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*° BEST AVAILABLE COFY

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 10549 .
Expires: April 30, 2008
'\\‘s\‘HFCFIV[-O Estimated average burden
o FORM D haurs perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES P“F“SEC USE ONLY )
PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (/] éhs,ck'ifthis is on amendment and name has changed, and indicate change.)
Series A Preferred Financing (Second Closing)

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [ Rule 506 [ Seciien 4(6) ] ULOE m

Typeof Filing: [ NewFiling [/] Amendment

A. BASIC IDENTIFICATION DATA IIWI "M[Wﬂll"mm
I.  Enter the information requestcd about the issucr

Name of 1ssuer ([:]check if this i3 an amcndment and name has changed, end indicate change.} 08001289
Fat Spantel Technologies, Inc,

Address of Executive Offices {Number and Suicet, City, State, Zip Codc) Telephone Number {Including Atca Code)
2 West Santa Clara Street, 5th Floor, San Jose, Californta 95113 408-279-5262

Address of Principal Business Operations (Numbsr and Streer, City, State, Zip Codc} Telephone Number (Including Arca Code)

f differemt from Exccutive Qffices)

Brief Description of Business

Software and web site Integration services in renewable energy.
s oo o

Type of Business Organization PNV ST
corporation [ !imited pantnership, siready formed [ other (picase specify):
[Q “business trust [ limited partncrship, to be formed Nav 0 ? zm
Month Year j
Actual or Estimated Date of Incorporation or Organization: [pIg)] ([] [AAcwal [ Estimated HOMSON
Jurisdiction of Incorporation or Ovganization: (Enter two-lctter U.S, Postal Service abbreviation for State: e aan' =AY
CN for Canada; FN for other forcign jurisdiction) QA
GENERAL INSTRUCTIONS
Federak:

Who Must File: Al issucss making an offering of securities in reliance on an exemption under Regulstion D or Seciion 4(6), 17 CFR 230.501 et seq. of 15U.5.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier 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 mait 1o that address.

Where To File: U.5. Sccurilics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {3) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manuaslly signed must be
photocopics of the monually signed copy or bear typed os printed signotures,

Information Required: A new filing must contain all information requesicd. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any materinl changes from the information previousty supplied in Parts A and B. Port E and the Appendix necd
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 securitics in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where salcs
are to be, or have been made. 1f a state requires the payment of a fee 03 a precondition to the claim for the excmption, a fee in the proper amount shall
accempany 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 approprizte states will not result In a toss of the federal exemption. Conversely, Tailure to fite the -
appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the

liling of » federal notice. !01 / g i /01, -

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. T o9




s Each promoter of the issuer, if the issucr has been organized within the past five years;

e Eachbeneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e Esch exccutive officer and disector of corporste issuers and of corporale general and managing pariners of parinership issuers; and

»  Each genceal and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promotes m Beneficial Owner (] Executive Officer 1 Dirccror [0] Gencrai andfor
Managing Partner

Full Name (Last nome firsy, if individual)
Beekhuis, Christiaan
Busincss or Residence Address  {(Number and Sticet, City, Sute, Zip Code)
2 West Santa Clara Street, S5th Floor, San Jose, CA 95113

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner @ Executive Officer  [[] Dircctor O General andfor
Managing Partner

Full Name {Last namc first, if individual)
Thorvald, Soren

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 West Santa Clara Street, Sth Floor, San Jose, CA 95113

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ] Exccutive Officer 7] Dircctor (] General and/os
Managing Partner

Full Name (Last name first, if individual)

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

2 West Santa Clara Street, Sth Floor, San Jose, CA 95113

Chcck Box(es) that Apply:  [[] Promoter (] Bereficiel Owner [} Executive Officer [ Dirccior ] Generol and/or
Managing Pariner

Pull Neme (Last nome first, if individual}
Newell, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2852 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner D Execulive Officer m Director (O] Generel andfor
Mannging Pantner

Full Namc {Last name first, if individual)

Sullivan, Gregory D.
Business or Residence Address  (Number and Sureet, City, Stote, Zip Code)
4098 West 14th Avenue, Vancouver, BC Y6R244, Canada

Check Box(es) thar Apply: [} Prometer [ Beneficial Owner {1 Exccutive Officer /] Dirccror [] Genesal and/or
Monaging Partner

Full Name (Last name {irsy, if individual)
Puette, Robert

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 1750, Hollister, CA 95024

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner  [[] Executive Officer [J Directar [ Genesal and/or
Managing Parincr

Full Name (Last neme first, if individual)

Rusiness or Residence Address  (Number and Steect, City, State, Zip Code)

{Usc blank shect, or copy and usc additional copics of this sheet, as necessary) 91_ q / 0 6
20f9 ’ \L{Z




Has the issuer sold, or docs the issuer intend to sell, ta non-accredited investors in this offering?.......covovceevernenes,

Answer also in Appendix. Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? oo esivecnicereecenne

Docs the offering permit joint ownership of a single unit?

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneralion for solicitation of purchasers in connection with sales of sccurities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or slales, list the name of the broker or dealer. If more than five {5) persons 1o 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)

Business or Residence Address (Number and Street, Cily, 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) ...

[ All States

(510
o) 0N (Ks) [ME} (M1]
M1 (EE} NH [N M
(KT ax] vT)

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ of check individual SIAES} ..o s s L] AN States
I}
) [0ON) [Ks) [ME] Ma MO [Ms]
MT [NE] (NH) M)
B Em M

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

KY

HEER

HERH
GlElE
BEE
JEE

E[ElS
SEE

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...

B8
SEER
HEEE

FL

A

GA

2REE

O All States
(m} (D)
MS]

(Use blank sheet, or copy

B

d usc additional copi
3of9

2

of this sheet, as necessary.)
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G

I. Enmter the aggregale offering price of securitics 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 indicatc in the columns bedow the amounts of the sceuritics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sceurity Offering Price Sold

E.quity ......................................................................... STRTUONT: 4 81083:420 s 8.083,420

Convertible Securities (inCluding WAITANIS) ..........ccoceurivin v e sinesssnsssrssssssss e rrsmnss e sseeses B s

L OO US OO, I8 ... . 0, 7 s 8,083,420

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

2.  Enter the number of accredited and non-nceredited investors who have purchased securities in this
offcring and the aggregate dollar smounts of sheir 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.”

Aggrepate
Number Dollat Amount

Investors of Purchases
ACCTEATIC IMVESUOTS c.o.ovocvrrinestsimsrmrn e semes e esenerent e s essasas e estbras e e e bbbt 4401 4R L84 ReR S H Rt sere 9 § 8,083,420
NON-BCCrEdIted INVESIOTS oo bbb AL bR RS20 204 ba e oamse e e s
Total {for filings under RUIE 508 0DlY) svcveecroerecsrsisersnscercsresoemssssssesssssasasressine 9 $ 8,083,420
Answer also in Appendix, Colomn 4, if filing under ULOE.

3. Ifthisfiling 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 10 the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rule 505

REBUIBLOR A Lo ore ettt e tibars e s itn v e et aer e ver senreraes
0 U OSSP

@ o e

4 a. Furmnish a statement of all expenses in conncction with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given a5 subject 1o future contingencics. If the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.

vy

THANSTET ARENTTS FRES oot ccrnrerimr s rersasnraes soroms se s ens somsemern s ebee A AR 1R b mam b snrnredaFa T SEsRR S

3

Printing and Engraving CoSTo. .. . st cer e eess s s s s e s v e o bbb bt e st saamens s emeshasbscrenranes
$ 170,000

LEBAN FOOS covirsiinirsmncarissramssrnriare s et et a4 4348 e et s e e 240 et arpamem e ss et b e s

L]

ACCOURING FEES ..o e et Lo S 1S A0 He P s eas it b an arees s rmnma s nt et

(]

Sales Commissions (specify finders® fees SEPArately) v nieminsie e e s s e

$
s 170,000

\(24/0b

Other Expenses (identify)
TORBl et rmre e gt e e sb e e e et e e e bRt e e

ZP\ NO00O0oOoROdg
L
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 -
and tota! expenses furnished in response to Pan C — Question 4.2, This difference is the adjusted gross 7.913.420
PTOCEEUS 10 The ISSUET.™ 111 cev e reerre e oo remroecesser sisaseess b e h o s bbb bR e paSs AT e 08 e BB O E RS s e 0s T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer uscd or proposed to be used for
cach of the purposes shown. If the amount for any purposc is net known, furmish an estimate and
check the box ta the left of the estimate. The total of the payments listed must equal the ndjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIACIES AN FECS uuvvvvvereirssrmsesirecrsrerivsssesssssssserssmacssemecacssees s cemscensmsesteetencsssssassssrasspsasseesssssscesessinsens [ 3 Os
PUTCHASE OF 8] ES1BIC 1evvvsieerrnsnserinsmesvaesssestssrssrssmasssssessssntscssasens oarestonsssssssntsnssssssssmsrsssssasssrsss resssssvessss | 3 0s
Purchase, rental or lcasing and instaliation of machinery
Bnd CQUIPIMETL e -0% gs
Construction or lcasing of plant buildings and fAClIlIEs ....o.ccvveriverocsmmonssmmereerenrscnsmmrsesssinisses [ 0os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
ISSUCT PUFSUANE 10 8 MIEFELT) wovvurerrrssanssresrrssssasinassantisan ——— ) | s
Repayment OF IMACHIBONESS «..v..nerereveecssriessssssssesssssmsecssomssessressmarrarmerecriessessssssmssssmsssssssssssssyessscsesesssessesns | 9 Os
WOTKING CAPILAL..oevvrvrsseeresseesresesssssesnsssssmeesansesssssrssssssmsssssssnsssessssssssssnssessnsessorssassossssessesenoess ) 8 715.7:913.420
Other (specify): (RE s

....... 0s s

COMUITIN TOURIS cooomoeesosveeesereossessevesssesenessasenssecessoessemrermseerstoesasssssbntsarassans sesessessensisssstaspssnsscaswrsssntssssnarasnss [ 9 s
7S 7.913,420

Total Payments Listed (column totals added} .

N T T, AN AT, BT I (R
T e N
The issuer has duly caused this notice to be signcd by the undersigned duly authorized person. I this netice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S, Sccurities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Fat Spaniel Technologies, Inc. W / Vi "'Z ; '05

Name of Signer (Print or Typc) 'I;?P%ncr (Print or Typcf
Soren Thorvald ief Financlal Officer
ATTENTION 5L

Intentional misstatemems or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)

50f9




