SECURITIES AND EXCHANGE COMMISSION-~-,, OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden

[T e =

03034799 PURSUANT TO REGULATION D, |
- SECTION 4(6), AND/OR uﬁ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIOW
Nare of Offering (O check if this is an amendment and name has changed, and indicate change.) !

Series A Preferrcd Stock Financing . ,,\ 5 OﬁO
Filing Under (Check box(es) thatapply): O Rule 504 O Rule 505  ® Rule 506 émon 4?‘1‘;’%\F ULOE
Type of Filing: B New Filing O Amendment eocz RECE( VED N

S - v _A. _ BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\S N@W P A 701’&11 \\

Name of Issuer ({0 check if this is an amendment and name has changed, and indicate change.)

SecureAll, Inc. g g'?“

- Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone N 535 3mg Area Code)
3160 De La Cruz Blvd., #201, Santa Clara, CA 95054 (408) 654%9

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Numbé?(lncluding Area Code)
(if different from Executive Offices)

Brief Description of Business -

Software Developer
Type of Business Organization

W corporation O limited partnership, already formed O other (please specify):

O business trust B O limited partnership, to be formed ) :

. , . . ~ Month Year | ) B
Actual or Estimated Date of Incorporation or Organization: 013 ' 013 W Actual: 03 Estimared
isdicti In i » ization: two-letter U.S. P Vi viati : 7.

Jurisdiction of Incorporation or O#gamzanon (ggtfe;r ana C{: ; FI;} Sfor gfﬁzi ?:glgcsjﬁ?srgicnégg? for State

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon

4(6), 17 CFR230.501 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
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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a tederal notice,

Persons who 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, SEC 1972 (6-02)
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2. Enter the information requested of 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% more of a class
of equity securities of the issuer;
s 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: 0O Promoter B Beneficial Owner =~ M Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual) '
Panjwani, Dileep Kumar
Business or Residence Address (Number and Street, City, State, Zip Code)
3160 De La Cruz Blvd., #201, Santa Clara, CA 95054
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer M Director General and/or
Managing Partner -
Full Name (Last name first, if individual)
Johri, Sandeep
Business or Residence Address (Number and Street, City, State, Zip Code)
3160 De La Cruz Blvd., #201, Santa Clara, CA 95054 , Lo
Check Box(es) that Apply: 1 Promoter ~ W Bereficial Owner O Executive Officer W Director General and/or -
.. e Managing Partner.
Full Name (Last name first, if individual} :
Lisbonne, Bob o
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 4500, Waltham, MA 02451
Check Box(es) that Apply: O Promoter - B Beneficial Owner [ Executive Officer B Director General and/or
Managing Partner
" Full Name (Last name first, if individual) T o
‘Rachleff, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025
- Check Box(es) that Apply: ~ [J Promoter M Beneficial O_ﬂwnér O Executive Officer [ Director General and/or
R R R A PR T DL MRS 1 Woon ' - <ot T "Managing Partner -
Full Name (Last name first, if individual)
Basak, Debashis
Business or Residence Address (Number and Street, City, State, Zip Code)
3160 De La Cruz Blvd., #201, Santa Clara, CA 95054
Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Matrix Partners VIIL, L.P.
Business or Residence Address (Number and Street, City, State, Zip‘Code)
1000 Winter Street, Suite 4500, Waltham, MA 02451 .
Check Box(es) that Apply: [0 Promoter B Beneficial Owner O Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Benchmark Capital Partners 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. LINFUKIVIALIUN ABDUUL UrrBEXKLUY

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No ®m
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......cc.oveeveersrnirceinenrcnnee $ N/A

3. Does the offering permit joint ownership of @ SINGle UMt .......covireireineiniiicirier e Yes O No m

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)
N/A

- Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .ovocccirniviiii i e O All States

ALO a0 AazDO ARO caO coO ctO ope0O O RO O wO 00O
LD wO w0 ksO kDO a0 MO wM0O O wmO wvO msO wmoO
MO NDO w0O NO wO smO wO nO nO o0 okO orO pPaD
a a

RO scO spO T™™NO m™O urd viO va wv'd w0 wrQ prO

Full Name (Last name first, if individual)
N/A '

Business or Residence Address (Number and Street, City, State, Zip Code) -
N/A ]

~Name of Associated Broker or Dealer
N/A ‘ '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check INdIVIAUAL STAIES) cveuvvviririirecirirrecire e e e rese e s esaes sressessreseesenssbesessseansssasesea rens -~ O All States
A0 aO Aaz0O ARO caO coDO crO DE M 0O ip O

O a ]
LD WO w0 kO xwO wD M0 wQd O mO wwO wmsO woO
MO0 NeDO-wO NO WD wO wO NO w30 ovd okd orO PAT
R0 scO soO ™WwWO O v wDO wvQO O O wi@ pPrRO

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES) ...cvvriniiiicirieni e e s [0 All States

ALO a0 aAazO AaRO ca0O coO c¢cr0O opeD Q O w0 w0
L 3 N O Ad ksO xwyOd wLO MO wvwoO MAD MmO MO wvwsO wmoO
MT O N DO wnw@O n0O wO MO N DO N O O O orO prPaDO
RO scO soO ™WQO ™O wuwurO viE vaO wabO wiD wO wdO prO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate - Amount Already
Type of Security Offering Price Sold
DIEDBE ettt e e e b eh R Rh e e b ena st g 0.00 3 0.00
EQUILY wietteiteurrines st seat s st st st b s b e st s b bbb rer g b et st b snrene $ 5,000,000.84 $ 5,000,000.84
8 Common W Preferred
Convertible Securities (InCIUdiNg WAITANIS) .....ooocvrveveerirrinrisseserrsersseeassesscoreessessne 5 S
ParterShip INEIESES ....o...oinerisrssscseecsessssss e sssss bttt $ 0.00 $ 0.00
Other (Specify Y e e $ 0.00 $ 0.00
TOtAL ettt e e ettt et $ 5,000,000.84 § 5,000,000.84
Answer also in Appendix, Column 3, if filing under ULOE. .
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 the answer is “none” or “zero.”
Aggregate
Number ;:Dollar Amount
o ~ Investors of Purchases
‘Accredited INVEStOIS.........ovvensineerennnns et 900 90 5,000,000.84
Non-accredited INVESLOTS. .......oeveriviniivieienrensivenseraes LR oo cere st seseeenen -0 8 0
Total (for filings under Rule 504 0nlY) .vooveerrervnercennirnissseinreseeiesesss s iesnssses a5,

Answer also in Appendix, Column 4, if filing under ULOE.

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) montbs prior to the first sale of securities in this offering. Classify
securities by type listed in Part C - Question 1.. S

‘ Type of

Dollar Amount

Type of Offering ‘ o - Security Sold
Rule 505 ...ccorierininnireennn, e L b bbb d e e bt e N/A 3 N/A
Regulation A ............ g s e et ST N/A $ _ NA
Rule 504200 _ N/A 35 N/A
Total N/A 3 N/A
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.
Transfer AEnt’S FEES ..ottt i et bbb e s a 3
Printing and ENGIaving COStS.......uiveerecirnrinmreiecinieeniiiiessenesessissesssresasssseessssse sssnsessasssssasassssesenss |
LEBAL FEES .o vuevirireretieecere e ses e ss et nt b st be s b ena st sh s m b b sttt semt st s bbb r e b e b en b reabas B 5 49000.00
ACCOUING FEES.....vuiuiirierieriniiersieesesttssese s is ettt st es et e b ettt st b st skttt enaes o 3
ENGINEETING FEES .. evuiiirnicrteiiin ettt sessese bbb s e st bt saas e st et e e bs bbb set e bsa b bt se st et en s g 3
Sales Commissions (specify finders’ fees separately)........oocivcniininn e [
Other Expenses (identify) s o 3
TOAL. ..o ettt e e s e S RS g A ba s bRt e e m §  49,000.00
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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 “adjusted gross proceeds to the issuer.”........coovviereernneae ¥ 4,951,000.84

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 & Paymentsto
. Affiliates Others
Salaries and FEES ..o iverieeciiir et a s ™
PUIChASE OF TEAY BSTALE ...vvvvuivieee et sneb et st e aons a s o s
Purchase, rental or leasing and installment of machinery and eqﬁipment.. o 3 =
Construction or leasing of plant buildings and facilities .......occecevveerererenens o s a 3
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 pursuant t0 a:MEIZET} ...vveireeererererrierreeriennne QO 3 a s .
Repayment ofindebtedness.........‘.......‘...-. ................................................... O s B s
~ Working capital.................. I e s e m ' B S 4,951,000.84 .
Other (specify): ‘ ST . 0o s O 3
...................... a s a s
Column Totals ..........reneroesrearerrerne et .. d s ' B $  4,951,000.84
Total Payments Listed (column totals added) ..........coovvuveevericreneerenrennnnnn. 3

4,951,000.84

The issuer has duly caused this notice to be signed by the urdermgned 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
writtén 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)

SecureAll, Inc.

Signature

il

Date
November 25, 2003

Name of Signer (Print or Type)

Title of Signer (Print or Type)

David Makarechian Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCH TUIE? ...ectoititiit et ettt s e ee 1 bbbt s s 1Rt bbbt bbbt sa s st Yes O No B

See Appendix, Column 3, for state 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 understands 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 a7 Date
SecureAll, Inc. D/I/ d /\/\/\ November 25, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Makarechian Secretary
i e cumricea vz
Instruction:

Print the name and title of the signing representative under his signature for the state pomon 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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