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FO RM D hours per response 16.00

L e

060281 SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ¢heck it this is an amendment and nume has changed. and indicate change.) \
Series B Financing /ﬁ\

Filing Under {Check bg#(es) that apply): [ Rute 304 [] Rule 305 [7] Rule 506 [T] Section 4(6) [4] ILOE
Type of Filing: New Filing [[] Amendment

, !
e _.J
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= Y
A. BASIC IDENTIFICATION DATA Edrd \ “
. Emter the information requested about the issuer <\\ LL, v ZUUE }‘ N
Name of Issuer D check f this is an amendment and name has changed, and indicate change.} “‘zfé}\ £
OnVamage, Inc. 4;\/) RS /c‘\y
Address ol Exceutive Oflices (Number and Street. City. State. Zip Code) Telephone Numhft"(]m.Tudmg’ArLd Code)
3920 Freedom Circle, Suite 200, Santa Clara, CA 95054 (408) 562- 3388\\
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number tliicluding Arca Code)
(it different from Exceutive Ottices)

Briel Description of Business

Provider of Event Planning Related Services PROCESSED

Type of Business Organization

E] corporation D limited partnership, already formed D uther {please specily): WJAR 0 g 28%

] business trust [} limited parinership. 1o be formed

THOnAC Yy
Month Year o TIVRIUIY

Actual or Estimated Date of Tncorporation or Organization:  [1 ] ] [ Actual ] Estimated FINANCIAL
Jurisdiction of Incorporation or Orzanization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclien) BIE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 46), |7 CFR 230.301 etsey. or 15 US.C.
T1di6).

When Te Fite: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U8, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given bedow o, if received af that address after the dute on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To File: 1J.8. Securities and Exchange Commission, 450 Fitth Street, NN'W., Washington, D.C, 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and oflering, any changes
thereto, the information requested in Part C and any matertal changes fram the information previousty supplied in Parts A and B. Part E and the Appeadix need
not be tiled 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 sccuritics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 ol
this notice ard 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 lederal notice will not resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A BASIC IDENTEIFICATION DATA

2. Enter the information requested lor the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneticial owner having the power to volte or dispose, o direct the vote or disposition of, [ % or more of a class ol equity securities of the issuer.
. Each exccutive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Lach gencral and managing partacr of partnership issucrs.

Check Box(es) that Apply: [:] Promoter [ Beneficial Owner  {7] Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
John Chang

Business or Residence Address  (Nuether and Street, City. State, Zip Code)
3920 Freedom Circle, Suite 200, Santa Clara, CA 85054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Excewtive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name firse, if individual)

Stanley Chin

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

3920 Freedom Circle, Suite 200, Santa Clara, CA 95054

Check Box{es) that Apply: [j Promoter [ wenclicial Qwaner  [7] Exccutive Officer  [[] Director [:] General and/or
Muanaging Purtngr

Full Name (Last name {irst, il individual)

Emil Chang

Business or Residence Address  (Number and Street, City, State. Zip Code)
874 Jasmine Drive, Sunnyvale, CA 94086

Cheek Box(es) that Apply: (] Promoter [ Beneficial Owner 7] Fxceutive Officer  [] Pirector [] General and/or
Managing Partner

Full Name ¢Last name lirst, il individual)

Edward Tromczynski

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
8285 Darrow Road, Twinsburg, OH 44087

Check Box(es) that Apply: [ Promoter Beneficial Owner  [7]  Executive Otficer [ Director [0 General and/ar
Managing Partner

Full Name (Last name firsg, i individual)
David Hunt

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

8285 Darrow Road, Twinsburg, OH 44087

Cheek Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner  [[] Executive Officer  [/] Director [[] General andfor
Managing Partner

Full Name ¢Last name first if individual}
Ronald Chwang

Business or Residence Address  (Number and Street, City, State. Zip Code)
5201 Great America Parkway, Suite 270, Santa Clara, CA 95054

Check Box(es) that Apply: 7] Promater  [] Bencficial Owner  [7] Exccutive Officer  [7] Director [ teneral andfor
Manuging Purtner

Full Name (Last name [irst, if individoal)
Amos Brazilay

Business or Residence Address  (Number and Street, City. State. Zip Code)
361 Lytton Avenue, 2nd Floor, Palo Alto, CA 94301

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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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:
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ef equity securities ol the issuer.
. Each cxecutive officer and director of corporate issucrs 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 @ Beneficial Owner D Executive Ofticer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individuai)

Norwest Venture Partners I1X, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 800, Palo Alto, CA 84301

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

Full Name (Last name first. if individoal)
TPG Ventures, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

2882 Sand Hill Road, Suite 106, Menlo Park, CA 94025

Check Box(es) that Apply: [] Prromoter [:] Beneficiul Owner  [[] Executive Officer m Directar [] General and/or
Managing Partoer

Full Name¢ (Last namc first, it individual)
William McGlashen

Business or Residence Address  (Number and Strect, City, State. Zip Code)
2882 Sand Hill Road, Suite 108, Menlo Park, CA 94025

Check Box{es) that Apply: [] Promoter [[] Reneficial Owner  [] Executive Officer Direetor [ €eneral andfor
Managing Partner

Full Name (Last name lirst, il individual)

Jim Lussier

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 800, Palo Alto, CA 94301

Check Box{es) that Apply: [ Promoter Beneficial Owner |:| Executive Officer [T} Director I:! General andfor
Managing Pariner

Full Name (Last name first, if individual)
Draper Fisher Jurvetson Fund V, L.P.

Business or Residence Address  (Number and Street, City, State. Zip Code)
400 Seaport Court, Suite 250, Redwood City, CA 94063

Check Box{es) that Apply: [] Promoter [ Beneficint Owner [} Exccutive Officer  [7] Director [} General andfor
Managing Partner

Full Name (Last name [iest, 10 individual)

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Codc)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer  [] Dircetor [} General andfor
Maunaging Parlner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code) 4

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

Yoes
. Has the issucr sold. or docs the issuer intend to seli, to non-aceredited investors in this offering? 0 [T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B N/A
Yes
3. Docs the offering permit joint ownership of @ SINEIC URTET e e [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 remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[I'a person Lo be lisled is an associated person or agent ol a braker 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 (3) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. N/A

No

No

Full Name (Last name first, if individual)

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

Nume of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “ALl States™ or check individUal STALESY oo ettt eee e e et emees e e e s neree e e etaeeeeans

] A
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 INdIVIAURT SEILESY vttt ettt evee e s b e et b et e eteemse e e e e emmmeneeseeaananes All States
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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

{Cheek “All States™ or check Individual SLALES] .ot eseee s s e e e b as st pet e s s eeeas
KS LA
™ Ut

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)
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C. OFFERING IPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCLEDS

3.

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sotd. Enter =07 if the answer is “none™ or “zero.” 11 the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

O Cemmon [ Preferred
Convertible Sceurities (inclUding WIITINIS) (oot et e
Partnership TRIETESIS Lottt bbb st s

Other (Specity d ettt ettt e b e et b eneansemete s e e eeenneeere et e anereen

FOBIL ettt e b e bR
Answer also in Appendix. Column 3,11 filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchascd seeuritics in this
offering and the aggrepate 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 “07 il answer is “none™ or “zero.”

ACCIEUIEG FIVESTODS (et emnr et r et er e s reen s et st semeenesracenenen

NON-ACCrEUIIEd TIVESLOTE Lo ettt e et et et e b em e sba st saeas et cababasbenbeaeans

Total (for filings under Rule 304 0ndy) s e e
Answer also in Appendix, Column 4. if filing under ULOE,

Ifthis filing is for an oftfering under Rule 504 or 505, enter the information requested for all sceurities
sotd by the issuer, to date. in offerings of the types indicated. in the twelve (12) morihs prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Offering

Aggregale Amount Already
Offering Price Sold

¢ 0.00 5 0.00
s 18,082,912.00 g 18,082,912.00

% S
$ $
$ $
¢ 18.082,912.00 ¢ 18,082,912.00

Aggregate
Number Dollar Amount
Investors of Purchases

9 ¢ 18,082,912.00
0 ¢ 0.00

5

Type of Dollar Amount
Security Sold
§ 0.00

Regulation A oo

$ 0.00

¢ 0.00

o |lo|lo| @

§ 0.00

a.  Furnish a statement ol all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, lTurnish an estimate and check the box to the left of the estimate.

Printing and ENgraving COSLS ..ottt st ca s st e ras e e sk e s b0 bbbt s

TLlBAL FOUS e e e ne e e e e emenae e rnen
Accounting Fees .o,

ERZINCEIING FEES oot ettt et ettt st emeans et et srenne e e et e eane e

Sales Commissions (specify Inders” 1es SEParately) oot s beeae st

Other Expenses (identily)

4of9

¢ 0.00
5 0.00
s 100,000.00
5 0.00
¢ 0.00
¢ 0.00
¢ 0.00
¢ 100,000.00

NOOO0O8O0O



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

b, Enter the difference between the aggregate offering price given in response to Part C — Qucstion |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 17.982.912.00
PROCEEES L0 TG ISSUEE. ™ toooierieretietetretieteeas et setse e e semes s st rnm et s s st st eesnsnsse ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposcs shown. I the amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer sct forth in response to Part C — Question 4.b above.

Payments (o

Officers,
Directors. & Payments to
Affiliates Others
PUrEhase 0f FEal ST s || B 0.00 [ $ 0

Purchasc, rental or leasing and installation of machinery

and equipment ~d% 0.00 O% 0.00
Construction or leasing ol plant buildings and facilities .o [ 8 0.00 ¥ 0.00
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
LSSUCT PUTSUANT 10 8 TIEFBETY oot s e e ~[% 0.00 %=
Repayment of indebledness e | B 0.00 % 0.00
WOrKing CapItal oot e s snnaensnies | D 0.00 =3 17,882,912.00
Other (speeily): s 0.00 % 0.00

0.0 .00

....... Os 0 s 0.0

ColUmn TOLS .o s st eebs s s s || 9 0.00 $_17,982,912.00
Total Payments Listed (colamn totals added) ... b3 17,982,912.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertuking by the issuer to furnish 1o the P8, Securities und Fxcpange Commission, upon writlen request ol its stlt,
the information furnished by the issuer to any non-accredited ipfestor pur.q%nt 10 faph (b}(2) of Rule 502,

Issuer (Print or Type) pinature Date
OnVantage, Inc. * w-/[ 02/10/2006

Name of Signer (Print or Type) d‘lllc of Signer (Print or Type}
Emil Chang Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

509




E. STATE SIGNATURE |

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions o SUCH FUIET L e et 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information (urnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
limited GlTering Exemplion (ULOE) of the state in which this notice is {iled and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.,

The issuer has read this notification and knows the contents to be tryfand has dul) causgd this notice to be signed onits behal by the undersigned
duly authorized person.

Issuer (Print aor Type) b nature Date
OnVantage, Inc. 02/10/2006
Namc (Print or Typc) )‘llly‘(’m‘ﬁffvpc)

Emil Chang Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
Iy must be manually signed.  Any copics not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signaturcs.

6 of 9




APPENDIX

]

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

B
3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invcstors Amount Yes No
AL [ |
] — . P —
AK [
AZ i . E
AR P
CA Equity 9 18,082,912 }M
x $18,082 912 3 r




APPENDIX

3

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2>

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

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

|

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Ac¢ercedited
Investors

Amount

-
&
2
=]

MO

MT

NE

NV

1l

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

o

RI

5C

ey

sSD

TX

uT

VT

VA

WA

'A%

Wi

EE IR

AT
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APPENDIX

3]

Tntend to sell
to non-accredited
investors it State

(Part B-ltem 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification

under State ULOE
(if yes, attach
explanation of
waiver pranted)

{Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
PR I l o
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