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O\ OMB APPROVAL
FORM UNITED STATES OMB Number:..................... 3235-0076
3 SECURITIES AND EXCHANGE COMMISSION Expires:..........ococioinis May 31, 2005
Washington, D.C. 20549 ROUTS per 108PONSe e 1
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION !
DATE RECEIVED
S
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) f - /
Series B-1 Convertible Preferred Stock / & a O/@
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 i< Rule 506 [ Section 4(6) [J ULOE
Type of Filing: B New Filing 0 Amendment

e T

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 03030
PostX Corporation 108
Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
. 408-861-
3 Results Way, Cupertino, CA 95014 08-861-3500
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above D
Brief Description of Business: Software 2 E
anOCESS

Type of Business Organization 5 2““3

X corporation (] limited partnership, already formed [0 other (please specify): N,\G 2‘

[ business trust [0 limited partnership, to be formed .

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 1 l | 9 4 | X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; N for other foreign jurisdiction) ' c | A |

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 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 manuaily 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 ctaim 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 iaw. 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 &\}

L S




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: [ Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Mayer, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

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

Full Name (Last name first, if individual): Thomas, A. Thampy

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

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

Full Name (Last name first, if individual): Dalal, Yogen

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Leslie, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): 738 Westridge Dr., Portola Valley, CA 94028

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer I3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Rizzi, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Sand Hill Road, #200, Menlo Park, CA 94025

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

Full Name {Last name first, if individual): Zeibelman, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Lytton Ave., Palo Alto, CA 94301

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

Full Name (Last name first, if individual): Mayfield XI Qualified

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): 21 VCFund Il LP

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Lytton Ave., Palo Alto, CA 94301

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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: [ Promoter [ Beneficial Owner Xl Executive Officer [J Director [0 General and/or Managing Partner

Fult Name (Last name first, if individual): Ullman, Cayce

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner [0 Executive Officer [ Director {3 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 {1 Executive Officer [ Director [0 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 3 Director [3 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 O Executive Officer (] Director {3 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 (O 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 [0 Beneficial Owner [0 Executive Officer {1 Director [d 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: O Promoter [ Beneficial Owner [ Executive Officer O 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 necessary)




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? .........ccccecvves a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cccocciiinicnnces SN/A
Yes No

3. Does the offering permit joint ownership of @ SiNGIE UNIt? ......cvcviveiriiiii it s 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) 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 Solicit Purchasers

(Check “All States™ or check individual States)..........c..oo i e e [ All States
Oy Ol’k Oiazl OKlR OrcaA) Oco) Owen Opg Qe OrFg OmrAa OrHy Opo
Om Omg Opa Oxs) Okl Owa Om™eE Owmop Oma Omp OMN] OS] O Mo
Omm OMINel OV ONH O O ON OINC) OWNDE OfoH O0K OOR) O (PA]
Owry 0ifsc Osop OrN O Owpm O OvA Owa Owyl Own Owy] O[PR]
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)........ooon i e [ All States
Ol Ol dnz) O [OcA Oco) O Ome dpe Ord O A Omy 3o
Ay O doa Oksl OKyy Ora OMME] OmMop Oma Oy OmNp O s O (o)
Omm ONel OMWNv ONH NG ONM ONY] OINC) OWD OJoH Ok {orR] OI[PA]
Org 0Ofsc Oisop OrN Omrg O O Owrva Owa Omvy Ow) Owyl PR
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).......co.oo oo s 7 All States

Owmn Ok Owrzr Om|ey A 0ol Owen Owee Ope] Ora Odrea Om) 0o
O O Owma Oxs) Oxyl Ora OOmeE] OOop Omma OO O N OS] [ MO)
Omm ONel ONV ONA ONg O ONY] ONel OWo OfoH O©K OOR] O(PA]
admry Oisc ol OoN O0x Own O OrvA OwA Owv] Owy Owy) OIPR]

(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 ottt cr ettt et er bbbt bt et st ssebe st e be s e s s b oAb e R saetaeas et eabe et enseraa b retene $ $
Equity Series B-1 Convertible Preferred Stock and underlying Common Stock issuable
UDPON GONVETSION tBIEOT. ... ...coi i oiiiiieteteterer et eeee s ee sttt be s as e sens st reata s sensanas $ 8,622,875.80 $ 4,830,000.40
O Common [ Preferred
Convertible Securities (inCluding Warrants)........cccovcce ittt $ 0 $ 0
ParNErShID INTEFESES .......c et ettt ettt e b e s bt et b et sa s ers et ensemsesssbteebebessebens $ 0 $ 0
Other (Specify) e ————— $ 0 $ 0
1o = OO TO U UIUPPROTOt $ 8,622,875.80 $ 4,830,000.40
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 INVESIONS . ....couiiieeicretesrrrt ettt e st te e ree st e e raes e et sbasasbe s peseare sesnsarensens 1 $ 4,830,000.40
NON-2CCrEdIted INVESIONS .. vecviieiiiieieeiceeer e rrcesn ettt aes et es e etesassreasaareesensanaseesressbenaessees N/A $ N/A
Total (for filings under Rule 504 only) ........ccocccevvivcinniniinncnen e, .............................. N/A $ N/A
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 Security Sold
RUIE BOB5 .ottt et b et st e e e et b e st b e e abe e e s ba et e e nb e e sbe eeeebeseaane N/A $ N/A
REGUIALION A ...ttt e e s e e e e r et e baerbe s s b e etb e st baatea e sbesaseseeesnransnesennennseenen N/A $ N/A
Rule 504 N/A $ N/A
TOB 11 evte ettt et et a s s et ne bRt et ekt et e e et enas e bebeabetebeas e Reat st nre st N/A $ N/A
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.
Transfer AQENE'S FEES ...ttt et et s bt asebe e s ee e e e bt e e e sre e e s ae s e ae e e O $
Printing and ENGraving COSS .......cocociiivriveierierererreresereresercssesesesseseseestesnassvesesseseseasasasessassnsasassnsessssnsensans O $
LEQAI FEES .....oiveriitetieie it e bt e b ettensereetssesbe e estessebasbesbeaeasasbese e b e b e At et srete s asenes b s et eabebe e b herassenrentennabaeban 2] $ 100,000.00
Accounting FEes ....coccovvivivnveeensen e eteteehibeteeterereeteter e Rt ReE e b eE e e e b et ete b et et s aEeRe s e nRebe ek ene e b et ebe s | $
ENQINEEING FEES ..ouviirieriiiiirertisrercesieresesrent et rer s e eres bbb sttt e nesaesrnesenennesnsnne PR O $
Sales Commissions (specify finders’ fees SEPArately) .......cvevieeeerieiirivnirnieseereceerer e e maesenens | $
Other Expenses (identify) Blue Sky Filing fees in CA .......ccocoevviiiiiinniinn, X $ 150.00
o] =1 OO OO T U O OO TSP PP UTUPSUPPPORORt O $ 100,150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~

4 b. Enterthe 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 $ 8,522,725.80
“adjusted gross proceeds 10 the ISSUBE. . .....cooiiiiiiiici 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, fumnish 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
SalAMES AN fEES......cvevevciieiiree ettt r et cr et e O $ O $
PUrChase Of real ESIAE...........cc.oveveeeeeee ettt es s ensbenert s sns s e O $ d $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 4 $
Construction or leasing of plant buildings and facilities ........cccocoveeveiiveieriiivecenns O $ O $
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
PUFSUANE 10 8 MEIGETY 1.vvveoeeeeeeeee ettt st si st seas s tes st ee e enes e O $ O $
Repayment of indebteadness ...........cc.c.cevieieeeneverseiese et enesssreses e ! $ O $
WOrKing €apital........cccocoevvvvriecereeeeeeeeeseinen et d $ X $  8,522,725.80
Other (specify): a $ O $
| $ a $
COIUMN TOAIS vt et eeeee et se e ereees b eme st eebe b et sbestonssaertssssnenteennesesestntons O $ a $
Total Payments Listed (column totals added) ........ov.eeeeeivecevreeerecreieeiecsnaes Y 8,522,725.80
D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thig notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cominissign; upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b) wule 502

/

Issuer (Print or Type) _|-sighature _.._| Date

PostX Corporation /) =
Name of Signer (Print or Type) Title of Slgyr (Print OJ/Type / >

?Mt@q\ L. Kazrzmun) SecpeThr

ATTENTION

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

ANRNAQAV]T
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