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NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l |

Name of Offering  ([_]check if this is an amendment and name has changed, and indicate change.)
Secured Convertible Note Offering

Filing Under  (check box(es) that apply): __ Rule 504 __ Rule 505 X_ Rule 506 __ Scction 4(6) PHUGESSEL)

Type of Filing: X New Filing __ Amendment _
Lm0 AL BASICIDENTIRICATIONDATA - e oo T gani 94 2003

1. Enter the information requested about the issuer TS T :

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

WebCriteria, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area C@e)

621 SW Morrison, Suite 800, Portland, OR 97205 (503) 225-2991 ‘

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Executive Offices)

Brief Description of Business

e n————— (] T

(] business trust [J timited partnership, to be formed 0 300 4816
Month Year
Actual or Estimated Date of Incorporation or Organization: [012] [011] [X] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) |DIE|
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 ct seq. or
15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first salc of sccurities 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, onc 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 nced 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 fec.

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 separatc notice with the Securities Administrator in each state where salcs
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. Conversely, failure to file the approprigte
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal noti_ck.

v
| {\
Jlotential persons who are to respond to the collection of information contained in this form
are oot required to respond unless the form displays a currently valid (¥YN control number. 10f9 SEC 1972 (2-97)



B.- BASICIDENTIFICATION DATA’

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 sccurities of the

issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full name (Last name first, if individual)
Williamson, Alistair C.

Business or Residence Address (Number and Street, City, State, Zip Code)
621 SW Morrison, Suite 800 Portland, OR 97205

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

Full name (Last name first, if individual)
Tilt, Christopher.

Business or Residence Address (Number and Street, City, State, Zip Code)
621 SW Morrison, Suite 800, Portland, OR 97205

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

Full name (Last name first, if individual)
Jeffrey, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
The Willows, Dalmuinzie Road, Bieldside, Aberdeen, AB15 9EB Scotland

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

Full name (Last name first, if individual)
Lattin, William W.

Business or Residence Address (Number and Street, City, State, Zip Code)
10911 NW Quarry Road, Portland, OR 97231

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

Full name (Last name first, if individual)
McGeady, Steven D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2229 NE Thompson, Portland, OR 97212

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

Full name (Last name first, if individual)
FCPR CDC Innovation 2000

Business or Residence Address (Number and Street, City, State, Zip Code)
Tour-Maine-Montparnasse, 33 Avenue Du Maine, B.P. 180, 75755 Paris Cedex 15 France

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

Full name (Last name first, if individual)
SI Venture Fund II, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
12600 Gateway Blvd., Ft. Meyers, FL 33913

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

Full name (Last name first, if individual)
Halligan, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2972 Wulfert Road, Sanibel Island, FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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5B BASICIDENTIFICATION 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;

e 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
issue;

¢ 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: _ Promoter X Beneficial Owner __ Exccutive Officer __ Director __ General and/or Managing Partner

Full name (Last name first, if individual)
Shaw Venture Partners III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S.W. Sixth Street, Suite 1100, Portland, OR 97204

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

Full name (Last name first, if individual)
Eilers, Daniel E.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 1200, Palo Alto, CA 94301

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

Full name (Last name first, if individual)
Vanguard VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 1200, Palo Alto, CA 94301

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

Full name (Last name first, if individual)
Kuhns, Greg S.

Business or Residence Address (Number and Street, City, State, Zip Code)
621 S.W. Morrison, Suite 800, Portland, OR 97205

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

Full name (Last name first, if individual)
Leasia, Stephen H.

Business or Residence Address (Number and Street, City, State, Zip Code)
621 S.W. Morrison, Suite 800, Portland, OR 97205

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 [_] 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: [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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ol INFORMATION ABOUT OFFERING 60 700 20

No

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.ccovoveveveeeeicercevesrieenenicenanne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ..........ccovceieriinccvninr s eseens $_532.00
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIE? ........ooiveiiiiiriiieiietieree ettt v e ss s ss et st ses e ses X ]

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 arc 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)
NONE

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 INAIVIAUAL SEALES) .....c.veotriririiiiiciireete et se et seesbe bbb asassesebebesseseressesebesasnssesssane

........ ] All States

CJaL OJak az [Oar QOca [Qco Cler [CIpE oc CJFL Oca )3 O
i O Cia Oxks [Oxky Oea OMe OmMp [Oma Ovr Omy [OMms  [Omo
Ovmr [One Onv [ONg [ONny O Ony [ONce [Onp Qo Ooxk [dor [ra
Orx Osc [Osp O~ Orx Qur Ovr Ova Owa Owv  Owr Owy [Oer

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 INAIVIAUAL STALES ) .......ceoirrieieiei ettt ettt et et st e e s te e e eese et et s s e s e s seas s senceeabessesanencesansenenen [ All States

Oat [Oak [daz [Oar  [dca [Qco er Ope [Opc O Qoa (IHI Cip
O N ha ks [Oky COa OMe [OMp [Oma  [Omt O~ [OMms [mo
Ot [ONE [Onv ONE [ONy O ONy [One [Onp Qor Ook Qor [Ora
Ort Osc R O Orx Qur Ovr Ova Owa Owv Owr Owy [Oer

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 INAIVIAUAL STALES).....c.veceeieiriirriiierieteieseseeteserreesserseseesarseesassessassensensersssesseseesesssssastoneatessersesersanse

OJac Oak [Jaz [Odar [Jca OQco [der Ope [Obc O Ooa
O [N a  [Oxks [Oxky Oca [OMe [Omp [Oma  [Omi [OMN
Omt One Onv [One On Oy Ony [One [Ono [Oor ok
(IRt Osc Osp O Orx  [Our Ovr Ova Owa Owv  Owi

........ [:] All States

Onr1
(CIms
[Jor
Owy

)]
Mo
Ora
Jer

(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 already 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
DIEDE ittt ettt e e e e he et e A b £ A b s A e AR A AR e R R s e s b e bt es b e st e b b et s et annanaen 5 0 by
B QUILY .ottt ettt e s e d e et e e ket a e e a A e s b e ae R SR e £ eA e e re A e s e b e bannseebe e b et et e serreans $ 0 $ 0
__ Common __ Preferred
Convertible Securities (*Convertible Secured Promissory Notes) $ $ 0
Partnership INTETESES ....cccovivieeiieriieeeiee it et s ss e s e s e ess e e s e eas st ereaessseebesessesesessensasesasesnaesseserssassastasennans $ S 0
Other (Specify ) ettt ettt e s s e b AR ket e e RS A A kst s AR Rk sea et tan b et $ $ 0
TOAL ottt R b st bbb $ 750,000.00 $ 635,996.56
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 Dollar
Number Amount of
Investors Purchasers
ACCTEAILEA INVESTOTS ...t eeieeete ettt e et e st et e e et smeeensees s et asesassma s et sesssmseneeeeneseeressnetessssaannesas 11 $ 635,995.56
INON-ACCTEAItEd INVESTOTS .unieeererieiiiirietetete e cerriete st ettt et st s s bbb etese e e e s base e sse st basen s s e e e e e e st beanan 0 3 0
Total (for filings under RUIE 504 ONIY) ... ..c..ooeiiereeiiieieieetes ettt ceree st e sses st es et sss e seeessenasenses $
Answer also in Appendix, Column 4, if filing under ULOE
3. 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 Dollar Amount
Type of offering Security Sold
RUIE 505 oottt ettt st e b e sas et sttt et $
REGUIALION A ...ttt ettt sa et b e e e st a et e s e e b ess st esaseer e be st eessotemsabeasatsessrsesncrneneobentenneneane 5
RUIE 508 ettt ettt et et b e e s e s e ta et et £t e e et se e ReR e rer e n et et een $
TOEAL coovtteeeeece ettt st es st s ba e be eSSt ba s en e $

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.

TEANSTET AGENE'S FEES w..vv.ovovevieitecee et es e ss bbb ses s s ss s b sttt ne s | $0
Printing and ENGIAVINE COSIS .....vuvvvuveerisisessesaeessesessssessessssesssssenssesssessessssesssesssessnsssssssresasssesssssassancsnssnss M S0
LEAE FEES .ttt bbbt R et b s X $9,300.00
ACCOUNENE FEES .....veorveeiesrieneeesesesssse e s sses s ss s s es s e b s s8R b e st ss e nnes O $0
ENGINEETING FEES ........vooeeeeecieseeteee s etessesaes et essese et as s s eassenaans s ss b sebs s sems st st snss e reean e ssetnsanes d $0
Sales Commissions (specify finders' fees separately) ... O $0
Other EXPenses (IAENLFY) oot et ss s e s bs e se e e neen O $0
TOLAL <o R bR e e b en e n et X $9,300.00 .
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el e 00 QFFERING PRICE; NUMBER OR INVESTORS,; EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PartC -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." ...ttt ns e b et eeaen $ 626,695.56

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, &
Affiliates Payments to
Others
Salaries and fees ............ O so O so
Purchase of real estate 0 so [ so
Purchase, rental or leasing and installation of machinery and equipment [0 so X 80
Construction or leasing of plant buildings and facilities .........c.cecooeereii v e O so X $0
Acquisition of other businesses (including the value of sccurities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) .......
30 $0
0 ———1n
Repayment of INAEbLEANESS ....o.cvveriiniirirnirir ettt sttt eb b sesnasseas O so X %0
WOTKINZ CAPITAL ...o.oeeoecrceeee e e easss et est s eee s aes s tssesesesen s ssssarenseas s sransasnns X %0 X  $626,695.56
Other (specify): $0 O so
COIUIMN LOLIS .oeevevveresssasssesuseseesssasassssssas s e esssssssssssesssessssssssssssssssssss e X s0 X $626,695.56
Total Payments Listed (column totals added) ...............ccooeeeeiiuiiiiomaieeeere e seeses s eeseaneas DA $626,695,56

St DFEDERALSIGNATURE 0+

The 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. Securitics and Exchange Commission, 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) Signature Date
WebCriteria, Inc. . /1) 2002
7 M -

Name of Signer (Print or Type) Title of Signer (Print or Type) . . {
Alistair C. Williamson President \\8 b\r LA \\\\ amSo N

ATTENTION

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

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...........coovceee. O X
See Appendix, Column 3, for statc response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understand that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
WebCriteria, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Alistair C. Williamson President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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ST APPENDIX i T

1 2 3 5
T . . Disqualification
Intend to sell ype of security under State ULOE
. and aggregate .
to non-accredited X (if yes, attach
. . offering price Type of investor and .
investors in State explanation of
offered in state amount purchased in State K
(Part B-Item 1) Part C-Item 1 vt Cultem 2 waiver granted)
(Part C-Item 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes - No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Secured
A Convertible 5 $200,604.19 0 N/A X
Securities
$750,000.00
CO
CT Secured
Convertible 2 $200,532.60
Securities
$£750,000.00
DE
DC
FL Secured
Convertible 2 3 1,532.60 0 N/A X
Securities
$750,000.00
GA
HI
ID
1L
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
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MO

MT

LN APPENDIX s L

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

Secured
Convertible
Securities

$750,000.00

1 $200,000.00

N/A

PA

SC

SD

TX

uT

VA

WA

WV

WI

WY

XRV00L.DOC
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FRAN Secured
CE Convertible $ 33,326.18 0 N/A
Securities
£750,000.00
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