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| J
Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Issuance of Convertible Promissory Notes and Warrants to Purchase Preferred Stock(and the underlying Series B stock issuable upon conversion)
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) [0 ULOE
Type of Filing: X New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Z-Force Communications, Inc
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
408) 855-1015
2855 Kifer Road, Suite 204, Santa Clara, CA 95051 (408) 855
Address of Executive 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: Communication Equipment P@@CESSED
Type of Business Organization J EEE i 2 2&“3

I corporation ’ [ limited partnership, already formed [ other (please speci
[ business trust O limited partnership, to be formed EHQMSOH ENE
Month ear
Actual or Estimated Date of Incorporation or Organization: [ 1 I 1 —l r 9 9 J 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

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 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 repart 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 federal notice.
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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 exetutive 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 B Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Patrick Burns

Business or Residence Address (Number and Street, City, State, Zip Code): 2855 Kifer Road, Suite 204, Santa Clara, CA 95051

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

Full Name (Last name first, if individual): Sirk Roh

Business or Residence Address (Number and Street, City, State, Zip Code): 2855 Kifer Road, Suite 204, Santa Clara, CA 95051

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

Full Name (Last name first, if individual): Barry X Lynn

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Riverplace Blvd. #3902, Jacksonville, FL 32207

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

Full Name (Last name first, if individual): Lara Druyan

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Hamilton Avenue, Suite 250, Palo Alto, CA 943013

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

Full Name (Last name first, if individual). Steve Schlossareck

Business or Residence Address (Number and Street, City, State, Zip Code): 12930 Saratoga Avenue, Suite D-8, Saratoga CA 95070

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

Full Name (Last name first, if individual): Peter Loukianoff

Business or Residence Address (Number and Streét. City, State, Zip Code): 480 Cowper Street, Suite 200, Palo Alto, CA 94301

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

Full Name (Last name first, if individual): QTV Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code): Steve Schlossareck, 12930 Saratoga Avenue, Suite D-8, Saratoga CA
95070

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

Full Name {Last name first, if individual): Charlie Carinalli

Business or Residence Address (Number and Street, City, State, Zip Code): 1466 Teal Drive, Sunnyvale, CA 94087

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer [ Director O] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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: 3 Promoter [ Beneficial Owner O Executive Officer X Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 2855 Kifer Road, Suite 204, Santa Clara, CA 95051

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

Full Name (Last name first, if individual): Gary Johnson

Business or Residence Address (Number and Street, City, State, Zip Code): 5490 Ora Street, San Jose, CA 94129

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

Full Name (Last name first, if individual): Adam Tachner

Business or Residence Address (Number and Street, City, State, Zip Code): 529 Almanor Avenue, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual): Joel Silberman, Trustee of the Johnson Childrens’ Trust f/lb/o Clare Louise Johnson

Business or Residence Address (Number and Street, City, State, Zip Code): 5490 Ora Street, San Jose, CA 94129

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

Full Name (Last name first, if individual): Joel Silberman, Trustee of the Johnson Childrens’ Trust f/b/o Matthew John Johnson

Business or Residence Address (Number and Street, City, State, Zip Code): 5490 Ora Street, San Jose, CA 94129

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

Full Name (Last name first, if individual): Media Technology Ventures lil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lara Druyan, 100 Hamilton Avenue, Suite 250, Palo Alto, CA 94301

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

Full Name (Last name first, if individual): Alloy Ventures 2000, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Peter Loukianoff, 480 Cowper Street, Suite 200, 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): Rock Creek Partners I, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Ashton Hudson, 1200 Riverplace Blvd. #3802, Jacksonville, FL 32207

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccccevenneen. Yes No
O X
2. Whatis the minimum investment that will be accepted from any INAIVIdUBI? ..o $4,300.00
Does the offering permit joint ownership of a single unit? ........ccccciineriecinicee. S Yes No
& 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 States)..........ccocoeiiiiiiiiicii e [ All States
Omry O’k Omazy OmlR) OwcA ol Jen Ome Omoe OrFy dea Orn O
Oy g O Oks) Okl Ora Omel Omoy Omval Omg OmvNy O ms) [ (o)
Omm ame ONv) OMNH OMNg ONM ONY] ONC OINDp doH (oK) OOR] O [PA]
Ory 4Arsc Oso dmy Omx Ownm vt OwrvA) Owa Owyy Owl Owy] OIPR]
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)..........c...oviiiiv i [J All States
O,y O,k Oz OmRy OcA Owcop O Ooe dOmoe Orry OmeaA Oy o)
Omg O Opa Oks) OKy) Owra Ome] Omo] OOMA] O] O[MNy O ms) O[MO)
Omm Owel OMN OINHE OWNg ONM ONY] ONC OO OfoH Ok O©eR] O[PA]
Org Orsc Orso Oy Omx dum dvn Owva OwAl Omwv] Owl Owyl OPR)
Fult 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)....................... [ Al States

Oma Ok Orzg OK’R) OCA
Omy Oy Opa OKs) OKy
Omm ONeE Onv ONH O
OrRy (scy Orsb OMN OX

Orweol Oiern Ome dpcr Ory OreA Oml Oo)
OwrA Ome Omop OMA O] N [ ms) (3 [MO]
amM Oy ONel Omol OreH Ok O©Rr) OPA)
awn O Owrva OwA Owv) Owil 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 [J 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
DIEB ..ttt s et ee e et et ere s e se e et ettt seaeeasen et ens R e b sh et e Ao e e eneArRea et et abeabebenaneteeenentersnasseberes $ 0 $ 0
EQUIY - euvtvverereseeeereresreenassabessssseessarescre s resesaraesessesesssansmeta s esase s s esac e san b e e b ear s bbb e bt s bbb $ 0 $ 0
[J Common X Preferred
Convertible Securities (iNCIUING WAITANES).........ccoeorieriniiner e esesree e reeeseasreeses $ 2,000,000.00 $ 2,000,000.00
PANEISHID INEIESIS 1..viveee ettt s reer et et et b st as st erese s seete st sn st sts s snssenssrseneseassunsrasesen $ 0 $ 0
Other (Specify) Warrants to Purchase Series B Preferred S10ck).........coovoveveceincnecrencnrnninene $ 400,000 $ 0
TOAL..eeirrcitctee s et r e sresraere s $ 2,400,000 $ 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchases 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 INVESLOTS .. .evveeviiieceteee s s s s st e s e re s st s are e e eseas s bt ns e b s en e s eannessebeaeseens 13 $ 2,000,000.00
NON-BCCTEAItET INVESIOTS .....veuviieeerreeririeiereeisareeeserteeesesrerasnesreseesssasbessseressaaaessesarensebesensssnsnnesees 0 $ 0
Total (for filings under RUIE 504 ONIY) .....ccoevimeiriiiriieee s isseessnsss e rsrssssssessen 0 $ 0
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
RUIB BOB5 ....ooiiiiieecreerreeeere sttt s et ssesbe st e e r e e e e e s st sheabe s s a st e senateseeese st nensasaenaenannseenat N/A $ N/A
REGUIBHION A ...ttt ettt et tes e et tese et et e e ser et s bt e ba st esseesersensbesssbabesesbsererrasareses N/A $ N/A
Rule 504 N/A $ N/A
TOMAY .ottt erte ettt e e b bR e e bbb ae bt e e e R et e a st et esaeE e R e e be e et bereatenpeaneseren N/A $ N/A
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 give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TTANSTEN AGENE'S FEE ....vcvereivereretisieertriee st vt esesebetrsee st sens s b e bbb rea s bbb n b en e b s es et nb b esaboben s s ennsssesrensane O $
Printing and ENGraving COSS........covureeieicririiieesesesieeeseiessssssssssssestesesssessesessssssssstesesssassesssssss ssessssesessennss O $
LEOAL FEES ..uviuiiiiiereiiristiitiite et e vt e s sesbe s s e bess e sta e shebesha st eeeseseab s e be Rt et e b ane er e st et et oAb arebe et e re b b e betssberaraens O $
Accounting Fees ......coovveeevercvneieereenan. et 1) $
ENQINEEING FBES..oviieie it itititeesi sttt esrtresec e et b et rae s e s e erebe et b e seR b e et sea e sabaes e e s b e et et s et ebsbs s s ensatarnasans |} $
Sales Commissions (specify finders’ fEes SEPArately) ........cvivveriiiercriiie et stsreress et e nnetcnns O $
Other Expenses (identify) Y ettt e et eb e O $
TOAL oottt ettt e eeeea e se et abe b et eesaeae e Rt s s bt e s e b e b e as et ene e b eR e st et ats st en s eansenseretereans O $
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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 fumished in response to Part C — Question 4.a. This difference is $ 2,000,000.00

the “adjusted gross proceeds 10 the ISSUBT.” ... riirieeirien e ser e o

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 & Payments to
Affiliates Others
SAlAMES AN FEES ..ottt eerr ettt ss e e st ae e r e s e bere st ens ] $ O $
PUTChase OF T8A1 SIS .......cvevie ettt eas b b e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .........c...covvevreereerecnn 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 $ O $
Repayment Of INGEDLEANESS .......veviverereererienrieeeness et rese e sesessesesssssens ad $ O $
WOTKING CAPIAL.....eeveueeeireensinriserees s seres et see st be st s as b et esnansaseens [ $ [ $  2,000,000.00
OIEr (SPECIFYY: oot r et s s s s e b e en O $ d $
................................................................................................................ | $ a $
COUMM TOAIS ...ttt s et st s e b et s s sbsrer e s baressens O $ a $
Total payments Listed (column totals added).......ccevrvevrecrriineercrnerensisieeresnnens O [ $ 2,000,000.00

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) W Date
Z-Force Communications, Inc. November lﬂ|. 2003

Name of Signer (Print or Type) Title of Signer (Prﬁ'} or Type)
Patrick Burns Chief Executive Officer & President
ATTENTION

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