\ OMB APPROVAL

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSIO @“
Washington, D.C. 20549

~

FORM D

3U3/>/sec USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, /p@/ Serial
S
! I

DATE RECEIVED

DRI <o e rvesivs Eiewerie

— 0
Nau.o ~. -3026301 ) is an amendment and name has changed, and indicate change.)
Issuance of Warrants to Purchase Series A Preferred Stock (and the underlving Common Stock issuable upon conversion)
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [] Section 4(6) [J ULCE
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA ////i é (/ZJ (/’
[ /

1. Enter the information requested about the issuer

Name of |ssuer [ check if this is an amendment and name has changed, and indicate change.

CodecX Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-541-9488

1287 Anvilwood Avenue, Sunnyvale, CA 94089

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) _ same as above

Brief Description of Business: Software Development and Engineering

Type of Business Organization

& corporation O limited partnership, already formed [ other (please specify) THOMSON
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: r 1 l 0 ] l 0 0 J K 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 manuaily 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

tion unless such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemp lon Con- |
versely, failure to file the appropriate federal notice will not result in a loss of an available st e ermp-}

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 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:  [J Promoter I Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ashok Jain

Business or Residence Address (Number and Street, City, State, Zip Code): 1287 Anvilwood Ave., Sunnyvale, CA 94089-2204

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

Full Name (Last name first, if individual): Larry Kubal

Business or Residence Address (Number and Street, City, State, Zip Code): 400 Seaport Court, Suite 250, Redwood City, CA 94063

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

Fult Name (Last name first, if individual): Lysander, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): attn: Stuart Davidson, c/o Rockefeller & Co., 30 Rockefeller Plaza,
New York, NY 10112

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [0 Executive Officer (4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Sameer Mehta

Business or Residence Address (Number and Street, City, State, Zip Code): 1287 Anvilwood Ave., Sunnyvale, CA 94089-2204

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccoeenens 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cccccoir e s $0.05
Yes No
3. Does the offering permit joint ownership of @ single UNit? .......coocv i 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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ateS).......vvviiiiir i e e [ Al States

Omy Ok Onrz OrR OrcA 0ol Orn Ope Ope Oy OdeAa Omn 0o
Oumg O Opa Oxsy Okl Ora Omel Omol Oma Oy OmaN O ms) 0 Mo)
Omm Ome On ONH OMN Owv O OJING) OINDD OroH) Ok O0oR) OPA]
Ory Orscr Owor ON Oy Owpn Ovn OvA OwA Owvy Own Omwy) 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).........ovvrir i e [ All States

Omu O,k Omzp Om|R) Oea 0oy dier dmoe dpe arg Owea Omy 0o

Om O O Oks) Okl Owa OmeE Omo) OMA Oy OMN OMs) O[Mo)
Omm OMNey ONI ONH O ONM OINY] ONC) OIND OoH oK OOR] [ [PA]
Omry) Orsc dso N Omxgp Own Ovn OvAL OwAl Owy] Own 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).........ccviiiiiiiiiii e J Al States

O,y O,k Oz OmlR OeA geor 0Owen Opeg dpe OrFy OweA Omn dol

O O QOpal OKs) Okl OwAl OMeE] OMMO) OMA OOy Ny O [Ms) O (mo)
Omn Omner Omv) ONH O™ OV CJINYD OINC) ONDD J(oH] O[oK] O[©OR] [PA]
Or] 0Omsc Owso Oy Omxy Own Ovn ONVA OwA Owyy Own 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 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.
Amount Already
Type of Security Offering Price Soid
DEDL ...ttt ettt ettt b b et et a b et etebete b rbetes b eabere s e et shant e s e Rt erenreesnn $ 0
EQUILY .o eee ettt e et e st as bbbttt et st s LRtk b ettt e et asaes $ $
[ Common X Preferred
Convertible Securities (iINCIUGING WAITANES) ..veeeeiviieieie i creeecrer e e sare e aesaessereessansassens $ $ 0.00
ParnNershiD INEIESIS ....uc.eviere ettt seerecere et st ere et easse st ranas s e robensstsbeseerabasssresesssbensernase $ $
Other (Specify) D Y $ $
TOtAL cov v vttt vttt bttt eba s $ $ 0
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
Dollar Amount
Of Purchases
ACCTEAItEU INVESIONS ...euvivi ettt rre e crtbe et sbeseb e tecbnesasee e asbe e s e reebesabensesansseesseagennseersens $ 0
Non-accredited INVESIONS......oveiiiiriieci s st ssns s e $
Total (for filings under RUIE 504 ONIY).......cocoiievieriietirieresseeesoee e escre e vessasseeens $ 0
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.
Dollar Amount
Type of Offering Sold
RUIE B05......oeiieiceietete ettt st s bess e b ta e e b bbb eae b bete b s e bt asasseeb e b e e besbnas ot s eneteseansannns $
REGUILION A..oeiitieieriei et ebe e b e e bt e s es e sas et e s e rs e s eaaas e e eras b beesserabeasshesens $
Rule 504 $ 0
TOMBL ettt et e et b e e e bea e ae et b eRe e s eeat e s b aeas b e bea s seat s etatea $ 0
4. a. Fumish 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.
TIANSTEr AQENES FEES .....cocvvieeciiire et et ee st et e e e e eeese s enae s st eas e et easerersas et essat senessrsaessenessanins $
Printing @nd ENGraving COSES ........cvvvvveoeieirieeeeeirieiee e et ce et ens st erstesserstas e esenss e sretessetete st saseresssresesssrness $
LEGAI FEES .vvuriiriiiitreeeecectsee e trac st sae et raasbes et se e e b et b et e b et e b e b s et s b et s b et s s enbet e e sene s b e st ens b bebe et b eben s e $
ACCOUNIING FEES......coiiiiirieteiate it rrrsierer st ente s s st ese st es bt eas e e eante e saasst s seass b beesbesabessetebenras s sbenssnans $
ENGINEEIING FEES ...ovvvriiriieeteriiriietetesise bt esestessasseses s srassssssns s ss e e s b s et tsasebeb s st sansssbets e smsasebersrernns $
Sales Commissions (specify finders' fees Separately)..........ccoverriiiiiiiriene et $
Other Expenses (identify) 1 JR O VU $
TOMAL ettt vt et e e bt e e et ae b b e e e e b oAt b s b aRe e re b et e Rbea s b e et s en s erseaneteereene s $
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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 furnished in response to Part C-Question 4.a. This difference is the $ 35,706

“adjusted gross proceeds to the ISSUBE." ........cccvceriiiivriciii et e

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 equat
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

Salaries ANA fEES .....ccvveiii et re e et e e re s e rrrere s s sratres

Purchase of real 8SIAL8 .........vvvi i st

Purchase, rental or leasing and installation of machinery and equipment..........

Ooaao
©® | | |
®» | |» |

Construction or leasing of piant buildings and facilities..........c.coooveiivciniinins

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 @ MBIOET . ettt cirier et ttitenreer s tras e eee s rerarereeeeeseanaes s sentaanennns

Repayment of indebtedness ...

WOTKING CAPILAL ... cviiriieeii et ritirrr e e re s esereer e s saeeecennesaassnarneeeaasenees

Other (specify):

goox OO OoOOooao

“»w |n | | | [

COUMN TOIS ... iiveiree et cce et ee s e s eae s e retrr e s eeeebnecaeesberesenratsressnnsntren

OO0oOoboagano

Total payments Listed (column totals added).......ccoevveviecnnincineniieneeir e

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, 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 /P\/L"J Date
) +
CodecX Technologies, Inc. ‘ )@ Wh July 2, 2003
Name of Signer (Print or Type) Title of Signer (Print or Typép
AR X TAIN CEO

ATTENTION

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