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FORM D ‘ OMB APPROVAL
UNITED STATES OMB NUMDbEF: .........coooviirirnercieieiens
SECURITIES AND EXCHANGE COMMISSION Exflfest--a --------------- e
stimated average burden
Washington, D.C. 20549 hours per form
e FORM D
: NOTICE OF SALE OF SECURITIES SEC USE ONLY
\\\“\\\“\“ ‘ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
JNIFORM LIMITED OFFERING EXEMPTION
02064115 DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ' ‘\\\
Series D Preferred Stock Financing P Tk N
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [ Section.4(6) .;;‘;UI:OE;:
Type of Filing: X New Filing 3 Amendment e )’ ;
A. BASIC IDENTIFICATION DATA R AN
1. Enter the information requested about the issuer \\\\‘ .
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. \\4 ‘
RelayHeaith Corporation S S
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number;(lncludlng Area Code)
1900 Powell Street, #600, Emeryville, CA 94608 (510) 749-7080
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) :
Brief Description of Business: Web-based provider of doctor-patient communication services.
Type of Business Organization [ limited partnership, already formed [ other (please speci
i corporation [ limited partnership, to be formed PRQCESSED

O business trust \P NQV @ 5 2002

-rn LENARLIIRYO

Month Year II"IUWIDUI\'I

Actual or Estimated Date of Incorporation or Organization: ’ 1 ‘ 2 ] | 9 8 ] X Actual F"%Esgr!é%d
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) :l:

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 nofice 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. 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 shalf a any
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 n it nki/ ust
be completed.

ATTENTION | \ WAV

Failure to file notice in the appropriate states will not result in a loss of the federal exempYon. 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.
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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

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 O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): U.S. Venture Partners (U.S. Venture Partners VII, LP; 2180 Associates Fund VII, LP; USVP
Entrepreneur Partners Vil-A, LP; USVP Entrepreneur Partners VII-B, LP. )

Business or Residence Address (Number and Street, City, State, Zip Code): 2180 Sand Hill Road, Suite 300, Menlo Park, CA 94025

Check Box{es) that Apply: {1 Promoter X Beneficial Owner [7] Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Venrock Associates (Venrock Associates,; Venrock Associates Il, L.P.)

Business or Residence Address (Number and Street, City, State, Zip Code): 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Sl Venture Fund II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 12600 Gateway Boulevard, Ft. Myers, FL. 33913

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

Full Name (Last name first, if individual): Cynthia MacAskill

Business or Residence Address (Number and Street, City, State, Zip Code): 1900 Powell Street, #600, Emeryville, CA 94608

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

Full Name (Last name first, if individuat): Concord (KT) Investment Partners Ltd. (KT Concord Venture Fund (Cayman) LP; KT Concord
Venture Fund (Isreal) LP; KT Concord Venture Advisors (Cayman) LP; KT Concord Venture Advisors {Isreal) LP.)

Business or Residence Address (Number and Street, City, State, Zip Code): 11 Galgaley, Haplada Street, P.O. Box 12226, Herzelia 46733, Isreal

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

Full Name (Last name first, if individual): Edan Kabatchnik

Business or Residence Address (Number and Street, City, State, Zip Code): 1900 Powell Street, #600, Emeryville, CA 94608

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

Full Name (Last name first, if individual): Eli Lilly & Company

Business or Residence Address (Number and Street, City, State, Zip Code): Lilly Corporate Center, Indianapolis, IN 46285

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

Fuli Name (Last name first, if individual): Giovanni M. Colella, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code): 1900 Powell Street, #600, Emeryville, CA 94608
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Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [J Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Wayne R. Moon

Business or Residence Address (Number and Street, City, State, Zip Code): 1310 Jones Street, #701, San Francisco, CA 94109

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer X Director ] General and/or Managing Partner

Fult Name (Last name first, if individual): N. Adam Rin

Business or Residence Address (Number and Street, City, State, Zip Code): 160 Linden Tree Road, Suite 100, Wilton, CT 06897

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

Full Name (Last name first, if individual): Patrick F. Latterell

Business or Residence Address (Number and Street, City, State, Zip Code): Venrock Associates, 2494 Sand Hill Road, Suite 200, Menlo Park, CA
94025

Check Box(es) that Apply: 3 Promoter [[] Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Philip M. Young

Business or Residence Address (Number and Street, City, State, Zip Code): U.S. Venture Partners, 2180 Sand Hill Road, St 300, Menio Park, CA
94025

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

Full Name (Last name first, if individual): Batsheva Eiran

Business or Residence Address (Number and Street, City, State, Zip Code): 85 Medinat Hayehudim Street, Floor 7, P.O. Box 4011, Herzelia 46140,
Isreal

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

Full Name (Last name first, if individual); - Alan M, Garber

Business or Residence Address (Number and Street, City, State, Zip Code): 179 Encina Commons, Stanford, CA 94305

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director {71 General and/or Managing Partner

Fult 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 O Executive Officer [X Director {1 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 [[] 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 ] General and/or Managing Partner

{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?.........ccccccee.e. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ...........ccccooeieiriecii e $n/a
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIt?........ooviieriireiirecrcr i e rra e O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or simitar 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)
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).........iiiiiiii e et e i reaas [ All States
Oma Omk O,z OmR Oca Orco Oen Ome Ope Oy OreAa Omy O]
O O OpA OKs Oyl Ok Oe] Omop Oma) O] OmMNy Os) O (MO]
Omm OMNE) ONv OMNH Omg OMNM ONY] ONC) OND) OoH oK) TRl O[PA]
ORp 0Orsc Orop goN Omx Own Owvn OvA OwA Owyv] dwil 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).........ovvviiiiiiiiii s [ All States
Omna Ol Omrz) Om|R OrcA dicol Oen Oree dmpe OFg deA OmrHr ano
Oy 0Omg Opa OKs) OKyl Ora OmME OMD Al OMp O MN] Oes) O mo)
OmT OMel Omv); OMNH O OV ONY) ONCE O] OoH Ok O©R] O(PA]
OR) Oiscy Osdy OmN Omx Owpm O OwvaAl OwA Owvl Owy 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).........c.veir i [ All States

Om|y Ork Orzr OrR OcA Oco) Oen Ome Opel aOryg OeA Omy 0o

Ow Om Outa Oks) OKyl OwA Owm™E] Owmo] OmA Oy O Oms) O Mo
Owmm Omel O ONHp Omo O ONY] OINel O N OoH O K OOR] O{PA]
ORy Owsc Owso dmv dmxg Own Ovn OvA OwAa Owvy Owin Owyl 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 OFf SECUNILY ...eeiiiiiiiiic ettt et e ree e st s su e et e ess e e ane e s e sata e eseeasaeesssaeensannsees Offering Price Sold
DIEDL cvivitie it ettt ettt ettt ea ettt e a et et b s e ettt e b ettt te e ea st aete e seataes $ $
EQUILY Lottt et et sttt e h e a e s h et b b ekt e s b e et s e et ek eh e et e e e e r e et e e b enteas $ 150,000 $§ 43,200
[J Common (< Preferred
Convertible Securities (iNCIUGING WAIANIS) ......ceviiiririeerrintirreie e sreesesrescaesasssesresns
Partnership INEEIESS ........ceevieiieiecie sttt et s e et et estes s et st an s s st s s n et s s sanessasaeseos $ $
Other (Specify) ) $ $
TOtAL et e $ 150,000 $ 43,200
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
ACCTEUILEA INVESIONS ...vcuveuiviee it ettt tesear st st eesat et e eeas e beas et eas et ebens s esnasesensenesesenrasessane 3 8 43,200
NON-BCCTEUIEA INVESIONS ... cvivrierieririiee et reresaesereese e s eee s as s ae s esnse s esnssesesassaasessssasesessan 0 3 0
Total (for filings under Rule 504 only) 3 8 43,200
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 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 OffEIING ..ottt e e et e s st e e st e s seee s seeeeenn Security Sold
RUIE BOB.... v et eeeee et ctees et eees e ettt eaees s s rsss et eeasebetet et etet et seses et essensessamnsesesnsesetatesesteseseseanseeen $
REGUIBLION A.....oveeeeieieieee et ettt ettt e ets s s eeseers st st sssatesessasssstass s esaesee e ees entosesnssensense $
RUIB S04ttt ee e eteb e ee et e tes e et esesseteteesetesesestnsesestnsssreanssamseeassebesessas $
TOtAL ettt ettt ettt ettt ettt sb et e te et e et et asereat et e eae s e beteebeeheteeaete e bateabsararban $
4. a. Fumnish 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 AQENES FEES ....vivivetiiieeie ettt ettt ettt et et st eaete st sese st eaen e et sesaesovessenaesne s O $
Printing and ENGraving COSES ..........cceveiiveimverieiirieerensisrinestesssssessssorserssresessreseesssssnsessscnmsaesessons O $
LEAAI FEES .evviiiitiieeieeeee it ee st eatet e teeresaetesassaeasesbecesssatatestsaten e beseesesrereerm et eanestesssrenresbeteees X $ 1,000
ACCOUNEING FEES ... iuriiviieeisiieiiteetetiestecseasiessbesesasetiae e seteseeas s s ebe et sbeseses s st easeasessbet et sassanssetesenns O $
ENQINEEIING FEES ...vcvviveriiiieeeescteeete et eser ettt e eb s ress e s bbb s s reaes st ob et b smss e bt et batenebnnes e bod O $
Sales Commissions (specify inders’ fees SEPAratelY).......ccvcivivvreirirrivieineieoriieis e ieesseresns O $
Other Expenses (identify) Blue Sky X $ 285
TO Bt cteeet ettt ettt et et e e e bttt s at st b e ettt et e eat et et e eaten et ea b e e e et e e 24 $ 1,285
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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 $ 41,915

“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 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 ANA fEES .....cc..viiiieiii e e st e

Purchase of real state ........ccc.oooceiiiiiiiii e e

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

Oo0ooan
“» v | |
@ | [ [

Construction or leasing of plant buildings and facilities........c..ccoceeeviviiiiiiininne

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
PUISUBNE 10 @ MBI ....ciiiiiee et st

Repayment of iIndebtedness .........cccooiiieiiiiiiieci s

WOrKING CAPItal .....eeiiieii e e s

Other (specify):

©®» | | v |8 |
Oooooofo 0ob4gogao
«®w |l | [ | |»

Column Totals.......coceeiniiiiiiicin PP PPN

® O0O000a00

Total payments Listed (column totals added) .........c....ccoeveerrvenieresinnnriosenennens O $ 41,915

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) Signature . R Date
Curtd INACANL L] | ocober 2002
Name of Signer (Print or Type) Titl@ Signer (Print or Type)
Cynthia MacAskill Vice President of Finance
ATTENTION

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

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
such rule? O O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature e Date
CIyerj}'l_/_l me& ol I\ldl‘j October _, 2002

Name of Signer (Print or Type) Titl?f Signer (Print or Type)

Cynthia MacAskill Vicé President of Finance

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
‘explanation of
waiver granted)
(Part E -~ Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount-

Amount

Yes No

AL

AK

1 $7,600 0

KY

LA

ME

MD

MA

1 35,600 0

Ml

MN

Ms

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB —item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

mMT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

§C

sD

TN

X

uTt

VA

WA

wi

wY

PR

10£17A70+71

O AFO




