s o eBl

FORM D UNITED STATES | OMB APPROVAL |
' o SECURITIES AND EXCHANGE COMMISSION ''OMB Number: 3235-0076 l
Washington, D.C. 20549 : _ - [Expires: May 31, 2002 |
FORM D ‘ " [Estimated average burden
’ hours per, reSponse. w1

'NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION

t

I
i

- 06060004 .

- Name of Offering (] check if this is an amendment and name has changed, and indicate change.} T ’ ) :

i

Series E Preferred Stock Financing

Filing Under (Check box(es) that apply): [J Rule 504 [l Rule505 B Rule 506 O section4(6) [ ULCE

Type of Filing: BJ NewFiling [0 Amendment’
) A. BASIC IDENTIFICATION DATA

' Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) .

1 - Enter the information réquested about the issuer

Echopass Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code)
5075 Hopvard Road, Suite 200, Pleasanton, CA 94588

Telephone Number (Including Area Code) ‘
(801) 258-7000 ‘

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) (if different Telephone Number (Including Area Code) '
from Executive Offices) :
same as above

Brief Descripton of Business ~ PROCESSED

Information Technology Operations and Sales

Type of Business Organization ' ) : .
Bd corporation 1 limited parmership, already formed b OCT 2 6 mns ;

same as above

[0 business gust ] timited partnership, to be formed [ other (please specify): THOMS O
. Month Year . HNANCIAL '
Actual or Estimated Date of Incorporation or Organization: B | 2 l I 0 I LI B Actual [0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.5S. Postal Service Abbreviation for State: !
CN for Canada; FN for other foreign jurisdiction) . . )
GENERAL INSTRUCTIONS i
Federal: L ,
Who Must File: All issuers making an offering of securities in reliance onan exemption under Regulation T3 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 t&e 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 1
due, on the date it was mailed by United States Rgistered or certified matl 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 pust be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies 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 therem!
the infofmation requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed '
with the SEC. g . : : '
Filing Fee: There isno federal filing fee. »

State: . '

" This notice shall be used 1o indicate reliance on the Uniform Limited Ot‘f;ring Exemption (ULOEj for sales of securities in those states that have adopted ULOE and

that have adopued 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 accornpany 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 i

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate |

i
{

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. :
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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. ’

'BASIC IDENTIFICATIONDATA -

2.  Enter the information requested for the following: ‘ 7

’ + . 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 i ;
.= . -Each general and managing partmer of partnership issuers. . ’ '

Check Box(es) that Apply: O Promoter [:I Beneficial Owner B Executive Officer @ Director [0 General and/for
- ' : Managing Partner

Full Name (Last name first, if individual)

Deschamps, Vincent
Business or Residence Address (Number and Street, City, State, Zip Code)-
5075 Hopyard Road, Suite 200, Pleasanton, CA 94588

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer BJ Director O General a_nd/or
) ' ' Managing Partner

Full Name (Last name first, if individual)

Balen, John V. . .

‘Business or Residence Address (Number and Street, City, State, Zip Code}
Canaan Partners, 2765 Sand Hill Road, Menlo Park, CA 94025 . . - ‘

_Check Box(es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer (] Director [0 General andior ‘
) . ) -Managing Partner

Full Name {Last name first, if individual)
Canaan Equity Partners I, LLC

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 [] Executive Officer [ ] Director =[] General and/or :
Managing Partner

Full Name (Last name first, if individual)
Outlook Ventures . ‘ ;
Business or Residence Address (Number and Street, City, State, Zip Code)

135 Main Street, San Francisco, CA 94105 - . ’ J

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [] Executive Officer [ Director O General andfor i
' ) : Managing Partner ;

Full Name (Last name first, if individual)

Kase, Ronald H.

Business or Residence Address (Number and Street, City, State, Zip Code)
New Enterprise Associates, 2940 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter B3 Beneficial Owner [ Executive Officer O Director ) General and/or '
. Managing Partner ,

Full Name {Last name first, if individual)

New Enterprise Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Rozd, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [] Director ] General andfor
) ) Managing Partmer '

Full Name (Last name first, if individual) ;
Cardinal Ventures .
Business or Residence Address (Number and Street, City, State, Zip Code) ’

1010 EI Camino Real, Suite 250, Menlo Park, CA 94025 : ' ' |
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) '

+
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Check Box(es) that Apply: ~ [] -Promoter - [X] Beneficial Owner

E)_(ccutivc Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Advanced Equities Venture Partners I1, LP

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

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

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pollock, Bruce’

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Hopyard Road, Suite 200, Pleasanton, CA 94588

Check Box(es) that Apply: [ Promoter [ Beneiicial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name firs, if individual)

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

PR

s b

D Promoter

Check Box(es) that Apply: [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)

 Check Box(es) that Apply: ~ [] Promoter O 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, Sialc, Zip Cddc)

Check Box(es) that Apply: ] Promoter

[C] Beneficial Owner

Executive Officer

Director

General and/or
Managing Parter

Full Name (Last name first, if individual)

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

[0 Promoter [:] Beneficial Owner

Check Box(es) that Apply:

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Numl;cr and Street, City, State, Zip Code)
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INFORMATION'ABOUT OFFERING ..

* 2. What is the' minimum investment that will be accepted from any individual? ..o eerrcieeeneene. -

3. Does the offering permit joint ownership of a single unit?
4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o vvrrenns
Answer also in Appendix, Cotumn 2, if filing under ULOE.

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 2 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.
Fult 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 Selicit Purchasers

' [ Al States

(Check "All Stales"_ or check individuals States) .
{AL] [AK] = [AZ] [AR] [ca] [col €1 [DE] [PC] (FL) [GA} [HI] [ID] ,‘
{i] M) (14) (KS] [KY] [LA] [ME} MD] ([MA] MN) {MN]  [MS] [MO] )
{MT} INE] - INV] [NH) (NI [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA] :
{RI) [SC)] [SD] [TN] [TX} {UT] [vT] [VA] [WA] wv] [wij [wy] [PR] ;

. : |
Full Name (Last name first, if individual) z
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 Selicit Purchasers Y i
(@eck "All States” o Check INGIVIAUALS SLALESY ....vcoerirrseeinierserierimrereririssrsenssersemst oo sares e sos abassasessasbser sastsgasassesabsmsetonossereassssatossesmtossessmensonnste [] Al States ‘
[AL] [AK] [AZ] [AR] [CA) [Col (€T [DE] (DC] [FL] - [GA] [HI) (D]
(1L] "[IN] [1A] [KS] [KY] (LA} {ME] MD] [[MA] M1} [MN] . [MS] [MO] 4
[MT) [NEj [NV] [NH] ] [NM] [NY] INC] ND] [CH]) [OK] [OR] [PA]
[R1] - 185G (D) [TN) {TX] [uT) [VT] [VA] (WA] LAY [WI] wYl] [PR}
) N '
Full. Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code) '
Name of Associated Broker or Dealer , i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers = ) '
(Check “All States” or check individuals States)..... ClanSwaes
[AL] [AK] [AZ] [AR] [CAj [CO] ICT) [DE] {DC) [FL] [GA] ) {HI} [D]
(L) [IN] [1A] [Ks] [KY]  [LA]  [ME]  [MD]  [[MA]  [M)] MN]Ms) O]
[MT] [NEj [NV] [NH] [NJ] [NM] NY] [NC} © (ND]  °[OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] {vT] [VA] [WA] [WV] [WI] C (WY [PR} .
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) '
3589346_1.D0C '
| SEC 1972 (2-97) Page 4 of 9

Series E

i



¢ 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. : T
Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering, check this box [ and . :

indicate in the colunmms below.the amounts of the securities offered for exchange and already exchanged.
' : . Aggregate Amount Already

Type of Security - Offering Price Sold

$_0734561.28  $_ 6055376.07

' D Common - - E Preferred .
vl
0.00 3 0.00.

Convertible Securities (INCIAING WAITAMS) .....overreeemremerceeremmseernisiis st sas sbsrss e sasassss ssssss st s erstbsmssssssss 9

PATNEESHID HETESES 1ot sereess sttt ssssssossrncsses 5 000 S5 0.00
$ 006 S 000

Other (Specify e emee et s ema e e AR L1 48108 R b e R AR TR AT e
TOL ettt § 9356128 $__6085376.07"

0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-acéredited 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." : ' C
- : . Aggregate
‘ Number Dollar Amount
Investors of Purchase |

10 $_ 6,055376.07
i $ 000

ACCTEATIEA IIVESTOTS <teetireeerieeeteeeseiaresseresteeent s st sssabeaebeamsses s s e de oo eesabest smna sa e aartbant s meo b e emndsAbAbe b EaE s TERT SO PR SR AR S st st

Non-accredited lnveswrs
N/A $ NiA

Total (for filings uUnder RUIE 508 0NEY) et vece sttt st a8 s s s sb i
Answer also in Appendix, Column 4, if filing under ULCE.

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.
: . : Typeof Doltar Amount

. Security Sotd
N/A

Type of Offering
RUTE 505 oo eoeeeveeos e esosees oo ome e s eses e oe et 8814888872 S8 £ 1A e N/A
N/A

N/A
NIA
N/A

REBUIALION A .ocviiiecionisentsinscsrisson s sonssrasees oo saes s s s s i b4 D414 4R 88114730 S5 bbb e o o

$

$

RUIE 508 s osear s e 108 8168880 20 e s B s N/A . %
N/A $

TOUA 1. evertririrerernservase s rmsr e cras ot estssbserasas s smssmessen e sens oL P41 AR EE RS AR 44 R A RS RSk

4. ' a. 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 1o future contingencies. 1 the amount of an expenditure is not known, fumnish an estimate and
check the box to the left of the estimate.

Transfer AUZETIUS FEES 1.ivevnsetemieresecmic st issatsent s e smse s mres b st st s b4 414 b £ e e e

Printing and ENETaVINE COSIS. coovocu oottt s st tims s s ss s s e st a1 s e s e 801

L T - B

TLEEA! FEES oo oeoeeoeoes e ois s s v 5845515 SRR 0 50.000.00
ACCOUTIITIE FOES 1ovvce v remeceeccascecice st sieias s s es s et s s e s oes AL b A 1R b4 B4 Hr g S e oA 2L aEsh s a s e s

ENGINEETINE FEES w.vviirvrisccm i ces s et st b s 4040 ST e s

Sales Commissions (specify finders’ fees SEPATAELY) ..o et

Y9 M e 4

Other Expenses (JAtify} FEE...coiiimn et e Dot ene e e

NOODOOXRODO

7 2O OO OO OO O P YURSORP PP OTPPRR

3589346_1.DOC o i : ;
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question | and :
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross :
PTOCEEAS [0 THE ISSUET." iovvirirrers e crrs s s s L T £9,684,561.28 '
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed o be used for each of ,
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box Lo 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

OfTicers, Directors & Payments To
Affiliates Others

SAIATIES A EES 1o verrerseres o181 001581 8855 R Os 000 [Js 0.00'
PUTCHASE OF FEA1 ESALE 1ovvvvovssoooeseereeseseeeseseesesseriesesesesssre s st esaes som b bARFS AR AR e Os oo [ 0.00.
Purchase, rental ot leasing and installation of machinery and equipmENt. e Os 0.00 s 0.00;
Construction or leasing of plant buildings and facililes i s Os 0.00 Os 0.00‘i
Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securitics of another issuer pursuant to a METEET) v cceisenieesensmssssrssnens ils 0.00 Os 0.00
RePAYMIENE OF iNBEBIEANEES ...crrveocvvsenssrsrsariore s e b e i D $ 0.00 E] $ (}.00:
AWOTKIMG CRPILE] e seseeere v he im0 e AR5 Os 0.00 [ $9.684,561.28 :
OO (SPECIEY):  suversesseeeeeseere s s o580 AR5 100 Bs oo s 0.00
COMIIN TOWIS oot ssstsinsieiesosssssssssirns. L] 000 B 59.684.561.28

Total Payments Listed (column to1als added)......oo i E $9.684,561.28

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constilutes an

undertaking by the issucr to furnish the L).S. Securities and Exchange Col yupor\ written request of its staff, the information furnished by the issuer to any non-

accrediled investor pursuant to paragraph (b)(2) of Rule 302.

7 :
Issuer (Print or Type) Sigyv( § Z |_Date
Echopass Corporation /(4// October 2006

Name of Signer (Print or Type) Title of Signer (Print or Tt_ﬁ’)
Vincent Deschamps Chief Executive Officer
I
1
o
ATTENTION i
Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.5.C. 1001.) !
1589346_1.D0C
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E. STATE SIGNATURE i
Yes No :

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? | 0

See Appendix, Column 5, for state response. A ) ]

2. Theundersigned issuer hereby undertakes to furnish to ai;y state administrator of any state in which this notice is filed, a notice 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 adminisirators, upon written reguest, information furnished by the issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this cxemption has the burden of

establishing thai these conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and hagduly caused this notice to be signed on its behalf by the undersigned duly C

authorized person.

[ssuer (Print or Type) Signat Date ,
Echapass Corporation ) Eexpf——Cctbber ___, 2006 !

Name of Signer (Print or Type) Tide of Signer (Print or Type) :
Vincent Deschamps Chief Executive Officer :
1
1
|
i
|
1
!
I
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Oue copy of every notice on Form D) must be
manualiy signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. .

1589346_1.DOC
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i) "APPENDIX

Intend to sell to

Disqualifieation
under State
ULOE

(if yes, attach
explanation of
waiver granted

non-accredited | Type of security and ’ ' .
investors in . aggregate offering Type-of investor and
State price offered in state amount purchased’in State

(Part B-Item 1)

(Part C-I1tem 1)

{Part C-Item 2)

{(Part E-Item 1}

- State

. Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ .

AR

CA

Series E Preferred
Stock -

$5,747,284.56

0.00

Co

CT

DE

DC |

FL

GA

-HI

ID

IL

Series E Preferred
Stock

$71,833.00

0.00

IN

TA

. K38

KY

La -

ME

MD

MA

MI

MN

M5

MO

MT

NE

NV

Series E
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Disqualification

_ under State

Intend to sell to ULOE

non-accredited | Type of security and ) : . (if yes, attach
investorsin | aggregate offering . " Type of investor and explanation of

. State price offered in state amount purchased in State waiver granted
(Part B-ltem 1) (Part C - Item 1) - (Part C-ltem 2} (Part E-Item 1)

: Number of . Nuomber of
Accredited ' Non-Accredited
State Yes No Investars Amount Investors Amount Yes No

NH .

NI ' o ' | i

NM . , ' . |

NY !

NC

OH ' A

0K

OR

PA

RI

SC

SD 7 ' - |

TX

Ut

VA

WA

W1 !

WY

PR |
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