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WAR 0 PURSUANT TO REGULATION(D; —— Py
SO SECTION 4(6), ANDIOR Q5
WO  UNIFORM LIMITED OFFERING EXEMPTH 1 l
# DATE RECEIVED

Name of Offering [ check if this is an amendment and name has changed, and indicate change. } %@ m Zﬁ

Sale and issuance of Series A Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [ ULCE

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.

CommandCAD, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2020 Milvia Street, Suite 410, Berkeley CA 94704

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: Software Design

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify)
[ business trust [ timited partnership, to be formed
Month ear
Actual or Estimated Date of Incorporation or Organization: L 0 I 5 I l 0 4 I K Actual [J 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 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.
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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: [ Promoter B Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ya-Chieh Lai

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 94704

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

Full Name (Last name first, if individual): Frank E. Gennari

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 947046

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

Full Name (Last name first, if individual): Martin Lefebvre

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 94704

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 1 Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Nickhil Jakatdar

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 94704

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

Full Name (Last name first, if individual): Kent Richardson

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 94704

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

Full Name (Last name first, if individual): Kurt Keutzer

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 94704

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

Full Name (Last name first, if individual): Mathew Moskewicz

Business or Residence Address (Number and Street, City, State, Zip Code): 2020 Milvia Street, Suite 410, Berkeley, CA 94704

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

Full Name (Last name first, if individual): OMRUILLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Nickhil Jakatdar, 425 Rinconada Ct., Los Altos, CA 94022

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

Full Name (Last name first, if individual): Russe! Hinds

Business or Residence Address (Number and Street, City, State, Zip Code): 3053 Fillmore St. #235, San Francisco, CA 94123
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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? ...........cc.eel . Yes No
O X
2. Whatis the minimum investment that will be accepted from any iNdividual? ...........coccccevnenniieneneeece e, $0.08
3. Does the offering permit joint ownership of @ SINGIE UNIL? .........oereiieiciirs et Yes No
. Y 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 INdiviIdual StateS)..........ceovriieiii e e e e e e e {J All States
Omy OrK Onz OrR OrcA Ofcol Ocn Opel Ompe OFy OeA Omryp Oeo
O e Opa Oxs) Oy O el Ommo) Oma Omg O MN] Oms) O Mo
Omm OWNel Omnv: ONH OWNg ONM ONYp ONC OWo) OfoH oK O©R] OPA]
ORry Orscy Ot O Omx Owm awrm Orva Owa Owy Owy Owy; 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)............ oot e e e [ All States
Oig DOk Oz O’ Occal oy Ocny Ompey Opey OFy OeA Oy Ono)
Oy DO Opa Ok Oyl Owra Ome Omop Omal Omg OMN) O s O(MO)
Omm OMlNeEl ONV ONH O ONM OMNY) ONC) OWD) OoH O0K O©R] O (PA]
Owry Ogscl Omoy OmN Orxy Owm Owrn Owrva OwaA 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)..........oc oo e e e (O All States
Owmrg O,k O/ OrR OcA Ocor O Ope Owpc OFg OwAa OmHn OO0

O DO Opa Olks) Okl OrA OmE] OMD] O(MA)
Omm ONel OnNV ONH OWg OWNM ONY] ONC) OND)
Owrn Oiscy Osop OoN Oma Own O OvA OwWA

Omy OmMN
LI oH] O IOK)
Omvr O wn

Os) 0 Mo

LJeRrR] OIPA]
Omwy] 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
DIEDE. ottt ettt err et s bena et h et et e e st s sasas et s sne bt et b s et s enemeteseh e e e et nas s $ $
L QUIY e teer ettt ettt r e e st e e b et ek e be e beea e SEe s e e R e et e nRa e seeeaeeR b et r e nenan s e rr et e enbeaees $ 400,000.00 $ 286,000.00
[ Common & Preferred
Convertible Securities (inCluding WarrantS)............covvveriieiiciine et e e reanrne e s ernneneeens $ $
Pantnership INTBrESES ........c.vceeeeeirece ettt ettt sttt a s et se s asaabesesne $ 0 $ 0
Other (Specify) : ) e st $ $
TOtAl v e s $ 400,000.00 $ 286,000.00
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
ACCTETILEA HVESIOTS .......ooveeeieiiet ettt ee vt as e e s et stese b eseeeseaseebesesssennanas 6 $ 286,000.00
NON-ACCrEAHEA INVESIONS ...ov.veieeeieceetcee ettt s v et re st eeeem s ene st seseseesenenseneans 0 $ 0
Total (for filings under RUIe 504 ONIY) .........cevvieieeeeeeeeireenieec e esee et eaetas e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE. .
3. [fthis 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 B0 ...ttt ettt et be s bt s e se e s e st ek s seavaesae s benb e e seesen e besbeeshassaennennesbasssestnssensn N/A $ N/A
REGUIALION A ..ottt ccrte e e et e e sebresereea e sbeeerabeas s ssaeaasseeaabeasssssaesnsneissatenstnansasnees N/A $ N/A
Rule 504 N/A $ N/A
o3 = OO O OO Or PO TR 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.
TrANSTET AQENE'S FEE w..ovivieeeciieiee ettt ce st st e s sress st st et et eseanesheebas s easebeeaeseebrese e enseneabebesseasensennas O $
PrNtNG ANG ENGRAVING COSS ....ee.veeeersivaieseeeceresebas s ssseeesesenssssses st ssseseesesssess st ass e eseneesssssas e seesetss st O $
LEORI FBES ....evvvetiieieiet et rireea sttt et e e b s s b e e st et e b st R e s e s seE R e s aae e e ReE e Reast bk R e st ne st ettt st r s O $
ACCOUNEING FBES ....tururviuiieretecrcreenteists s rerasse e bes et srte e ssas b bab e e ae b et st s et b ereseRs s beb s s sesesesnsassssnbessrnrasasaras O $
ENGINEEIING FEES....ceciiueiiesiirieeetireiesestetraesrs e tesraestars staseree et seesessesesansassas et emsabastssraassntaresestnbeseesnasentrsnsenens O $
Sales Commissions (specify finders’ fees SEPATALEIY) ........ccreiiirireerivesirirererresase et sesse s srere s sessssssesens O $
Other Expenses (identify) ettt s O $
TOLAL vttt ee ettt et e b e et et e et she e b e s b er e e b s b e e R e Rt b e betsebe A e st e e Re et e e beere s eseRearae e betanes | $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the 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 $ 286,000.00

the “adjusted gross proceeds t0 the ISSUBT." ...ttt e e s

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 procegds to'the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries AN fBES........o.cucveviierereeerers et st benenes s d $ O $
PUrchase of real @S1ate..........cccieeeeceees et e a $ d $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ d $
Construction or leasing of plant buildings and facilities ............c.cc.cvceecevererrenenn ] $ 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 iINGEDIBANESS ........ccccverirvirieieere sttt ense e O $ O $
VWVOTKING CAPHAL....vv e veveseseseesessesesrseseeeseeseessseeesoessesesseereesesesneene X $ & $ _ 286,000.00
ONEF (SPECITYY. cevveeereeerre it seses s estseseseae st st ease st s s s benas s s e st naesseen O $ d $
..................................................................................................................... O $ O s
COWMN TOAIS ..o s ecer e ste v e e et ses st satsaeeeeaesese s st s eneaseasaressematsaerenrens O $ a $
Total payments Listed (column totals added)...........cc.ccoveivrimveeeniieeeieieeeenns O X 3 286,000.00

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) Signature /Z Date
CommandCAD, Inc. % Februagié, 2005

Name of Signer (Print or Type) _Title of Signer (Print or Type)
Ya-Chieh Lai Chief Executive Officer
ATTENTION

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