,540,445.89

D. FEBERAL SIGNATURE

The issuer had 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, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. A

P P
Issuer (Print or Type) Signatur( [ ’ Date
, e L

WildCharge, Inc. March é_. 2009
Name of Signer (Print or Type) Titte of Signer (Print or 'Vypc)[

Dennis Grant DZNNI.f { é)mhﬁ Chief Executive Officer

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rale?.._...._.....oo., Yes No
m|

See Appendix, Column 3. for state response.

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

The undersigned issuer hereby undertakes to furnish 1o any state administrators, upon written request. information furnished by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the cenditions that must be satisfied to be entitted to the Uniform limited Offering Exemption
(ULQE}) of the state in which this notice is fited and understands that the issuer 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 ll?—nqli\cc 10 be signed 0? its behalf by the undersigned duly authorized

person. n /1
lssuer (Print or Type)} Signature / — Dale
WildCharge, Inc. March = , 2009
Narne of Signer (Print or Type) Title of Signer (Print ut-Typcﬁ
Dennis Grant DMM[? }ZAW Chief Executive Officer

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
copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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