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UNITLD STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber’ 42350076
Washington, D.C, 20549 Expires: '
Estimated average burden
FORM D hours per responss. ..... 16.00

?

| UAN ND
T SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION

Neme of Offering (] check if this is oo amendment ang name hias chenged, and indicate change.)

SERIES B PREFERREI SwaoK = e
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rulo 505 (7] Rule 506 [] Section4(6) [ ULoe] — BECDEIL.C *
Type of Filing:  [7] New Filing [] Amendment

AR i o

A. BASIC IDENTIFICATION DATA JUN = v 2D
| Enter the information requesied about the issuer
Name of Issuer ([ shock if this is an amendmenl and name has changed, and indicate change.) _ L1080 |
BREACH SECURITY, INC.
Address of Exceutive Offices (Number and Street, City, State, Zip Codr) Telephone Number {Including Arca Code)
2011 PALOMAR AIRPORT ROAD, CARLSBAD, CA 82011 (760) 268-1924
Address of Principal Business Qpcrations {Number and Stroct, City, Siats, Zip Code) Telephone Number (Including Ares Code)
(if different from Execuiive Offices)

Brief Descripiion of Business
DEVELOQPER AND SELLER OF SECURITY SOFTWARE AND RELATED SERVICES

Type of Business Organization
7] corporetion [J timited pannership, already formed [] other (please specify):

oD
[J business tust [ limited parinership, to be formed PH @CESSED

Monih Yeer JU
Actual or Estimaled Dale of Incorporation or Organization: [gT8] [p]%] [gActwal [ Estimated L ﬁ g
Jurisdiction of Incorporaiion or Orgenizalion: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forelgn jurisdiction) B8 1< THO
GENERAL INSTRUCTIONS Fbﬁk[ﬂ:ﬁé\igﬂ @W A L‘ ¢

T
Federal;
Wha Must Fife: Al issuers making an oﬂ‘enng of securities in reliance on an exemption under Regulation D or Seciion 4(6), 17 CFR 230.501 sl scg. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no Tater than 1§ days aficr the first sale of securities in the offering. A notice s deemed filed with the U.S. Securities
snd Exchange Commission (SEC) on the earlier of the date it is received by (lie SEC at the address given below er, if recsived al thet address afier the date on
which il is duc, on the daie il was mailed by United Stales registered or cerlified mail to thal address.

Whare To Fife: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549.

Copies Required.: Fiye (5) copics of thig notics must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pholocapies of the munually signed copy or bear typed or printed signatures,

Informaitgn Required: A new filing must confain all information requested. Amendments need only reporl the name of the issucr and offering, any changes
therero, the information requested ia Part C, and any malenial changes from the information previously supplied in Paris A and B. Pari E and the Appendix need
not be filed with the SEC.

Fifing Fee: There i3 no foderal filing Fee.

Stare,

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scouritics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with Lthe Securitics Administrator in each state where sales
are 1o be, or have been made. If a siate 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 of
this notice and 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 federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

- %‘E&:’né who respond 4o the collection of information contalned In 1his lorm are not .
SEC 1972 (6-02) requlred to respond unless the form dlsplays a currently vailld CMEB control number, 1 of9

NOTICE OF SALE OF SECURITIES IR
PURSUANT TO REGULA



| ' A. BASIC IDENTIFICATION DATA . -

2. Enter the information requestsd for the following:

¢ Bach promoler of the issver, if the issuer has been organized within the pagt five years;

e Each beneficial owner having the power io vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of (he issuer.

s Each cxccutive officer and director of corporaie issuers snd of corporate genceral and managing parmers of pantneeship issucrs; and

s Each general and managing partncr of partnership issvers.

Check Box(es) thal Apply: D Promoter D Beneficial Owner 7] Exccutive Officer  [7] Dircstor

(3 Gencral and/or

Managing Partner

Full Name (Last name first, if individual)
SHINBROOD, MARC

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O BREACH SECURITY, INC., 2011 PALOMAR AIRPORT ROAD, CARLSBAD, CA 82011

Check Bax(es) that Apply: [} Promater  [] Beneficial Owner [T Exccutive Officer ) Director

General and/or
Managing Partner

Full Nume (Last name firsl, il individual)
PAYNE, JOHN e

Business or Residence Ad&ress (Number angd Strect, City, State, Zip Code)
C/O BREACH SECURITY, INC,, 2011 PALOMAR AIRPORT ROAD, CARLSBAD, CA 92011

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner ] Excculive Officer  [f] Dircetor

General and/or
Managing Pariner

Full Name (Lasi name firs1, if individual)

EIBL, CARL

Business or Residence Address  (Number and Strect, Cily, Stale, Zip Code)
C/0 BREACH SECURITY, INC., 2011 PALOMAR AIRPORT RCAD, CARLSBAD, CA 92011

Check Box(es) that Apply:  [] Promoter  [7] Beneficiol Qwner [ Executive Officer Director

Genernl and/or
Managing Partner

Fyll Name (Lasi name [irst, il individugl)
GAN, AD}

Business or Resdence Address {Number and Street, City, Siate, Zip Code)
C/0 EVERGREEN PARTNERS L.P., 96 ROTHSCHILD BOULEVARD, TEL AVIV, ISRAEL 65224

Chosk Box(cs) that Apply: [T Promoler [} Boneficial Owner  [7] Exccuiive Officsr [T Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)
CHONG, TREVOR

Business or Residence Address (Numbe} and Sireet, Cily, Siate, Zip Code)
C/C BREACH SECURITY-4E5., 2011 PALOMAR AIRPORT ROAD, CARLSBAD, CA 92011

Check Bax(oz) thal Apply: D Promoter Beneficial Owner [} Bxccutive Officer [] Director

General and/or
Managing Panner

Full Name (Lust nume fimst, il individual)
ENTERPRISE PARTNERS V, L.P.

Busincss or Residonco Address  {Number and Sireet, City, Swate, Zip Code}
2223 AVENIDA DE LA PLAYA, SUITE 200, LA JOLLA, CA 82037

Check Box{es) thai Apply: . {J Promoter  [7] Beneficial Owner [ Execwiive Officer [ Director

QGeneral and/or
Menaging Partner

Full Name (Last aame firs(, if (ndividual)
ENTERPRISE PARTNERS VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 AVENIDA DE LA PLAYA, SUITE 300, LA JOLLA, CA 92037

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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© A BASIE WENTIFICATIQN BRTN -7 1 2y el

e

Enter the information requested for the following:

Bach promoter-of ‘m&r, if the issuer hay been organized within the past five yeurs;

Bach beneficial owner baving the powzr to vole or dispose, or direct the vata or disposition of, 10% or mors of a class of equity sevurities of the iszuer,
Each exceulive officer snd dircoior of corparnte jssusss and of corporate genesal and managing pastners of parincrship lssusrs; and

Bach general and managing parner of partnership issvers.

Check Box(es) that Apply: D Prometer Benefictal Owner D Exccutive Officer [ ] Direstor [:] General and/or

Managing Partoer

Full Name (Lasy name firs1, if individual)
SABA #5, L.P.

Business or Resldence Address  (Numbor and Sirems, City, Siate, Zip Code)
10100 SANTA MONICA BOULEVARD, SUITE 25286, LOS ANGELES, CA 90087

Check Box(es) thai Apply:  [] Promoter  [] Beneficial Owner [] Bxceurive Officer [7] Ditector [ General andjor

Managiag Pastoer

Full Name (Last nsme first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:  [[] Prometer  [T] Beneficiaf Owner [] Execulive Officer  [7] Direetor  [7] Genora) and/or

Managing Partner

Full Name (Last aame firs), If individual)

Business or Residence AbarEss#cNumber and Strect, Clty, State, Zip Code)

Check Box(cs) that Apply:  [7] Promoter [T} Benmeficial Qwner  [] Exceutive Officer 7] Dircetor O Qenerel and/or

Managing Pariner

Full Nume (Last name first, if individual)

Business or Kesidence Address  (Number and Streel, Cily, Stote, Zip Code)

Cheek Box{es) that Apply: ] Promoter [} Beneficial Owner [ Eascutive Officer [} Direstor [} Generad andjor

Manzging Partner

Fol) Nome (Lasl name flrst, If individual)

Business or Residente Address  (Number and Streel, City, Stale, Zip Code)

Check Box(es) that Applys ~ [ Promoter  [T] Beneficial Qwner  [] Executive Officer [TJ Directar [ General and/or

Muonaging Partner

Pull Name (Las! name firgt, if individual)

Business or Residence Address  (Number and Strest, Cliy, State, Zip Code)

Check Box({es) that Apply: ?&,P,romcm [J Bencficial Owner [ Execltive Offlees [ Director 7] General and/or

Managing Parther

Pull Name (Les{ nams Pirsl, if individusi}

Business or Residence Address  (Number and Strect, Cliy, Stawe, 21p Cods)

{Use biank shesl, or copy and use sdditional copics of thiy sheet, as nocossary)
209



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ar does the issuer intend (o self, to non-accredited investors in this offering? ....ccoovvcicennnecn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmeni thet will be accepied from any individual? .. veesies oo e st eeaeescemeren

Yes No .
C =

g 1:500.000.00

Yes No

3. Docs the offering permil joint ownership of a single URIT oo ovccee e 2 C

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneclion with sales 0T securities in the offering.
If o persen to be listed is an associated person or agent of a broker of dealer registered with the SEC end/or with 2 state
or states, list the name gf.the broker or dealer, 1f more than five {5) persons 10 be lisied are assoclaied persons of sueh
a broker or dealer, you may sei forth the information for that broker ot dealer only.

Full Name (Last name first, if individugl)

NOT APPLICABLE

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

Name of Associated Broker or Desler

Slates in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All States™ or chock individual STAIES) ...ttt || Al STateS
AL @& B (@R A € [ @EE D GO A @[] @@
00 [N [O0A3 K Ky [TA] My [MD MA MMy MY MS) MA
My EFE] v [ M B M R B O B BB [Fa
Ry g (@ M X OO @O FA WA & [0 &Y [P

Full Name (Last name first, if individoal)

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

Name of Associated Broker or Dealer

States in Which Person-Litvieelus Solicited or Intends to Sclicit Purchasers
{Check “Alt States™ or check individual $1ates) cvvecnrienns [ Al States
[HL]
[ME] [MA]
MO [E] DY MH N M [ K Kb [©H [0K] [0R] [PA]
[’ ™M X O @ A FE v I &Y [FR

Full Name (Leasl name first, i{ individual}

Business or Residence Address (Number and Stree|, City, Staig, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
(Check “All SIAtes™ 0F CRCOK INAIVIAUA] SIAES) wrvr..ovn-voscrrsomsrsestos e cer-resesos o oot s e [] Al Stutss
[AL] A @ En [©E B9 [H0
(i) ® [KyY] [A MS)
M7 [NE] INEY) V| (ND] [OK]
RO € BB MO 0x] @ ¥ F WA & W Wy

. =gz . (Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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L. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PTRO_CEEDS

—

3

¢

Enter the aggrepate offering price ot securities included in this offering and the tota} amount already
so0ld. Enter “0” if the answer {5 “non¢” or “zero," If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregoe

Type of Security Offering Price

Amount Already

5

Sold

BB et et srssesssonrens §_O10001000:00 g~ 6,000,000,00

[] Common [Z Preferred
Canvertible Securilies (inCIIBING WAITANIS) v caern e e eemeessave s rres s e essar rassserersemstsssessears 9

L)

PATINETShip INIETESIS wuuivissiearereciaiirnassasssie iy, vt st e s sersasmaen s rays s s ssrresstssrssssmassrarse s 8,

s

Other (Specify ] USROS

5

TOLBl (e e e

e, § $6:000,000.00 ¢ 6,000,000.00

Answer alsa in Appendix, Column 3, if filing under ULQE.
Enter the number of 3e22udjred and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the apgregete dollur amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ATCTEAER INVESLOTY 1overvoovcreersesscsnssssssmsssoessressossssessessosssresssssssssassasesssssasssss s ress s st sassisessesressisssons 9

Aggregate

Dallar Amount

of Purchases

§ 6.000,000.00

NOT-BEErEAITEd INVESLOTSE 1oriivririnimneses mrsimassssres sttt s cen s b s a4 s dasb et sbe s ramtambateenbbbestinetaemerenieens O

¢ 0.00

Total (for fitings under Rule S04 0n1Y) ot et renrse s rmnsmsniens

$

Answor also in Appendix, Column 4, i filing under ULOE.

If ihis filing is for an oftering under Rule S04 ot 503, enter the information requested for ull securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior 1o the
ficst sale of securitics in this offering, Classify sccuritics by type lisied in Part C — Question 1.

Type of
Type of Offering Sccurity

RUIE S5 oo oo ees veeees et s ers srsnee aveses oees resessmssemssesssmmesnnressensersrrns TV

Dollar Amount
Sold

ReBUIALION A Lo i i i e e i s s e s e N/A

RUIE SO8 ..vvverr e srsereeereissreneseensensen eesaeerseessenens seessassnnsn sen somsmsesmssesmensestasssseenmscensee A

LI O PO PP

5
$
3
3

0.00

8. Furnish a statemeni of all expenses in connection with the isscance and distribution of the
securities in this o ¥=F1clude amounls relating solcly o organizalion expenscs of the insurer.
The infarmalion may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, {urpish an eslimale and check the box to the lefl of the eslimate.

Transfer ABSNL S PEOS vt ianinssnnenin

Printing and Bngraving CoslS..cuumnammmimmisinmasioon

Legal Fees. i

ACCOUNIINE POOB irtavisirenssenssiiimsictiossmsas itsrensiassiosi4essas 1a18501 11000000041 E494 7R bbbt op e st bRt o8 s ems e sea e an st en
BN ZINCETINE POOB tuvvinumrsntnceninmmersisies i sestssenstsasssn 4onesssat 130010088 100384 88182 Hene 4 bbb e b s e et o
Seles Commissions (specify finders' fees separately) e

Other Expenses (identify)

4of9
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ARG ORFRERING BRICE; NOMEER OF INVESTORS, EXFENSES AND USEIOKR

b.  Enter the difference berween the agpregale offering price given in respansc to Part C — Question 1
and tota] expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issucr.”

R e e e L LR R S VPR S AL R PR PRI

5. Indicatc bclow the amount of the adjusted gross proceed to Lhe issaer used or proposed to be uscd for
each of the purposes shown. 1f1he amount for any purpose is not known, furnish an estimate and
check the box Lo the left of the estimate. The total of the payments listed must equa) the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,

$ 5,850,000.00

Payments to

Officers,

Dircctors, & Paymcnts lo

Affiliates Others
Salaries and fEeS ... R
Purchase of real estate.... 0s
Purchasc, rental or lcasing and installation of machinery
and eqUIPMENT oo cccnvir e e e et SRR I e rar e ers PR Ve bR O RS R e ST s sR R R s s
Construction or leasing of plant buildings and aCHINES . s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchinge for the assets or securilies of another
issuer pursuan! lo a merger)

s
0s
[]5_5:850,000.00

as

Repayment of indebtedness

WOTKING CRPIIBL 1111 ieere st rsesee s ases st ser s oo seesra s s s et srae e RS ae s EN SR 4 111 cratseas

Other (specify):

T =
....... L s
COTIIMA TOTALS ettt cese st eeraes st s eesst st et sa st se s e s sesne s seasssoe e sensbe s s e E s iens e s £ nmmererem e et esans s e Os 0.00 Os 5,85Q,000.00
Total Payments Listed (column to1als 8dded) i e ————- vereneae s 5.850,000.00
0 8 TEERD TR U 7 b VEDERALSIGNATURE o TR TEENIRETE DA DR p

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnetice is filed under Rule 303, the following
signeture constitutes an undertaking by the issuer to furnish 1o the U. S, Securities and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Typ¢) Signaure J Date
BREACH SECURITY, INC. 08/15/08

Name of Signer (Print or Typs) Title U ngner (Prm{ or Type)
MARC SHINBRQOD CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute fedsral criminal violations, (See 18 U.S.C. 1001.)
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C T e T R STATESIGNATURE,.

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? ....... LR E AL AL A I AT B4 ISR R4 et r eSS ebe e A b b eSS A st eSS b en e erEesetep s bt sagenp et bRt seR e AR RE RS R RO 1D (]

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hercby undertakes to furnish to any state administeator of any state in which thisnotice is filed a notiee on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fornished by the
issucr to offerees.

4. The underSIgncd igsper represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOFE) of the siate in which this noice is filed and understands that the issucr claiming the availability
of this exemption has the burden of estublishing that these conditions have been satisfied.

The issucr has read this notification and knows the cantents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Tandrure Data
BREACH SECURITY, INC. 06/15/06

Name (Print or Type) Tllle‘(Prml or Type)

MARC SHINBROOD CHIEF 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 every notice on Form
D must be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signartures. LS
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APPENDIX ]
i P 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel} and aggregate (if yes, attach
to non-accredited offoring price Type of investor and explanation of

investors in State
(Part B-ltem 1)

offered in state
{Part C-ltem 1)

amount purchased in State

(Part C-ltem 2)

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

AL

AK

AZ

AR

CA

cg

i

Series B Preferred

Steek

$6,000,000.4 0

$0.00

DE

DC

FL

GA

HI

1D

L

1A

KY ’_—_—
LA

ME |

MD

MA

m|

MS

NREINNER AN RR AR INNAE
ERTNRN) RAVRA NN RARAEREN
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} o Aonia Y s T e ARPENDE
| 2 3 4 5
“p Disgualifcation
Type of security under State ULOE
Intend 10 5ol and aggrepate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State | offerod in state amgunt purchesed in State waiver granied)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount No

wl

qu‘)



APPENDIX

| 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Acgredited Non-Accredited
State|  Yes No Investors | Amount Investors Amoonnt Yes | No

wY

PR

s
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