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FORM D - . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% Expires:
Estimated average burden
FORM D hours perresponss. ...... 16.00
NOTICE OF SALE OF SECURITIES mleC USE ONLYMd
PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Cferin \B’c if this is an amendment and name hex changed, and indicate change.)

Common Stock

Filing Under (Cheek Box(cs) tha apply) [] Rule 304 [] Rule 505 (7] Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: New Filing [[] Amendment

PROCESSED
A. BASIC IDENTIFICATION DATA N/
1. Enter the Information requested about the issoer 1 / ﬂ“ﬁ j 0 Zﬂgz

Name of Issver (] check if thiy is an amendment and name has changed, and indicetz change.)

PetsMobllity, Inc. THOMSON
Address of Executive QOffices {MHumber and Streer, City, State, Zip Code) Telephone Numbel (Wodc)
10575 N 114th Street, 5-103, Scottsdale, Arizona 85259 {480) 344-7724

Address of Principal Business Op2rations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Officss)

Briel Description of Business
Pet Monitoring Devices and Technology

A

Type of Business Organization

£} corperation [J limitcd parmership, already formed [0 other (please specify):

{01 tbusiness oust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarporation or Organization:  [(J13] [G16] Actugl ] Estimated 07074193
Jurisdiction of Incorparation or Qrganization: (Enter two-leticr U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} Hlle]

GENERAL [NSTRUCTIONS

Federal:
Who Must File: All issuery making an offering of securities in reliance on an exemption under Regulbation D or Section 4(6), 17 CFR 230.50) ctscq. or 15 U.5.C,
T74(6).

When To File: A notice must bt Tiled no later than 15 days afier the first sale of secorities in the offering. A notice is deemed (iled with the U.S. Securitics

snd Exchange Commission (SEC) on the carlicr of the date it is received by the SEC 21 the address given below or, If received at that addsess afier the date on
which i1 is due, an the date it was mailed by United States registered or certificd mail (o thal address,

Whers To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549.

Copies Required: Fiye {$) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Reguired: A new filing must contain all information requested. Amendments need only repont the oame of the issucr and offering, eny 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 nced
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 Securitics Administrator in cach state where sales
arc to be, or have been made. [f a state roquires 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 accondance with stats law. The Appendix to the notice constitutes a part of
this eotice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resull In a loss of the federal exemption. Conversely, faiture to {ile the

appropriate federal notice will not resuft in a toss of an available state exemption unless such exemplion is predictated on the
filing of a tederal oatice.

Peraons who respond 1o tha callection of Information contained in this form are not
SEC 1972 (6-02) raquired 1o respand unless the tarm displays a currently valid OMB control number. 1of9



e Each promoter of the issver, if the issuer has heen organized within the past five years;

s Each beneficial owner having the pewer to vate ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

¢  Each exeeutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of pantnership issuers; and

e  Each general rnd managing partoer of partnership issvers.

Check Box{es) that Apply: [J Beneficisl Owner  |/] Executive Officer [} Director [ General andfor
Managing Partner-
Foll Name (Lest name ficst, i individual)
Cameron Robb
Business or Residence Address  (Number ond Street, City, State, Zip Code)
10575 N. 114th Street, 5-103, Scottsdale, Arizona 85259
Check Box(es) that Apply: [] Bencficial Owner Executive Officer  [/] Director General andfor
Managing Partner
Full Namgz (Last aame firsl, if individual)
Tom Niccoli
Buginess or Residenoe Address  {(Number and Street, City, State, Zip Code)
10575 N. 114th Street, $-103, Scotisdale, Arizona 85259
Check Box{es) that Appiy: [ Beoeficial Qwner m Exccutive Officer m Director General and/or
Managing Pariner
Full Name (Last name firsy, if individual)
Ken Waters
Business or Residence Address  (Number and Street, City, State, Zip Code)
10575 N. 114th Street, 5-103, Scottsdale, Asizona 85258
Check Box(es) that Apply: D Beneficial Owner  [] Execotive Officer Director General and/or
Managing Partner
Full Name (Last name firss, i€ individual)
Gord Jessup
Business or Residence Address  (Number and Sireet, Cily, Stale, Zip Code)
10575 N 114th Street, S-103, Scottsdale, Arizona 85259
Check Box(cs) that Apply: D Beneficial Owner D Executive Officer m Director General snd/or
Managing Partner
Full Name {Last name first, if individual)
Steve Aninys
Butincss or Resldence Address  (Number and Street, City, Stete, Zip Code)
10575 N. 114th Street, 3-103, Scotisdale, Arizona 85259
Check Box(es) that Apply: Bencficial Qwner Executive Officer |:| Director Geperal and/or
Managing Partnet
Full Name (Last name firsl, if individual)
Ond Communiciations, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15615 N, 71 Street, Unit 108, Scottsdale, Arizona 85254
Check Box(es) that Apply: [z7] Beneficial Owner Executive Officer  [7] Director [0 General snd/or

Managing Partner

Full Name (Last name first, if individual)
OmnliLink Systems, Inc.

Business of Residence Address

{Number and Street, City, State, Zip Code)
6120 Windward Parkway, Sulls 100, Alpharetta, Georgia 30005
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L LT N MO KEEUTORIRING

. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors In this offering? eiiiiiinicnncce. C
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum lovestment that will be accepted from any Individual? ... e s, s 1,000.00
Yes No
3. Doces the offering permit joint ownership of @ SiREIE UDIY Lviivvenincrmsrsm i s s ssnssssssesess K
4, Enter the information requested for cach person who has been or will be peid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of secyrities in the offering,
If a person to be listed is an assoclated person or agent of 2 broker or dealer registered with the SEC and/or with a stato
or states, list the name of the brokcr or dealer. I more than five (5) persons to be listed arc associated persons of such
8 broker or dealcr, you may aet forth the information for that broker or dealer anly.
Full Name (Last name firs}, i individual)
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Assacialed Broker or Dealer
States in Which Person Listed i1as Solicited or [nznds to Solicit Purchasers
(Cheek “All States™ or check individug) S1AEE) ..ot et s s snsis s rsrs s samn s sareasees O All Sates
[AR) [CA] €6 €M [® [bg F) [©GAl (]
0 ™ @ & @ ME M E M N & 0
Ml EE K M (@ B ¥ K K DI 0K ©F FA
(R [sC] X @O0 &7 WA] (W] Wy
Full Name (Last name first, il individual}
Busincss or Residence Address (Numbcer and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed }as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivEAUAL SLBIES) ......evorirrerirerrisssisssressiaeseeneesestsrmrs sesssrasaessersoneraes stesessesbrns os ssasmns ss smsrmsassssae O All Sates
(AK] [aZ] (BE] [©F [EL] (D]
] [ (XS] LAl [ME @MDl [MAl (MO [MS]
(R) (€] (5B X Tl ®al K7Y (BR}

Fuli Mame (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 Scolicit Purchagers
(Check “All States” or Check iNdIVIADAl STALES) ..ocvoverermeeressiress i vt ssrerareemes s sissasest s sossess e semsenssaps PSR et temarenaseerenn [ All States

[AZ} [AR] [CA] [0l @O [DE [BE [F G4
JA] [R3) [KY) [@Al ME MD [MA

Yl F M M Y [
o0 M X N M M F &V F)

GEGE
HEER
=EEE
EEEE

{Use blank sheel, or copy and usc additional copics of this sheet, as necessary.)
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. C:OFERING Filice, NOMEEID

t.  Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0% if the answer is “nonc” or “zero.™ If the trangaction is an exchange offcring, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
olready exchanged.

40f9

Agpregate Amount Already
Type of Security Offering Price Sold
Dbt o s_0.00 § 000
EQUILY ..ccovrerautmmersranseres sassmsnnss $ 70000000 ¢ 700,000.00
. 0.00 0.00
Convertible Securitics (I0CRIGING WAITANLE) . c..vv-vecesresisreiaririsissssss snssssas s iesssrsssssresss i onssasssnsasarsass i sase 5 h)
Partnership INtETests 1., voiverrsimesec s immsrmesassiness ARt e AR AR R s e R s 0.00 s 0.00
Qther (Specify T RIOY .. 4 §_0.00
TO o oo e a5 S Sb s 8  tR0 s 70000000 ¢ 700,000.00
Answer also in Appendix, Cofumn 3. if Aling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doltar 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."
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited INVESIOrS .. irnenieerisnsceirsianns " $_700,000.00
Non-accredited INVESIONS ... iiceieee e isereserressns i st ssrassnesssssones $_0.00
Total (for filings under Rule 504 only) h ]
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested fot a1l seourities
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 Offering Security Sold
RERUIBIION A oo s e st e b et ]
TOMR) .. vttt cemn ceseteses onns resen bbb er€h et bbb asenmsae e R0 $_0.00
4 a. Furnish a statcment 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 &3 subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.
TIANSTEE AGONETS FOOS cooonirrie i tstsntstutetstmsasns s s st bty bt 5004884504414 4288 bt S0 1103 bk O s 0.00
Printing and Engraviong Costs AT LSRR E 868 st m e s ey SRR AR b 4 ms e mnmnen 0O s 0.00
Legal FEes ., S SR ———— [ s_1.000.00
Accounting FOC8 ..o nemmisarsmrasssiressmnerernss e AR s r b e g eenarssraees g s 0.00
Engineering Fees .o imnrenismmm 0o s 0.00
Sales COmmMisSions (SHECify FINACTs’ 0T SEPATALELY) covvrvuvmersssrosssseenes e eesreesssarsemeesessceseessesscnsrssssssssestio O 5000
Other Expenses (idenlify) et e er s es e eresemnstesteen O s 0.00
TON] e rmrsress sttt et . O s 1,000.00




b. 'Enter the difference between the agpregate offering price given In response to Pant C — Question )
nd total expenses furnished in response to Part C— Question 4.6, This differcnce is the “adjusicd gross

629.000.00
procecds (o the issUer.™....... coceiesinnnns — Ihraredtshtde sepeparns (SRR R e b e g asaensb i i s erterer oy RS 11 g rane L)
5. Indicate below the amount of the adjusied gross proceed to the issucr uscd or proposed to be used for
cach of the purposcs shown. If the amount for aay purposc is not known, furnish an estimatc and
check thebox o the Yeft of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Quostion 4.b zbave.
Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salarics and foes ... © raes oo e at b enara s e S s as
Purchase 0F FEal RSUATE ... ..o et ettt anias s e s stas e somre e st e saa s st e s s

Purchase, rental or leasing end installation of machinery
AN CQUIPIENL ...coocecrinns srasirsstsssenssomre st sssems oo ssrts st — TV RS P— 0s as

Construction or leasing of plant buildings and fBCILHIES ... ceciimiinninsomeon s cnsmiasssssson e s s

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

iSSUCT PUTSUANT 1O B MELZET) mvvnvctonnennn, exeeerr b e e e s et 1 -Os as

Repayment of indebtedness ... incnseasossnscrscrsomeness SRR s as

WOTKIRG CAPHB) ....oomvvcuver encverisesscorssesstas tonse e oeess sesrsas s smpeces s s scrracan s viersmrsnie S — 0s §_699.000.00
Other (specify). 0os Js

—

The issucr has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

lesuer (Print or Type) Signaty . Date

PetsMobility, Inc. T—%‘ . Jgé 2/2 7 /o 7
Name of Signer (Print or Type) Title of Signer (Print of Type) / 4
Tom Niccofl Treaswrer

ATTENTION
Intantional misstatoments or omissions of fact constituts federsl criminat violations. (See 18 U.8.C. 1001.)
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1. s eny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such ruje? S - i ] K

Sec Appendix, Column §, for statc response.

2, The undersigned issuer hereby undertakes to furnish to any statc administrator oTany stale in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this excmption 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 bas duly caused this notice te be signed on its behalf by the undersigned

duly avihorized person,
| 7/22/07

[ssuer (Print ar Type)
PetsMobllity, Inc.

Name (Print or Type)
Tom Niceoli

Instruction:

Print the name and tiile of the signing representative under his signature for the state portion of this form. Onc copy of every notice an Form

D must be manually signed. Any copics not manuaily signed must bo photocopics of the manually signed copy or bear typed or printed
signatures,
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L oipiepsys  APRENDERT ol

1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate {if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttam 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amoant Yes No
AL J |
AK i
AZ x 700,000 17 $535,000.0 0 $0.00 | [Mx
AR [ [ |
CA | |
o I
e[ | [l
DC l ) l
rL [ l ([
GA | x | 700000 1 $50,000.00| 0 $0.00 [ %~
HI I { - I .
ID — L |
IL x | 700,000 1 $3,000.00 | 0 $0.00 [ B | x
| [l
KS l I
2 I
LA [
ME 1 [-—— =
MD ‘ | _ I ‘
MA x | 700,000 1 $1,000.00 (0 $0.00 il x
me | |
5 I
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) (Part C-Ttem 1) {Part C-Item 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT | .. [
NE | l
NV L.
NH r ] [ |
NI ...
NM [ I |
NY I l |l
NC [ [
ND [ |_ l
oH [
OK . . . e = - I. e . I [ +
om | | [
PA [ I
RI
sC [ 1B
SD ‘ l . I .
™ feoee e | | i.
uT _ [ ] l :
[ -
VA { | [
WA | ) I
wv _ 1l
wi x 700,000 1 $110,000.04 0 $0.00 | ) [ x .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel} and aggregare (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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