e /”‘“‘““‘“ ST

FORM D 05003903
_| NOTICE OF SALE OF SECUR vw e v
PURSUANT TO REGULATION:®; ' Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED

I
C “‘UNIFORM LIMITED OFFERING EXEM | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / — 77 Q —
Sale of Series B Preferred Stock Zé 6

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [X Rule 506 O Section4(6) O ULOE
Type of Fﬂmg E New Filing 0O Amendment

A, BASIC IDENTIFICATION. DATA S

1. Enter the mformauon requested about the issuer

Name of Issuer ([Q check if this is an amendment and name has changed, and indicate change.)
Zenprise Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
6120 Stevenlson Blvd., Fremont, CA 94538 (510) 979-1705

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

(if different fromIExecutive Offices) @@@ s\ J

Brief Description of Business

Enterprise s:oftware FEB 9 ) 205

| ATHOMSUN

Type of Businessi Organization ) ~FIN

X corporatlon , O limited partnership, already formed O other (please specify):

[J business trust O limited partnership, to be formed

Month  Year
Actual or Est1mated Date of Incorporation or Organization: I 0 | 2 H 0 I 3 | X1 Actual [ Estimated
ra S. :

Jurisdiction of Incorpo tion or Organization: gi;}nfe;rt\év:nlae;:e;rl:l;l iofgfﬁzl ?g}r;l; jﬁ:g;xggrol;l for State

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 dalie 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. Sl 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. Arry copies not 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 jnot be filed with the SEC.

Filing Fee: There 1s no federal filing fee.

State: This Notlce 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 Adrrunl.lstrator 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 tllle 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 fede[ral 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. SEC 1972 (6-02) 10of9




" Bhat, J. ayara'_

2. Enter the info rrnatlon requested for the followmg
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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;
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
o Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter Beneficial Owner X Executive Officer [XDirector [0 General.and/or
) Managing Partner
Full Name (Last nlame first, if individual)
Qureshi, Waheed
Business or Residence Address (Number and Street, City, State, Zip Code)
Zenprise Inc., 6120 Stevenson Blvd., Fremont, CA 94538 _ .
Check Box(es) that Apply ' D Promoter mer " [X] Executive Officer . X Director [0 General and/or
, SRR P Lt e o0 Managing Partner ¢
Full Name (Last nam ‘ AT

‘Business or Resrd

ace A

Zenprise Inc

6120 Stevenson Blvd Fremont CA 94538

Check Box(es) t111t Apply: E'.l Promoter Beneﬁcial O;n-er O Executive Officer Director General and/or
; Managing Partner
Full Name (Last name first, if individual)
Williams, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
10600 North De Anza B 00 Cupertmo, CA 95014
et i Managmg Partner 5
Full Name (Last name ﬁrst, 1f mdrvrdual SRR
Levme, Peter o L
Busmess or Resid PR
2800 Sand E[rll Road; ) Par - A R A T
Check Box(es) that Apply: El Promoter D Beneﬁcral Owner O Executive Officer X Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Kemp, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
Zenprise Inc., 6120 Stevenson Blvd Fremont CA 94538
Check Box(es) that Appl ' | ' [ Director . [J' ‘Generaland/or
s - MonagingParmer
:Full Name (Last SR PR -
' Mayfield:Fun
Busmess or Res1dence | R
'2800.Sand Hill Road Ste 250, Menlo: 44 S e e T AR
Check Box(es) that Apply: [ Promoter X Beneﬁcml Owner E] Executive Officer =~ O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Bay Partners X, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
10600 North De Anza Blvd., Ste. 100, Cupertino, CA 95014
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General and/Ol‘ v

. Managing Partner.

2884 Sand Hill Road, Ste. 115,

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer 0O Director O Generél and/or‘ )
' Managing Partner

Full Name (Last name first, if individual)
Shasta Ventures, L.P.

Business or Residlence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Ste. 115, Menlo Park, CA 94025
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1. Has the issuer

B INFORMATION ABOUT OFFERING .~

sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......

Answer also in Appendix, Column 2, if filing under ULOE.

!

2. What is the minimum investment that will be accepted from any individual? ...........ccccceermvrrerniiirerreenee

3. Does the offering permit joint ownership of a single UNIt? .......coccvrverviereirnnrein oo

Yes O

No X
$ N/A
Yes X 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

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. ’

or. dealer. If

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 states)

O All States

A0 akDO a0 ARDO caO coO c¢crO oed ocO DO o6ADO H O p O
iL O iN [ A O ks O Ky O LA O ME O mMp O MA O M O MmN O Ms O mo O
MmTrO NDQ N3O NHDO DO NwDO N3O nNO ~NnO oHO okO orO PADO
rRO scO s TNO O vt viO vaO waO wiO wiO wO pPrRO
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 P.erson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal StATES) ........c.ecuriiiieieiieieirecieerene e e es s sreses 0 All States
AL O AKlj Az O AR O ca O co O ct O oE O pc O FL O Ga O H O D O
|
i a |NE§ A O ks O kv O LA0 Me O MoO wmAO MmO wmnO MsO wmoO
vt O NEE:] N O NHO NGO Nm@O NDO nNnO noO o3 okO orRO pPAaD
RO scO soD TNO ™3O ur@3 viO vaO wall wi(O wl wO erO
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 $tates” oF check INAIVIAUAL STATES) .....couiverivriecririerie e sas st et s e ss et s nsesranens ... O All States
AL O AKE:J A0 ARO call coOd cr@d oed oc0Od FLO 6aA O H O D O
L N O w0 ksO k0O wAO MO Mo maDO MmO wO wmMsO wmo0O
MT 8O N O nw~Nn DO nNHO NO NmwO NO NO NnoDO o8O okO orRDO pPAO
RO scO soDO WO 7wx0O vuvrO viO val wabO wO w0O wO prRO

(Use blank sheet, or copy and use additibnal copies of this sheet, as necessary.)
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [0 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
DIEDE vttt e ettt s ettt st $ 0.00 $ 0.00
EQUILY ..o veese e iesserisens et et es s e st ss s bbb s s s s aen bt E e $ 11,000,001.79 $ 11,000,001.79
O Common X Preferred
Convertible Siecurities (inCluding WaITANtS) ......ccveveerireeeeseesesereseessiessrsssssessessesessssessssenens $ 0.00 $ 0.00
Partnership lexterests .......................................................................................................... $ 0.00 $ 0.00
Other (Speciti‘y ) [OOSR $ 0.00 $ 0.00
TOMAL .o reeermaeceeeneeasss e sssess st esee s ebes s b e $ 11,000,001.79 $ 11,000,001.79
Answer %lso in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in thlS offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities anq the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIted INVESTOTS ..vucvvvuiveerreieceeeeeiciesee s seesssssesssssssss s srss st s s s sessssses s sss s saesasensensans 7 $ 11,000,001.79
NoOD-2cCredited INVESIOTS ......cv.verviereceeeecsieae et easesstss s ssesssse s sessssesasssesesss s sessanses 0 $ 0.00
TOAL ettt e ettt ettt ke et e e s e sa b st e b e et e neeerenaen $
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 secuntles 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 Dollar Amount
Type of offering Security Sold
Rule 505, Lebereee ettt s R R e a e st eR s R e R e s b b st e R e e R ek eResneRese e vhe RO ne s nbenten N/A S 0.00
REGUIALION Al ...viueieerieiiiree e et srese s ss e seas et st bassete e sasssessassesasessesasassnneonsss N/A $ 0.00
RULE 504 ...kttt st et ek s s e e e e st b e ss st be se e b sa st e ae e st neesrasens N/A 3 0.00
TOMAL c1sderterecrete ettt ettt a e e st e R s s s aa e s s ae R es e e s e s e e n e s ennies N/A $ 0.00
a. Fumnish |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 icheck the box to the left of the estimate.
Transfer| AZEIE S FEES .....ovvverieveveteiese sttt sttt ettt asc s se et ss s e ae s s bbbt s et e s b ene o 3
Printing and Engraving COStS ........ewwererismnrerisiesnsinisisssssssssssssssss s sssssssissssssssssssssssssssssssssnns (0
L@l FEES . erervrrevrse oo s 115 E@ $ _ 50,000.00
ACCOUNENE FEES 1envvieieeivisiiseee st eve ettt sses et tetsbsssa b s st s sab s ebabessatas st s et atstseatesstebabebebesesenseesnean O s
ENGINEETING FEES .....oovevvirereiieee st bses sttt bs s b st et b st ses bbb s setaas o ¢
Sales Commissions (specify finders’ fees separately) ..........vevvveverrnriinrirecenee e O ¢$
Other Expenses (identify) e, o s
TOtAL ettt b bbbt s R Rk bea e e stk ne e R e ene s X 3 50,000.00




- 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 1 and total expenses furnished in response to Part C — Question 10,950,001.79
4.a. This difflerencc is the “adjusted gross proceeds to the iSSuer.” ........ccccvvrevererrenenne 3

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
Salaries and fEes . ...t o s O s
] ,
Purchase of re:al ESLALE . .vevurveererersesrserseere e res s se s er e st en st ns e enes O s O s
|
Purchase, rental or leasing and installment of machinery and equipment. O § O 3
Construction or leasing of plant buildings and facilities..............c.c.coeeuene. O § O 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 to @ MEIZer)....ccevereeerererererereusresnenen o 3 o s
Repayment 0f indebtedness .........cccuvueereerncincrnneniecseiienee e nseseenen. O 3 O s
WOTKING CAPILAL ...veoerrevereaerrieirreeeininacseisissengeeneeseeseseseressercsnsnesessssnsesssnnes o s X ¢ _10,950,001.79
Other (specify): O s O s
...................... O § O 3
COMIN TORLS oo vvevvenssessssssssesresssssssesssssesssssssssssssssssssssssoesssessoes = $ 0.00 = s _10.950,001.79
Total Payments Listed (column totals added)..........ccevvviiniiciicninnnnnn. = $ 10,950,001.79

The issuer has duly caused this notice to be signed by the u.ndermgned duly authorized person. If this notice is filed under Rule 505,
the following 51gnature 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 T}:lpe) : Signature Date
Zenprise Inc;. Februaryg_, 2005
Name of Signer (Print or Type) Title of Signer (Print o Type)
Warren T. Lazarow Assistant 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
SUCK TULET ..o e e bbb bttt e e b e bbbt e e

See Appendix, Column 5, 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 offerces.

[

4. The undersigined 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) Signatur Date
!
Zenprise Inc. / February <_Z_, 2005
Name of Signer (Print or Type) Title of Signer (Print gr Type)
Warren T. Lazarow Assistant Secretary
Instruction:
Print the name and title of the signing representative under his signature for the state portion 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.
70f9
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2

Intenc[i to sell

to
accri
inves
S
(Part

non-
edited
tors in
tate
B-Item

1)

Type of security
and aggregate
offering price

offered in State
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State

ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

.
a

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

Series B Preferred

$11,000,001.79

$0.00

ololo|o|o|olojo|o|ojo|o|o|o|o|0O|0|o|D|00| 0| 0| 0| 0|00 0|0|0|0{|0|0[|0| 0 0|0|0| 0| 0| 00| 0| 0|0y 0

DDDDDEIDEIDElDE]EIEIDDDEIEIElElEIDDDDDDDDDDDDDDDDDDD!DDDDg

DEIDEIDDDDDDDDDDEIDDDDEIE]DDDDDDDDDDDDDDDUDDDDDDDDD
DEIEIDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDEIDDDEIZ’
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LR 3 5
Intenc:l to sell Disqualification
to non- under State
accredited Type of security ULOE
invesitors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
(PartB-Item | offered in State amount purchased in State waiver granted)
1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
VA a d O O
WA O a O O
WV 0 O ] O
WI O O O O
WY O O 0 ]
PR O 0 0 O
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