OMB APPROVAL

FORM D UNITED STATES ) :

AN OMB NUMbeT:.........c.oooormmrrrreercrerrerennn.
SECURITIES AND EXCHANGE COMMISSION, X Expires:.......... o
. stimated average burden
Washington, D.C. 20549 é‘-’/ - hours per reSponse...........ccccceeeeeeenneee
AS PE(“Fi\/FP \:@5}\

FORM D /c,/ e
N . NOTICE OF SALE OF SECURITIES S SEC USE ONLY ;
PURSUANT TO REGULATION )A‘\f [ & &6@@3’ |#Prefix Serial
SECTION 4(6), ANDIOR\ / | |
UNIFORM LIMITED OFFERING EXEM’P,IION \\/\/
N”\\ TR ;c;)’/ DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change\./ . /g/ f f £69 .
Issuance of Unsecured Subordinated Promissory Notes Convertible into Series A Preferred Stock
Filing Under (Check box(es) that apply): [] Rule 504 & Rule 505 [J Rule 506 [1 Section 4(6) [J uLoE
Type of Filing: T X New Filing 1 Amendment _
1. Enter the information requested about the issuer -
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 03004674
Xambala incorporated
Address of Executive Offices ‘ (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-573-361
2025 Gateway Place, Suite 130, San Jose, CA_ 95110 0 6
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Qffices) same as above
Brief Description of Business: software development
Type of Business QOrganization
X corporation [J limited partnership, already formed [ other (please specify):
[ business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: ’ 0 ] 7 } ’ 0 1 ] X 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) { \OCESSED
GENERAL INSTRUCTIONS [/ JAN Z T 2003

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 231‘5%%?? 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 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 mformatlon 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 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 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.

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
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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 dispaosition 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: O Promoter B Beneficial Owner X Executive Officer X Director [ Generatl and/or Managing Partner

Full Name (Last name first, if individual): Sambamurthy, Namakkal

Business or Residence Address (Number and Street, City, State, Zip Code): ‘ 2025 Gateway Place, Suite 130, San Jose, CA 95110

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

Full Name (Last name first, if individual): Raghavan, Raj

Business or Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 130, San Jose, CA 95110

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

Full Name (Last name first, if individual): Deb, Alak

Business or-Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 130, San Jose, CA 95110

Check Box(es) that Apply:  [J Promoter [1 Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Singh, Raj

Business or Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 130, San Jose, CA 95110

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

Full Name (Last name first, if individual): del Calvo, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code): 2550 Hanover Street, Palo Alto, CA 94304

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

Full Name (Last name first, if individual): Newkirk, Dave

Business or Residence Address (Number and Street, City, State, Zip Code): 2025 Gateway Place, Suite 130, San Jose, CA 95110

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

Fuill 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccceeeeis | X
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........cccoeveeii e $25,000.00
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIt7 ...oveeiiiierienririeniteci et srerecr st ereere e eeean X O
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, 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 Salicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............ciiiiiii i e [ All States
Omry Ok Onrz; OmR OrcA ol O Ore doel OFy OdeA Oy o
O Omg Crar OKs) OKyl OwrA OM™Me] Mo OMmAl Om™Mp TN OS] O MO]
OmT ONE OV OMNH OMWNg ONM ONY) CJINC) OOIND) O [0H] O[0K] OI0R] [O[PA]
ary Ofsc Ol OrN Orx Owm Ot OwvA Owa Owy Owing 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)...........ooo i [ Al States
O,y Ok Onlz) OM|R) OfcA Orco Ot Ooe] Ope OrFg Om.A drl 4o
O O Opa Oksy Ok OA Ome Om™Mop Omvap Oy OMNE Oms] O Mo)
OmT OMNel OMNv] ONH Omg ONv Oy COINC) TJINDD J[0H] O0K OJOR] OPA]
OrRn Osc dOrsop Oy Omx O dvn OvA OwA Omwy; Owl Owy] JIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...... ..o [J Al States

Ol O’k Omz) OrR OrcA Ofcol Oren Omoe Opey OFy OeA OHy O]

O Oovg Ora Oksy Okyl OwrA OM™E] Om™mol Omval Oy OmMNy Os] O MO
Owmm Omel OV OWNH ONG ONM ONY] ONC) OND O©oH O©K O©R O[PA]
Owry 0Osc Otsop admN Omg Own Opn OwvA Owa Owvl Owiy Owy] 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 Security Offering Price Sold
[0 2=1 o ) O SO PSSO PP $ 1,500,000 $ 777,500
EUIY o e v et er et ettt ettt ettt et et en et et s et e e et ean st etene et b eaen et e e s e $ $
[0 Common [ Preferred
Convertible Securities (including warrants).........occociiiiiiiii $ $
PartnNErSNID INEEIESIS 1...viveireieeet ittt eretes ettt stettessebetscae s eststs s e b et s ebeseetserereatseraneerstonsebsanesenn $ $
Other (Specify) e ————— $ $
TOMAE et it e $ 1,500,000 $ 717,500
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
ACCTEAIET IMVESIOMS ... it ie ettt ettt ie et s eat s b ets v et st eb e e et s et e e s erb et eesaeasscteatss e satesbesresaecrens 6 $ 777,500
NON-BCCTEAILEM INVESIONS .....ovevcvreeeicieireieteiee ettt e e sa e b et ernee e tnast b st e b bessaesbems e s $
Total (for filings under RUIE 504 ONIY) c.uvviiriiieiieirr it esee e rerecebs e erevaencessarasessnen $
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 Offering o Security Sold
RUIE B0 ..ottt ettt ee st e e bt et e s sreeta e s e e nt e e ss et s e s e e an e e st enae e e et e rn et ee e e anne N/A $
REGUIAHON A Lottt e et a ettt e s bt s e e et e e e b et bae ettt e s bb e b ea e et aeenene N/A $
Rule 504 N/A $ 0
TOAL oottt ettt ettt ettt et bbbttt et nana s et rne $
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.
TrANSTET AGENE'S FEES .. .ivivireieeiitieite it ee s e teas s eteseas s esaetases et b1 e et stesssesnsn s ssenssns b b ssesesssnnnnesanansas O $
Printing @nd ENGraving COSIS ..o.iiviiirimuieiieete e eetisesssetesetsnaeest et tse sttt bt en sttt er st sssesananessnn O $
LBOAI FEES ..oiiiiiiiiiee ettt ettt ettt et et bt e et s r et e st a1t eater b aa et er et s eee et s e s e sater e b eeeartare i X $ 5,000
AGCOUNEING FEES ... ivieeeicecatcer ettt eser et es st et ee et et e st et ete et etes e e enen s st esaaante s sraeteseaennenens O $
ENGINEEING FEES.....cuiireeesisieeeeiretreesesetetisteesestsasesssssaatiaetsbes st tstesatesebesesesesesss st ssetsssssansssebeeeasensansasssensssons O $
Sales Commissions (specify finders’ fees separately) ........ccovviriieinriiiiiincr e O $
Other Expenses (identify) __ e———— O $
TORAL e et st e e e abe e bsaate e e e nsbesaeeerrenreeaas O $ 5,000
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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 fumlshed in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBT." ...

5 Indicate below thé 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.

SAlANES AN FBES.....viii i e et e ee s an

(.
PUrchase of 18al @8tae.........cvvviivririrri e O
Purchase, rental or leasing and installation of machinery and equipment .......... O

]

Construction or leasing of plant buildings and facilities ...
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
PUISUANE 10 @ MEIGEI) ciiiiiiiiiiiieirce i e et es e e
Repayment of iINdebtedness .......o.eevrrecieinc e
WOTKING CaPIAL ...t

Other (specify):

Oo0o0OX OO

COlUMN TOMAIS 1oei it ee e e aer e e e s sbr e e e e srneeeeesnanes

Total Payments Listed (column totals added) ...

$ 772,500
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ ] $
$ O $
$ | $
$ | $
$ a $
$ O $
$ R 3 772,500
$ O $
$ O $
$ O $ 772,500
O 772,500

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 Comm|55|on 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) S:gnature 5 S(/l/, / ) Date
Namakkal Sambamurthy January /f,2003
Name of Signer (Print or Type) Title of S|gner (Print or Type)
Xambala Incorporated Chief Executive Officer and President
ATTENTION

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