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DATE RECEIVED
Name of Offering (OJ check if this is an amendment and name has changed, and indicate change.) / / / g ‘é Y Z
Series B Convertible Preferred Stock and underlying common stock upon conversion thereof
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 & Rule 506 1 Section 4(8) [ uLoE

Type of Filing: ] New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

AN
DEWIETA —

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) : 0 2036131
DANA Software, Inc. (fka MessageHero.com, Inc. 1 a
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-279-3838
381 Stockton Ave.. San Jose. CA 95126 .
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Samo as above o R
Brief Description of Business: Software company. AyHULEbSED
Type of Business Organization ‘ MAY 2 1 2002
& corporation [ fimited partnership, already formed [ other (please specify): ‘
O3 business trust 3 limited partnership, to be formed gHOM§9N
Month Year T TARIAL
Actual or Estimated Date of Incorporation or Organization: [ 0 6 J l 0 0 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

" CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be 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 fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (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 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. Issuers 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 iaw. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess 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 valld OMB control number




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: B Promoter B4 Beneficial Owner B4 Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kowitz, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 381 Stockton Ave., San Jose, CA 95126

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner BJ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Shipley, Dale

Business or Residence Address (Number and Street, City, State, Zip Code): 381 Stockton Ave., San Jose, CA 96126

Check Box(es) that Apply: 3 Promoter Beneficial Owner [C] Executive Officer [3 Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Shipley Famlly Living Trust, 8/26/97
Business or Residence Address (Number and Street, City, State, Zip Code): 180356 Woodland Ave., Morgan Hill, CA 90087

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 3 Executive Officer O 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(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer {1 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(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [J 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(es) that Apply: {1 Promoter {1 Beneficial Owner [ Executive Officer {1 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(es) that Apply: [ Promoter [ Beneficial Owner £ Executive Officer [ Director [ Genera! 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)




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?..............cocevineeee O Bd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............cco.oo i $0.01
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI? ..o et [ 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. If 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) N/A

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)................cooco i [ All States

O;|y Ol Oz OrR) Ofcal Owcop Oecn Ofpel Omocy OFL A Omy O
Opy COpN) Opa) Oks) OKy] Owra OmMe] OmMop Oma; Oy N OMs] O Moy
Owmn Omey OWNv ONH ON ONM ONyp ONG) WDy ol 0okl O[OR] [(PA]
OrRy Oifscl 0ol ON Omqg Owpn Ot Oval Owa Owv) Owl Owy] OPR]

Fult 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 individual States)...............ccou it e e 3 All States

O,y Ol Oz ORR Owca Ocol Oen O Ope) OFy OeAa OH) Opo)
O OpN Opa OKs) OKy Owral Ome] OmMpp Oma] O Oy CIMs] [ Mo)
Omm ONe] ONv] ONHE ONg; ONv ONy] ONel ONo) OoH] Ok O©R] OPA]
Ory DOgscl Ot OpN Opxy Owpmn Ovn OpAl Owal Ciwvy Owy OwyY] OFR]

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 individual States)................coooiiiiiii e s O Al States

O;|y O,k Oz O;|R) Al Orcop Oen O Ope Oy OeA] My O
O OpNy Opa Oks] Oyl Ora) OmMeE] OmMbp OmMA Oy N OMs) O Mo)
Omm OMWel OWNv ONHp OWNg OWNM OWNY] ONC) OND) OoH) Okl COER] O{PA)
Oryp QOipscy Ospp OmN Omxp Owm O OwvAl Owa Owv Owiy Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



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

3.

4,

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 Offering Price Sold
DDE ...ttt sttt ne e n e $ $
B QUILY e e ettt b e b an et b eae et et e e e shenene $ 5,600,000.00 $ 3,036,873.79
O common B4 Preferred
Convertible Securities (including WaITAMES) ... s eenes $ $
Partnership INEEIESES ........ccciceueciercerieesetstee et s et ssa bbb st e st enass s sanssansabense $ $
Other (Specify) __ ———————— $ $
TOtAL....ciiierriiir et $ 6,600,000.00 $ 3,035,873.79
Answer also in Appendix, Column 3, if filing under ULOE.
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
Investors Of Purchases
ACCTEAILEA INVESIOTS .......ovurvriirireirriseereriaecsiness s st et e s s sseas st et ss s et s banssesstseasssessssassnssnns 24 $ 3,035,873.79
NON-ACCTAILEA INVESTOIS .........oveeieee et ettt s ettt aes s ss st assenas s nassenasnseres 0 $ 0
Total (for filings under Rule 504 ONly) ........cccocrirernenceee e sene e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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 Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB SO5 ...ttt bt e sene e et e e enne N/A $ N/A
REGUIALION A ..ottt ettt et s s s st essss s s ss st et sassetesasassessansesenenassnsessnsserssars N/A $ N/A
Rule 504 N/A $ N/A
TOAL ettt a e £ st s s b st e e e e e e raneee N/A $ N/A
a. Furnish a statement 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 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.
TrANSTEr AGENE'S FEES .....ovuiiitiieeeeeteecee ettt ee st ssaee et b s s saessessansnsesanssass s s sssaanaesesrssnsasansnens 0 $
Printing @nd ENGraviNg COSES ...........ccccieruirvririrerriesinimssissnsssesssesssssssesesssssssssssssssssssessssesss sessssesssssssssssenss 0 $
LBGAIFBES .....utirieieticeeere e ctetretsessee st aseemsan e e e s st et ee et et se s bs et e b ee £ anRnE e e nE et bsaes e h et nantra Rt eneans X $ 26,000.00
ACCOUNTING FEES ....ovevevrireetietiieiiieiessaesecsstsaesssassssaesesse s ssessbesse b e seastesasssses st s sassasae s sassssanss enssanseransrsansans a $
ENGINEEIANG FEBS ....uevvvieveieeteeercie vt eesessees s s ee s se e s s e b r et aees e s nesteessenstesssten e sebebsnbessesasssarss 0 $
Sales Commissions (specify finders’ fees SEPArately)........c.vvvevereereereiccerensnereesesessees s ssessessessenans 0 $
OtherExpenses(identify) 0 $
TOMAL ...tk X $ 26,000.00




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

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the $ 6,476,000.00

“adjusted gross proceeds 10 the ISSUBT." ... ...

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
SAlAMES AN FEES ......cvvvercrcr et es e bbb saasssben b O $ O $
Purchase of real @S1aLe.............cococverveivieietieeeeeceee ettt et O $ a $
Purchase, rental or leasing and installation of machinery and equipment........... O $ O $
Construction or leasing of plant buildings and facilities..............c..ccoevuereeceerrrrenennnn. O $ a s
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
PUFSUANT 10 B MEIGEI) ....ovcveceeeiirvsseseesrarissssersresrsseses st s sssas st sssesssssssrssnesssensanees O $ O $
Repayment of indebtedness................cccooveuvernererneteeesees st essssse s eseesnensernens | $ O s
WOIKING CAPIHAL .........ovvcveeeeeeie et steeeaesteeses s sensss s s st snns O $ K § 6476,000.00
Other (specify): O $ a $
O $ o s
COIUMN TOMAIS ....oovoevvoeeeeer et eaee st b s b ss s bassss b es e sse s rs s sssnens O $ a s
Total Payments Listed (cOUMN totals added) .............ooovvvvvevrrevvvesssneeemmeseeeeenenne . 6,476,000.00

D. FEDERAL SIGNATURE

This issuer has 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature Date
DANA Software. Inc. ‘ / 4. /4\ MZ </ 5-,/0 2

Name of Signer (Print or Type) TltIe of Slgner (Print or Type)
Michael Kowitz President
ATTENTION

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




