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%Acl:q(g(‘)‘:sggoMMISSth OMB Number: 3235-0076
1 Expires:  © April 30, 2008

Estimated average burden

62800 hours per response....... 16.00
NOTICE OF SALE OF SECURITIES PmﬁfEC USEONLYSWN
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ,
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ~
Series B Preferred Stock Financing / % 4‘) b é ?3

Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [X Rule 506 [] Seetion 4(6) [ ] ULOE PROCESSED

Type of Filing: B New Filing E] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i/\ ﬂEe H I Zﬂﬁﬁ
—”

Name of Issuer (D check if this is an amendment and name has changed, and indicaie change.) -~

ClairMail, Inc. ' . ' ;l:-!'iOMSON

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (ln.cl'uding Area Code)
4 Hamilton Landing, Suite 200, Novato, CA 94949 415-884-7270

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oftices)

Same as above . ‘ : ‘0 S E G

Brief Description of Business - vh=2

Software development and managed services

wMint 4 = aang
Type of Business Organization WGV | U Lo0u
BJ corporation D limited partnership, already formed D other (please specify):
D business trust E] limited partnership, to be formed Q?G

Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual D 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 nolice 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 te that address.

Where To File: U.5. Securities and Exchange Commission, 430 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
photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain alt 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. Pant E and the Appendix need
not be fited 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 Securilies Administrater 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 clalm 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 te 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 exemption is predictated on the

ﬁliﬁ of a federal notice,
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has becn 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 issucr.

®  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.
1]

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

Director

1 General andfor

Full Name (Last name first, if individual)
Salesky, Joseph H.

Managing Parther

Business or Residence Address (Number and Street, City, State, Zip Code)
ClairMail, Inc., 4 Hamilton Landing, Suite 200, Novato, CA 94949

Check Box(cs) thatﬁlpply: X Promoter Beneficial Owner [X] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Madams, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
ClairMail, Inc., 4 Hamilton Landing, Suite 200, Novato, CA 94949

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Exccutive Officer [ Director General and/or
' Managing Paniner
Full Name {Last namie first, if individual)
Mohan, Venkat
Business or Residence Address (Number and Street, City, State, Zip Code)
Norwest Venture Partners, 525 University Ave,, Ste. 800, Palo Alto, CA 94310-1922
Check Box(es) that Apply: D Promoter [ Beneficial Owner [_] Exccutive Officer (& Director General and/or
Managing Parmer
Full Name (Last name first, if individual)
Nichols, Carl
Business or Residence Address (Number and Street, City, State, Zip Code)
Qutlook Ventures, 135 Main St., Ste. 1350, San Francisco, CA 941035
Check Box{es} that Apply: Promoter Bencficial Owner  [X] Executive Officer [_] Director General and/or
. Managing Partner
Full Name (Last namie first, if individual)
Uicker, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
ClairMail, Inc., 4 Hamilton Landing, Suite 200, Novato, CA 94949
Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner Execcutive Officer  [_] Director General andfor
: Managing Partner
Full Name (Last name first, if individual)
Sines, John
Business or Residence Address (Number and Street, City, State, Zip Code)
ClairMatl, Inc., 4 Hamilton Landing, Suite 200, Novato, CA 94949
Check Box(es) that Apply:  [_] Promoter Beneficial Owner  [] Executive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Qutlook Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Main St., Ste. 1350, San Francisco, CA 94105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

ClaitMail_ SEC Form D 506 Series B_(PALIB2_3620794_1}.DOC 20f 10




Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [_] Executive Officer

D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Norwest Venture Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave., Ste. 800, Palo Alto, CA 94301-1922
Check Box(es) that Apply: I:] Promoter |:] Beneficial Owner E Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Thompson, David
Business or Residence Address (Number and Street, City, State, Zip Code)
ClairMail, Inc., 4 Hamilton Landing, Suite 200, Novato, CA 94949
Check Box(es) that Apply: [J Promoter D Beneficial Owner X Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Zadok, Ayelet
Business or Residence Address (Number and Street, City, State, Zip Code)
CiairMail, Inc., 4 Hamilton Landing, Suite 200, Novato, CA 94949
Cheek 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:  [[] Promoter [ Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Narme (Last narme fiest, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter _ O Beneficiai Owner [} Executive Officer [ Director General and/or
B Managing Pariner
Full Name (Last name first, if individual}
Business or Residen(l:'e 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)
Qusincss 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)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING *

=

Yes No
Has the issuer sold, or does the issuer intend to selfl, to non-accredited investors in this offering? e D ' =3
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .......c..cooeeeverosesoeiossesscissessssisoessssss oo g N/A
Yes No
Does the offermg permit joint ownership of a single unit? ................ R = ]

Enter the information requested for each person who has been or WI” be pald or given, dlrectiy or 1nd1reclly, 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/er with a state
or states, list the name of the broker or dealer. 1f 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)

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

D';‘i D.: N

DMT
D Rl

{Check "All States” or check individual Statcs) ..............................................................
AZ AR CcT DE DC FL _Ga

1A KS DKY DL.¢\
[

D

Dsc DSD DTN DTX I:IUT

Full Name (Last namie first, if individual)

D All States
1D

10

DPA
DPR

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

DIL
[

DR]

(Check "All States” or check individual States) . . .. .. oo
AL AK AZ AR CA CO CT DE DC FL GA Hi

LF

el N
[]

T NE | NV
DSC Dso DTN DTX DUT DVT

Full Name (Last name first, if individual)

|:| All States

1D
Q

DPA
|:|PR

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

Name of Associated Broker or Dealer

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

I:IAL

(Check "All States” or check individual States) .. .. .. ..o i e e

DAK DAZ DAR DCA DCO DCT
[Jw [k [[xy [Juw []me
DNV I:INH DNJ DNM DNY
Lo On U Qo Do O G

D Hi
|:|OR

s
Dwv

D All States

v
[ Mo
ui
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.
' 5: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANb USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already |
sold. Enter "0" if the answer is "none” or "zero." [f the transaction is an exchange offering, check
this box [] 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
DBt bRt S et $ 00 s .00
BQUILY o e e et e $ 12,000,000.46 5 11,974,554.12
] common X Preferred
Convertible Securities (INCIUAINE WAITANTS) c.eovvv vt vees e areseare e eereranenens D 00 s 00
Partnershi) INEEIESES ........oceicvrooriiitaie st ccs et et e b st b s bt e m s $ 00 s .00
Other (Specify ettt $ 00 3 .00
TOEAL oo e e d et et e st er st entesees § 12,000,000.46 §11,974,554,12
. Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors whe 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
ACCIEdIEd INVESIONS wovcvuiviiireiiniisittcit st 18 § 11,974,554.12
NON-2CCredited IMVESIOIS .oovioiitiiieee e ettt et ee et b s e sas s araans s ese e ae s 0 5 .00
Total (for filings under Rule 504 0nly ). oo erienrnsrnrisrvrinrnsrsersensnsressnees S
Answer also in Appendix, Column 4, if filing under ULQE.
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.
Type of Dollar Amount
Type of Offering Security Seld
RUIE S5 -ttt ettt e R b s et b
REGUIBLION A Lottt et et ea e ee e e ss st et na e sb st e 5
RULE S04 oottt et b stk sttt b o4t e s e ma s n s sses e s s enseerennen $
TOtal .......................................................................................................... by
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 insurer.
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.
Transfer Agent's Fees e e et et e et Os 00

Prnting and ENGTaving COSES. .. rrmiuiioiisariisrrinnssisssisssss s sesssss st saesstesssmmss s sasestssstessssssemenssone s 00

Legal FEeS...ccoereceenercrreerininns B s 65,000.00

ACCOUNTITIE FEBS .ovvuviiitriteeteie i ireten e ereerein e s srese s ras s sns ses s ames s aseas e emssmseas e e s an s s es s ans g be s s R e asemrenseeee e ratesaanesnres s .00
Engineeriﬁg FEES.iennriiinrersesnnssienssssrinns s 00

(s .00
Os .00
TOMAL et eterer s v are s e et sns e ab et ea et e b e R oAb b s ee e b e b e e e s b et e AR A b e e R rer e r s K s 65,000.00

Sales Commissions (specify finders' fecs separately) .................

Other Expenses (identify)
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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 to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 TE ISSEE." ..o itivee oot ce b e bbb st b s bt £2s st o 0b et e it meeeeerem s e s e s eemeese st eee e et se e ran e $ 11,909,554,12

5. Indicate below the amount of the adjusted gross proceed 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 1o Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAAMIES AN [ECS.. .. iviiiviriiitee it eeeeeeeee e et esierrbb e e be e b s e et ee s rasssabe s e aae s e st s 2 te b e een e e e et e e e et eeaeeeantes Os 00 O s .00
PURCHASE OF FEAI BSEALE ......vvveececee ettt ettt s et ss st et ss et es e s nsees Os 00 [ s 00
Purchase, rental or leasing and installation of machinery
ANG CQUIPIENL ... e vvvvevvvos e esesssss s ssssssassseeeees st sesssnss s messreessssssssasnssssssssssnnssnssssssmsnnnnessnes L 800 [} 8 00
Construction or leasing of plant buildings and fACIIItES ... ....vv.e.ecseeesreeeoeeeeeeeseesseereereessesressessessessies Os 00 O s .00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
[SSLEE PULSLANE 1O & MEIZETY c.oeeieimitisrsrsreeeeeree e ssessasaeese e esceaseaseassenmaasaas e seemsesmsrersssseesrereeenersraneen Os 00 O s 00
Repayment of iNAeDEANESS .....c.eoveeeceieee ettt e eneae s eneaeeaeeseenessatna Os 00 [ s .00
WOTKING COPITAL.rvvevesvesieisere et eetsastes e s ss s ss et ss e s b e s et s st eran Os 00 ® s 11,909,554.12
Other (specify): _ Ols 00 [ s .00
...... Os__ 00 Os___ 00
COMUMIA TOURLS -1 rorcvvcererscamasse ettt et s 000 & s11,909,554.12
Total Paymcnts“Listed (column torals added) . ..o b e s 11,909,554.12
D. FEDERAL SIGNATURE ‘

The issuer has duly caused this notice 10 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i 7 :
Issuer (Print or Type) Signatuy . Date
ClairMail, Inc. Navember ‘3, 2006
Name of Signer {Print or Type) | Titlp’of Bigner (P'ri;lro; Type)
1ef Financial Officer

T
John Sines C

ATTENTION

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