OMB APPROVAL

<oy OMB Number:......c.cccoovivniniiin
SECURITIES AND EXCHANGE gOMIFSS ”N‘S%G

Washington, D.C. 2 549
JAN 21 2083

, ' 7
FORM D UNITED STATES &7

Estimated average burden
hours per form

FORM
NOTICE OF SALE OF § ITIES SEC USE ONLY
PURSUANT TO REGULA Dyiay A7 Prefix Serial
SECTION 4(6), AND/ORXX //% | |
UNIFORM LIMITED OFFERING EXE (8)
03004247 \\/ﬁ DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 7 )
Series E Preferred Stock Financing / QO 55 65’
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) O ULOE
Type of Filing: X New Filing [J Amendment

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.
RelayHealth Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
749-708
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 specifh) g ¢
X corporation [ limited partnership, to be formed / )
O business trust ) JAN 2 § 2003
THOMSON
Month Year HWC{AL
Actual or Estimated Date of Incorporation or Organization: 1 2 J L 9 T 8 J B Actual [ Estimated

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 File: 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 Fife: 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 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. 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 :

p 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: {1 Promoter X Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): U.S. Venture Partners (U.S. Venture Partners VI, LP; 2180 Associates Fund VI, LP; USVP
Entrepreneur Partners VII-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: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ 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: O Promoter X Beneficial Owner [ Executive Officer [C] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): S| Venture Fund Jl, 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 X Beneficial Owner [J Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): 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: 1 Promoter [ Beneficial Owner X 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: {0 Promoter & Beneficial Owner [J Executive Officer [ Director O 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: ] Promoter [ Beneficial Owner <] Executive Officer (] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Giovanni M. Colelia, 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 [ Beneficial Owner [ Executive Officer X Director [1 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: [ Promoter [] Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full 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 [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Fult 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: [ Promoter [ Beneficial Owner [J Executive Officer X Director [J 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, Menlo Park, CA
94025

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

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

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

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

Full Name (Last name first, if individual): Newton Crenshaw

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

Check Box(es) that Apply: ] Promoter [1 Beneficial Owner [T Executive Officer [ 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):

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

(Use blank sheegt, 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? ....ccocceccorvveneene O x
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIAUAI? .u..cveeveiiviiiiee e $n/a
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? .......ccoeiiriererie 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 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, fist the name of the broker or dealer. If mare 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)..........o. i [T All States
Ol Onlk Oz Om’R e Oweoy Oen Ompe Ope Oy OeAa Omry Oio
O Omy Opa Oks] OKyl OraA OME Omop Oma) Oy O N O Ms) - [3 (Mo
Ommn Omel Onv ONH BN ONv ONY) OINCE OND OoH] oK [OOR] O [PA]
Orn Oiscy Ogsor OMN OmMx OQwum Ot Ovae OwA Omwvy Owil 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).......cooi it s [] Ali States
Omny O’k Ofazr O®R] Ofcar Jco Oremn Ofe Ompe OFa OeA Omy 0o
Ora O0N Opay OKs) OKyl OrAl Om™eEl OMMO) OmMma) Oy O™ OMs) 3 MO]
w1 OINe] OV OMNH M ONvp ONYD ONC] OIND] OOH] O©OK O0R] OPA]
Org Ogsc Oisoy ON Omxp Omg O OvA Owa Owvy Owl O wy) OIPR]
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)... ..o ] Al States
Ong O’k Onz) Olr] deca o) Oen Ope doe OFg OweaA Omry O
Oy 0O Opar OwKst OKyl OwA Ome Ommop Omar O™y OmNy Omsy O3 o]
Omn Ol ON ONH ONg O ONY] ONG OWND) OfoH) Ok O[oR] O (PA]
Omry Oiscy Ool OmrN Omxg Owm Ovn Ova Owa Owvy Ownl 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 aiready 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 SECUMLY .1veericriiiiiiere e enee st ree e st e e sb s ae s st e e e e e s besre s s s aeebae e s s eeatosberesetnnnsabeesnas Offering Price Sold
[0]= o) S OO PO PSR RU PR P RPN $ $
EUIY ottt ettt se e et e et ar e b s r e s d e ea bt e Rt e a b ree ke e etk beReeR s R R e e raean e rRrane e e be Rt e besaana $ 9,000,000.00 $ 6,246,248.00
J Common X Preferred
Convertible Securities (iNCIuding WarrantS)......c.cviviie i ccar e s erae e
Partnership INTEIESS ..vcveivivivecrees it eetcceissetri et ebe et ee e rebes st st st eaesesbsesssanesasssessssesasesees $ $
Other (Specify) ) $ $
LI = USROS $ 9,000,000.00 $ 6,246,248.00
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
ACCTEAIEA NMVESIOTS . i vt iiicvt e eerecaraceeseererssstateeranss e s e rse e s e abessenssee e eseessensss shassesnesstesbaessseneessersen 7 $6,246,248.00
NON-BCCIEAILE INVESIONS ...eivieeriiiieierciereee e saets e eesrenas s s cssbnes s ebessassraeres b ebsbesessesasesennsas 0 S 0
Total (for filings under Rule 504 only) $
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 1eiuureeeririte e rece ettt ettt s raaesen s e e e sanssresres e b e vaneesnesememeesenenneesnbes Security Sold
RUIE 505 1..oueveuieeesscteteteeeecst st ete s ceanteeasa et b esesesesesessses s eb et seteaesbassse s e emasebsbee et asneasessass st aensesanssetenas $
T REQUIBHON A .vee oo e e eeeeeeessee e s s ee st eees s set e s s e e es e ees et e eres st e eeet e eeeeae $
RUIE S04 1crieiie st irerrere st a e es b niee st rae s e bs e s e s ab e s e e st sobease e e ess s Rt R bensassseneesanasenstonsennserseesrensest $
TOMA cocv ettt e ettt e et e ettt r ettt ee et e bR e et ee et e b et eessteee et ebeteetateseeaeteereenasesesbtens $
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.
TrANSTEE AGENES FEES ....uiiiiireeeeiitices ettt ettt tecresb et et es s e et ebestsatesesbeasssbassensersesasnssrebonnin O $
Printing and ENGraving COStS .....uiuiurieereririeieiereiarsneisserrcresenessssees e vessssessssaseseesesensssssesessssnssans O $
LBOA! FBES ..uiiviiiieeivcterti et e eeinte st e e st s b e e seaete e besr s e beas s eba et b e be s e bente et anr e e beaas e bease s areseresbensean X $ 45,000.00
ACCOUNTING FEES ...veutiiirisieiiities et sveseetrsre st etaste b esesaeseessabeetessensesesbesrensatesssstasrassassatanssessasesnasaas O $
ENGINBEIING FEES .....iiiiirieerecetiirinetetseie et et saesssesaes e sarassenaesbeseasesanesbesnasasasentebartanessnsesesbnsans ] $
Sales Commissions (specify finders' fees separately) .....covceiveiieirrircenie e e seae e 0 $
Other Expenses (identify) Blue Sky X $ 150.00
TOtAL et e e e e s et a et aebe e s e s senas e e ba e R e e bae b esneeerenas | $ 45,150.00
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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 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 6.201.098.00
“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
SaAlANES AN FEES.....cve.v vt O $ O $
PUIChESE- OF rBAI ESLALE. ... oottt et O $ O $
Purchgse, rent;l or leasing and installation of machinery and equipment .......... | $ | $
Construction or leasing of plant buildings and facilities .........cccc.o.oocceerirvcinnnn, O $ d $
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
PUTSUBNE L0 8 MEIGET ... oveeereeeeeeverse et e e s eees ottt et es st en e ones e | $ O s
Repayment 6f INdEDIEANESS ...........c.c.oveviieeeeeeeees e 0 $ O $
|
< WOPKING CAPIAL......c.eiiiviiiieeiieiees ettt ettt O $ a 56,201,098.001
Other (specify): O $ [} $
d $ O $
COMUMN TOAIS . .o.ecvoe et ee et er e ere e R O $ 0 $6,201,098.00
Total payments Listed (column totals added)..........cc..coovvereeeovoreereer e o $,201,098.00

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, upan 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) J J Signature Date
i

Januany 3,2002

RelayHealth Corpdkat

e of Signer (Pfint oy ; Title of Signer (Print or Type)
idvanni Colella, M.D. President and Chief Executive Officer
ATTENTION

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

10668129v1 6 of 6




