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UNITED STATES
SECURITIES AND EXCHANGE COMMISS

" ) EXPIFeS: ..o evsesamieemrenssnens 5/31/05
Washington, D.C, 20549 Estimated average burden
FORM D
IMUOIINEEI  womce or saue or secuicrs N
PURSUANT TO REGULATI refix , Sarial

02068537 SECTION 4(6), AND/OR »-,3-.

UNIFORM LIMITED OFFERING EXE i ‘

" DATE RECEWED

Name of Offering {0 check if this is an amendment and name has changed, and indicate ch'a\lséf ! ? ¢ 2
Sale and Issuance of Serles A Preferred Stock and Warramt o Purchase Serics A Preferred Stock /;29(;?

Flling Under (Check box(es) that apply): ) (0 Rule 504 [ Rule 508 X Rule 506 [ section 4(6) OuLoe
Type of Filing: New Fillng ] Amendment ‘

A. BASIC IDENTIFICATION DATA

1. __Erter the information requested abaut the issuer

Name of Issuer {3 check if this Is an amendmant and name has ¢hanged, and indicate change.) /
Tem us Fu Inc. THOMSON
Address of Execufive Offices (Number and Street, City, State, ZIp Code) | Telephone Number ade)
3 (510) 284-0050
39111 Pasao Padre Pkwy., Suite 320, Fremont, CA 34533
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Coda)
ent from Executive Offices) '

Bdef Description of Buslness: Software Development

Type of Business Qrganization
[ cerporation [ imited parmership, already formed [ other (please specify):
{0 business tust [ iimited partnership. to be farmed
Month Year
Acnral ar Extimatad Oate of Incorparation or Organization: Em 08 ] 19 99 Actual [ Estimated

Jurisdiction of incorporation or Organization: {Enter two-lafter U.S. Postal Sefvice Abbreviation for State;

CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS
Fadaral:

Who Must Fila: All issuers making an offering of securilies in reliance on an exempton under Regulatlan D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Ale: A nolice must be filed no [ater than 15 days after the first sale af securities in the offefing. A notice is desmed filed with the U_S. Securities and
Exchange Commisslon (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
whizh it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingwon, D.C. 20549.

Cepies Required: ﬂ@_ﬁ)_gggl_e_s, of this notice must be flled with the SEC, one of which must be manually signed. Any copies nat manually signed must be
phatocopies of the manually signed capy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments nead only repont the name of the issuer and offering, any changes
thetatn, the informatien requestad in Parnt C, and any material changes from the information previousty supplied In Parts A and 8. Part € and the appendix
need not be filed with the SEC,

_Filing Fee: There is no federal filing fee.

State:

This nofice shall be used to indicste raflance on the Uniform Limited Qffering Exemnption (ULOE) for sales of securiies in those states that have adopted
ULOE and that have adapted this form. lssuerts relying an ULOE must file a separate notice with the Securities Administrator in each state where sales are o
be, or have baen 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
tnls form. This notice shall be filed in the appropriate states in accardance w:th state law. The Appendix in the nolice constitutes a part of this notice and must

be completed.
ATTENTION

F.  are to Ffile notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriatc federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing af a federal notice,

Potential persons who are to respond te the coflection of information contained in this form are
not required to raspond unifess the form displays a currenuy valid OMB control number

AN
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' A. BASIC IDENTIFICATION DATA '

2. Enter tha information requested for the fo"owing:
= Each promoter of the Issuer, if the issuer has bean organized within the past five years;

» Each beneficial owner having the power to vote or dispase, or direct the vole of disposition of, 10% or more of a class of equity securities of the issuer;

« Each axe‘cuﬁve officer and director of corporate issuars and of corporate general and managing partners of partnership Issuers: and
Each general and managing partner of parmership Issuers.

fr—

Check Box(es) that Apply: [ Promater Beneficial Qwner B Executive Officer ¥ Director

[ General and/or Managing Partner

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

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

Check Box(es) that Apply: ] Promotar ‘ X Beneficial Owner ] Executive Officer {5 Director [J General and/or Managing Partner

Full Name (Last name first, ifindividual): =~ 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:  [J Promater O eeneficial Owner [ Executive Officer [ oirector [T General andfor 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:  [J Promoter [] Beneficial Owner [ Executive Officer (O Oirector O General and/or Managing Parmer

Full Name (Last name first, if individual):

Businass or Residence Address (Numbar and Street, City, State, Zip Code):

Cr “Box(es) thatApply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Ful Name (Last name first, if individyal):

Business or Residence Addrass (Number and Street, City, State, Zip Cade):

Check Box(es) that Apply:  [J Promoter [1 Beneficlal Owner [ Executive Officer O Director [ General and/or Mamaging Partner

Full Name (Last name first, if individual);

Businass or Residence Address (Number and Sweet, Cily, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficlal 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 {1 Beneficlal Owner O Executive Officer [ pirector ] General andior Managing Panner

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)
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B. INFORMATION ABOUT OFFERING

O Ok Ol J@eRE Oeal Qo] Oen Owee Oecl OF) 0OeAl Owrn o)
Om Oy Opa Oks) Oxv) OpA OMME) Oo) DAl Oy DOMN Oms] 0Mo)
Omm Ome] OV OmH O O Oy Givel Oop CJroH] QK (R OPA)
Qwa dsel Osop OmNe X1 Oon Ovn OwnvAl Owa Omv Ol Owy] D PR

, o Xes . No
1. s the issuer sold, or does the issuer intend to sall, to non-aceredited investors tn INis offeAAg? ... ccervrinencs o =
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum inuesﬁnent that will be agcepted fram any individual? R © $24.989.78
3. Does the offering permit Joint ownership of @ SINgIA UNILZ ...vvv.e.ecenvecensimmsssssmsssresasssiseaesssssnsssosrsesssssss s sersssisners ’ - -3
4. Enter the informatlon requested far each person wha has beet or will be paid or given, directly or Indirectly,

any commission or similar remuneration for salicitation of purchasers in connection with sales of securides in the

offering. if a personto be listed is an assoclated 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. |f mora than five (5) persons m be listed are

associated parsans of such a braker or dealer, you may set farth the infermation for that broker or dealer oniy.
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 Soligit Purchasars

(Check "All Statas” or check individual STRES)....ovcivivir et iecee s esaeertsseree s s aateesnms s st e e sssas O Al states
Ol Ok Om)a OrR Ocal Oreol Oen O Qo OrFy Ora Om O]
DOmy Oy O Oxs) O Oy Omel Omeol Oma) Oy OmM Oivsy O Mo)
OmMm Omel OOivvg ONHE Qe OwM Oy Owel Owep Ood) O©K 3R C(PA]
QOrq Oise) Oty Oy Omxp Opm Ovn Owva Owa Omv Own Owy] OPR)
Full Name (Last name first, if individual)
Bu-' - or Residence Address (Number and Strzet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check "All States” of check individual STAAS).......coiiiiiiviniici i e e s s ae st seanas s b ans [J Al States
Onrg DOra Orz Owe Owal Oro) Orn Opg Oree OrFy OfGAr OMg Do)
DOm Om DOia Oxs) Ok Opa) Ome Omo) Oiva Oivg Dy O ms) 3 Mo
Omn Omel Omvg COMWNHE OmGg) Oy Oyl Qe amwop Ofox] ek QeR] [CPA]
Omry Qisel Ot O Qmxa Opm Ovn OrA Owal Oy Owy Dwyl QPR
Full Name (Last name firet, if individuaf)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intands to Solicit Purchasers

{Check "All States” of check INAVIAUA! STBLES)....o.cvervicreercrtio ettt ar e e sres e s ve e sasesranssesasssansnseas [ Al states

(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

4 b Enter the differance between the aggregate offering price given in respanze to Part C—
. “-estion 1 and total expenzes fumnished In respansa tv Parr C-Queston 4 a. This difference is the . $ 1.029.829.51
_ justed gross proceeds to the issuer.”, rrevnenins . ‘ =

5 [ndieste balow the amount of the adjusted gress prucaeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose i not known, fumish an
estimate and check the box to the leR of the estimate. The Iotal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Paymems to

Officers,
Directors & - Payments to
Affiliates ‘ Others

Salane: and feeB..c.ir i esaenseasienasniesiasi e e earersaeenan 0 $ 0 g s 0
Purchase of feal eStata .......oeccvrncrvenrsercmnes R, ] $ 0 [} $ 0
Purchése, rental or feasing and installation of machinery and equipment.......... O S 0 O $ 0
Construction or leasing of pant bulldings and facilides ... a [ 0 O s 0
Acquisition of ather businesses (including the value of seeurities lavolved in this
affering that may be used in exchange for the assets or securliles of anather issuer
PUFSLANE 10 8 METHET}ervsssrrrenssseesrrresssesercssinesesssstonsossmssnstnt brasasesssaressanmssearesesseson [} $ 0 O $ 0
Repayment of indebtedness . ... rwereerserserarssns eeast st et s re et eennn a $ b [ s 0
VVOPKING CAPHBLc.cvvvcnriosiomsssarssnsnstermsimsesnsrenssssesstsssemsas st messssssomssassoseserstonssossasass ] s 0 R $ 102982951
Other (specify): O s o O s 0

O s 0 0 $ 0
COMUMI TOMIS ...emrersaeieasesms s siomsmermsstatiesrssear st asbiessssansatbbereaassss hesssassssssetoms pemsss O [ 0 ® s 102982951
Total Payments Listed (column tolals added}.. X $ 4,029,829.51

D. FEDERAL SIGNATURE

This [ssuer has duly caused this notice ta be signed by the undersigned duly authorized person. Ifthis notice is filed under Rula 505, the (ollowing sigmature

conztitutes an undertaking by the [ssuer to furnich to the U.S. Securitias and Exchange Commission, upon written request of its staff, the infermation fumished
by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) } Signature Date

Tempus Fugit, (ng, ; i g 7} gg October 3/ 2002
Name of Signer (Print or Type) Titie of Slgner (Pristt or Type)

Joseph E. Higqing Vice President, Treagurer and Secretary

ATTENTION

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




