FORM D } % / ﬁg @ (0 OMB APPROVAL
UNITED STATES » OMB NUMber: ... s
SECURITIES AND EXCHANGE COMMISSION EXPIFES: vvvroorsooesoos oo
Washington, D.C. 20549 Estimated average burden
: hours perform.........c.ccccvvimnnniniinns
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profin Serial
SECTION 4(6), AND/OR . :
05045651 UNIFORM LIMITED OFFERING EXEMPTION : I l
DATE RECEIVED
| |

Name of Offering [ check if this is an amendment and name has changed, and indicate change. . ' /i \\\

Private Placement of Series A Preferred and Common Stock issuable upon conversion thereof _ 4 N

Filing Under (Check box(es) that apply): [ Rule 504 (3 Rule 505 X Rule 506 [ Section 4(6) I:];U};O‘/EECENEO\\*?&L‘%
f5 %

Type of Filing: B New Filing O Amendment /{ 9

/ : (j\ QT
A. BASIC IDENTIFICATION DATA < Fbs 7% L5 7 /

1. Enter the information requested about the issuer N / %/
g

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. i \5\\35 Zg&/

Cittio, Inc. . \2 p

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lnclud?ﬁg\ére{a Code)

(415) 222-6948 b

80 Tehama Lane, San Francisco, CA 94110 %@E@@ﬁﬁ
Address of Executive Offices L%&ﬁ\%f and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if ditferent from Executive Offices) M_AR 01 M0
Brief Description of Business:

Development of software applications WN
‘ S~ FINANCIAL
Type of Business Organization
B corporation [ timited partnership, already formed [0 other (please specify)
O business trust {0 limited partnership, to be formed
Month ear
Actual or Estimated Date of Incorporation or Organization: | 0 I 2 ] [ 0 2 l [ 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 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 € 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 rellance 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 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 X Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): - Lerner, James J..

Business or Residence Address (Number and Street, City, State, Zip Code): 80 Tehama Lane, San Francisco, CA 94110

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

Full Name (Last name first, if individual): Hickey, Douglas

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

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

Full Name (Last name first, if individual): Ortega, Michael

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

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

Full Name (Last name first, if individual): Hummer Winblad Venture Partners V, L.P.

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

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer X 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 O Executive Officer 3 Director O 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 [J Executive Officer [ Director [ 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 ] Executive Officer [ Director [ 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: O Promoter ] Beneficial Owner [ Executive Officer 1 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?........c.cccecvrees Yes No
' a X
2. What is the minimum investment that will be accepted from any individual? ..., 3.1
3. Does the offering permit joint ownership of @ SINGlE UNIL? ..o s Yes No
: X [
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 soficitation 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): NA
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)..........oivniiiii e [ All States
O,g O,k Owmzr OrR deA Oeor Owren QOmee 3dmoc Ory Oea dmy O
Oy OnN Opa Oiixsy Kyl Owra Om™e) Omop Omar Oy Oy Oms) O (Mo
OmT OMmel O OWH O O OWNy] OINel OND R Ok OR O(PA)
Owmy 0Oiscy Orsol O Orx Own Owvn Owva OwaA Owve Owy Owyr 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..oociiiiiii i {1 All States
Ol O,k Oz O;|R Owca) Ocor Ot Owpe O Or Oea Oml O
Org OnN Opal OKs] OKy) Ora Om™eEl Omop OmA) Ong OMN; OMS] O(MO)
OmT ONe] OMvE ONA O Onv) ONY] ONC) OWD) OoH OOK] O©R] O(PA)
Oy Oisc Osop Oy Omxg Own Owvn Owva) Owa Owyvy Owg Oy O1PR)
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)..........ccovvriiviiiiiic e [ All States
OiAL Ormk Omzr Qs O(cAl Ocop Oen Oe Opoc Oy QA OMHl 0o
O O DOpa Oks) OKyl Ora Om™el Oop Omap Oy O N OS] O (vo)
Omm ONe O OnH Omdg ONM O OWNe) ONoy OoH) Ok OR O(PA
amriy 3tscr Orspp OmN Ormxe Own Owvn Owrva) Owa Owve Owin 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 totai 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 Soid
DIBBE ...t ettt e a s b e et en e aeba bbb een s nae bt e $ $
EQUItY. oo ettt b et e e $ 3,699,999 $ 3,250,003
& Common & Preferred
‘Convertible Securities (INCIUING WAITANTS)..........co ettt ae e $ $
Partnership INTErestS . ....coveieriieeins i ssacisiesins e ierneesessaenessesaas e ssasssssaesenes ettt $ $
Other (Specify) ) ettt $ $
TOtAl .ot e e $ 3,699,999 $ 3,250,003
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
ACCTEdited INVESIOTS.......ovevveeeueriiciei e rer s sesessese e renassenas SO USRI UURURN .4 $ 3,250,003
Non-accredited InVestors ......ocovecevceneeiiieeene et ettt 0 $ 0
Total {for filings under Rule 504 ONIY) .....c.cvieiriiiniirie et st sees e seeennaes 3
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
BUIB BOS5 ...ttt e s re e re st bRt b e et ee R e e bt e ae b s $
REQUIATION A ..ottt ettt ettt e e e s sas e bt es e e ean s s are e ensnsanne e $
- Rule 504 $
TOMAL ettt ettt e e ekt b e b e g ean e bt e e ne e srr e nenres 3
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 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.
TRANSTEE AGENTS FO......oveviieiee et ettt et e tet et eveaeeeee et s e s et et bas et s e s enessaseee st ess st emsetesmnsare st st sen O $
Prnting @nd ENGraving COSIS ........c.covvivecrnuririitisasiresseesatesie e seses b sssesabanas st sesesasssesmsssss sessssansasassssssesns O $
LEOAN FEES ov.vvieie ettt ettt et et b st st es bbbt s RS RAnt et eet s bt b s en st st eb e [ $ 65,000
ACCOUNTING FEES ....veiviiiiitiiriiecotesctetree et etree s bea s e st et se b et s eanaseaebasesesemses e sebeasesbatabaseasessre s seeas s sebesssemnse et rantes O $
ENGINEEIING FES ... iieiiiee et ceet s eeee et e s sras st ae bt et saetes e etste s s seaese e s e e beb b e s san s e s snassenans s eas s abanana (] $
Sales Commissions (specify finders’ fees Separately) .. ..o vveiie e e O $
Other Expenses (identify) Filing FEBS) ....oovoeviveeeecieee e X $ 300
TOHAY ettt bttt et et bR A SRR kbR na et st n et a et X $ 65,300
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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 $ 3,184,703

the “adjusted gross proceeds t0 the ISSUBT.” .. .....cccvieciee e et

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

Salanies AN FBES.....i.i e e et

Purchase Of real @Sate........coovuii et

Purchase, rental or leasing and installation of machinery and equipment ..........

©®» (& | |
® |&n [ |

Construction or leasing of plant buildings and facilities ...............cccociis

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer

Repayment of indebtedness ...,

WOrKINg Capital.........occoriviiimiiii i s 3,184,703

Oher (SPECHY): oot s s e

O0DOROOOOOO

“¥ A B [ {h  |h
@ | (& |» | |

ROODOOO

xS 3,184,703

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) Signature ///_ Date
Cittio, Inc. % February {7, 2005

Name of Signer (Print or Type) it of Signer (Print or Type)
James J. Lerner 1 President
7
ATTENTION

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