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Name of Offering ({3 check if this is an amendment and name has changed, and indicate chang

Sale and Isguance of Series A Preferred Stock and Warrant to Purchase Series A Preferred Stock
Filing Under (Check box{es) that apply): {0 Rule 504 [J Rule 505 & Rule 506 O section4(6) [JULOE

Type of Filing: New Filing {J Amendment P R@CESSED

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) THOMSON
Tempus Fugit, Inc. : ‘§: HNANC]AR.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nuber (Including Area Code)
39111 Paseo Padre Pkwy., Suite 320, Fremont, CA 94538 ®10) 284-005(,.
Address of Pringipal Offices (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Software Development
9]

Type of Business Organization

corporation {7 limited partnership, afready formed {7 other {please specify):

[ business trust [J limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 10 05 | [ 19 9 | Actual [J Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federaf; -

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

When To Fila: 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 Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirgd: 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 capy 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.

Fiting Fes. There is no federal flling fee.

Stats:

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 an 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 federali 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.

Potential persons who are to respond to the collection of information contained In this form are
not required to respand 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 carporate 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 [ Beneficial Owner X Executive Officer [ Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Singhal, Vigyan

Business or Residence Address (Number and Street, City, State, Zip Code): 38111 Paseo Padre Pkwy, Suite 320, Fremont, CA 94538

Check Box{es) that Apply:  [] Promoter [X Beneficial Owner £ Executive Officer [ Director [0 Generat and’or Managing Partner

Full Name (Last name first, if individual): Higgins, Joseph E.

Business or Residence Address {Number and Street, City, State, Zip Code): 39111 Paseo Padre Pkwy, Suite 320, Fremont, CA 94538

Check Box{es) that Apply: [ Promoter ] Beneficial Owner 1 Executive Officer [ Director [0 Generat 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 {3 Director {J General and/or Managing Partner

Full Name (i.ast 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 [ Director . [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner - [ Executive Officer [ Director {0 General and/or Managing Paitner

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 [] 8eneficiai Owner [ Executive Officer [ Director O Generat 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? ..........ccocceennee. 0O 7}
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any INdivVidUal? ............cccmirrerrricenrierrreerenecrceene e $24.989.76
Yes No

3. Does the offering permit joint ownership of @ 5iNGle UNI? ....c.covieeiniisiiicnnimensesi oo sssens & 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, : i

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 3 state or states, list the name of the brokef 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 INAVIAUAI STALES)..........ceovuvriiiieeerieiecrearrreesesaresiastatrs ensansresessannsessnnens [J Al States
Omry Ok Owrzy OmR) Owea Ocol Oween Omel Opcl Oy Oea Ol O]
O Omg Opa Okxs) Oy Ora) OMel Omo) O Omg ONy sy O Mo
Omn Omwel Omwv OmH Owg OwM Oy Omwe) Omo) OgoH) ek R OPA)
Ory Oisc Oiser O Omq Owm Ovn Ova Diwa) Owv) Oy Owy] OIPR)
Full Name (Last name first, if individuaf)
Business of 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 SAtES).. ... . e ieiiiiieiceciriiee et isessee e s s rrraee e e asavansessbeass {0 All States
0|y O O,z OrR Ofca Qicop Own Oper Ofc) OrFy Owal OMHp Ow0)
Oy Omg Oy Oks) Oxv Opa O (MEI-‘ LDmoy Oma) Omg Smavy OMsp OO Moj
Omm OiNel Omv) OmH) TOWNg O Oy OINe) OND) OfoH) 0ok OoR] CIPA
Orn DOirscl 0o Oy Omqg Owem Owvn Ova Owa Owv) Owlg Owyy 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). ... et (3 Al States
Oy Ork Ol Omrer QA Qo] Oen Ope Opey Oy Dea Om) D10
On OpN Opa) Oxs) OKy O OMeE Mo OmA] O Oy Oms) Moy
O Omel Onv OmH Oweg QOmMe Oyl ONel Omd) Ofod Ok OPR] CPA]
Ory 0Ogsc) QOsp OpN Omg Own Ovn OvA) Owal Owv Owy 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

’

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if answer is “none” or “zero.” {f 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 Sald
DIBDL....oseeseerrevvonseetiiressts e ersssan s e veestsbste s s srsnassss st s enn s s er s Rt s e Rt a v e b e r e e et s s rentnsare $ 0 $ 0
EQURY ..cvuiresiiseesisstnestisasrincsssisases e stsass soseasassassasasesess amsassses shapsssssanasssrisssssensstanssasssosessastonasassnse $ 1,000,000.00 $ 1,000,000.00
3 Commen & Preferred
Convertible Securities (including wamants) ..............ceeeeerencene N 49,979.61 $ 49,979.51
Partnership Interests............cucmonccaninnsninnn : $ 0 $ 0
Other (Speciy) e ———————— $ 0 $ 4
TOMBY coocurreertsorssseesesnesesssrsssasssbaasssis et sssens s seasasssestssasersssons $ 1,049,979.51 $ ' 1,049,979.51
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 Qf Purchases
ACCIBUIET INVESIONS ....cvevueerresrseciireeeanteaeiriaeerssrrsesissesesasisasrastressssasssssssossssissssassasavsssesssarsssossarsosss 3 $ 3
NON-BCETEAREA INVESIONS .......ccoirecereerire e e reesiersesstanssssssssssatscsstsaressesassenstsssenssssssssnsssssatsstsnns /] $ 0
Total (for filings under Rule 508 00lY)......c.ovecicnsiononnivnnrinnenreecsssmsesreerenseseasees " na $ na.
Answer also in Appendix, Column 4, if filing under ULCE.
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 offetings 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
R TN B_ul‘eLS‘OS‘,.. ..... 2 Ehebecenerenenanrtan s beteaetere S T y rrrieeissn e st 3\.u|?.8-=~.-. e $ . na. .
RegUIBHON A ... it eereeeseseeene st n.a. $ n.a.
Rule 504 n.a, $ n.a.
TOBI et e b ben s bttt eat s et same e e e s b et e na. $ 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, fumish an estimate and check the box to the left of the estimate.
Transfer AGent's FEeS..........cuvrrervrmummiessneresninsersissssnnense Vossesorsressssnrsnenasssreraseires ceverererrnsenenees (] $ 0
Printing and Engraving Costs .......c..vuuvrecnenisienessreees . . a $ 0
LEGBI FEES ....oevcrceeeetee et seseates s as s eess s vess s seesens saos e on e b st s et st et sraen e s sen st st n e aetaraoe X $ 20,000.00
ACCOUNENG FRES .....cvcenoere et teeses st sr s oeres et ene s s batae s ea R bt bes s n b en b sn A i O $ 0
Engineering Fees.................... reerrertsanaestenenienns . revaseerrtrts s s s ene R b s b a et np b b epas e O $ 0
Sales Commissions (specify finders’ fees separately) et srna et s eanans O $ 0
Other Expenses (identify) state notice filing fee..........occoeereevevieccvneccnenn, = $ 150.00
TOtAl eveoeeeeccreann et e aee s rense et sees = $ 20,150.00




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

L

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 s 1,029,829.51

‘adjusted gross proceeds to the ISSUET."........vevcnissesinecrssnsenssssinnnens

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. [f the amount for any purpose is not known, furish an
estimate and check the box to the ieft 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 4b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAIANES AN FEES .cvuiererecreeereireesis st s et sessessassserstse e st st sressesssaeenastaesecs O $ 0 (] $ 0
PUIChSe O @A} ESEALE .........e.e.ceiee et et e vesstsetseoesorsssssans et sessesserossnts a $ 0 0O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ 0 3 $ 0
Construction or leasing of plant buildings and facilities ...........c..ccccoreenneee S O $ 0 0 $ 0
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 8 MEBIGET)....cvemvreermureserinraesaresesesesesesasesasesss s sssbessessssastsssasarasssensones O $ 0 ] $ 0
Repayment of INAEBIEANESS ...........cvwreerernnrsireermnsnrsareessssssssssssessasarsssssasssresssssns O $ o O s 0
Working capital............ et s et et e ase s bR sb b b s b s ae st b an b ettt en s O $- 0 = $  1,029,829.51
Other (specify): O $ o O s 0

O $ 8O s ]

COWMN TOAIS cevvvvrereccvcsrenrereseastiress s sss s st sssasnsssesabessbsssssasesssmassasesssbesssens D $ 0 X 8  1,020829.51
Total Payments Listed (column totals added)...........uueemmuasenrssrsaerisenssesssnnennes [ R 1 1,029,829.51

D. FEDERAL SIGNATURE

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

tssuer (Print or Type) i Signature W Date
_Tempus Fugit,Inc. I ﬂ gi October 3/ , 2002

Name of Signer (Print or Type) ~Tite of‘sliiner (Print or Type)
Joseph E. Higains Vice President, Treasurer and Secretary
ATTENTION

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




