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04027286 \\J{//” DATE RECEIVED
Name of Offering {[3J check if this is an amendment and name has changed, and indicate changéf} ?/ / / i
Seires D Convertible Preferred Stock , ﬂ' 75 @ 5
Filing Under (Check box(es) that apply): [JJ Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) O uLOE
Type of Filing: [0 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.)

Telespree Communications

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
525 Brannan Street, Sute 300, San Francisco, CA 94107 415-817-0800

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business: Network solution software ’ WESSFD
Type of Business Organization / M AY 0 5 Z@@*

i corporation ' [ limited partnership, already formed [ other (please specify)
[ business trust {7 limited partnership, to be formed W_
L3
Mbohth T Year .
Actual or Estimated Date of Incorporation ot Organization: | 0 1 I | 9 9 | R 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) n

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 seg. 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, NW., 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 requestéd” "Amendments need Gnly report the naime 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 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 appropnate 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
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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: X Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): deKay, William

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Segal, Alon

Business or Residence Address (Number and Street, City, State, Zip Code}): 525 Brannan Street, Suite 300, San Francisco, CA 94107

Check Box{es) that Apply:  [] Promoter 3 Beneficial Owner [0 Executive Officer §J Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Rosenzweig, Fred

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Cogan, Gill

Business or Residence Address (Number and Street, City, State, Zip Code): 2200 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Hanley, John

Business or Residence Address (Number and Street, City, State, Zip Code): 600 Mountain Ave., Room 6A-260, Murray Hill, NJ 07974

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

Full Name (Last name first, if individual): Earley, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Oswal, Ravi

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Schwab, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107

(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: [J Promoter [ Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Lavine, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107

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

Full Name (Last name first, if individual): Segal, Edna

Business or Residence Address (Number and Street, City, State, Zip Code): 525 Brannan Street, Suite 300, San Francisco, CA 94107 !

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

Full Name (Last name first, if individual): Koor Corporate Venture Capital

Business or Residence Address (Number and Street, City, State, Zip Code): 14 Hamelacha Street, Park Afek, Rosh Na’ayin 48091 Israel

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

Full Name (Last name first, if individual): Lucent Venture Partners i, LL

Business or Residence Address (Number and Street, City, State, Zip Code): 600 Mountain Ave., Room 6A-260, Murray Hill, NJ 07974|

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

Full Name (Last name first, if individual): Weiss Peck & Greer Venture Associates V, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 2200 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [CJ 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 [ 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 [0 Executive Officer 3 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)
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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?.........cccvcceeneen. 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?.............cccoriiiiine s $
Yes No
3. Does the offering permit joint ownership of @ SINGI8 UNIt?.........c.ccoviviriieire et evee e = 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 INdIVIAUET SEAIES)....ceeieeeieie e e [] Al States

Ol Ok Otazi OAR O(cA] Ofco) Oen Oe] Opc OFy diea O 0o
Om Omy Opa 0OKs) Oyl OrRA OM™E O™ OmMA Oy O OOMs) [ MO]
OwmT OMey OMvy O O ONv O] NG OO OoH) droxy OoR) TIPA)
Owmy Orsc Oso Omyg Omxy Owm O Owrva Owa Owvl 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)..........ovvivirii e r e e e [J All States

Owu Ok Oz Owre) A 0oy Oien O©e] Oper OFL OeA Ory o
oo Oy Oy OKse Oyl Ora Ome] o) OmnmAl Oy Oy Ows) 3 [Mo)
Owmm Ol Omve O OMe OOINvp ONY] OINCl WD) OH Ok OfR] OI[PA]
Owmry Ogscy Omsop OmN amxy Own Owrm Owrva Owa Owvl Own Oyl 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).........c..iiiiiiii e [J All States

Ol Ok Onz Owe OcA Oecoy Oen Ope Owc Oy OweA OmHp Ol
Omg  OpN Opal Oiksy OKyr OrA) OmE] Ovol O Al Omg o O N 0(ms) O (MO)
Owmm ONep OmNv) OOne O ONvp O Ny OOING) O NDY O[OH] O{0K] O[OR] [ [PA]
Omy Ofsc Oso) OmN Omx Own Ownn Owval OwaAl Owyy Owil 0wyl O(PR]

(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
DIBDE ettt et bt e a e s eR e e RS sReeab et s et EA e b s eea s s et b bR e e baras $ $
Equity Series D Convertible Preferred Stock and underlying Common Stock issuable upon
CONVEISION TNBIBOT. ....veviviieitteieieireist e e et et rtes e et e e sesbeseaese e saebasee e s sesetees b ebsesssee s et eeesneanens $ 11,898,476.46 $ 11,518,526.49
O Common X Preferred
Convertible Securities (INCIUGING WAITANES) ........cc.ivieiieiereeeee et ee e beane s $ $
PaMNErShip INEEIESTS. ....uivevreiiererrierrier e iase bt e teas s bbbt b bt sease e sarsses e ebes e st s bnaannns $ $
Other (Specify) e ———— $ $
TOtAL et $ 11,898,476.46 $ 11,518,526.49
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 Dottar Amount
Investors Of Purchases
ACCTEAILEA INVESTIONS ..ovvereviteeenririeeeireresitaeasbesesesanees et st st es et st eessanssseseresnseseseseseassssssnsannns 27 $ 11,518,526.49
NON-BCCTEAIET INVESIONS ... evisiereisrsesteter ettt et et b e bbbt nassnaesen 0 $ 0
Total (for filings under RUle 504 ONIY) .....ccc..iiiererinceeneetie st s e e srae e snen 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
RUIB BOB ... b et 0 $ 0
REGUIBLION A ..ottt ettt ettt ettt s b ettt ea et s et s en et st s nenene e s eneeen 0 $ o
Rule 504 0 $ 0
TOMAL ettt ettt ettt ettt et e b e e bt e bk ebeaa s ea st s e ne s et ase s ene e 0 $ 0
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.
TIANSTEr AGENES FEBS ....vuviiviviirre ettt eete s esee e ee s st s et b et rst e b e et s bt et sbet s et enea et eaarebsnaessses O $
Printing and ENGraving COStS......oivvveceiirrireiiiieeiitestesrereaseesesesssessasessesssosessesnsensessersesranansesraessesasssessens O $
LLEUAI FBES cvvuemireeneceraetetitrc s eesete e tecase et s eaae e st b b st ekt e e e s e s SR R e ee et e erne et X $ 30,000.00
ACCOUNTING FEES ...cueeuiiiieitiiieticietiestetestere e e et ersersesessr e e cetesee s e reseesseebesaessasaessese s e neestseutsesbassessannnenesnes O $
ENGINEEING FBES ...vvtueteiaitieeieeeieteeeeas e reas s ieas st se e ss s b cs s eea bbbt ee b et a st sebacse s | $
Sales Commissions (specify finders’ fees separately) ...t s O $
Other Expenses (identify) CABlue Sky Filings__ e X $ 150.00
TOMAL et e et st ee e e s ats e naesen s aaen O $ 30,150.00
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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 furnished in response to Part C—Question 4.a. This difference is the $ 11,868,326.46

“adjusted gross proceeds 10 the ISSUBT. . ...ttt 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 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
SAlANES AN FEES v et eeeeer et s et r et et ses s s te e eneneveenans a $ O $
PUICRASE Of FEAl @SIALE ...o.e..v.eeeee e ee et enee st ene e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities............ccoeereereereeeieee a $ 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 @ MEIGEI)..v.vvereieecrceeesnstsrereeesessesesesasssesesesssssssessessesss s senseneasssees O ] O $
Repayment of INAebDIEANESS........ccceverurrieieriiere ettt s erere e nas O $ O '3
WOPKING CAPITAL ..vevvverereietitieeetetreeec e e sebete s absse st s ssaasse st st s b sensesebeses O $ O $ 11,868,326.46
Other (specity): ] $ O $

O $ (W] $

COIUMD TOAIS ..ot r ettt es e et eee et s s et s s e ean e s asansesereeensane a $ O $
Total Payments Listed (column totals added).......coercvicevecreeinecenuernienerncnnenns O $ 11,868,326.46

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.

tssuer (Print or Type) Si% i j Date / /
Telespree Communications 2 = l% ')/"/QV

Name of Signer (Print or Type) Title of Signer (Print or Typy
William deKay CEO i

ATTENTION

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