UNITED STATES

SECURITIES AND EXCHANGE COM
Washington, D.C. 20549 <
FORM D

FORM D

v- T response

SEC USE ONLY

PURSUANT TO REGULATION D

. Prefix ‘
0 SECTION 4(6), AND/OR \ P , |
. i
5055021 UNIFORM LIMITED OFFERING EXEMPTIO s .
DATE RECEIVE !) 3
S NN S
Nume of Otfering (L check if this is an amendment and name has changed, and indicate change.)
Series B Preferved Stock Tinancing
Fiting Under (Cheek box(es) thatapply): [ Rule 504 {0 Rule 503 K Rute 506 3 Sectiond(sy [ uLOE
Type of Filing: New Filing 3 Amendment
A, BASIC IDENTIFICATION DATA
b Enter the information reguested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Right Hemisphere Inc.
Address of Exceutive Offices (Number and Sireet, City, Stue, Zip Code) Telephone Number (Including Arca Code)

39335 California Street, Suite 204, Fremont, CA 94538 (310} 818-2880

Address ol Principat Business Operations (Number and Street, City, State, Zip Code) (if diflerent from
Foxecutive O1fices)
Nae as above Same as above

Telephone Number (Including Ares Code)

Brict Deseription of Business
Provider of visual solutions softwarc/graphical information management ) ‘ﬁm"ﬂ "'M"‘\vf-mf\
LR RN A

Type of Business Organization

& corporation OO rimied partaership, already {ormed L\ ‘”Y 2 @ ”‘f"““a 5\

[ business trust I timited partnership, 1o be formed O other (please specify):
o Month Year UK‘U?V;;; ‘/_\
Actual or Estimated Date of Incorporation or Organization: ! 0 [3 J l 0 J i J K Actual 1 Esimated L‘ il
lurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m —F—_]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in relance on an exemption under Regulation D or Section 4(6), 17 CFR 230,561 ¢ seq. or 15 US.CO774(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. Securitios and I xchinge
Cammission (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 dute on which itis due. oa e date it was
nunled by United Stnes registered or centiticd mail 1o that address,

Where To File: U.S. Sceuritios and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Uive (3) copies of this notice niust be tiled with the SEC, one of which must be manually signed. Any copies not sunually sigied must be phuiocopics of the
maniliy stgned copy or bear typed or prinfed signatares,

Information Required: A new (iling must contain aff information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the
mformaiion requested iv Part Coand any materind chunges from the information previously supplied in Purts A and B. Part £ and the Appendix need not he filed with the SL.C.

Filing Fee: There is no federat filing fee, *

State: o

This natice shall e used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE ind that have
adopred this o, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be or Jrave eea made. 1774 stade reguines

the puvinent of a fee us s precondition to the cluim for the ¢xemption, & fee in the proper amount shall uccompuny this form. This notice shall be {ited in the upproprinte sttes is
accardance with state luw. The Appendiy to the notice constitutes « part of this notice and must be completed.

ATTENTION

Faifure to file notice in the appropriate states will not result in i Joss of the federal exemption. Conversely, failure to file the appropriate fedecal notice will not resull in
3 foss of an available state exemption imless such exemption is predicated on the filing of a federal notice.,

Potential persons who are (o respond to the colfection of information contained in this form
are not required to respand unless the {orm displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

20 Enler the information requesled Sor the following:
. Fach promoter of the issuer, if the issuer Bas been organized within the past five years;
. Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
. Lach exceutive officer and director of corporate issuers and of corporaie general and managing partners of parinership issuers: and
. Lach genera) and managing pariner of partbership issuers.
Cheek Box(es) that Apply: O promoter [J  Beneficial Owner B Executive Officer B4 Director T3 Generad andror

Managing Partner

Fult Name (T ast name first, if individuad)

Lynch, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)
39355 California Street, Suite 201, Fremont, CA 94338

Check Boxies) that Apply: D Promoter E] Beneficial Owner E Executive Officer D Director D General andfor
Managing Partner

Tudl Name (Last name first it individualy

Commissaris, Anton

Business or Residence Address (Number and Street, City, State, Zip Code)
30353 California Street, Suite 201, Fremont, CA 94538

Check Box(es) that Apply: d Promoter DA Beneficial Owner X Executive Officer & Director [ General andior
Managing Fartner

Fuff Name (Last name first i individual)

Thoinas, Mark

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

48 Kohimarama Road, Auckland, New Zealand

Checek Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General andjor
Managing Pustner

Pull Name (Last name Sirsy if individual)

ve, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
39353 California Street, Suite 201, Fremont, CA 94538

Check Box{es) that Apply: D Promaoter E Beneticial Owner D Executive Officer D Director D General andior
Managing Partner

Cuft Name (Last name (irst if individual)

Sequaia Capital Partners

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
3000 Sand 11i1) Roead, Building 4, Suite 180, Menlo Park, California, 94304

Check Bax(es) that Apply: D Promaoter @ Beneficial Qwner D Executive Officer [:1 Director 3 Generat andjor
Managing Puartner

Full Name (Last name first, il individoat)

Otis Holdings Limited

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

69 Aberdeen Road, Castor Bay, Auckland, New Zealand

Check Box(es) that Apply: D Promuter D Beneficial Owner D Executive Officer E Director ] Generast andjor
Manuging Pariner

Full Name (Last name fivst. i individuab

Cohn. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sund Hill Road, Building 4, Suite 180, Menlo Park, California, 94304

X

Check Boxqes) thut Apply: D Promoter @ Beneficial Owner D Executive Officer Director D General and/or

Managing Variner

Full Name (Last name fiest it individual)

Gitmour, Scott




Check Box{es) that Apply: D Promoter E Beneficial Qwner

D Executive Officer Director D General and/or
Managing Pantner
Full Name (Last name first, it individuad)
Sutter Hill Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
758 Page Mill Road, Suite A-200, Palo Alte, CA 94304
Check Box(es) that Apply: O promoter @ Beneficial Owner E] Executive Officer Director D General and/or
Managing Partner
Full Name (Last name [irst, if individual)
NVIDIA Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2701 San Tomas Expressway, Santa Clara, CA 95050
Check Box(es) that Apply: O Promoter B Bencficial Owner [0 Executive Officer Dircctor (1 General andfor
Managing Partner
Full Naome (Last pame lirst. il individua))
Deep Paint Holdings
Business or Residence Address (Number and Street. City, State, Zip Code)
P.O. Box 33-975, Fakapuna, Auckland, New Zealand
Chueck Box(es) that Apply: [:! Promoter @ Beneficial Owner D Executive Officer Director D Geperal and/or
Managing Parther
l-uft Name (Vast name first, if individoal)
K One W One Ltd
Business or Residence Address (Number and Street. City, Sate, Zip Code)
L8 Westpace Trust Tower, 120 Albert Strect, Anckland, New Zealand
Cheek Box{es) that Apply: I promoter (1 Beneficial Owner (1 Exccutive Officer Director [0 Genersi andfor
Managing Partner o
Full Name (Last name first, if individuat)
White, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
755 Page Mill Road, Suite A-200, Palo Alto, CA 94304
B. INFORMATION ABOUT OFFERING
Yes Na
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors i this offering? ..o ) &
Answer also in Appendix, Cofumn 2, if filing under ULLOE.
2. What is the minimum investment that will be accepted from any individual? o $_ e NEA
Yes No
AR Does the oftering permit joint ownership oF & SIghe UYL e et ]
4 Fnter the information requested for cach person who has been or will be paid or given, direcly or indirectly, uny commission or similar

remuncration for solicitation of purchasers in connection with sales of securities in the offering. f 4 person to be listed is un ussociuted person or
agent ofwhroker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [ more than five (3) persons

1o b Jixted are associnted persons of such a broker or dealer, vou may set forth the information for thut broker or dealer onlv.

Full Name (Last name first, il individualy

n/a

Business or Residence Address {Number and Sueet, City, State, Zip Code)

Name ol Assoctated Broker or Dealer

States i1 Which Person Listed Fas Solicited or Intends 1o Solicit Purchasers

{Cheek "All States” or check individuals Stutes)

[AL) JAK] [AZ) [AR) [CA) [CO]
ih [IN] [1A] [KS) {KY] [LA]
[MT] [NI] INV] N {NJ INM]
TR1) [5C] (D) [TN] [TX] UT)

IPE]
[MD]
[NC]

fVA]

[DC]
[[MA]
{ND]
[WA]

[FL)
M)
[OH)
[WV]

[GA)
[MN]
[OK]

(W]

....................................................................................................................................................... 1 Al states

jH1) |10
[MS) (MO]
[OR] [FA]
(WY PR




n/a

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Cheek "AN SERLCS" O CHECK HIAIVIGUIIS SEHES] .cooreesoeres oo ooeeoeeesvarse oo eee s eees oo e eeeee s 3 Al states
[AL] |AK] 1AZ] [AR] [CA] {co) (CT) [DE] DC) [FL) [GA) {H1 i)
{1 {IN] [IA} [KS] (KY] [LA] [ME] fMD] {MA] {Mi] [MN] [MS] MO
M) INE] [NV N [NJ) [NM] [NY] {NC) [ND] [OH] |OK] JOR| (P
(R} 1SC] 1SD) TN ITX] jut) IVT] [VA] [WA] (WV] JWi] [WY] |PR]

Full Name (bast e st i individual)

n/i

Business or Residence Address (Number amd Steeet, City, State, Zip Code)

Numie ol Associuted Broker or Dealer

States in Which Person Listed Tas Solicited or lntends 1o Solicit Purchasers

(CNECK AL SEHES” 0F CHOCK TIAIVIUAIS STHES) s ooooevecssssssss oo sessmss oot o e s s [ A States
[AL] [AK] [AZ] [AR] [CA) [CO] [cT) |DE] ey [FL] [GA] [H1 )
[ JIN] [IA) 1K) IKY] [LA] [ME] [MD] fIMA] IMi] [MN] M) MO
(M| {NIE| (NV] [NH] (N4} {NM] [NY] (NC] {ND] [OH] [OK] {OR] Pl
[k 180 1D (TN] [TX) uT) (V1] [VA] [WA] (WV] [WI| {WY] (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

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

. Enterthe aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
i answer §s "none” or "zerel” I the transaction is an exchange offering, check this box [3 and indicate in the
catumns helow the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Ativady
Type of Secunity Offering Price Sotd
L 2L ST R OV U U U SO PO U SO PV DTSV UUSOTU STV TUOUUTOUN 3 0 $ 0
FUUILY Lo et et et e e sk p et e £ TR e eR b kb ke ne e e dn e an e eanen e e $.__11.999.999.96 $_ 1130741174
D Common B4 preferred

Converibie SeCurilies (SICHIIINE WAFFADLS ).ttt riieeaeiniantrcaaseecanieasssaeareieeatessetaans e anrassassessasseasansesssses iaaserseseosenses $ 0 5 0
PATLICESIIP FIICTESIS oootiiriiiiei it ettt e arseteb et st e b s areseses e abes e arscas et ean s sassent e s et e n e san sesrenconaneseansesensben $ 0 3 1
LT (SPLCIY Y et e et et et e e te s aa st e reneab e £ et seeebea s e s b ambesbe s e sses e ne s Ee s sseasesmnsresbersan S 0 S 0.

TFDUI] e e et bt a s aa et es e b e Rt e R A e RS e be uaseheaseh A E et eae e cRRaa e en s bt aaesctennin $_11,999.999.9¢ S 1130741574

Answer also in Appendix, Column 3, if filing under ULOE.

1]

Lnter 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 "uero.”

Aggregate

Number Dollar Amount
Investors of Purchase
Aceredited investors ... 20 S_41L307.4101 74
INOIT-HCCTEUIIEA TIVESIOFS 111t ieieies ettt et ettt ra e bs e teebsaess s s s b ass s esbes s et basnabe s et nsbassnssesbsesses s ssnsssrnnbesannsn 8] b [V
Totad (for filings under Rule 304 only) N/A s N/A

Answer also in Appendix, Column 4, if filing under ULOE,




purposes shown, 1 the amount for any purpose is not known, furnish an estimate and cheek the box to 1he jeft of the
estimate, The total of the paymens listed nust equal the adjusted gross proceeds to the issuer set forth in response to
Part € ~ Question 4.b above.

Payments {o

Officers, Directors &

Affifiates

SALAFICS BB TUCE ooty et e et et e er e e er e et e e e e eesettes s fessesae eaaes tars e st s oabes et dteeibnee haeesaaee anEraeenrsaenre e D S 0

Purchase of real estate

Purchase. rental or leasing and instaliation of machinery and equipment

Os___ 0o

o Ithis filing is for an offering under Rute 504 or 505, enter the information requested for all sceurities sold by the
issuer, 10 date, in offerings ol the types indicated, in the twelve (12) months prior 1o the first sale of securitics in
this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Type of Offering Security Soid
RUTE SUS et e oL et a et da b s e e eaeA b n R a4 4E S e e e R e a e b e sn b (e bt N/A § 0
REBUIBION 2\ 11 e r e bbb b bRt bbb a e s e e e b s a b b e e r et N/A S L
RUJE SO ettt s bbb e b e R h AR e ae s s a et e N/A ) 0
Totat N/A S0
40w Purnish o stwtement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relaling solely to organization expenses of the issuer. ‘The information may be given as
subject o Fulure contingencics. 1 the amount of an expenditure is not known, furnish an estimate and check the box
1o the fefl of the estimate.
TFTANSTET ABCIETS FOES i iiet et iter et enr et bri e oot a e b e s r bR e b 4 bbbt s s seeas R s b e ae b s 8 nar bt b ea D O |
Printing and Engraving COSIS oot st as b sa s et sttt bbb O [ | S
Legal Fees @ $ . bL7190u
ACCOUITITE TCUN it e e b s oot b bbb s bR e b et bbb e bt 0 S |
FIZEIRTING FURS ittt et e e s e bttt cas st e bt e b e E b s e d Ao ie o b e et s an s et e e O I |
Sales Commissions (SPeCily fINAErs” Fes SEPUTIIETY Yoveor i it D S 9
Other Expenses (identify) 4 S §
Toud 24 S 0171900
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and
total expenses lurnished in response (o Part C - Question 4.4, This difference is the "adjusted gross
PROCCCUS 10 T ESSUCT." ottt e e b e b b b ab b Sh ek e e S_11.938.280.90
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the

Payments 1o
Others

d
s o

s

0
o
-

Constraction or leasing ol plnt buildings and facilities..

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange lor the assets or securities of another issuer pussuant (o a merger)

Os 0

]
@
Ty

Repiymient 0 IAEDLOUNESS it Os 1]

Working capital

x O

Other (specity)y: ___

ORI TOLIN Lttt ce e et a e e b e e ab e es e sae b es b een b esfes s s e s sases e ebsaraessaneabea b esearsnsaesretnse Os 0

Os____ o

O O

Total Pavments Listed (column totals added)

&

S__11.938.280.96

D. FEDERAL SIGNATURE




The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I 1his notice is filed under Ruli: 305, the following signature constitutes an undertaking by
the issuer o furnish the U.S. Sceuritios und Lxchunge Commission, upon written request ot ils staff, the information furnished by the issuer w any non-accredited investor pursuant 1o

paragraph (D)(2) of Rule 302,
o L7 e

Issuer (Print oy Type) Signat Date

Right Hemisphere Inc, S May 0, 2005
Name of Signer (Print or Type) Title of Signer (Print or yy

Michiet Lynch Chief Executive Otficer

ATTENTION



E, STATE SIGNATURE

Yes Ne
I, Isany parly described in 17 CEFR 230.262 presently subject o any of the disqualification provisions of such rule? m =

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 nolice is filed, a notice on Form D (17 CFR 239.500; .
stich times as required by state law.
3. ‘The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the issuer 10 offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be eatitled to the Uniform Limited Offering Exemption

(ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this cxemption has the burden of cstablishing thal these

conditions have been satisfied.
The issucr 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,
. 7 7 yal

Issuer (Print or Type) Signa i Date
May 18, 2005

Right Hemisphere Ine.

Name of Signer (Print or Type) Title of Signer (Print &y e)

Michacl Lynch Chiel Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form I} must be manually
signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

w

-

[

Intend to sell to
non-aecredited
investors in State
(Part B-Item 1)

Type of security and
aggregate offering price
offered in state
(Part C - ltem 1)

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

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver grantest
(Part E-liem §)

State

Number of
Accredited
Investors

Amount

Number of
Non-Acceredited
Investors

Amount

Yes Nuo

AL

AK

AZ

AR

CA

Series B Preferred Stock

$11,243,098.29

N/A

N/A

CO

Scrics B Preferred Stock

$64.313.45

N/A

N/j/'\

T

DL

bC

GA

i

IN

1A

KS

KY

M

MD

MA

M

MN

MS

MO

MT

N

NV




APPENDIX

~

D

Intend to scll to
non-accredited
investors in State
(Part B-Jrem 1)

Type of security and
aggregate offering price
offered in state
(Part C = ltem 1)

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

Bisqualification
under State ULOL
(if ves, attach
explanation of
waiver granted
(Pari E-ltem 1)

Stale

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amoint

Yes No__

NH

NI

NM

NY

NC

OH

OK

OR

PA

Rl

sP

TN

ur

A\

VA

WA

SV W

Wi

wY




