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UNIFORM LIMITED OFFERING EXEMPTION DAITE RECENIED
Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
MessageOne Inc. Series C Preferred Stock Financing
Filing Under (Check box(es) that apply): 0 Rule 504 J Rule 505 & Rule 506 O Section4(6) O ULOE
Type of Filing:  XNew Filing [ Amendment A -,7). . naasy
A. BASIC IDENTIFICATION DATA AL V= R
1. Enter the information requested about the issuer
Name of Issuer  (0J check if this is an amendment and name has changed, and indicate change.) ¥
MessageOnes Inc. “ g
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area-Code)
9420 Research Bivd, Suite 330, Austin, TX 78759 (512) 652-4500 A

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Software Business

Type of Business Organization

X corporation O tlimited partnership, already formed O other (please specify): PR x
O business trust O limited partnership, to be formed OCESSE
Month Year ;T 5 ; ‘

Actual or Estimated Date of Incorporation or Organization: 04 00 Actual O Estimated JUN 2 2002
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) DE FINANC[AL
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. 774(6).

When To File: A notice must be filed no later than 15 days after the tirst 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,
ifreceived at that address afier 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 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 offer-
ing, 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 law. The Appendix to 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. Conversely,
failure to file the appropriate federal notice will not resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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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: O Promoter O Beneficial Owner B Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Anne Perlman

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

c/o MessageOne Inc., 9420 Research Blvd, Suite 330, Austin, TX 78759

Check Box(es) that Apply: O Promoter - O Beneficial Owner O Executive Officer X1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Satin Mirchandani’'
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Impact Venture Partners, 200 East 6™ Street, Suite 220, Austin, TX 78701

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o Impact Venture Partners, 200 East 6™ Street, Suite 220, Austin, TX 78701

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

Full Name (Last name first, if individual)

Stuart Ellman’

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

¢/o RRE Ventures, 126 East 56 Street, 22™ flaor, New York, New York 10027

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

Full Name (Last name first, if individual)

Iimpact Venture Partners®

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

~ c¢/o Impact Venture Partners, 200 East 6" Street, Suite 220, Austin, TX 78701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
(1) Satin Mirchandani and Adam Dell, directors of the Issuer, are partners of Impact Venture Partners, which owns shares of the capital stock of the Issuer.
Mssrs. Mirchandani and Del! disclaim beneficial ownership of the shares held by Impact Venture Partners, L.P. except to the extent of their proportionate interest
therein. .
(2) Stuart Eliman, a director of the Issuer, is a partner of RRE Ventures, which owns shares of the capital stock of the Issuer. Mr. Ellman disclaims beneficial
aownership of the shares held by RRE Ventures (and its related entities) except to the extent of its proportionate interest therein.
{3) An affiliate of Impact Venture Partners, Impact Entrepreneurs Fund, L.P., also owns shares of capital stock of the Issuer.
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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 manéging partners of partnership issuers; and

 Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X] Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

RRE Ventures*

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

126 East 56" Street, 22™ floor, New York, New York 10027

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

Full Name (Last name first, if individual)

Starvest Partners. L.P.®

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

750 Lexington Avenue, 15" Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O 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: [0 Promoter O Beneficial Owner O Executive Officer O 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 [0 Beneficial Owner £ Executive Officer [J 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)

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

(4) Two affiliates of RRE Ventures, RRE Ventures Fund ill, L.P. and RRE Ventures Fund lll-A, L.P., also own shares of capital stock of the Issuer.
{5) An affiliate of StarVest Partners, StarVest Management Inc., also owns shares of capital stock of the Issuer.
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€. 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 O 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
DIEBL 1vuiiiereiinsieesrerenibsasssnessesbesesss st sasssense s tsa s s osee et E R B R RS RSSO b8 S0 RS RS SRR SRR AR BRSSO eb bR 0 $ $
EQUILY ioninensinmescnismimmcissansssimnmmimnmmson e i SO $.10,059.999.04  $10,059.999.04
O Common Preferred
Convertible Securities (including WaITaNS).....occvemererniieniirseisniisninisms s csessieess $ 3
PArtnerShIP [NLETESIS. ovueriscerireratirestrieser st s ssers st se s bbb s s ess s rs b ss e e R s sm st ans $ $
Other (Specify Y ereirrnesseeatene st st st s R e s e AR e Re e e RS b §
T vt iveecnreesireess e e ssase s sessensnssnbs s sesstsersesssasissastssbesst bevbe e R AR SR A RSBSOS RS H SRR bR $10,059.999.04  $.10.,059.999.04
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 “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMED INVESIOTS c.vveureeiiiereiresasscseseressssesesmsesressrerassesstesessssess ot sesasesrersessesessecneststsssmtessssisissssssess 9 $.10,059,999.04
Non-accredited INVESIONS ......c.cocoecrrmcininsniies it ssssstsssssrarsssasses $
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 oottt be e sttt s s s s b s e bbb s s s b b sa RS bbb RS B b E sa bR $
REGUIBHON A oicrieinisininnniiiss s s b e sa s bt s b sea s bbb e sb b ena sba b $
Rule 504 ..ot Hreeessas b s RS R e bt aot s us $
TOMAL eervueecieeeerranserssseeensasasttsnnsossarerituessisasestinsssinserstssseasssrassassnssasssissssrosnsssesnsssnssassassesonsassnes $
4, a. Fumish 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.
TIANSTEL AZENE'S FEES oevuerrrrrerererrecansisrerssmensonssssisnsssetsessssssosessesssestansassssessssssorssiasessssssssstesssssnentsenssseasssaasasvees o s
Printing and ENGraving CostS ... ewimmmemmsmsimmsiiessssmensisscssossssssisesssissssmrsssesssssasessssarissssssasmisssssssssassinn os
LEEAI FEES 1ucriienesiiiciniiiniisentenssise st sas s sbsamsastse s b et s bbb s oameasesebe bR S 4t b g s b ueremts S e R R LR R ee b AR n e & $.50.000
ACCOUNTINE FEES....vu.everrermrceeeriiissesrrastnistreessssasessssseresssasnsssssasessssssstesmesssssasessase isssssssasestasessenasssessssonsssanssssssses as
ENEZINEEIINE FEES..ccvvrrrriecreicreneiansererserereresrssecssesesestsrasiossassinsnsssassssstsasssnsesrosssssssssssnssesasssesssssssesessessssasssasasssasans g s
Sales and Commissions (specify finders’ fees Separately) ......ccooivmineriirictniecninesisnenessssseseseressersssassens Oos
Other Expenses (Identify) e s ses oo sesesese e os
Total cevevmereranne e844S5 e e ® $.50,000

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b.  Enter the difference between the aggregate offering price in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.”

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 Jisted must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.

Salaries and fEeS. ... e
Purchase 0f real EState...c..uiviseriiniiiininitinismsisisies e s e rsnerere
Purchase, rental or leasing and installation of machinery and equipment ........vvieveiveiennens
Construction or leasing of plant buildings and facilities.....cccninviieieniiersisceinisinnan,

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 to a
IMETEET foueeerisesssreorissaisssnessssssrarsssrsansirrass crrersrene JerelsretestienteeNIessEeettrristPt earearReriaessaras

Repayment of indebtedness .uouviuemminveiininimminieieiimisnio. senenierenieses
Working capital....ccennmionnenininnienninn Prrers et et ar st s r e e e sianserete RN

Other (specify):

...............

COIUMD TOAIS coviuvreereierretorsieneeersreraserereerisrsentaesssstssssnsinesesesasesssnrnensessiesssserssnsssssrsnes

Total Payments Listed (column totals added) ....cociiimiimeininicinienisnnionn PRI

O3
os
os
os

o s
0Os
gs
s
os
gs

$10.009,999.04

Payments to
Officers,

Directors, & Payments to
Affiliates Others

0os
Os
Oos
)

g$

0Os

$ 10,009.999.04

Os

0s

$ 10,009.999.04
$ 10,009,999.04

D. FEDERAL SIGNATURE

The 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 re-
quest 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) Signatyre Date

MessageOne Inc. /Z{‘%(/W January 3/, 2002
Name of Signer (Print or Type) THfle of Signer (Print or Type)

Anne Periman President




