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FOR,M D UNITED STATES ¢ ON.3Number:................ccoeoe.....
¥ /}9 RITIES AND EXCHANGE COMMISSION EXT 7SI
<\ A Washington, D.C. 20549 Estimates] average burden
! ‘ y e ‘ hou:s perresponse.....................
N FORM D
AJG 1 5 200NOTIGE OF SALE OF SECURITIES SEC USE ONLY
PU UANT TO REGULATION D, Prefix Serial

/ SECTION 4(6), AND/OR |
RM LIMITED OFFERING EXEMPTION I

DATE RECEIVED

Name of Offering {d chec:}/if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notee to Purchase Preferred Stock (and the underlying common and preferred stock)
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 505 [ Section4(6)  [J ULOE
Type of Filing: X New Filing [ Amendment _
1. Enter the information requested about the issuer :
Name of Issuer ([ check i this is an amendment and rame has changed, and indicate change.) 05063842
2BeQ, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

-5
2800 Sand Hill Rd. Suite 250 Menlo Park, CA 94025 (650) 834-5560
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above PR@@{ESSF 9
Brief Description of Business: communication and information service technolagy ? ’ ‘

'Aﬂﬂr{“ 2 f/‘) AR
Type of Business Organization 2 & £LTY

[ corporation [ limited partnership, already formed [ other (please specinyH@MS@N
{0 business trust [ limited partne:ship, to be formed FINANCIAL
\onth Year
Actual or Estimated Date of incorporation or Organization: l E 6 l I 29 | 04 ! & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN “or Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on a2n 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 Iatef 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, cne of “vhich mmust be raanually 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 informztion requestec. Amerzimenis nsed cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matesia! c:anges fremi ihe information pieviously 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 Uniforra Limited Cifering Exxmplion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying o1 ULOE must file 2 separate notice with the Scecurities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fes 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 viith state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTEMTION
Failure to file notice in the appropriate states will nol result in a loss of the federal examption. Con-
versely, failure to file the appropriate federa! notice will not result in a ioss of an available state exemp-
tion unless such exemption is predicated on the filing of a Jederal notice.
Potential persons who are to respond to the coliection of infoimation contained in this form are
not required to respond unless the form displays a currently valid OMB control number Vﬁ
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A. BASIC IDENTIFICATION DATA

2. Entet 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 [ Beneficial Owner X Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Pounds, Greg

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Rd. Suite 250 Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Kusumi, Tim

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Rd. Suite 250 Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [0 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 [ Executive Officer 3 birector [ 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 [0 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: [T Promoter ] Beneficial Owner [0 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:  [J Promoter ] Beneficial Owner [ Executive Officer O 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 {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):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or coes the issuer intend to sell, to non-accredited investors in this offering? .......c.ccccvveenen. | |
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ..........ooovivverne s $1.800.00
© Yes No

3. Does the offering permit joint ownership of 2 single UNIE? .o & 0O
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 individual States)............oi i [ All States
Ol O;rk Om)z OrR OrcA Oco Owen Ompe Opc OFy OeA OmHn O
Om DO Opa OKs) OKyl OrA Om™el OmMop Oma) Oy Oy O sy O mo)
Omm OWel O OWe ONg ONM ONy] ONC) OND OoH O©K O0R] OPA)
gry 0Orsc Owsop OmN Omxy Odwm Ot Odwva Owa Owvl Owng 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)...........cccooviiiiiiiii [ All States
Omng O,k Om;zr OrR OcAa Ocoy den Oee Owre Org OeA Omy Oio)
O O Opa Oks) Oyl Opa Omney OOy OmMAl Oy OmNy O sy [J[MO)
Omm OMWNeEl OV ONH ONg OmwM ONYD ONC OWNo OH Ok O©R) O(PA)
Ory Qe Oty Oy Omg Owun -0Owvn Owrva Owa Owyv Owy Owyy 3PR)
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).............ccoviiiiiieiii i e [ All States
Ong O;rk Oz O|R OAl Ocor Oen Ompe Omoe OFg OcA Org [00)
Om O Opa Oxsy OKy OrA OMe Odmo) Omimay Omp O Oms) 3o
Omm Omer Om|v; O ONg O OWyp OnNey T 0 doH ok CoRr) CPA)
Ory Oifsc Ormso OrN Orxg O O D[VP‘_ WAl Omwv) Owil Owyr OIPR]

(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

3.

4.

Enter the aggregat: 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
DIEDBL ...ttt ettt et s st st et st b st sar bt a Rt b s e s s s bbb s st ese e s annns $ $
EQUILY ceenvieeeeetetcteeves et er e s st et resebe b e s e ss et saa s e ss seabe et aaeaeae s b e et ebebebsbetaae R e e e s rr b er b eres et et ennarens $ $
K Common [ Preferred
Convertible Securities (INCIUAING WEITAMS)......cccvvviriereeiierriieeresesesesteseseesesreseesvesessesessessersnns $ 800,000 $ 800,000
Partnership INEBIESIS .. ...vvveviieeiece ettt e iessterese st st b et tsbe e sireseen s e saatssessbessssssassesssnsnsaane $ $
Other (Specify) o —————— $ $
TOLA ettt ettt et e $ 800,000 $ 800,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter 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 “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEIE INVESIOTS....c.eivieiiviseeiee st er et sttt e s s s basessestesss s ses st et esssssseotesssesenasrerssssesnons 4 $ 800,000
NON-CCTEAItEA INVESLONS ....o.viieiirieeirie ettt s b et et rae s st be s e e e e e e e pesn e banessmenes 0 $ 0
Total (for filings under Rulg 504 ONIY) .....co.ccvuviecrneeierreee et eeerses et estese e resaeans $
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 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 BB ...ocveeeeeectisiceeieares e esbetessestebesssasesbeseareesbassesbetesbsabesbesesaassarassassasesseesarasssatesnsssssenseras sres $
REQUIBHON A ..ottt sttt te e st be s te e e e steb e sresan s st s sasen st s s enbesssmnsebesbnsebmsnbenssnasesmeten $
Rule 504 $
TOUAN co.ecveirceie ettt bt s aea s et p et b st b b b s e bt s r bbb ab s nannes $
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 given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENTS FEES ....cuivicuerrieet ettt st as ettt ssaee st et srss s en b ssasearssaan b s ens e araenen ] $
Printing and ENGraving COSS .......vveciiriremierenuieteeieseseessissesssressesstesssesetssosesasssesssssssssnssnsssssessnsssasssenns d $
LG FBES ..cvuveririteteeeiesesitese et st eeseas e seb s s srese s bt saa s bbb s b et st seseb s s e s b bas e et b e s s e e reR st b aenenebnpeaes O $
ACCOUNEING FEES c.evueuirierrresieenirisesireses e tresststese sentssetobesasnsssesnasstssssasserensesssssesnsss st shaneassssessnestosasesntesssisns O $
ENGINEEING FBES ...uovveretiectreiesceni et besessaese s s s s beeses s setetsbebasasssb et et castessasrsasanstssabassesrnanassobssenns O $
Sales Commissions (specify finders’ fees separately) .......ccocmvviniriiicnninirer 0 $
Other Expenses (identify) e O $
OBl creveteeer ettt r e as e st et e s et e s e es b e et bears et e et b e beae e Rean e e R Re e s e Re Rt et enearesen e e R esn e Renenrns O $

60405974v1 4 of 8



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

2

-

4 b. Enter the diffe;ence between the aggregate offering price given in response to Part C—
. Question 1 and total exrenses fumished in response to Part C~Question 4.a. This difference is the $ 800,000

“adjusted gross proceeds to the ISSUBE.” ...t nees s e eas e

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
SAlANES ANG fEES.....viveeerereeeiirtiecsteeersterteeesstee e iasasssaestssseesstotesasstsaesnssaneseans O $ O $
PUrChase Of FEal ESTALE..........ocvmiuiecerereetrie et seeereee s isae vt srs s sn s ens e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities ...........c.cciveveeeevsieeenenn. (] $ (| $
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
PUISUANE L0 @ MEBIGEIY .. cueevereereetrearirtiseiriesesurtessarassesessersseesessasenseaasessssssensesarsas O $ ] $
Repayment Of INAEDIEANESS .....c.cvvvevecrerereirecenctc et senve e es s enannas O $ O $
WOTKING CADIAL ... e ivvevieer it rieetcte e er e s eren s eresaesesestassas e basesssasasenstesesssasannee a $ X $ 800,000
Other (specify): O $ 0 $
O $ O 3
COMUMN TOAIS .vvvcverveseesrera s ertae s ssbas st st ses sttt e s besense s ensases O $ o s 800,000
Total Payments Listed (column totals added) ......veeeeevereeireenivereereseeeivenennns O $ 800,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authc;p‘ erson. if this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securiti d Exchénge mission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph ()(2)/of Rule/502.

Issuer (Print or Type) Sig‘;@é Date
2BeQ, Inc. £ E Q July 28, 2005

Name of Signer (Print or Type} Title of Signer (Print or Type)
Gregq Pounds Chief Executive Officer
N
ATTENTION

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