FORM D UNITED.STATES OMB:APPROVAL

SECURITIE\%iﬁgg‘%ﬁS}I{)ACN(Z;OEsfgowM]SSION OMB Number: | }235":007»‘6
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. PRIy Estimated average burden
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e

PURSUANT TO' REGULATION D, |
05061019 - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an' amendment and name has changed, and indicate change.)Series'1 Preferred Stock Financing

Filing Under (Check box(esy thatapply): L) Rule504 [ J Rule 505 [X] Rule 506 [ Section4(6) [] ULOE //UVO/ICF
Typeof Filing: X New Filing [_] Amendment

-A. BASICIDENTIFICATION DATA

L. Enterthe information requested about the issuer

Name.of Issuer ‘([:] check if this’is'an amendient and namehas changed, and indicate’change.)
Entomo, Inc:

Address of Executive Offices (Numberiand. Street, City, State, Zip Code) Telephone Number (Including Area Code)
10940 NE 33" Place, Bellevue, WA 98004 ‘ (425) 372-0541
Address.of Principal Business Operations {Number:and:Street, City; State, Zip Code) Teélephone Number (Including Areca Code)
(if different from Executive Officesy: ‘ . Same as above.
Same:as above. 4 ESSED { i ) \r ¢ iy

2 EE S

Brief Description Qfﬁ?"?iﬁcﬁs . \‘ njUL 18 2005

Computer products-and services

Type of Business Orginization w - !

corporation E] limited partnership, dlready formed !h\B other (please specn‘y)
busifiess trust (I timited partnerstiip, to be formed \
] ‘Month Year ‘
Actual:orEstimated Date of Incorporation-or Organization: - . ] Aétial D Estirated
Jurisdiction of Incorporation or:Organization: (Enfer two:letter U.S. Postal:Service abbreviation for State:
CN: for. Canadn FN for other t‘orelgn Junsd\cuon)

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 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be:filed fio later than 15 days afler the first sale’of securities in the ofTenng A notice is deemed filed with the U.S. Securities

and Exchange Commlsswn (SEC) on the earlier.of the:date itis: received: by the:SEC at the address: given below or, if reccived at that address.aftér the date on
which it is due, on the date it was. maxled by United States reglstered or certified mail to thataddress:

Where-To File: U,S.-Seeurities and Exchange’ Comrmssmn, 450 Ftﬂh Strcet N.W., \Vashmgton' D.C. 20549.

Copies Required: Five'(5) copiesof this notice:mustte ﬁled with the SEC, one: of ‘which muyst be-manually signed. Any copiesnot manually signed must be
photocopies. of the mnnually sngncd COpy or ‘beéar typed or. prinied signatures.

Informanon Required: A néw f'lmg must contain.dll'information' requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the:information requested in Part C, and any. matérial changes from the information previously supplicd in Parts A and.B. Part E and the Appcndlx need
nobe filed with the SEC:

Filing Fee; Theré'isno federal filing fee.

Staté:

This notice shall be uscd 10 md)catc reliance: ‘on-the Uniform Limited" Offcnng ‘Exemption. (ULOE) for sales. of Securities. in these states thal kave adopted
ULOE and that-have: adoptcd this: form. Issuers relymg o ULOE: riist file 'a: $eparate notice with-the Séeuritics Admiinistrater in cach state where sales
are tobe, or have;been.made. If a state requires the’paymeiit-of-a fee as, a firécondition tothe claim for the‘exemption, a fec.in the proper imount shall
accompany this form: This notice shall be filed in the.appropriate-states’in accordance with stat ¢ law, The-Appendix 10°the notice constitutes a part of
this notice-and must, be: completcd

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approprxate federal notice.will not result in a loss of ‘an available state exemption unless such exemption is predictated on the

ﬁlms of a federal notice.: y
’ Persons who respond. to the collection :of information contained in this form. 1 of 9
SEC.1972:(5-05) are.not required ‘1o rcspond unless the form displays.z currently valid OMB-
: i control number American LegaiNet, Inc.
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2. Enterthe information requested for the following:’
*  Each promoter of the issuer, if the-issucr 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 issuérs and of corporate. genéral and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers:

Check Box{es) that Apply: -D'Prbmotc'r‘ 'BénpﬁéiéliOmer Exqqutjve,th'ice_r‘ 4

E D_ifgctor

[0 General and/or
Maraging Partner

Full Name (Last name first, if individual)
Chatterji, Sanjoy

Business or Residence Address (Number and Strezt, Clty, State; Zip:Code)
10940 NE 33" Place, Suite 206, Bellevue, WA 98004

Check Box(es) that Apply: ] ‘Promoter (] ‘Beneficial Owner [X] Executive Officer

X Director

[0 General and/or
Managing Partner

Full Name: (Last name:first, if individual)
Pande, Suml

Busincss or Residence Address (Number.and Street, City, State; Zip Codc)
10940 NE 33™ Place, Suite 206, Bellevue, WA 98004

Check Box(es) that Apply: [j Promoter O Beneficial Owner [] Executive Officer X Director ] General and/or
‘ Managing Partner
Full Name (Last name first, if mdwxdual)
‘Huseby, Tom:
Business or Residence:Address(Number and’ Street, Clty, State , Zip Codc)
10940 NE: 33rd Place, Suite:206, Bellevue, WA 98004
Check Box{es) that Apply: [ Promoter [[] Beneficial Owier [ Executive Officer [X] Director [ General'and/or
Managing Partner
Full Name (Last name first; if individual)
Da'vis",‘.Sta'nk
Business or Residence Address (Number and Stréet, City, State, Zip Code)
10940 NE 33" Place, Suite'206, Bellevie, WA: 98004
Check-rBOxh(es_); that Apply: J ‘Promoter E] Beneficial Owner [] Exccutive Officer E Director (] General and/or
‘ Managing Partner
Fuli Namg“(I.astzname first; ifindividual)
Sgifert, Laurence
Business or:Residence Address (Number and. Street, City, State, Zip Code)
10940 NE 33" Place, Suite 206, Bellevue, WA- 98004.
Check Box(esythatApply:  [] Promoter  [X) Beneficial Owner [[] Exegutive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last' name:first; if individualy
Seapomt VenturesI, L.P,
Business or Residence:Address/(Number and Strect, City, State,. ZipCode).
777108" Avenue NE; Suite 1895, Bellevue, WA 98004
Check Box(es) that:Apply: [C] Promoter’ B\cncﬂcxalO,»m"er ) Exezutive Officer  [J Dircctor [ ] Genera and/or

Managing Partner

Full Name'(Last name first, if individaal)
R:K: Davies Trust fbo R:S. Rush HI

Business:or- Res&dence Address (Number and. Strect C)ty, State, Zip Code)
1324 Lexmgton Way, Seattle, WA 98112

2ofg
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Answcr‘alsu-m Appendix, Celumn 2, if ~ﬂhng. under ULOE.

2. Whatis the miriimum investment'that will be acceptéd from any iNdiVIAUAI? v....v.ueseeessusseosnesesesseasssessssssensnssmsansessesssssens S

Yes No

Does the offering permit joint ownership 0f a SINGIE UNIT wi.ciiiniiiniseristosmsssisimisnesios oisesmsisedsesssssioossessmssisssissesssseasssensins X O
4,  Eater the information. requested for cach person who has:been or will be paxd or. given, dircetly of inditectly, any

commission or similar remuneration. for solicitation of purchasers in ¢onnection with sales of securities in the offering;

If 4 person to'be listed is an;assoziated person’or agent:of a broker or dealer reglstered 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 dealcr, you may: set forth the information for that broker or dealer only.

BT
g

Full Name .A(_(Last. riame first, if lndlwduaD

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

Name of Associated: Broker or Dealer

States in- Which Person Listed Has Solicited or Intends;to“SolicirPurcha;crs

(Check "All States” or check individual Statcs) R e i e e e i e i e e e e e e e .o ] ANl States
AL AZ AR CT DE: DC FL GA

O Ov e Oe Co OO0 O e H O, O O O
%MT %NB Erw' ENH %NJ‘ %M j\( @c %D‘ %on @K @R @A
O Oc O° O O O - mig

Full Name (Last name first, if individual)

L]

3
3
-
H
4
.

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

" Namé.of Associated Broker or Dealer

(Check “All States” or check mdxvudua] ) I S S P e (] All States
AL AK " AZ: ; CA CO. CT DE DC FL GA HI 1D

Dju. Dm Dm st DKY DLA ME Al
SRS HEREER
OO OO O O

Full Name (Last name first;if individaal)

an
T
=

=8
=m
[an
=8

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

Name ‘pf ’As_sp(c'ia_tgd‘ Broker or:‘Dca[.er'

States in Which Person Listed Has: Sohcned or Intends to, Solicit Purchasers
AL(Check "All States” qecheck ingipidual STER) . .. v@@ee o v OF - ok v DEr e B vr e FlLove o GA e uld Al Segggs

D IL DIN DIA EIKS Y DLA« E D‘" A DM] N S 0
AL EFEEREEE
DR} L—_']sc DSD Dm Drx DUT DV.T D\/A. DVA Dwv D»w D.vv DPR

(Use blank sheet, or copy-and use additional copies of this sheet, as.necessary.).
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3.

4

-a.  Furnish a s:atement of all expenses in .connection with.the issuance and dlstnbutxon of the

Enter'the aggregate offcrmg pncc -of securitics included in this ofrenng end the total amount already
sold. Enter "0" if the 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
Debt ................... Cerivnsaansd P I beesarnaris) erss U M P O eeesieraene S $
BQUILY o cfonsictssesssossssmsomion s sbuiash oo smnesenosasdebas shabmns i nessdonenis heeanenessineins ORI s $ 882,731.20 §  252,919.00
D Common E Preferred
‘Convertible Securities (including warrants) ..........coeceviresonnnn rtnevensereriseban i penenase st snenri et eaenens S $
Parmership TIErESIS i msisesiosomressivioniasinisniiseieamivasisisessorss st reereie et besresetens e S
Oﬂ’lCl’(SpEley ) ....... edsenesraiin R A PO R warvivestasstneseisiibeastenasrviounn S S
Total ...................... Y ,"'"""_"'7""«'."";"' .................... besnei Veverens Siernvedhaeieores e viteresenantrennianiarsrneresvaid NN S 882,731.20 $ 2‘52,919100
Answer also‘in Appendix, Column 3, if filing under ULOE.
Enter the: numbcr of accredited and non- accrcdztcd investors who have purchased securities in this
offcnng and the aggregate dollar amounts of their purchascs. For offeririgs under Rule 504, indicate
‘the number of pérsons who have purchased sécurities.and the aggregatc dollar amount of their
purchases on the total lines. Enter 0" if answer is."nonc” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited InVestors ... eeiet e A e E e e e a8 et SR SRR R PR A1 DR A TSRS E R R AR R e s rareser 7 s 252,919.00
Non-aceredited INVESIOTE . oiiviviereonsesismismmreeiessnsersersiscsrssessin irerrsien; oussereeseeserasssargsen e vetesvansanns 8.
Total (for filings under Rule 504.only)....cccevvruniavainns ey br e SURUETUIORIIN s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is foran offermg under Rule 504 or 505, enter the information requested for all securitics,
sold-by the issuer, to date, in offerings of the types.indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Cla551fy securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Seccurity Sold
RUIE 505, ocuceernenasrnrecrrnerns perseiessreaaenas ensre e e seereeen ettt et e b b e $
Regulation A .......... ersve e e s e g g e AR AT Sabsae R e g SR s S E verrrine trrenerteesrenerenes SOOI $
RUIE S04 v vevnsasomsassssssiiesssssisis s sonsmsssssssssssssonsssinss e as s et b st s
TOR c.cvuiieiinnnaneiiiemiiindansoeisan or it svidsicsainoi e fos s sonbaesossieinesn suston sunsssensensmssashannsessssnbossengsotasasensen $ 0.00

securities in'this offenng Exclude amouiits relating solely to organization cxpenses of the insurer.
The information may be. given as subject'to future contingencics. If the amount of an expenditure is.
not known,-furnish an estimate and check the box to the left of the estimate.

Transfer Agent's -1 O O SEPE O

Printing and Engraving Costs.

Legal Fees...........

-A‘Cccuntin'g.l-‘:ees'.... b Ae e TR n e Ab e st 1r e e b e s R e er e e e s b s e r et s enreeas
Engmccrmg B8 Liurivuninisinrsinsiasrensanioi siussst it seasabonsiess s sostaessesaisnsassbesnin sbesa snesunagessosses seabtssenstessasesonsasesssaseisnsanes
Sales Commissions.(specify finders’ fees separately).....coioioimn, benieastessneesensiSanesebneaseesereearen ensnsens

Other Expenses:(identify) _

4°0f 9

X s 2,500.00

R s 2,500.00
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b.  Enter the difference-between the aggregate offering price given in response'to Part.C.— Question']
and-total ‘expenses. furnished. in-responiscito Part C.— Question 4.a. This differenceis the ' ad_;usted gross
Proceeds 10 the iSSUCT:"...cvueeruenrienes e e b B st e e e et N §_ 880,231.20

5. Indicate below the armount of the adjusted gross progéed to the issuer used or proposed to be used for
each-of the: purposes shown, If the amount-for-any purpose'is not known, furish an estimate and
check-the box to the left of the estimate. The total of the payrients listed must-cqual the adjusted gross
proceeds to the issuer set:forth in response.td Part:C — Question 4. b above.

Payments to
Officers,

Directors, & Payments to

-Affiliates Others
Salaries and fees. i i iinimms i, e G e irs e verivinannie riisirreraeaareaan reeeeenananes [:] $ D )
Purchase of real L (PPN S VO UORURE TN SRR O N ST TR I TN Os D S
Purchase, rental or leasing and installation of machmery
and equipment Os O s

O

Os

Construction or leasing of plant bunldungs and: facllmes

Acquisition of other businésses.(including the value of sécurities-involved in this:
offering that may be used in exchange for the assets or securities, of another

T$SUET PUFSUNT 10 BMELBET) cuirecrrinrmnsiesereninmnsesiesessisnigsosastorsgsrsrsassssonsisens ceeerspesseresgesssssisesnesns L] 8 s
Repayment of indebtedness..iviciecivniniiiiieninnnia, feivees e e ee s e s nen e .[s 3
WOTKING CAPIAl..s1usvsiessesiviveiminssiniionisiebinssneiagaisnsntassarissmsisssersssassioneisesbasssssssssssssssssorssessnenson e L1 S 880,231.20
Other (specify): Os S

8

X O 0OX0OO0O

$  880,231.20

oo seseesop e s e D05 880,231.20

S T e

SIGNATURE .

ey L

The issuer has duly caused this notice-to:be sugned by the-undersigned duly: authorized person. If this notice is filed under Rule 503, the following
signature constitutes an- undertakmg by the!issuer'to furnish to the U.S.'Securitics and Exchange: Commission, upon written request of its staff,
he information furnished:by the issuer'to any non-accredited investor pursuant'to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date
Entomo, Inc.
o @WW July 12, 2005

Name of Signer (Print or Type) “Title of: é‘fg?erfPrmt or Type)/
Sinjoy Chatterji President
ATTENTION

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