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UNITED STATES OMB Number: ...................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549

woree o sz orsecunmes ] TN =

SECTION 4(6), AND/OR 06042
IFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering \\ﬁ;;{ﬁeck if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock Financing

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) [0 ULOE
Type of Filing: X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (T check if this is an amendment and name has changed, and indicate change.)
Habeas, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
779 E. Evelyn Ave., Mountain View, CA 94041 650-694-3300
Address of Principal Offices (Number and Street|'\Cjfy Telephone Number (Including Area Code)
e o PRECESEED
(if different from Executive Offices)
Brief Description of Business: Software development for blocking SPAM JUL 2 @ Z@@E ?
Type of Business Organization TH@MS@N

X corporation [ limited partnership, already forn{EdNA[\TC Aﬂ_ [ other (please specify):

[ business trust [ limited partnership, to be formed

Month - Year

Actual or Estimated Date of Incorporation or Organization: ’7 0 | 6 | r 0 ’ 2 | X Actual [ Estimated

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 securities in reliance on an 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 later 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, 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 new 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 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice. |
v
Potential persons who are to respond to the collection of information contained in this form are YA
not required to respond unless the form displays a currently valid OMB control number
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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 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: X Promoter & Beneficial Owner [K Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Cahill, Desmond

Business or Residence Address (Number and Street, City, State, Zip Code): 779 E. Evelyn Ave., Mountain View, CA 94041

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

Full Name (Last name first, if individual): Kohn, Dan

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scott Blvd., Building 1, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Ibrahim, Maha

Business or Residence Address (Number and Street, City, State, Zip Code): 2765 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Lane, David

Business or Residence Address (Number and Street, City, State, Zip Code): 2200 Sand Hill Road, Suite 110, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Diamondhead Ventures, L.P. (and its affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code): 2200 Sand Hill Road, Suite 110, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Canaan Equity lll L.P. (and its affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code): 2765 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Skymoon Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 3350 Scott Blvd.,Building 1, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [ birector [ General andfor Managing Partner

Full Name (Last name first, if individual): SalesRamp LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 2672 Bayshore Parkway, Suite 605, Mountain View, CA 94043

(Use 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;
+ 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: [ Promoter X Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Mitchell, Anne P.

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

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):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ 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: O 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):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing Partner

Fuli 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 [ 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: O3 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):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ 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 does the issuer intend to sell, to non-accredited investors in this offering?..........ccoceeees O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any individual? .........ccccoo i SN/A
Yes No

3. Does the offering permit joint ownership of @ SiNGle UNItZ.........cccvvvieriiieciie e e X O
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) N/A
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)..........cociiiiiiiiiiiiii e [ All States
Ory OmlK Orz OrRR OcA Odcor Owen Ope Ope OrFy O.A Omry o
O O Oea OKs) Oyl OrA OmME Omop OmAl Ol OMN] QO vs) O MO
Owmvr ONe] Omve OMNH O OMNM ONy] ONC OND OoH OO0k OMOR] O[PA]
OrRn Oisc Oso OrN Orx On Ownvn Ova OwA Owvy Own 0wyl OIPR]
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).......cooviiiiiii i, [ Al States
DAl OWK O,z OmWR OcA Oco) en Ope Orpe OrFy OeA OMy Oro)
Om Oy Opa OKsy OKyl Owra Omel Omnop OmA) Oy O mMN) Oms) 3 (MO]
OmT OMWE] OMNvI OOINH OING OV OO NY] ONNC) OINDD O[OH O©OK O0R] [O[PA]
gmry Orsc Osor AN Omg dom O Ova Owa Owvy Own 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).......cocvviiiiiiii e [J All States
Ol Ok Orz OrR decA Oicol Owemn Ope O®e OrFyg OeA Omn O
O Om Opy Oks) OKyl OwrAar OME] ol OivA) O O MN] O [(MS) O MO]
Omwm ONE Omv ONH OMNG ONM ONYD ONC OWD) [oH OK O©OR] O[PA]
OrRy] Oirsc Oso) OrN Orx Owmn Ot Owrva Owa Owvr Owy Owyl OPR]

{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
1. Enter the aggregate 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 [J 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
DIEDL ettt ettt et et bt b et et er et saeb e et sh et s bR er ettt et b be et saen b e e et e $ $
Equity Series B Convertible Preferred Stock and the underlying Common Stock issuable
UPON CONVETSION BEIEOT .. ..ot iiiiiectiiest et er e vae et beeacs s sreesmeress e e sae et tenanaesaeeseee e e e $ 5,999,999.42 $ 5,999,999.42
[ Common X Preferred
Convertible Securities (INCIUdING WarTantS)..........ocvorierriiiiri e e $ $
PartnErsShip INTEIESES ...ocviviiir ittt e s ree s et e e s ete s sa ot s seenssrst s s base st s sba e saesbasn ereene $ $
Other (Specify) e ———————— $ $
Ot e e $ 5,999,999.42 $ 5,999,999.42
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCIEILEA INVESIOIS ...ouvivicveii it et cetete et ee e bt e e ebe et eebeassnbets et sbesae b eteste e enseneabeebesseenaassans 7 $ 5,999,999.42
NON-2CCTEAIIEA INVESIOS .. cvviviieieeeeiivet e ceesii et ereeeieetsearrechreteenbeaseessessesreresesesessbosseesasssrnssnesns 0 $ 0
Total (for filings under Rule 504 ONly)........cccvirieinieenminiieirns e srrssecenaeesnnenreeesnen, N/A $ N/A
Answer alsc in Appendix, Column 4, if filing under ULOE.
3. ifthis 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
RUIE B05..... ettt ette e e e s e e e ete e rr e st ent b e e ateesabes s s eeretssubasenenteeassearasanseeenaaenn: N/A $ N/A
REGUIBLIOM A ettt ee et e e bb e e et e e sae s sases s s e e st e e sebentn e e saesasseasanenseesnbanon: N/A $ N/A
Rule 504 N/A $ NIA
LI+ = | O ORISR N/A $ N/A
4, 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 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.
TTANSTEE AGENES FEES ..ovin it s e s eee e eeee e st s st s st ees s trae s eetesestntassetstesssrnesseare et e eeesnsseransstsesses O $
Printing @and ENGraving COSES ........cvervierieieieeercernieesrcsinnt e et eneseessnsseseesaseesesaensssessanssneresnesessensasesesens O $
LEGA! FEES w.vuvuviteuieieeieieiitetreeterie st et aetees b ebes s et chesa e st eseaes s b s b et nb ek b e aea e b eene R Rt b e Rt e et e R bttt eae bt ebenres X $ 40,000.00
ACCOUNTING FEES.......oiiereeeeteetcvie ettt seee s eesees e eae s eeseaeeeereetet et atssseteseeeeseseesnsensststenssree seanenseenssessesensatsesees O $
ENGINEEING FEES ...v.ioveeeieeiee et eteee et eeeeas e et ettt s eseteemasessaseseesseat e st et esseesensansensgaasbeat et emseesensens O $
Sales Commissions (specify finders’ fees separately)........cccooci i O $
Other Expenses (identify) e ———— O $
1< = SO X $ 40,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the $ 5,959.999.42

“adjusted gross proceeds 10 the ISSUBT.” .. ...t nee 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
SAIAMES ANT FEES .ottt et e e ee et er e r et s o ene et seen s eneerereen O $ O $
PUrChase of r€al €SEALE ...........oeviveereii oot ettt eensnnas O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... (W $ ] $
Construction or leasing of plant buildings and facilities............c.oceeveveeeiveeeenens ] $ O $
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 10 @ MEIGETY ....vevieeiveeceeeeceesse et eee e etene et etee et es et ereene et vnen s e emesenens O $ O $
Repayment of iINAebtedNESS ........ccooirvvieiiniree et eas e enns O $ O $
WOTKING CAPIAL ......iieviiiiieti ettt et ts et e a e neebesbaneraen d $ X $  5,959.999.42
Other (specify): O $ O $
O $ | $
COIUMN TOMAIS .. eveveeitieeerereer ettt e eteereeeeree e et s esee et e reras et st et esesaesreraenneneen O $ O $
Total Payments Listed (column totals added)........c..ccooreeeririvinieineiconnenreriensennns 0 $ 5,959.999.42

D. FEDERAL SIGNATURE

This 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 to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

Issuer (Print or Type) Signature

Habeas, Inc.

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. / //
Date
7/0/‘6
4

Name of Signer (Print or Type) Title of éifgﬁer (Pri
Desmond Cahill President and CEQ

ATTENTION

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

Error! Unknown document property name. 60of9
MP1:984060.1



