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Name of 6ffering(D check if' this is an amendment and name has changed, and indicate change.)

Convertible Note Bridge Financing .

Filing Under (Check box(es) that apply): [ Rule 508 [] Rule 505 <] Rute 506 [ Section a¢6) ] uLOE
Typeof Filing: ] New Fitling [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information rcquested about the issucr

Name of Issuer (E] check il this is an amendment and name has changed, and indicate change.}
Numobiq Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Codc) Telephone Number (Including Ares Codt)
2174 Rheem Drive, Suite B, Pleasanton, CA 94588 (925) 938-8996
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Exccutive Offices)

Brief Description of Business
Integration of business model and technology plaiform

Type of Business Organization

[ corporation L] timited partnership. already formed [ other (please specify): E DEC 13 2086
D business trust D limited partnership, to be formed -+
Month Year - nOF‘WSON

Actual or Estimated Date of Incorporation or Organization: Em B Acwal [ Gstimated F‘NANC]AL

Jurisdiction of Incorporalion or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; N for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal: .
Who Must File: Al issucrs making an offering of sccurities in reliance on an cxemption under Regulation [ or Section 4(6), 17 CFR 230.501 ¢t seq. or L5 U.S.C.
77d(6).

#When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was maited by United States registered or certified mail 1o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copics of this nolice must be filed with the SEC, onc of which mugi be manvally signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must coniain all information requested. Amendments need anly repart the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and £, Part £ 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 Exemplion (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file 2 scparate nolice with the Sccuritics Adminisirator in each slate where sales
arc to be. or have been made. If a staic requires the payment of o fee as a precondition Lo the claim for the exemption, 3 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 o the notice constitutes a part of
this notice and must be completed. '

ATTENTION

Failure 10 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 predictated on the
filing of a federal notlce.

Persons who respond Lo the collection of informotion contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Asmwrican LegaiNst, Inc.

wwrw,USCourtForms.com
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| A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
e  Each promotcr of the issucr, if the issuer has been organized within the past five years;
s Exach beneficial awner having the pawer 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class 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
#  Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: D Promater  [X] Beneficial Owner B Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Rogers, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2174 Rheem Drive, Suite B, Pleasanion, CA 94588

Check Box{cs) that Apply: ) Promoter {X] Beneficizl Owner [X) Exccutive Officer (X Director  [] Generat andfor
Managing Partner

Full Namc (Last name first, if individual)
Young, Mark

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
2174 Rheem Drive, Suite B, Pleasanton, CA 94588

Check Box(es) that Apply:  [] Promoter ~ [X] Bencficial Owner [ Executive Officer ] Directosr (] General andfor
Managing Partner

Full Name {Last name first, if individual)
Lui, Kenneth

Business or Residence Address (Mumber and Strect, City, State, Zip Code)
2174 Rheem Drive, Suite B, Pleasanton, CA 94588

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

Full Name (Last name firsy, if individuat)

Busincss or Residence Address (Number and Steeet, City, State, Zip Cede)

Check Box{cs) that Apply: ] Pramoter  [] Beneficial Owner [] Executive Officer D Director D General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(cs) 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(cs) that Apply:  [] Promoter  [] Bencficial Owner [[) 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 sheet, or copy and usc additional copies of this sheet, as necessary) m%m‘:'a’;‘:m
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B. INFORMATION ABOUT OFFERING

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

3. Docs the offering permit joint ownership of a single unit? . . -

4, Enter the information requested for cach person who has becn or wnll be pand or gwen, dlrcctly or mdnrcctly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of sceuritics 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 sct fonth the information for that broker or dealer only.

Fuil Name (Last name first, il individual)

Busincss 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

{Cheek "All States” of cheek indivIGUal STRIES) .. ...\ uu e e et e ettt ia e e et et aaea 3 Al States
X% R T I P B P S () N = (57 N [ 5
][] B pd
(O I O S 7T A () T N T B I )
3 B T S S (7 NN (1 NN L B (7

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or (ntends to Solicit Purchasers
(Check "Al States” or check individual SIaes) . . ... . .. i e e ] Al States
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Full Name (L.ast name first, if individual)
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Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs .
(Check "All States™ or check individual Stales) .. .. .. . e e e e e {7 Alt States
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{Use blank sheet, or copy and use ndgltl;‘):ﬂl copies of this shect, as necessary.) pr———,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. Enier the aggregate ofiering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none” or "zero." If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Dbl .8 499996000 5 1,038,737.05
EQUITY oe_e-voeroococerereeereeesmsserearssesssasssesessssssss sosassssanssssmsosssessssbss s oot s b bbbt tsncninn 'S Gs 0
D Common D Preferred
Convertible Securities (iDCIUING WAITANIS) ..c.ovvvvirriiisvirnsiissresmmrressssesesessasssssssasaressssssessssnasesess 9 40.00 s 40.09
PAINETSNID INTEFESIS 1vvuunvvrrreerssreessmae isssssssensesstsnasssasssssssssssssas et cmsssssssesassssstsosssasasearsasessssaressionoeeees 9 0s 0
Other (Specify IO OOV 0s 0
TOIAL....oooecectasuas s s brss s et e e et et b SRR RS SRR AR b b s bR e ETA S § 5,000,000.00 s 1,038,777.05
Answcr also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased sccurities 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 to1al lines. Enter "0” if answer is "nonc” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS .ccorenrenncraernsserannns AR AA R e AR 39 s _1,038,777.05
NON-ACCTEAIted INVESIOTS .....ooeeeeceeecees e sor v te s bsses s cevarsscssssires s sarsssnsssassasessassassrbessaras N/A N/A
Total {for filings under Rule 504 0nly)....oicreese e ets et N/A N/A
Answcr also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
RUJE 505 .ottt b et ssssrar sttt b s T s eSSt R e e SRR san e R en s e er bt et en s N/A $ N/A
REZUIBHION A oot sesse e s s s st s s s et e e ab e b e b1 438 b e see e e s n e r s sesnn s etin N/A $ N/A
RUIE S04 -.rvovevvee s esossees o mseesses s esssses s ssss oo sers s sss oottt soiosssses st e N/A 5 N/A
TOMRD oot ereermsas it v mbma et s s8R R R e et N/A S N/A
4 a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZCNTS FCES oiiiiiiiiecenciiririnssssste ey e e e s b bbb b4 i be et et ee g2 nsnananaers e s 0
Printing and ENgraving COSIS. ... e ses s sssssssss s s es st 1 tresnsssssessasnssonsssnssenssnes 0
LEEAT FOES....coveerivets et reeae e vmse e s seb s st ot bk AR08 R 2418 R SR E81 0 e St e tem s eenonseran s At RS 25,000.00
ACCOUNTINE FRES .o ovuevsemnierii e st esrstess crer e se e s s e essstrebs bbb n s reaRr 1 i Ro b4 S4 1Rt 8 e e b st ensntrnenEes 0
ENRIRCEIINE FOOS oot s bbb et 0
Sales Commissions (specify finders’ fees SeParalely) ...t arees 0
Other Expenses (identify) Filing fees 2,150.00

THOUAL . e evetmres et e r s st s rane s e e e st A s s ba SR A SR Sr S ek e e E SR RS £ Eba s eE e aAmtrd e A ssSmbe b e enneaenresrensaRteaEES

4 of 9

s 27,150.00

Ararican Legathat, inc.
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7T TEF CIOWERING PRICE, NUMBER GBINVESTORSIRGENSES AND USEGEROCEEDS .~ o2 Mgl

22

b.  Entcr the difference between the aggregate offering price given in response to Part C — Question |
and totad expenses firnished in response to Pant C — Qumion 42 This difference is the "adjustsd goss
POCEEAS 10 LRE ISSUCT." ..ot e s eemsessecre s tsnr e seseaasas e srssast shbtss s s nasanaresaes s__4.972,850.00

5. Indicatc below the amount of thc adjusted gross procced to the issuer used or proposed to be used for
cach of thc purposes shown. If the amount for any purpose is not known, fumish 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 issucr set forth in responsc (o0 Pant C — Question 4.b above,

Payments to
OfFcers, -
Directors, & Payments to
Affiliates Others
SALANIES BN FEES... vveeverrererrrsseresscecreeesossassescasesestertessassesssesseeseeaserssssasssssesossasteceasssnsnsereesseeenres L] $ 0[]s 0
PUIChASE OF FEAL ESHALE.......... o+ oeeeeecereeresreseereseseeeenssseesemestesesseeseeress e nessenseresserensrassrassrsssseasessersees ) 8 0 s 0
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics............. oo I F 3 0 Os 0

Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
IBSUCT PUTSUANT 10 8 METZETY ..oo.vvvvvoeeeecvrrvereescnsssassesesssrrsses bt sisssnssssrssssssssssmssnsts srserssassessensensens L) 8 o[ s 0

Repayment of indebtedness. .. ........cooveervemeierereresiesceceeeemeceescennnn, et ettt e vt sy anaean Os 0 [Js 0
WOTKING CAPIAL......ccocrremeeia et sess et sest st s bessrssesanesnss st seess e tsss s rasrassansssssansssssesssnns L] $ 0 3
Other (specify): Os o0s______ 0
...... Os 0 Os 0
COIUMN TOMAIS ..o cercereresnserecons i ot (1S _____ 0 []'$_4,972,850.00
Total Payments Listed (column totals added)......... L Rte o e RA eSS e rers $ 4.972.850.00
| T REET 7T T UD.FEDERALSIGNATURETS - genn . b g

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undeﬂakmg by the issucr 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 investor pursunnl to paragraph (b)}(2) of Rulc 502.

Fal
:‘Iwer lE’l.’ri;u or Type) Signature// g 2 ? f Date .
umobiq Inc. . d // {g é 6

Name of Signer (Print or Type) Title of S(gner (Print or Ty
Michael Rogers President and Secretary
L4
ATTENTION

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

Amarican LagaiNeg, tne.
Sof 9 warw USCourtForme crhm




