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02068486 NOTICE OF SALE OF SECUR Prefx Serial
- 7. ~PY PURSUANT TO REGULATIONR] 4/
\_P\B\'E C SECTION 4(6), AND/OR '\ 'V / DATE RECEIVED
« PNNVYETT UNIFORM LIMITED OFFERING EXEME b
BES | . iy 2 1) 4 5
|
Name of Offerin check if this is an amendment and name has changed, and indicate change. Al ¢
Common Stock e ]‘ ’ &) / / 07&%%
Filing Under (Check box(es) that apply): {X] Rule 504 [ JRule 505 { 1Rule 506 [ )Section 4(6) [ JULOE

Type of Filing: ,[X] New Filing [ ] Amendment
3 A FAE> P
A. BASIC IDENTIFICATION DATA /ﬁ?ﬁ@ WoELeTD

. L. .
1. Enterthe mform?non requested about the issuer /r “ ﬂ]f 1 3 ‘Eﬁﬁg

Name of Issuer ([ ] cﬁleck if this is an amendment and name has changed, and indicate change.)

Vité | THOM
Address of Executive“Ofﬁces (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) FlNKNCl AL
1077 Independence Avenue, Suite C, Mountain View, CA 94043 (650) 404-0150

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

!

Brief Description of Business
Issuer develops and markets project management software.
Type of Business Organization

[X] corporation [ 1limited partnership, already formed [ Jother (please specify):
[1 ] business trust [ ] imited partnership, to be formed
‘ Month Year
Actual or Estimated Date of Incorporation or Organization : 06 1996 {X] Actual [ ]1Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
i CN for Canada; FN for foreigrljuﬁsdiction) CA
GENERAL INSTRUCTIONS
Federal: ;
Who Must File: Al 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
15U8.C77d(6). i

When To File: A noti‘ce 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 whicb it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. S:ccun‘ties 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 bé filed with the SEC.
Filing Fee: There is ho federal filing fee.
State: |

This notice shall be u?ed 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 1o be, or have beeh 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. y)
1
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1 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;
] . . . I3 .o . ‘.
*  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 éxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each éeneml and managing partner of partnership issuers.

Check Box(es) that Apply: [ JPromoter [ ) Beneficial Owner
1‘ [_) General and/or Managing Partner

[X] Executive Officer

[X} Director

Ful! Name (Last name first, if individual)
Drazovich, Robert ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
1077 Independence A]venuc, Suite C, Mountain View, CA 94043

Check Box(es) that Ajpply: { }Promoter {X] Beneficial Owner
[ ) General and/or Managing Partner

[ ] Executive Officer

{X] Director

Full Name (Last name first, if individual)
Levitt, Raymond

Business or Residencé Address (Number and Street, City, State, Zip Code)
1077 Independence Nvenue, Suite C, Mountain View, CA 94043

Check Box(es) that A}pply: [ }Promoter { 1 Beneficial Qwner
j [ ] General and/or Managing Partner

[ 1 Executive Officer

{X] Director

Full Name (Last name first, if individual)
Winther, Thor H.B. |

Business or Residencc:a Address (Number and Street, City, State, Zip Code)
Veritas Veien 1, N-1322 Hovik, Norway

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Cwner
1 [ 1 General and/or Managing Partner

[X] Executive Officer

[X] Director

Full Name (Last name first, if individual)
Kunz, John ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
1077 Independence A‘venue, Suite C, Mountain View, CA 94043

Check Box(es) that A:pply: [ 1 Promoter [X] Beneficial Owner
} { 1General and/or Managing Partner

[ ] Executive Officer

[ 1Director

Full Name (Last nam;e first, if individual)
Det Norske Verijtas AS

Business or Rcsidencée Address (Number and Street, City, State, Zip Code)
Veritas Veien 1, N-1322 Hovik, Norway

Check Box(es) that A;pply: [ ] Promoter [X] Beneficial Owner
| [ 1 General and/or Managing Partner

[ 1Executive Officer

[ 1Director

Full Name (Last name first, if individual)
IPS Associates

Business or Residenc‘z Address (Number and Street, City, State, Zip Code)
1680 Bayport Avenue, San Carlos, CA 94070-5327

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

[ ] Executive Officer

{ ] Director

Full Name (Last name first, if individual)
eProjectManagement, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
9600 Great Hills Trail, Suite 150 W, Austin, Texas 78759

Check Box(es) that A;pply: [ ] Promoter [ ] Beneficial Owner
1 [ ] General and/or Manaping Partner

{ ] Executive Officer

[X] Director

Full Name (Last nam‘é first, if individual)
Kem, William .

Business or Residenc%z Address (Number and Street, City, State, Zip Code)
1680 Bayport Avenue, San Carlos, CA 94070-5327

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 App [ ] Promoter [X] Beneficial Owner [ 1Executive Officer [ ] Director
1 [ 1 General and/or Managing Partner :

Full Name (Last name first, if individual)
Episode Holdings Inc!

Business or Resxdence Address (Number and Street, City, State, Zip Code)
Merrill Lynch Cayman Ltd., 4th Floor, Harbour Centre, N. Church Street, Cayman Islands

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

Full Name (Last name first, if individual)
Yan Jin

Business or Resxdence Address (Number and Street, City, State, Zip Code)
1632 S. 4th Avenue, Arcadla CA 91006

Check Box(es) that A‘pply: { } Promoter { ] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last namé ﬁrst, if individual)
Khoo, Frank :

Business or Res1dence Address (Number and Street, City, State, Zip Code)
Guthrie GTS Limited, 1 Fifth Avenue, #02-06/07 Guthrie House, Singapore 263802

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

Full Name (Last nam«? first, if individual)
Guthrie Overseas Investments (HK) Limited

Business or Resndence Address (Number and Street, City, State, Zip Code)
Hysan Avenue, 17% Floor, No. 1, Causeway Bay, Hong Kong

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

Full Name (Last nasme first, if individual)

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

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

Full Name (Last namf": first, if individual)

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

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

Full Name (Last nam(": first, if individual)

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

!
Check Box({es) that Apply: [ ] Promoter { ] Beneficial Qwner [ }Executive Officer { ] Director
] [ } General and/or Managing Partner

Full Name (Last name first, if individual)

1

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.)
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1

B. INFORMATION ABOUT OFFERING

i
]
\

1. Has the issuer so 1d, or does the issuer intend to sell, to non-accredited investors in this offering?

\
2. Whatisthe mlm‘mum investment that will be accepted from any individual

3. Doesthe offerintg permit joint ownership of @ SINEIE UNILY ......veuvecriceneirirese et esssssaseseressenssoes

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
{1 X
$_5.000

Yes No
X3 (1

4. Enter the infoxm:ation requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneraticn
for solicitation °|f 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 persorﬁs 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 Residencc}: Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

|
|

States in Which Perso;n Listed Has Solicited or Intends to Solicit Purchasers

(Check “Aljl States” or check INAIVIQUAL SALES).....ceviercrerorimrecreririerrrireces oot e e sssate s ssass s resnsr s rsessssbasasasssamessesebbessensns [ ] All States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT) [DE] (DC] [FL] (GA]  [HI]) {ID]
L] [IN] [1A] [KS] KY] fLA] [ME]) [MD] [MA] MI] [MN]  MS] MO}
MT]  [NE] vl [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA}
[R1] [SC] {SD] [TN] [TX] [UT] (V1] [VA] [WA] ([WV] W] (WY] [PR]
Full Name (Last namfi: first, if individual) :
Business or Residencé Address (Number and Street, City, State, Zip Code)
Name of Associated I?roker or Dealer
States in Which Persojn Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAT SIALES) v cvumeerrrriminrensiosressirminiriissess st ssis bt et st a8 s sennrs bttt nsssen st 08 [ ] Al States
{AL] lAK]  [AZ] {AR] [CA] [CO} [CT] [DE] {DC] [FL] {GA] [H]] {ID]
(i) [IN] 1A] [KS)} [KY] [LA] {ME] MD]  [MA] M} [MN]  MS] MO]
MT]  [NE] [NV] [NH] [NI] [(NM] [NY] [NC] [ND] [OH] [OK]} [OR] (PA]
[R1] [SC] [SDj} [TN] [TX] {UT] (V1] [VA] [WA] [WV] W] [(WY]  ([PR]
Full Name (Last namt;’. first, if individual)
Business or Residenc%, Address (Number and Street, City, State, Zip Code)
|
Name of Associated Bjroker or Dealer
States in Which Per'so':n Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIALES).......comuveeriniinimienirnnsisiis st ssssseas s e sesenss e seenees [ ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC) {FL] [GA] [HI] [ID]
(L] {IN] {1A) [KS] (KY] [LA] ME] [MD] [MA] M} [MN]  MS] MO]
MT]  [NE] (NV]  [NH]  [N]] [(NM] (NY] INC) [ND] (OH] [OK] {OR] [PA]
R1] [SC] [SD] [TN] [TX] [UT] [VT] (VA] [WA] [WV] W] (WY] [PR]

| (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

** estimate !

Enter the aggregate offering price of securities included in this offering and the total
amount already $o]d. 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 offe:red for exchange and already exchanged.

. Aggregate
Type of Security Offering Price Amount Already Sold
0 S 0
...... $ 0
i [ 1Common | ]Preferred
|
Convertible \lSecurities (inCluding WaITABLS)......veeesovscvernnissenssssscsssmassearesensees $ 170,000.00 S 170,000.00
Partnership IMerests .........ooo.c.cvvrevssecrcrrnnsecn $ 0 $ 0
Other (specif;y) ................................................................................. . $ 0 0
Total........... et e e e e s s e e $ 170,000.00 $ 170,000.00
Answeir 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 ll‘me aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the numbc;r 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.”
| Number Aggregate Dollar
! ) Investors Amount of Purchases
ACCTEAIEA TAVESIONS. 11111 vvrsvcr st as s st s o 6 $ 170,000.00*
Non—accredit“cd INVESTOTS w..vovesresionemstsmsessesssensscssarssesssssssbtsnssssssssrmssssesssssssess “ 0 $ 0
Total (for filings Under Rule 504 ONlY) ...ocvvocmivesemmmssssmeessnssssinssiresinirres 6 S 170,000.00*
Answeri 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}
: Type of
Type of Security ‘ Security Dollar Amount Sold
Rule 505 - $ 0
Regulation A. — $ 0
Rule 504 - $ 0
Total .. - $ 0
a. Fumnish a state‘ment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization
Transfer Age}m's FEES coouurrirenereercronssaasesessett s st bbb s s 303BeA SR AR R hS 1L R RS b A a0 $ 0
Printing and anraving Costs 3 0
Legal Fees.... Cervus i as s AR DA AR R SRR R bR BB X} 3 5,000.00%*
Engineering ‘Fecs ............................................................................................................ [1] 3 0
Sales Commissions (SPEcify fider’s fEES SEPATAIELY) ... umrrvvermummmnsersiesmsssessissmrssssssssesssseessssssse s emssesesesrecassseners {1 S 0
Other Expenées GENLEY): et st e e e st 1 $ 0
TOAL ... et eneeens sttt metsen e e s e e A RS RS bR AR e et e X1 3 5,000.00**

. | -
* includes amounts sold 1o foreign investors

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

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C — Question 4.a. This difference is

the “adjusted gmsT PIOCEEAS 0 the ISSUEL.” wurvvremmesruusmsmesresssenssssssssssessssssssssesessesssasssasssssessirsens $§ 16500000
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 and
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the ad_;usted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above. X
Payments to Officers,
Directors, & Affiliates Payments To Others
Salaries and fees....... serstrrareaseniets [1 s 0 [1 8 0
PUTChASE OF (B8] BSLAE ...ocrccveseecvvveresesssers s sorsssnsesessssssssssssoessssssesmsssssssssrsssssns [1 s 0 [1 $ 0
Purchase, erital or leasing and installation of machinery [1 s 0 {) 3 0
and equiprqcm .............................................................................................................
Constmction‘: or leasing of plant buildings and faciliies ......c.cccoovvvirvoereunreruersreeanes [1 § 0 [ $ 0
Acquisition of other businesses (including the value of securities involved in this [1 0 [] 3 0
offering that/may be used in exchange for the assets or securities of another issuer
pursuant to a‘ TTIETZETY c.cseenceaesemscnnaas e eecbes e sans s e b sttt s
Repayment?fmdebtedness [1 s 0 []1 § 0
Working capital..... e sraan [1 3§ 0 [X] S 165,000.00
OhEr (SPECIEY): wrvovsersnrsssrserssscsssses s s e [1 §% 0 [] $ 0
QO TOUIS s [1 s 0 [X] § 165,000.00

Total Payments Listed (column totals added) ......oc.ve.vosevensseensrerosnee

.................. x] $ 165.000.00

D. FEDERAL SIGNATURE

The issuer has duly caufsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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-ac‘credited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) j (
Vité ! Signature M Date ut 11( .
Name of Signer (Print or Type) Title of Signer (Print or Type) 7
Robert Drazovich ; President

|

Attention

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

i

: 50f8

DOCSSF1:602798.1
11440-1 J42




