- FORM D | UNITED STATES - .. | T OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ) ' OMB Number: | 32350076
Washmgton, D.C. 20549 U Expires: . May 31,2005
, . . Estimated average burden
- FORM D hours per respc..mse ........... 16.00
! SEC USE ONLY
OTICE OF SALE OF SECURITIES Frofn T Sena
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION ' ! l

‘Name of Offering (O “Sfeck if this is an amendmpnt and name has changed, and indicate change.)
Series B Preferred Stock Financing !

Filing Under (Check box(es) that apply):. ORule 504 - ORule505  BRule 506 [ Section4(6) 'O ULOE
Type of Filing: O New Filing IZlAmendmenl ‘ .

A. i BASIC lDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
QSecure, Inc. | '

Address of Executive Offices - (Nur;nber and Street, City State, Zip Code) | Telephone Number (Including Area Code) .
333 Distel Drive, Los Altos, CA 94002 : {650) 940-6440

Address of Principal Business Operations (Nur'nb i Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) \ {

T | IINHMHIIIIIIJI!IIIIIWIIII =

Credit card authentlcatmn solutions. NUV 1 ? Zﬂﬂﬁ_
Type of Busmess Organization THOMSON

1 corporation . O lmnted partnersmp, am:auy m..m.\. - O other (please spINANCIAL

O business trust | O limited partnership, to be formed :

o | Month  Year

Actual or Estimated Date of Incorporation or Orglanization: l 0 | 3 ||7) ] SJ BEActual . O Estimated
Jurisdiction of I_ncorporatipn or Organization: | (Enter two-letter U.S. Postal Service abbreviation for State: m

{CN for Canada; FN for other foreign jurisdiction}

. GENERAL INSTRUCTIONS , ot

Federal: Who Must File: AH issuers making an offering of securities in reliance on an exemption under Regulatmn 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 lhan 15 days after the first sale of securities in the offering. "A notice 1s deemed filed with
the U.S. Securities and Exchange Commissien (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 Whlch it is due, on the date it was mailed by United States registered or certified mail to that
address. l ‘ !

Where to File: U.S. Secuntles and Exchange Commission, 450 Fifth Street, N. W Washmgton D.C. 20549,

Copies Required: Five !51 copies of this nouce must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocoples of the manually signed copy or bear typed or printed signatures. o

Information Required: A new filing must contam all information requestéd. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changcs from the information previously supplied in
Parts A and B. PartE 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 Offermg 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 shali accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of this notice and must be

completed. ‘ ;
' § ATTENTION

Failure to file notice inthe appropriate statels 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 exemption is predlcated on the

filing of a federal notice. 5

(00207642v1}Persons who respond to lhe collection of information contained in tlus SJorm are not 5
required to respond unless the form d:l._cplays a currently valid OMB control number. © SEC 1972 (6-02)

!
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Al ‘BASIC IDENTIFICATION DATA

2. Enter the information requested of the following: ‘
. Each promoter of the issuer, if thc issuer has been orgamzed within the past five years; [
. Each beneficnal owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% more of a class
of equity securities of the issuer; , - - .
. Each éxécutiv_e officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and - ! '
: ;-
» - Each general and managing patl'tncr of partnership issuers. .
Check Box(es) that Apply:; O Promoter IZIl?eneﬁcial Owner  DExecutive Officer B Director General and/or
. ‘ : ' Managing Partner
Full Name (Last name first, if individual) j ;
Brown, Kerry 3 :
Business or Residence Address (Number and Street, Clty State, Zip Code)
333 Distel Circle, Los Altos, CA 94022 )
Check Box(es) that Apply: CIPromoter [ Beneficial Owner ~ ClExecutive Officerr B Director General and/or
4 _ l : : Managing Partner
Full Name (Last name ﬁr§t if individual) i
Watkins, David V. 1
Business or Residence Address (Number and Stréet, City, State, le Code) s
333 Distel Circle, Los Altes, CA 94022 ' ) )
Check Box{es) that Apply. DO Promoter  [OBeneficial Owner OExecutive Officer FDirector General and/or
: ? Managing Partner .
Full Name (Last name first, if individual) o
Gasse, Jean Louis ' :
Business or Residence Address (Number and Strcet City, State, Z]p Code) 1
130 Lytton Avenue, Palo Alto, CA 94301, .
Check Box(es) that Apply: -0 Promoter [(IBeneficial Owner O Executive Officer  MDirector General and/or
' ! _ Mahaging Partner
Full Name (Last name first, if individual) | ' '
Goettner, Peter - i
Business or Residence Address (Number and Street, City, State, Zip Code) 1
'435 Tasso Street, Suite 120, Palo Alto, CA’\ 94301 :
Check Box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer 0 Director General and/or
' ! Managing Partner
Full Name (Last name first, if individual) ;
Media Technology Ventures - '
Business or Residence Address (Number and Srrcet City, State, le Code)
130 Lytton Avenue, Palo Alto, CA 94301 . )
Check Box(es) that Apply: = O Promoter © MBeneficial Owner O Executive Officer O Director General and/or
‘ I Managing Partner
Full Name (Last name first, if individual) !
Worldview Technology Partners l . '
Business or Residence Address (Number and St:reet, City, State, Zip Code)
435 Tasso Street, Suite 120, Palo Alto, CA 94301
Check Box(es) that Apply: O Promoter  [Beneficial Owner [ Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual) Socnete Generale

Rusiness or Residence Address (Number and St|reet City, State, Zip Code)

50 California Street Suite 1650, San Francisco, CA 94111

{Use blank sheet, or copy and use additional copies of this sheet as pecessary)

{
f
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B. | INFORMATION ABOUT OFFERING |

1
1. Has the issuer sold, or does the issuer intend to sell to non-accredited investors in this offering? ............ Yes O, No O

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

2. What is the minimum' investment that will bc' accepted from any individual? ... — $

‘3. Does the offering permlt joint ownership of a smg]e TIEEZ oot e ee s va bbb e bara e et YesO' NoDO

4. Enter the mformatlon requested for each person who has been or will be paid or glven dlrectly or mdlrectly, any 90mm1ssnon 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. . ‘ . i

Full Name {Last name first, if individual) f

Business or Residence Address (Number and Sm:eet, City, State, Zip Code)
: | !

-Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Ilitends to Solicit Purchasers o ' '
- (Check “All States” or check individual statcs) ................................................ e i SR O All States
A0 Ak O sz’ 0 AR D cAl coO. crO DE ' mO o0

Lg WO mwO ksO kO wO MEO ™MD
MrO NeEDO “wDO NO wmDO wvO w0 N
RO scO so0 TNO 7O ur@ vid va

a

O wmsO wmoQ:
ok D orO pPaD

O wyO PO

Full Name (Last name ﬁrgt, if individual) | \

Business or Residence Address (Number and Str:ef:t, City, State, Zip Code)

Name of Associated Broker or Dealer i
}

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last pame first, if individual)

(Check “All States” or check individual statés) ........................................................................................................ .O All States
A0 Ak DO AZi-l:l AR O cA I? cod crO peEDd .ocO RO O wO O
i O N a A0 ks 0O KYl;:] tad0 MO0 moO maO wm0O wmnvO M?U mo O
MTO NeDO w~O NDO N NtmMO-NO nNnO ~wO oHO okO orRO PAD ‘
RO scO soO ™WO 7O uvwO vid vaO waO w@O wid wO erRO
I
!

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

Name of Associated Broker or Dealer ' ;

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

ALO akO azDO a0 CAD cod crO oD 0 O ] W O o O
LO wO w0 ksO 0O wO MO0 md mad wmD D msO wmoDO
MrO NEO nDO nO nO w3 N3O neO O oid okO orO pPAD
RO scO soO ™WO T™O urD viO vaO waO w0O O wQO erO

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

. B )
{00207642»I}Persons who respond to the collection of mformatmn contained in this form are not |
required to respond unless the form dl:splays a currently valid OMB control number. SEC 1972 (6-02)
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C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secuntles mcluded in th]S 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 O and 1nd1cate in the columns below the amounts of
the securities for exchange and already exchanged

Type of Security l
Debt .., SO OO i ..................................................................
EQUIEY oo S ! ..................................................................
:: O Common, B Preferred

Convertible Securities (including warrants) SO SUSOON
Partnership Interests i ..................................................................
Other (Specify SRS,

TOAL . vreevereees e oot sss s s et b b

. . {
Answer also in Appendix, Column 3, if fl'lling 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 aggrcgale dollar amount of their purchases on the total lines. Enter
“0" if the answer is “none” or “‘zero.’

. Number Deollar Amount
L l Investors ,of Purchases
Accredited INVESIOTS. e ereereereeeeeeeeeesasennd l ................................................................... 6 $. 10,135,000.00
Non-accredited Investors ............................... ! SOOI TN PSR SO 5.
Total (for filings under Rule 504 only) E ............... et stea ettt eoem s et $
Answer also in Append:x Column 4, if filing under ULOE. ()
If this filing is for an offering under Rule 504 or 505, enter the information requested f
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.
. i i Type of Dollar Amount
Type of Offering  ~ : i Security Sold
. I
Rule 505 ‘ f ' $
Regulation A ............ U f ............ e ———— 3
Rule 504 ..oconrvenen R — | teserms s smmss asesesseresa e e $
Total...cooovreeeee TURU OO S $
. , ,
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 mformanon may be given as subject to future
contingencies. If theé amount of an cxpendlture is not known, furnish an estimate and |
check the box to the left of the estimate, II ‘
Transfer Agent’ sFees...........................’ ......................................... OO o s
Printing and Engravmg COSES v AR o s,
Legal Fees : ............................................................................................. & $ _ 31,300.00
ACCOUNLING FEES .. vvvvurresreesseseeessses s e sessesarmmseeresessssessadsnss s e ese s o §
Engineering FEes ........ovvvivemmreuererineecn: l ............................................... ettt e 0O 3
Sales Commissiions {specify finders’ fer SEPATAELY ). cevercniiisiit s O $|
Other Expenses:(identify) L e o 3
TOtal oo et e e e et et ee e b s b e e Rt e 8 3
i

{00207642v1}4 of 8

Aggrepate Ahmunt Already
Offering Price t Sold
3 0 $ : 0
$ 12,075000.00 § , 10,135,000.00
$ $
$ $ |
$ 0 3 0

$ 12,075,000.00

$ 10,135,000.00

( Aggregate




.. W I

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :

b. Enter the difference between the aggregate offering'price given in response to
Part C - Question 1 and total expenses fumlshed in response to Part C — Question
4.a. This dlfference is the “adjusted gross proceeds 10 the iSSUEr.”....oooevviivirccnnnane,

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown, [f 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

¥ _9,968,700.00

forth in response to Part C — Question 4.b ah;ove AN
B i Payments to
I Officers, "
I Directors & Payments to
. : Affiliates . Others
Salaries and fees ... ' ............... O s 0 0O s Y S5Seog00
. Purchase of real estate ..o i .............................................. O % O o s o] '
Purchase, rental or leléising and installment olf machinery and equipment.. [ § Q a s$ : 3¢ 00O
Construction or leasing of p!ént buildings an:d facilities ...ooverrneven. R O s & o s Yoo po0
Acquisition of other businesses (includinig the value of securities
involved in this offering that may be used lI‘l exchange for the assets or
securities of another issuer pursuant {0 @ METEET} .......cvvvrueerecrrrrnemserennns ‘o 3 o O 3 O
1 '
Repayment of indebtedness.......................... ; ............................................. o 3 @) o s . @]
Working capital........ .................................... e g s 0 o s .Y ié% 202
Other (specify): ' J o s O o s | '
’ | i l i
l i
i
L O O O !
!
: |
Column Totals......... RS, s O 3 o 0o s |
Total Payments Llsted {column totals added) ............................................ a s é, 300
n (-'ft"i}"-‘;,‘;_' Ll 1 'D... ":FEDERAL SIGNATURE * . R R A S

notice is filed under Rule 505,

The issuer has duly caused this notice to be SIgnled by the undersigned duly authorized person. If this

the following signature constitutes an unclertak'mg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff the information furlmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

" /

Issuer (Print or Type)

QSecure, Inc.

Signature Date

November .3 2006

Name of Signer (Print or Type)
V. David Watkins -

Title of Signer (Print or Type)
CEO and President

Intentional misstatements or omissio

ATTENTION

ns of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

i
)
i
!
]
i
|
|
|

o
|
l
|
1
i
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B e "’-,‘=--'_.'-ﬂ-,-‘:'..? ‘-:E.f’.f'.ffST-ATE.SIGNATURE‘.-‘--!-f'é:f'» ALy TR L
|

1. Isany party descrlbed in 17 CFR 230.262 pr]esemly subject to any of the disqualification provisions of
SUCh TUIET o e e

[

Yes 1. No B—
) ‘

) Sée Appendix, Column 5, for state response.
|
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on

Form D (17 CFR 239 500) at such times as rlequn*ed by state law. '

3. The undersigned hereby undertakes to fumtsh to the state administrators, upon written request, information furnished by the

issuer to offerees, :. J :

4, The undersigned issuer represents that the i lssuer is familiar with the conditions that must be 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
avallabll:ty of this exémption has the burden of establishing that these conditions have been satisfied. '

*

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on lts behalf by the
undersigned duly authorlzed person. ; i

1

Issuer (Print or Type) : : ''| Signature DPate

November s , 2006

" QSecure, Inc.

Title (Print or 'I‘ypé’)
CEOQO & President

Name (Print or Type)
V. David Watkins

Instruction: :
Print the name and title of the signing represeqtative under his signature for the state portion.of this form. One copy of every notice on
Form D must be manual]y signed. Any copies not manually 51gned must be photocopies of the manually signed copy or bear typed or

printed signatures. | : *

3
it

it
i

’

!
i
|
|
|
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RN TR e T e A
1 2 3 | 4 5
| I Diéqualiﬁcation
: | under State
Type of security | | i ULOE
Intend tosell * | and aggregate || : (if yes, attach
to non-accredited offering price |, Type of investor and explanation of
investors in State | offered in State |- amount purchased in State waiver granted)
* (Part B-Item 1) . | (Part C-ltem 1). |, (Part C-Item 2) (Part E-Item 1)
i Number of ;
‘Number of - Non-
_ IAccredited Accredited
State , Investors Amount Investors Amount
|
I
I
| 10,135,000.00
)
i
L
i
1
f
= l )

DDDEIDDDEIE!EIEIEIDDUDDDDDDDDUDDDDDDL’IDDDEIDDDDDDDDDDDDDem'f:
EIDEIDDDDEIDDEIDDDDEIDDDDDDDDDDDDDDDDDDDDDDDDDDDEDDDD?

EIEIEIDEIDEll:ll:lI:IC]I'.'[E]EII:IE]DDDDDDDDDDDDD_DDDDEIDEIE]I:IEIE]EIDDDEIEIDEIé -
0|0|0|0|0|0|0i0|0|0|0|0|0|0|0|0{0]j0|0|0|0|0|0|0|0|0|0|0|0|0|0{|0|0|0|0|0|0|0|0)j0|o|D|o|o|a|0| 0| 0| Z
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1
Intend to sell '
to non-accredited
investors in State
(Part B-Item 1)"

Type of security .

and aggregate
offering price
offered in State
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
. ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

v Number of
Number of Non- '
Accredited Accredited ;

.State Yes No ; I Investors Amount Investors Amount Yes No
WV a O . i O 0
Wl m] a - | [w] a
WY [m] o . i O @]
PR O O ! ] g

.. 1 |
i' .
|

|

!
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