- Y OMB APPROVAL
i FORM D , UNITED STATESG/ OMB NUMDBEF:.........orrs oo
SECURITIES AND EXCHANGE MMISSION«\\, EXPIF@S: ..ovvvvvcrvvivnncnrcse s
Washington, D. C. 20549 ’c@ Estimated average burden
// hours per form ...........occeeceveeincnnnnnnne
FORM D 2 02002,

NOTICE OF SALE OF SE IES SEC USE ONLY

\\ PURSUANT TO REGULATION D, Prefix Serial
M \\\ < SECTION 4(6), AND/OR > 340 /& I |
\‘ 6 {IFORM LIMITED OFFERING EXEMPTI‘ N
! 0201686 \ ) DATE RECEIVED
_Nal...; ur Uffering (0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Note and Warrant to Purchase Series A Preferred Stock (and the underlying Common Stock issuable upon conversion). _
Filing Under (Check box(es) that apply): X Rule 504 [1 Rule 505 [ Rule 508 [ Section 4(6) [J ULOE
Type of Filing: X New Filing [J Amendment //{/2 "
A. BASIC IDENTIFICATION DATA /Q / =1 % )
1, Enter the information requested about the issuer
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
CodecX Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-734-4
1287 Anvilwood Avenue, Sunnyvale, CA 94089-2204 000
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code})
_ lif different from Executive Offices) same as above

Brief Description of Business: Software Development and Engineering PHOCESSED
Type of Business Organization MAR g g 2002

X corporation O limited partnership, already formed [] other (please specify)
L] business trust 1 limited partnership, to be farmed THOMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 [ 0 ] l 0 0 | X Actua! [ Estimated

Jurisdiction of Incorporation or Organizaticn: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) D | E_j

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6}).

When To File: A notice mustbe filed no later than 15 days after 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 certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rnanuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 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 appropriate states in accordance with state law. The Appendix to the notice constitutes ipart of this notice and must

be completed.
4

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exempt on. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an avallab e st \é{fmp-

tion 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 a currently valid OMB control number
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g 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 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: ] Promoter X Beneficial Owner X Executive Officer X Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual): Ashok Jain

Business or Residence Address (Number and Street, City, State, Zip Code): 1287 Anvilwood Ave., Sunnyvale, CA 94089-2204

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

Full Name (Last name first, if individual): Larry Kubal

Business or Residence Address (Number and Street, City, State, Zip Code): 400 Seaport Court, Suite 250, Redwood City, CA 94063

Check Box(es) that Apply:  [] Promoter Baneficial Owner [J Executive Officer L] Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Lysander, LLC
Business or Residence Address (Number and Street, City, State, Zip Code): attn: Stuart Davidson, c/o Rockefeller & Co., 30 Rnckefeller Plaza,

New York, NY 10112
Check Box(es) that Apply: ~ [J Promoter X Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner
—
Full Name (Last name first, if individual): Sameer Mehta

Business or Residznce Address (Nuriber and Street, City, State, Zip Code): 1287 Anvilwood Ave., Sunnyvale, CA 94089-2204

Check Box(ges) that Apply: [ Promoter [ Beneficial Owner- [ Executive Officer 1 Director 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 Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer [ Director [ Generzl ard/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 O Director [J General and/or Managing Partner

Full Name (Last name firsl, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J 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 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? ...................... |} X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUAIT ..........cccoveermvciieece e $0.50
Yes No
3. Does the offering permit joint ownership of @ SiINgle UNIt?.......c..cociriviiiiiie e e Y O

4. 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 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/or with a state or states, list the name of the broker or dealer. f 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)

Business or Residenqe 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)..........cocoiiiiiiiiiii U] All States

O,y O,k Oz Ome dwcal Ofcol Gen OPe Opc] OFy OGeA Oy o]
Omg aony Opar Owws) OKyl OwA OO(MeE] CJ(Mo] O MA] OO CI(MN] [JMs) [0 (MO]
Clivmr OINE) OV ONHp O OV ONY) OINC] OND) O [OH] OJ[OK] O[OR] [ [PA]
Omy Oscr 0ol OmN amxy Oum g Owva) OwA Oy Own 0O wy] O PR]

-ull Name (Last name first, if individual)

Business ar Residence Address (Numbar 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)..........ceiiiiiii i : [ All States

Oy Ok Onz 0P OicAl Oicol Clienl Oe Opc) OFy OGA Oy 0ib)
Ouy O Opa - Oks OKyl Oway OM™e] O™op O™mA] ) O[N] O[ms) O [Mo)
Owmm OMel OOWNvy ONH O ONME O NY] ONCl o] O[oH) O[oK) O[OoRrR] [1[PA]
Oy Osce Osop OmN Omxy Owm Own OwNvAl OwAl Owyvy Owil Owy] O[PR]

Full Name (Last namae 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 individual States)...........cocoiririiiii [J Al States

Oy O1Akr Az OrAR) OO[cA) Ocoy OJreT Opel [Joc; OfFLy O[eA OH) [Oo)
Om OopN Opa OKs) Oyl Owa Om™el OmMop OMA] O] OMN Oms] O[Mo)
Omm OMNe Owvy ONH O Oy ONy) OINCl OwD] O[oH] OO[oK) O{oR] [[PA]
Omy Oiscr Orwssor OmnN Omx Own Owvn OwvA) OwAal Owyl Ow)y Owy) OPR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If 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 Oftering Price Sold
DBt e e etg e e b nhe st te s r e e nee e beaaee $ 30,000.00 $ 30,000.00
BQUILY ottt et et b b et b e ekt b bR st et ns $ $
[ Common X Preferred
Convertible Securities (including WAITANES) .......c..coevovievieereeeere et ee e see e $ 6,000.00 $ 0.00
Partnership INTEIESS........c.c.ciuieerrciriereee sttt ses bbb eae s bt aet e s bt st beanaserentsbeneanenanes $ $
Other (Specify) Yttt $ $
TOMAL ettt $ 36,000.00 $ 30,000.00
Answer also in Appendix, Column 3, if filing under ULOE
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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
v Investors Of Purchases
ACCTEAItET INVESIONS ...ttt ettt ras e sa st ssat s se e abes s aseas bt sannsas b b nsaanrsane 1 5 30,000.00
NON-BCCIETItRA. INVESIONS .......vorvciieiies ettt bbbt en _ 3
Total (far HINGS UNder BUIE 504 ONIY) ........oo.ovmeeeieeeeeeeeecee et ves st snesseseseeneseeee 1 $ 30,000.00
Answer 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 ail securities
sold by the issuer, to date, in oiferings 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.
: Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 . ..ucieritciicieees et tet et es e bt e b ettt st teaes e ebenebeaete b saa s ebebesaaes st enaseretes s ea s beb s beEetn e s e $
RREGUIAHON A oottt ree st e et e bt e s e e te s eeas e s et e s e b e aata s e e s eb s esenenens s sepesnenasise $
Rule 504 _ 8
TOMAL ettt ettt ettt et et etk e b £ bt b e et as e set s esa st bt A e eae e ene e aeneenea 0 $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amotints relating solely to organization expenses of the issuer.,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEI AGENTS FEES ... cueiiiieer ettt et ettt er et b et aae e et e b e e e st b eatsba e annesansneesenens M| $
Printing and ENQraving COSS ... vcvieviericrereeiriieeeeseseresessteseaesasassssssarsssssseseesssiesbessesesesssssssassssssnsaess O $
LGN FBES ...oueraeert et R O $
ACCOUNEING FBES 1..virvevetteteiereec et ibesee st bt e saeteseteas st bebesatesese s e ss et eteeass s essssebatssnneesnnsesetesesttesate s enans O $
ENQGINGEING FBES ... o iiiiiiii ettt te ettt te et et s et es ettt er s e s eneseeaesseanessteassebensereseeanssesesannena O S
Sales Commissions (specify finders’ fees SEParately) .........ccoiv oot e eaneis [ $
Other Expenses (identify) ) OO O $
TOA ettt ettt ettt et b ettt s bbbt b bttt s e e bbb bt e bt b e e s eresesb et ebens X $
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Al

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

4 b. Enter the difference between the aggregate offering 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 $ 36,000.00

‘adjusted gross proceeds 10 the ISSUBT.” ........coocver vt iiiiec et a s

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 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 to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others

Salaries AN FEES ....ovivveiee ettt re s e

Purchase of real 8StAte .......ccoooii i e

Purchase, rental or leasing and installation of machinery and equipment ..........

» o o |o
» | | (v

Construction or leasing of plant buildings and facilities .........ccccccvcrenivinreciennens

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 @ MEIGEI . .coiiiiiiiiiiiiii i e e

Repayment of indebtedness ..o e

WOrKING CAPItAL........eooriiiiiire et er et e 36,000.00

Other (specify):

©® | (& (& |

000X OO O0O0O0a0

N n o |&a | |&h

COIUMN TOAIS ... iieve ettt ecs st est e eae e te e beate s ete et e st e ssste e beeeeenraanssnteon $ 36,000.00

Oo0DO0OO0ocoOoO0 oooao

Total payments Listed (column tofals added).. ........cccooviiniiiiiii s n $ 36,000.00 .

D. FEDERAL SIGMATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) SignaturW Date
YN'
CodecX Technologies. Inc. February 14 . 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ashok Jain President
ATTENTION

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