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UNITED STATES OMB APPROVAL
FORMD
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 xpires: April 30, 2008

PROCESSED FORM D E?i?::;:: ::::;E; sbeurden

NOTICE OF SALE OF SECURITIES

DEC 1 2:2007 PURSUANT TO REGULATION D, mﬁ,‘sm SSEORLY Serial
™ N SECTION 4(6), AND/OR | ;
OMSO UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing

Filing Under (Check box{es) that upply): (] Rule 504 O Rule 505 B Ruteso6 O sections(6) [ ULOE
Type of Filing: K New Filing D Amendment

e |

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07 84867
Smaato Holding Inc. 0
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1555 W Hillsdale Bivd Suite 313, San Mateo, CA 94402 650-286-1198

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) (if different Telephone Number (Including A{e(aé}dc)
from Executive Offices) @ﬁ?' N
A A AT EAN A

. . . - \g- ’

Brief Description of Business /'/; “
P

< § Tiim ﬂf. et G

N--:;..u VL rewr

Type of Business Organization k&
: - , RN
| corporation [ timited parmership, already formed 4‘\
* -
D business trust |:| limited partnership, to be formed D other (plcase specify): CZC-\\ *60
Month Year ' \\\‘\\///
Actual or Estimated Date of Incorperation or Organization: | 0 I 8 l I 0 | 5 I B Actual [0 Estimated R
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securitics in rcliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 ct 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 sccurities 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 afler the date on which it is
due, on the date it was mailed by United States regisicred or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Keguired: 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
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 report the name of the issuer and offering, any changes thereto,
the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix necd 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 filc a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made, [T a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shatl
be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of this natice 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 resuit in & 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 2 currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, i 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 sccurities 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) thar Apply: B4 Promoter B Beneficial Owner [] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Reese

Business or Residence Address (Number and Street, City, State, Zip Code)
1555 W Hillsdale Blvd Suite 313, San Mateo, CA 94402

Check Box(es) that Apply: B Promoter E Bencficial Owner [ Executive Officer [{ Director [] General and/or
Managing Partmer

Full Name (Last name first, if individuval}

Kruse, Ragnar

Business or Residence Address (Number and Street, City, State, Zip Code)
1555 W Hillsdale Blvd Suite 313, San Mateo, CA 94402

Check Box(es) that Apply: E Promoter Beneficial Owner [:] Executive Officer @ Director D General and/or
Managing Partmer

Full Name (Last name first, if individual)
Marbach, Bernhard

Business or Residence Address (Number and Street, City, State, Zip Code)
1555 W Hillsdale Blvd Saite 313, San Mateo, CA 94402

)]

General and/or
Managing Partner

Check Box(es) that Apply: B Promoter BJ Beneficial Owner [ Executive Officer [J  Director

Full Name {Last name first, if individual)
Neidhardt, Harald

Business or Residence Address (Number and Street, City, State, Zip Code)
1555 W Hillsdale Blvd Saite 313, San Mateo, CA 94402

Check Box(es) that Apply: E Promoter X Beneficial Owner [ ] Executive Officer [X] Director [0 General andor
Managing Partner

Full Name (Last name first, if individual}

Yorsteher, Petra

Business or Residence Address (Number and Street, City, State, Zip Code
1555 W Hillsdate Blvd Suite 313, San Mateo, CA 94402

Check Box(es) that Apply: ] Promoter Beneficial Owner D Executive Officer D Director [0 General andror
Managing Partner

Full Name (Last name first, if individual)

Kappes, Christoph

Business or Residence Address (Number and Streel, City, State, Zip Code)
1555 W Hillsdale Blvd Suite 313, San Mateo, CA 94402

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

Full Name {Last name firs, if individual)

Crone, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
Allhoruring 18, 22359 Hnmhur&Gcrmlny

{Use blank sheet, 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, 10 non-accredited investors in this offering? .o e I:I (<]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any IMAIVIAUBI? ...cuveirevuricece et iesimiesesis st it scseiesrens 9 . NA
Yes No
3. Does the offering permit joint ownership of @ SIEIE BNIT ... et e b b s 14 O

4. FEnterthe 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 securities in the offering. Ifa person to be listed is an associated
person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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 oniy.

Full Name (Last name first, if individual)

None

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 1o Solicit Purchasers

{Cheek "All States” or Check iNIVIAUAIS S1ALES) ...veriiiireieserisiarii e seses st s s s s s s sss s s st ser st srana e s 10 rcasas s e nert s ssaeeass e siben
[AL]  [AK)  [AZ) [AR]  [CA]  [CO}  [CT)  (DE]  [DC}  [FL]  [GA]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] IMD] [[MA] [(Ml] {MN]
[MT} [NE] [NV] [NI] [(NJ] [NM] [NY] [NC) [ND] (OH] (OK]
[R]) isC] [5D} [TN) [TX]) [uT] (vT} [VA} [WA] [Wv] (W]

E] All States

[Hi] (D]
[MS] [MO]
[OR} [PA]
(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 Dealer

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

(Check "ALl States™ or Check divIAUAES STALES) ...v.icieee e ieecermer e iroses et st e e ese s ss et s et b s b s e s et snm et bbb

D All States

[AL] AK)  [AZ] [AR]  [CA] Ico)  (€T) (DE}  (DC] (P [GA)  (HY [iD]
(L) [IN] [14] [KS] {KY] [LA] [ME] [MD] [[MA] [Mi] [MN] [MS] [MO]
{MT]  [NE| [NV] [NH] (8] INM]  |NY] (NC] IND]  [OH) [OK] [OR) [PA]
[RI] £3C) [SD} [TN] ITX] [UT) [VT] (VA] fWA) [WV] [W1] (wY] PR)

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

{CHECK "All STAtes” OF CHECK IQIVIBUAIS SELES) . vvvrvrreeresssvesrsveaees s esssssessesssssssssss st sssb 551 581518 851 b1 (] All States

{AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE} [DC] [FL] [GA] {HI] [iD]
{iL) {IN] {1} [KS} [KY] [LA] [ME} [MD] [(MA] MI] [MN] [MS] [MO]
IMT]  [NE] NV [NH]  [NJ] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1) [5C] [SD) (TN] [TX] [UT] VT [VA] [(WA) [WV] (2] (wY] {PR)

(Use blank sheet, or copy and use additional capies of this sheet, as necessary)

(i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold.
Enter "0" if answer is "nonc" of “zero.” If the transaction is an exchange offering, check this box [Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sald

O common @ Preferred

Convertible Securities (INCIMAING WAITAIS}.........c.ererersrmrererrisnesiessimssonis i tsssssrsssssssarssassasaesessnanssessesiness B 0 $ 0

Other (Specify EXCRANBEY. ..ottt o e e R R e s $ 0 $ 0
OB oot ee e ene st s st esat s s e r s reant s smasem s b e b e st b ranassrenst s enrersennenmsnarsransenrrensnensienss 9, 3,790,000.00 $2.468,232.00

Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate the nurmber 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 Purchase

BT e et T R T ) U OO OO U U U S i8 $2.468,232.00
N OT-ACCTEAIIEA IIVESIOTS .1vvvvvree e ersevemvreecesreeeanseseesasssasseeaseamenes sessros sessnod s 44 REAE R A AL SR AP e PRTR R RS PO TEposamanemms babesaranen 0 -3 Q

0 $ 0

Total (for filings under Ruie 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule $04 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 Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sotd

REBUIHON Ao ooviiiict it s e soriast vt rr s rmeess s e ey bt eanmen et eb b as et e s 0 s e nr s s s et e LS AR St brb A sm e

@ e A e
L= = R - R (=

1]
RUIE S04 oottt ser st et bt s vana e b et s 1at b4 eb s e ae b s eapaR R e e e e b g 1O SRR SRS A b bbbt € hat e AR b At A RAe YRR TR AT 1]
0

TOLAL. v ve v varivemien s brirbrerbrerars e s aras e sses e r g s e e se e sane san e sarress e sm e e d RS ELLL L LR LR LR LR R ARy ee e e e nas

4, 3. Furnishastatement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the lcfi of the estimale.

THANSTEL ABENI'S FRES oottt ebe a0 E 1A e A1 bR TR TR YRR S st et e | T | R

5 0

3 50,000.00

s 0

Printing and Engraving Costs ....eceveeieruirreectrie e eeien

ACCOUNTING FEES oottt et ea e n b an e e e e e e e n b b aE A SO AT E s s Sb S SRt St
ENZINEETINEG FEES iiiiiiiiririniii st iinsiise i ety s e s re e b en 30 468 008 451t aas b st b a8 s sa st s sn s e e s eas 2onamnt i e b0
Sales Commissions {(specify finders’ fees separalely} v e
Other Expenses (identify) MiSCellan@ous .ocvviviviiiriririmimiesrs ettt e s

TOLBL ettt et e et e e e e e e e e e e Ao AR

XOOCOOOX®OO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate effering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PIOCEEAS L0 thE ISSUEE. .. ....iiioiitermremas e et e er b st abe s rar b g e e e s S AL AR s b

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. If the ameunt for any purpose is not knawn, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusied gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Paymenls to
Officers, Directors & Payments To
Affiliates Others
SAIATIES AN TEES ..rovevrveoeeoee e eeeeessoee st n s s s st essosssssssssmsssresns | 0 [ s_2.418.232.00
PUFCRIASE OF TEAL BSIALE ..vivvveeeeririnrsiesriresinisterersrersessesmsesessanss saessasssessmssemessbbsent 1eRe 1R EORELPEe AmerE g s sarssamesasssastes E] g 0 D Ly 0
Purchase, rental or leasing and installation of machinery and CQUIPMENT.... .. vvn v Os Q s 4]
Construction or leasing of plant buildings and factiitics ..o e [Cls 0 s 4]
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assels or securities of another issuer pursuant 10 8 MEFKET)o.ovurrierreirerermrvnenrecss s 0 Os 0
Repayment of INAEDICAMESS «.o...ce e oot ec et g et st e b D g 0 D $ 0
WOTKINE CAPIIAL -..ovvemeiersiesarseiearsrcr e mmis st s st has bbbt e s s ra s o AR AR RS s ama TR R SRR r e Os 0 B4 s 2.418.232.00
COMIMI TOUBIS «.ceve e e sssesens s e sssess oo s s ssanesesssssnenssersensssesssss |3 g B 5.2.418,232.00
Total Payments Listed (colummn totals added)..........oooooeeroreveussrssesersrsmesrasssssesesessresssasssassssearesssssess B4 s_ 241823200

D. FEDERAL SICNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish 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 to paragraph (b)(2) of Rule 502.

-~ !
Issuer (Print or Type) Signature | . Date lZé’ I-’,V
Smaato Holding Inc. Nt Novembed¥ _ 2007

Name of Signer (Print or Type) Title of Signer (lfdnl or Type)
Ragnar Kruse Chief Executive Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18, U.S.C. 1001.)
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