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04025 PURSUANT TO REGULATION D, Serial

| |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
MessageOne Inc. Series C-1 Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 O Section 4(6) O ULO?R@CESSED

Type of Filing: ® New Filing J Amendment m#
A. BASIC IDENTIFICATION DATA /] MAX ALY

1. Enter the information requested about the issuer ]L

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

MessageOne Inc. FINANCIAL

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

11044 Research Blvd., Suite C-500, Austin, TX 78759 (512) 652-4500

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

(if different from Executive Offices)

Brief Description of Business

Software Business /\6

. f\ wﬁmm‘r\WD %

FEE =5

Type of Business Organization
& corporation O limited partnership, already formed [0 other (please spec1
O business trust O limited partnership, to be formed 4 a0 Y

Month Year \%WW
Actual or Estimated Date of Incorporation or Organization: o] 4] [ o] 0] R Actal i

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 1o 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 Reguired: 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 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.
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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 partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner I Executive Officer BJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mirchandani, Satin

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

11044 Research Blvd., Suite C-500, Austin, TX 78759

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

Full Name (Last name first, if individual)

Rosenfelt, Michael

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

11044 Research Blvd., Suite C-500, Austin, TX 78759

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

Full Name (Last name first, if individual)

Dell, Adam

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

599 Broadway, 11" Floor, New York, NY 10012

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B3 Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Steele, Gary

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

19400 Stevens Creek Blvd., Suite 100, Cupertino, CA 95014

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

Full Name (Last name first, if individual)

Ellman, Stuart

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

126 East 56™ Street, 22™ Floor, New York, NY 10027

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

Full Name (Last name first, if individual)

Miller, John

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

750 Lexington Avenue, 15" Floor, New York, NY 10022

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

Managing Partner

Fuil Name (Last name first, if individual)
Leidesdorff, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Street, Suite 800, Baltimore, MD 21202

(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 partner issuers.

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

Full Name (Last name first, if individual)

Bauersfeld, Paul

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

11044 Research Blvd., Suite C-500, Austin, TX 78759

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

Full Name (Last name first, if individual)

Sachs, Russell

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

11044 Research Blvd., Suite C-500, Austin, TX 78759

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

Full Name (Last name first, if individual)

Impact Venture Partners, L.P.

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

599 Broadway, 11" Floor, New York, NY 10012

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

Full Name (Last name first, if individual)

RRE Ventures Fund I1I-A, L.P.

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

126 East 56" Street, 22™ Floor, New York, NY 10027

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

Full Name (Last name first, if individual)

StarVest Partners, L.P.

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

750 Lexington Avenue, 15" Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

QuestMark Partners II, LP

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

One South Street, Suite 800, Baltimore, MD 21202

Check box(es) that Apply: [0 Promoter 0 Beneficial Owner [0 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)

(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? 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? EN/A
Yes No

3. Does the offering permit joint ownership of a single unit? 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)
Not applicable
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 SATES) ...c.cciiuriveeierieiiitci st s e s eaes e eenenre e s O All States
Owmaul Owekl Orazy Owarl Oteal Oreor Otery Otoel Otocl Orrny Oteal Ozl Otlro)
Orwy Oty QOriza) Otks] Otkyl Oeal dimve) Dol Ome)l Jml Ol OJivs] [Jvo)
Owmr) Owme]l Ownwy Omwdl Ol Ooeg Omwy) Jwoel Omwol deod) Orox) [Jior] [Jipa)
Orz) Otscl Otrspl Oty Oirxl Ot vl Otval Owal Owmv: Owmir Oyl iR
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 SEAtES) ......ccooviiiiiiirii ettt er et e e ene s O All States
Oiary Oiaxl Oiaz) Qiar) Qical dlicel dilertr [Qpoer Jipcr OiFul Oeay Qi Qo
OJrrny Jrmwy QQJrra) Oixksl Oikyl Oiwa) JiMe] Oivp)] Jimal Ol Oy Jmws) JMo)
Owmry Omel Jmwv) Owel Oimvgl Oy divyy Ooveyl Owwol Qo) okl [Jor] e
Otr1y Oiscy Orisop OirNl Oitxl OJorl ive) Oval Owmwal Owwvl. Ozl Oiwyl J0eR)
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 IndIvIAUAl STALES) .......viiviiiiiiiiriieec sttt st s et e eas s retne srens O Al States
Otarl Odtaxky Oiaz) [Qiar} [Jical [Jricol Otety Oioel QQiocl OrFrl Oteal Ol QrIo)
Oy QN Jrial Jiksl Oyl Oa) Jme) Doy Odival Omrr Ol 0ms) [Jmo]
Owmry Jwel Jimwv) Omd] Omagl Oy Doyl Omel Qi Oterr OQriokl Jiorl [Jipa)
Oirry [discy Jrispl Qitnl dirx) Oturl Ovey Oiva) Qiwal Owv) Qo Oyl JPR]

(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 column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate

Offering Price

DIEDE . ittt ettt bbbttt e st r bttt h et e b et e et bR R b bt At e b et resRe s ar b eaeea e s b anseranreraneters et $

Amount Already

$

Sold

EQUITY +ovvevvvvorees s seeeesssesssess s ceesessees et msss oo esesser et eesssssee s eesesemesss oo $_ 11,250,000 $

11,250,000

Convertible Securities (including warrants)

Partnership INTETESES ..ccoviereeiiiiiiiict et sr s en s s n et ern s 3

Other (Specify ) JF OO OO O OO OO TO TP TP DO OR T OUP PPN S

Tl e e e $___11.250,000

“ 73 9 N

11.250.000

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.”
Number
Investors

Accredited Investors

Aggregate

Dollar Amount

Of Purchases

11,250,000

NON-ACCTEAItEA INVESIOTS ..viiiiiiiiciieiicieceiie e ee et st eetr e e st e st s e s bbassbaaesee e s s b aeeeenaneesmnesssrreees

Total (for filings under Rule 504 0nlY) ..o e

Answer also in Appendix, Column 4, 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.
Type of Offering Type of
Security

RUIE 505 ettt e ettt r e b et b et ettt e et et b e b et bt e ra e s beettenaRaeesbennraearnenrsreas

Dollar Amount

Sold

REGUIALION A .ottt et ren et eb e eb et e sr e nre e e n e b eee e

RUIE S04 oottt ettt b ettt e et s eett e et b e te s erb et e e etsetesanb e tabeerte e sabeeeraeantsanrteenres

©“ 0 B o

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.

TranSTEr ABENE'S FEES ..vieiiiiiiitiiiei it e eb e et n bk n e ehetcetene
Printing and ENgraving COStS .....cvivcerorieiiieriicoiec ottt er ettt sbet s sseaasa et saese st st essbante s esasssnbeseansessabesnsane
LAl FEES ...oviiii et et bR h et et e et e e r e
ACCOUNENEG FEES .ottt sech et as sttt ee st s s b st en e e nsnsebantas
ENGINEETING FEES oot ettt s et bbb ettt

Sales Commissions (Specify finder’s fees separately)

ROOOOOOaOo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." $_ 11250000

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 be equal to 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
SALATIES AN TEES ...vovvieiiireieiieie st st et et et stee s e et et bete st b e on et b e s b e besstentosaesasassoraotses saasbssrnssreenean 0O s O s
PUICRASE OF TEAT ESLALE ..oveveireieicvisieesirieie st seees e st i e et sr et ecesbobetr e e resessate st e sr st eenessatsessanssststetaseas O s O s
Purchase, rental or leasing and installation of machinery and equipment.......ccccovncc e O s s
Construction or leasing of plant buildings and facilities ..........cocovvmiiciir e, O s O s
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 to a merger ......... O s 0O s
Repayment of iNdeDtEANESS .....ccooiviiiiiiiiiee ettt O s 0 s
WOTKING CAPIAL o.vuvevseeeireeiiieceesetreaeonsse st san bbbt b ea b enasr s e neaetanae 0 s B $_11.250.000
Other (specify) O s 0 s

............. 0O s O s

Column Totals ....oooriencerienccieniernensd O DSOS T O OP OO ORUTROOR a 3 X $__11.250.000
Total Payments Listed (column totals added) ... X $_ 11,250,000

D. FEDERAL SIGNATURE

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. 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) Signatur, . Date
MessageOne Inc. M 6//@/0 %

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

Satin Mirchandani President

ATTENTION

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