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) RM ‘ UNITED STATES OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION OMB Number: 0076
Washington, D.C. 20549 umber:

- : ' 7 008
j . FORM D \ 0

| NOTICE OF SALE OF SECURITIES, \
: PURSUANT TO REGULATION D, | 06033224 _
' SECTION 4(6), AND/OR O emevaveD

- UNIFORM LIMITED OFFERING EXEMPTION | | |

F

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock Extension and the common stock into which it is convertible

Filing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 X Rule 506 [ Section 4(6)
Type of Filing: & New Filing D Amendment

‘ - " ’ : - A. BASIC IDENTIFICATION DATA =) ' \ . : f
" 1. Enter the information requested about the issuer z ,(,’)

Name of Issuer (D check if this'i is an amendment and name has changed, and 1ndlcate change.) 213 ® ‘
AlterPoint, Inc. ; x‘ , - ) '
Address of Executive Ofﬁécs ' {Number and Street, City, State, Zip Code} Tclcphoaner (]nc]i:ding Area Code)
301 Congress Avenue, Suite 400, Austin, TX, 78701 512-536-8300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :
N/A ‘
Brief Description of Business .
Network Management Software . P RGCESSED
Type of Business Organization . .

E corporation !‘ D limited partnership, already formed D other (please specify): NGV ‘ 6 20%

D business trust |' D limited partnership, to be formed

~TH
: i Month Year \}
Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated - lNANCIAL

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 sccuntles in rehancc on an exemption under Regulation.I» or Section 4(6), 17 CFR 230. 501 etseq. 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.8. 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 regisl_ered or certified mail to that address.

Where To File: U.S. Secu’ritics and Exchange Commission, 450 Fifth Swreet, 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 few 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 supphed in Parts A and B. Pant E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee.

4

State: :

This notice shall be used-to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhal have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state wherc sales
are 10 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 1o the notice constitutes a part of
this notice and must be cbmplclcd.

ATTENTION e —

|
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. ConversJ'* ijure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption i ictated on the

L' Persons who respond to the collection of information contained in this form 1 of 11
SEC 1972 (5-05) + are not required to respond unless the form displays a currently valid OMB
' ' control number American LegalNet, Inc.

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 oJimer 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 o‘fﬁ']ccr and director of corporate issuers and of corporate general and managing partners of partership issuers; and

»  Each géneral and managing partner of partnership issuers.

Check Box({es) that App]y:' [C] Promoter ] Beneficial Owner [X] Executive Officer [X] Director

'

[0 General and/or
Managing Partner

Full Name {Last name first, if individual) -

Harmon, Scott ;

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Congress Avenue, Suite 400, Austin, TX, 78701

Check Box(es) that Apply.: D Promoter [} Beneficial Owner [] Executive Officer E Director

{

[l General and/or
Managing Partner

Full Name (Last name first, if individual)
Rovner, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Austin Ventures, 300 West 6™ St., Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: [:| Promoter I:] Beneficial Owner [:I Executive Officer @ Director

. D General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Austin Ventures, 300 West 6™ St., Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: (] promoter [] Beneficial Owner [] Executive Officer [X] Director

(] General and/er
Managing Partner

Full Name {Last name first, if individual)
Sokol, Marc |

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

c/o JK&B Capital 1V, Funds, Two Prudential Plaza, 180 N, Stetson Ave., Suite 4500, Chicago, IL, 60601

Check Box(es) that Apply: (] promoter [] Beneficial Owner [} Executive Officer [X] Director

D General and/or
Managing Partmer

Full Name (Last name first, if individual)
Gauer, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Palomar Ventures II, LLP, 100 Wilshire Blvd., Suite 450, Sapta Monica, CA, 94041

Check Box(es)thalAppiy: [] promoter [X] Beneficial Owner [_] Executive Officer D Director
]

D General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Neill, James N.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AlterPoint, Inc., 301 Congress Avenue, Suite 400, Austin, TX, 78701

Check Box(es) thatApp;]y: (3 promoter  [[] Beneficial Owner [X] Executive Officer [ ] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Berry, Robert ’

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

c/o AlterPoint, Inc.,‘1301 Congréss Avenue, Suite 400, Austin, TX, 78701

Amaerican LegaiNet, Inc.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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S5 . . h& .., A BASICIDENTIFICATION DATA

H

2. Enterthe informatioriiércquested 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 of equity securities of the issuer.

1. R
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general ani'i' managing partner of partnership issuers.

Check Box(es) that Apply.'i' (] Promoter - [} Beneficial Owner. [X] Executive Officer  [_] Director

A

]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Barry, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Congress Avenue, Suite 400, Austin, TX, 78701

Check Box(es) that Applyf: [] promoter [) Beneficial Owner [X] Executive Officer [_] Director

| ’

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dovich, Ronald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AlterPoint, Inc., 301 Congress Avenue, Suite 400, Austin, TX, 78701

Check Box(es) that Applj’: [} promoter [] Beneficial Owner [ Executive Officer [ ] Director
I . » N

General and/or
Managing Partner

Full Name (Last name first, if individual)
Castillo, Roger H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 30] Congress Avenue, Suite 400, Austin, TX, 78701

~ Check Box{es) that Apply: (] Promoter Beneficial Owner [} Executive Officer [ Director

"
i

General and/or
Managing Partner

Full Name (Last name first, if individual)

" Bennett, Michael

!

Business or Residence Address (Number and Street, City, State, Zip Code)
4317 Dunning Ln. Austm, TX, 78746

Check Box(es) thatApply: [:| Promoter E] ‘Beneficial Owner [] Executive Officer D Director
]

General and/or °
Managing Partner

Full Name (Last name f'rst if individual)
JK&B Capital 1V, L P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Marc Soko!, Two Prudential Plaza, 180 N. Stetson Ave., Suite 4500, Chicago, IL, 60601

Check Box{es) that Apbiy: I:] Promoter [X] Beneficial Owner [_] Executive Officer [:l Director
| ’

t

1

General and/or
Managing Partner

Full Name (Last name first, if individuat)
Palomar Ventures II LP

Business or Residence Address (N umber and Srrcet City, State, Zip Code)
Attn: Jim Gauer, 190 Wilshire Blvd., Suite 450, Santa Monica, CA, 94041

-Check Box(és) that Appiy: [0 promoter [X) Beneficial Owner 3 Executive Officer [:] Director

General and/or
Managing Partner

Full Name (Last name f rst, if individual)
Corso, Joseph Anthony

Business or Residence Address {(Number and Street, City, State, Zip Code)
18113.Ridge Road, ‘{Leander, TX, 78645

ik
i
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_ A. BASIC IDENTIFICATION DATA

2 Enter the information rer:]uested for the following:
i
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial q'l'wncr 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.
e 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 Beneficial Owner {_] Executive Officer [ ] Director  [] General andfor
’ Managing Partner

Full Name (Last name ﬁrst 1f individual)
Austin Ventures VIII L.P. and related funds

Business or Residence Address (Number and Street, City, State, le Code)
Attn: John Tharnton, 300 West 6" St., Suite 2300 Austin, TX, 78701

Check Box(es) that Apply; [ promoter ] Beneficial Owner [X] Executive Officer [_] Director  [J General and/or
Managing Partmer

Full Name (Last name ﬁrst if mdmdual)
Cramer, David

[

Business or Residence Address (Number and-Street, City, State, Zip Code)
¢/o AlterPoint, Inc., 301 Congress Avenue, Suite 400, Austin, TX, 78701

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter i:] Beneficial Owner E] Executive Officer  [_] Director [0 General and/or
" : Managing Partner

Full Name (Last name first, if individual)

it

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

Check Box(es) that Apply:  { ] Promoter [ Beneficial Owner [_] Executive Officer [ | Directsr [ General and/or
. l Managing Partner

Full Name (Last name first, if individual)
3

Business or Residence /{\flddress (Number and Street, City, State, Zip Code)

Check Box(es) that App_lt'y: D Promoter D Beneficial Qwner |:| Executive Officer [] Director  {T] Generat and/or
1. : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1

Check Box(es) that Apply:  -{_] Promoter - [} Beneficial Owner [] Executive Officer [0 pirector  [] General and/or
; Managing Partner

Full Name (Last name first, if individual)
1

Business or Residence ?ddress {(Number and Street, City, State, Zip Code)

i

|

t 5 American LegalNet, Inc.
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Answer also in Appendix, Column 2, if filing under ULOE.

2.-  What is the minimum investment that will be accepted from any individual? ...,

'
"

b

Does the offering penmt_|0|nt ownership of a single unit? .

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 thé 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 ﬁrét, if individual)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ..o,
4.  Enter the information requested for each person who has been or w1ll bc pald or given, dlrectly or mdlrectly, any

]

|

Yes

[

$N/A
Yes

(Z

No

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 [ntends to Solicit Purchasers

(Check "All States" or check individual States) . . ..........viiviiin i, e e

(=) (E (5] E]
EEEIE]
FEEE

8] [ (2] &
EEER]

=N

Full Name (Last name first, if individual)

[ Al States

EEEE
GIEIEE

Business or Residence A'Iddress (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

Full Name (Last name ﬁrst, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person’ Llsted Has Solicited or Intends to Solicit Purchasers

e I R

EEEE
BlEIBIR

BEEE:
EllHIEIH
EHIBIE

HIEEIE

K
(Y

EEEE

{Check "All Statcs or check individual States) . ............... . ... e e

(O All States

E] [
M B
e [l
B[]

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

S5ofll

Amarican LagalNet, Inc.
www.USCourtForms.com




, . - U C OFFERING PRICE, NUMBER OF,INVESTORS, EXPENSES AND USE OF FROCEEDS -

Enter the aggregate offering price of securities included in this offering and 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

S . 0s 0
BQUILY . cveeoeciess e rmerees s orermssessessssmessessesesesssesserees s seesessesses oo s s S 7,499.999.56 5 7.475,560.16

Convenible-SeéUrities (iNCIUAING WAITANIS) vvvvuurrersueccssesererssesessrieesasseeeressessssseseesenessssnneisesasseenesneen $ 0s . ¢

Partnership Interests 3 0s . 0
Other (Specify .. SOOI OPURSTSUPTURTT. 053 0
7,499,999.56 5 7,475,560.16

Total‘

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 t(;nal lines. Enter "0" if answer is "none” or "zero.”
. . Aggregate
Number Dollar Amount
[nvestors of Purchases

Accredltedlnvestors 6 $ 7,475,560.16

N O 0T EAIEET TIVESEOTS oot ee e eeee et ee e eee e eee et see st emeesem et ene s eeen e smeeresaesaamen . 0 3 0

Total (for filings under Rule 504 only).......cocoooveveiieeiiiieeeeee e, e $
! .
" 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, jto 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.

T -
5 . Type of Dollar Amount
Type of Offering . Security ) Sold

P S

REGUIALION At
RUIE S04 ...t es s ees s st d bbb btk bbb s

Total ..o
a. Furnish 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 insurer.
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.

;

@ B o

" Transfer Agélﬁt's FIES oot e e e e e e e bR bRt e a e Os
Printing and Engraving Costs. ... oot s : D )
LEBAL FEES..r v st es et st ettt oottt et ettt et ettt X's_ 10,000.00
ACCOUALINE FEES . ov.vueveoeeroeceseeeeeeeeeeeee e esesetassssb e et e s aas e sbd s oA A R0 b a 056 s
Engineering l‘i'ecs s
Sales Commi.ssions (specify finders' fees separately) ..o 1 s,

Other Expenses (identify) O s
TTOAL.. .50 800 s 10,000.00

Amorican Legaltiet, Inc.
' - - 6of 11 www,USCourtForms,.com




Tub , ERRREN ,a,__ g “'i_, _;:p' ‘-j-‘—!"‘ R R R O e !l‘“;.‘: FECL R L L R ., POl mai S e LU e
#h V8 O E OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF FROCEEDS - 71 ¥ &

AT VIR LT R 1T L
SRRt L™

. P

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnjshed in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 the ISSUET." ou.eiuiieeeiiiteeirie et r et sn e s oe s n e r e ek bR b snch e ne bt $  7,489,999.56
5. Indicate below the amount of the adjusted gross proceed 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 [eft 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 Cthers
Salaries and fecs...... P T PRI D $ Os
PUTCHASE O FEAI ESTALE ... oo ee e e e e e et te o s e s et et et e e ses et asn e e s seseemsteaeananan Os s

Purchase, rental or leasing and installation of machinery

BN EUIDITIEN . cevvverasrsrasesesesssssecs e esnaes e smasseamesesreseee e erea maesre semssemat st seaee b ot b st bbb et b eratatnenet s s Os
Construction ot leasing of plant buildings and fACHIIES ...ovvoovoooooooooorooccssrecsre s s Os

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANE £0 8 TETEET) 1.eveveurverererrseresrsssareresesesessresesereere e se et eseseseneactesene e et seeeaetsineeees (s s
Repayment of indebtedness...........ooooiiriiiiiii i Os Os
WOTKINE CAPIAL .eevieiiiieieiie et ettt s e s e s e e et rs e et e e e enen e rn e mrn et e st s s b e ea b g smbe s eebans Os B4 s 7,489,999.56
Other (specify): . 7 Ols Os

COIUMN TOLALS .ot cee e e e et et e ras s e e e sna e s s st s e sreams e e mrasessnernnssbes
Total Payments Listed (column totals added).......ccooocviiiiiiiii i

s
0.00 @s 7,489,999.56

7,489,999.56

e ML ey

T e T T e Ui e T e s T T i SR B
eng T T AT el DR s Y IDCFEDERAL SIGNATURE, g 8 nea U S ey

The 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 .S. Securities and Exchange Commission, upen written request of its staff,
he information furnished by the issuer to any non-accrediteq investo ursuant/m'paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signatyre 4 Date
AlterPoint, Inc. - November i, 2006
S i

Name of Signer (Print or Type) Titwner (Print or Type)
Scott Harmon Chief Executive Officer and President

: ATTENTION

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