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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
SUNIFORM LIMITED OFFERING EXEMPTION

8 T

OMB APPROVAL

3235-0076
(PIreS: ... May 31, 2005
stimated average burden

DUrS PEr reSPONSe............coeoinveeniins 1

VIB Number:............c.c.ec.e.

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering/ASH., (i,checkﬁf

th|s is an amendment and name has changed, and indicate change.)

Sale of Series B Convertible Preferred Stock and Common Stock issuahle upon conversion thereof

Filing Under (Check box(es) that apply):
X New Filing

Type of Filing:

O Rule 504
J Amendment

1 Rule 505 X Rule 506

[ Section 4(6)

718464

O ULOE

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer (O check if

Ontool, Inc.

this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

620 Clyde Street, Suite C, Mountain View, CA 94043

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
650-314-3000

Address of Principal Offices

(if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Same as above

Telephone Number (Including Area Code)

Brief bescription of Business:

Web based automotive tool and equipment distribution

nnﬁhl‘ﬁQED
Type of Business Organization r VLUV
X corporation [ limited partnership, already formed [ other (please specifﬁ“JL 2 3 2002
[ business trust [ limited partnership, to be formed ‘
Month Year THOMSON

X Actual HNm%ed

Actual or Estimated Date of Incorporation or Organization:

|1 2 | B

s |
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 Fife: 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 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 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. lIssuers 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 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 unless such exemption is predicated on the filing of a federal notice. r

Potential persons who are to respond to the collection of information contained in this form are Ub

not required to respond unless the form displays a 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, 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: K Promoter <] Beneficial Owner [ Executive Officer &4 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Gray, Moshe

Business or Residence Address (Number and Street, City, State, Zip Code): 620 Clyde Street, Suite C, Mountain View, CA 94043

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

Full Name (Last name first, if individual): Zack, Anthony J.

Business or Residence Address (Number and Street, City, State, Zip Code): 620 Clyde Street, Suite C, Mountain View, CA 94043

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

Full Name (Last name first, if individual): Frank, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): 620 Clyde Street, Suite C, Mountain View, CA 94043

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): J.F.Shea Co,, Inc., as nominee 2000-23

Business or Residence Address (Number and Street, City, State, Zip Code): 655 Brea Canyon Road, Walnut, CA 91789

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

Full Name (Last name first, if individual): W.R. Hambrecht/Ontool, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 539 Bryant Street, San Francisco, CA 94107

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

Full Name (Last name first, if individual): The Sarah and William Hambrecht Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 539 Bryant Streeet, San Francisco, CA 94107

Check Box(es) that Apply: [J 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: [ Promoter [ Beneficial Owner [ Executive Officer 7] 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 additiona! 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? ....................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .......cccv i $125.000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ..c..vvieiiriiiii et X 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).........oov i e e [ Ali States

Onry Ork Omrzr OrR OreA Owrcor Oen Omoe dpoe OFy OeA OmHy 4ol

O O Opa OKs) Oyl OrA Owm™e Omop Omap M) O O ms) 0 Mo)
Omm OME] Omve ONHE O OWNM OINYD OINC] OO 3[0oH (oK) O[0R] [ ([PA]
OwrRy Orsc) Orsop OrN Orxy Owun O OvA) OwA Owvl Own Owyl OPR|

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)... ... [ All States

g Owrk Omlzy O/|R A 0ol Orren Ope Owoe] Oryg Al LiH) O io)

Ouwmw O Opa Oxs) OKy) Owa Om™eEl Omop Om™A Omnp OMN) Oms] O mo)
Omm OMeEr ONv] OMNHE ON OMNM CIINYD O NS OINop O[0H) [J[oKk] CoRrR] [O[PA]
Owr] Of(sc Osop ON Omxr Qem Ot dwva Owa Owvl) Owg Owy] OPR]

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)...............ccoiiiii i [ All States

Oan OrK Orzr Omlry OcA Orrcor Oren Ope Omec OFG OeA Oy Oo

am O O OKs) Oyl OrAa Omve) Ommo) Omval O™ Oy Oms) O Mo
Owmm OMWel ON ONH ON OV Oyl ONe) OWop Do Ok O©eR] OPAl
aryg Oirscy Osop OrN Orxy Own Ovn Orva OwA) Owve Own 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 Offering Price Sold
Debt (Promissory notes converted to Series B Preferred Stock).....coovvvimiiiiiinn e $ 1,000,000.00 $ 1,000,000.00
Equity Series B Convertible Preferred Stock and underlying Common Stock issuable upon
CONVEISION thETEOF......iivieiiitietiteetit ettt ettt ettt ete st ess v et aasebenc et e ebansaseabastaasebanbasmeeseeenneas $ 785,000.00 $ 500,000.00
] Common X Preferred
Convertible Securities (iNCIUAING WAIMANIS)........ccoiiieiiieeeeeee e ress e eeer e sesees s eanen $ $
PaMNErSiP IEEIESIS ...viveer ettt st et sttt n et e $ $
Other (Specify) o ————— $ $
TOMAE e vttt e $ 1,785,000.00 $ 1,500,000.00
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
‘Investors Of Purchases
ACCTEUIET INVESIOIS ... ueeiiii et iee e cir e et s s crb e et re e s s e srete s e smeesersaastbraeesassrneeacaaneeen 3 $ 1,500,000.000
NON-ACCIEAIIET INVESTOIS 1veivieeiviiereeieeireeriessaeietreisesenreetesereeaseeereeaseessaesssesaseessenseeasseasssenssraiss 0 $ 0
Total (for filings under Rule 504 ONlY) ......cocoiiireiiciioe i N/A $ N/A
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..ot iiiiiiiiriiir ettt et stee et et st s s e et e s sae s e e eaesas b es e e e s e eae b benteesrae st e eaasrneennnrenn -N/A $ N/A
REGUIBLION A ..ottt e e r e e te e e e b e ete et bt e b e e beasteseans e b e aeeassee et s e sanete s bantastaantsenben N/A $ N/A
Rule 504 N/A $ N/A
Total ........... et Eeeeereerheetee i eeeEee—te i ate i taebe e e iabeeabe et be st e s e te e st eaEae s e eneeernensseennteennee N/A $ N/A
4. 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.
T ANSTRI AQENES FRES ... oottt ettt ettt et e s eaeaes et as st e bttt e et bt et e an e enaean O $
Printing and ENgraving COSS ....u.viieiiiveiiireti oot et eveees e se s sss s sn e s bt et es st sbess ss bbb enesssenees O $
LBGAI FEES .....ovoeocioic oo [ $ 25,000.00
ACCOUNEING FEES .....uviieecrieieieeieseireeseesesee s e seeetasaesstasbasseeseeseassenessesaeaseassensessestesssesenss e ——— O $
ENGINEEIMNG FEES ... ..itiictieieeiieres et ree et et ebt e e b estactaevtesarsees s e be et e as s entesassaearaeseestssene e b e nsearaenssnos d $
Sales Commissions (specify finders’ fees separately) ..o O $
OtherExpenses (identify) _____ a $
LI = PO O PO U OOV RSPTU K $ 25,000.00
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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
“adjusted gross proceeds 10 the ISSUBE.” ...

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.

SalarieS AN fEES......uveeiiieei e e s e e et aa e et bt bar e anearann

O
Purchase of real €State........coeiiciiiiiir e O
Purchase, rental or leasing and installation of machinery and equipment .......... O

O

Construction or leasing of plant buildings and facilities .........c.....ccccovvveccrciennnne
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
PUISUANTE £0 @ MEIGEI) ....ovi ettt re s et ee v sar e neee e
Repayment of indebtedness ..o
WOTKING CaPItal.... . e ettt e a e e e s mrren s

Other (specify):

O0OoOoo0oda

(0o (V11 T T o] =] TNt

Total Payments Listed (column totals added) ...

$ 1,760,000.00
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O s
$ O s
$ O s
$ o s
$ 0o s
$ o s
s K $_ 1,760,000.00
$ o s
$ o s
$ O 3
0O s 1,760,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autheorized 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) % Date
Ontool, Inc. - ; 3 //‘7 /O Y
Name of Signer (Print or Type) Title of Signer (Print or Type)
Elisa Lowy Assistant Secretary
ATTENTION

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