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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C, 20549 Expires: April 30, 2008

FORM D ' __

s IJIIWINIWIIINIli)llWIIMIIHJUIIUHI g

UNIFORM LIMITED OFFERING EXEMPTION  [wo—

Name of Offer?§ ([] chéck if this is an amendment and name has changed, and indicate change.)

Issuance and sale.df 8% Convertible Notes, due December 31, 2007
Filing Under (Chcckb’ox(cs) that apply): [] Rule 504 [] Rule 505 7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ! E} New Filing [T} Amendment

?. A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([_] check if this is an amendment end name has changed, and indicatc change.)
Trusted Peer Networks, Inc.

" Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
805 Veterans Blvd, Ste. 208, Redwood City, CA 94063 650-796-0840
Address of Principal Business Operations - {(Number and Strecet, City, State, Zip Code} ‘Telephone Number {Including Area Code)

(if different from:Executive Offices)

Brief Description of Business

Computer Software

Type of Business Organization * )

[7] corporation. [] timited partnership, already formed [ other (please specify):

O businc?s trust [] limited partnership, to be formed . | - KAN 0 4 2007

Month Year
Actual or Estimated Date of [ncorporation or Organization: {g 18] [ [5] [/ Actual [] Estimated
Jurisdiction oflncorporanon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON
! CN for Canada; FN for other foreign jurisdiction) RE . EHNANCIAL

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 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aller the first sale of securities tn the offering. A notice is deemed filed with the U.3. Securities
and Exchenge 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 il was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reqmredu 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 oflhe manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contain all information requested. Amendments need only report the name of‘thc 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 fited with the SEC.

Filing Fee: Thcrc is no federal filing fee.

State: '

This notice shall bc 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 to the riotice consututes apartof
this notice and must be completed. :

ATTENTION
Failure to tlle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictaled on the
filing of a federal notice.

) Persons who respond to the collaction of information contained in this form are no
SEC 1972 (6-02) required to respond uniess the form displays a currently valid GMB controt numbe 1 of 9



2. Enter the mform.nmn requested for the l‘ollomng
e Each promoter of the issuer, if the i sssuer has been orgamzed wuhm the' pasl five years;
s Each b:ncﬁcml owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.
L Each exccunve officer and director of corporate issuers and of corporate gcncral and managing partners of partncrshlp issuers; and

¢ Each ggncral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [/ Exceutive Officer  [7] Director [} General andfor
. Managing Partner

Full Name (Last name first, if individual}
Bradford, William

Business or Residence Address (Number énd Street, City, State, Zip Code)
702 Prescott Lane, Foster City, CA 94404

Check Box(es) that Apply: - [J Promoter Beneficial Owner  [/] Executive Officer [7] Director [] General andfor
" Managing Partner

Full Name (Last name first, if individual) °
Joyce, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
2211 Latham St., Apt 212, Mountain View, CA 94040

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

Full Name (Last name first, if individual)
Saint-Loubert, Emmanuel

Business or Re5|dcncc Address {Number and Street, City, State, Zip Code)
974 Glennan Dr, Redwood City, CA 94081 .

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

Full Name {Last n::ame first, if individual)
Smith, Jeffrey C.

Business or Rcsndcnce Address (Number and Street, City, State, Zip Code)
192 Hawlhome Dr, Atherton, CA 94027

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner  [7] Executive Officer [} Director [ General and/or
B ’ . 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 [J Directer  [[] General and/or
: . Managing Partner

'
- .

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner  [] Executive Officer [[] Director ] Generel and/or
n 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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I@é%@ﬁ%ﬁ% R e Y B INFORMATION/ABOUT, OFFERING TO0T

1. Hasthei lssucr sold, or does the issuer ifiténd to sell, to non- -aceredited investors in this offerlng" ............................. O
Answer also in Appendix, Column 2, if filing undet ULOE
2. What is the minimum investment that will be accepted from any individual? ..o $ 50,000.00
o ) Yes - No
3. Does the offering permit joint ownership of @ single UNHMT . td
4. Enlter the information requested for each person whao has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
" 1fa 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. Ifmore than five (5) persons to be listed arc assocnated persons of such
a broker or 'dealer, you may set forth the information fer 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 STALESY corrrrrerrrirensrrrrierersiereserresesens seeessnsesess s secanaseseeee s sesememsseoeeeenies et e bebesinssisant [0 All States
€. € @8 B F] A @) 00
M) ®RE] RV [N [N [®M [NY] [KNd [ND)  [oH] [0K] [OR]  [PA]
:
Full Name (\Las@rnamc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Braker or Dealer
States in Which-Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates} ..ot « [ All States

Il f[akl [AZ [AR] [CA]

r

7

A

<
2| [Z] |©
AREE
Bl

[¥s1

B

O

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 NAIVIAUAl SEALES) ...ovvrieerrsersreseeoserere ot st s (] All States
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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0! FILRING‘PRICE?NUM BER$OF£!NVE§TOR51FXPENSESE ND USE OE&MROCEEDS-' g
R SOR

AN KN BT 2

1. Enterthe aégrcgalc offering price of securities 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 indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged . R
. Aggregate Amount Already
Type of Security , Offering Price Sold
S $ $
EQUILY et ettt ssnea Ta b bt b s bbb AR AT PR b b E R RS bere s 1.000.000.00 ¢ 500,000.00
3
j [ Common [7] Preferred
Convertible Securities (including warrants) ................. ettt $_- $
PAMNETSHIP INLETESIS ©ovvevivvnvrvsivsrreesersssissssrressssssstiseserssssstessasssssss s resasessasesessasansss st seeasssessaneunessnsssnes $ $
! B
Other (Specify OO O SO UOUO U URUPYORRUBTI $ $
' Total ........... e e e TR s 1.000,000.00 ¢ 500,000.00
© Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchas.ed 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 St‘.curltles and the aggregale dollar amount of thcn"
purchases on the total lines, Enter “0” if answer is “none” or “zero.’
Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACCIEAILEA INVESTOIS covuctvvnrierteriseesissessessasessssssessamssssees e ssssrassssssessensssessasessessonessonssenssasessssesurens: . 4 A ¢ 500,000.00
NON-BECTEAIEd INVESIONS .......oeomoeocseceeoseecessssssssssssss s e werre O s 0.00
Total (for filings under RUIE 508 ONTY) coovrivvceivoniserimsnenisssessemsnessscsenssseessensssssssesesssionnes 3 $_0.00
: Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is foran offering under Rule 504 or 505, enier the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in Lh:s offering. Classify securities by type listed in Part C — Question 1.
; ' , Type of Dollar Amount
Type of Offering ' ' Security Sold
RULE 505 ..ot vevteee e er e e e ms oo e e ettt et et e e e s $
ReGUIALION A ... ooi e it e e e e s
RULE 504 L. e s e s ‘ - 3
Tétal ‘ $ Q-OD
4 a Furnisb 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 expenduure is
not known, furnish an estimate and check the box (o the left of the estimate.
TrANSTEr AZERE'S FEES .ovvvrrmvemuvasisiisisisesmmmnssssssssseesresssssss s D b
Printing and Engraving O8I et ecer e b e s a e s s
Legal FEES ot ieeecnnerce e aeecmnneecsessesemenns s /7 $ 2,500.00
Accounting Fees .ot O s
Engineering FEes .o O $__
Sales Commissions {specify finders’ fees separately) M s '
Other Expenses (identify) ' O s
TOUAD ettt d SRR LRSS SRR SRR TR TSR R TRE AR O 48 e b e s ke b e nbant s bersntens $ 2,500.00
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"" C. OFFERING PRICE, NUMBER'OF INVESTORS; EXPENSES 'AND UISE OF PROCEEDS' *5, .-

b. Enter the difference between the aggt:egate offering price given ih resp‘o'f‘ls:e‘ t6 Part C — Question | -
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ’ 997 500.00
PTOCEEAS 10 e ISSUEL ......oomeeeerrrieeneeeaeeecnes st erecssens et ssessses e ses st ce s et et T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
. Directors, & Payments to
: . Affiliates Others
SAIATIES AN TEES -.oervvvvvveeareeerisssesesrrecsssssessaresesssd s be st bR TR R R e s 1%
Purchase of real es1ate .........c.ovccenrcniniiniecnnsisin e et bbb apta et A1 as Os
Purchase, rental or leasing and installation of machinery - ]
BN EQUIPTTIENL cocoovo i eceerms et 881 R R R R 1% s
Construction or leasing of plant buildings and facilities ..., w18 1%
Acquisilior{ of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISIANE 10 @ METELI) Lottt it bbb bbb S bbb bbb bbb s 0s
Repayment of INAEBLEANESS ..ovvuvmivervemmrmsiisrns s cresassessss s scsemsssescss s e mmnsess s 0Os
Working capital ............cocceooroercrrre, e et s e w18 [7) s_497.500.00
" Qther (spe';:ify): . i __[Os s
[]$ . Os
i ' .
CONMIN TOAIS covevvvevcrereriereresesiarerers e esensessess s eeernsseer e ses et seaememesesb o eebe bbb Ss s b bbb s 0.00 3 497,500.00
Total Payn;jems Listed (column totals added) ..o $ 497,500.00 .

Cn M A, T T L RO FEDERAL SIGNATURES

] ¥ SFL RN e W -5 LR -
PR Iil"‘-’“’ O I
[ RPEY B U 3;.” LR A

A4

The issuer has dﬁly’ 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. Sccurities and Exchange Commission, upon written request of its staff,

the information:furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. '
Isswer (Print or Type) Signature Date o
Trusted Peer Networks, Inc. 7 &/ W November a(o , 2008 '

Name of Signer (Print or Type) ' Title of'§'igner (Prinzror Type) ‘ .
William Bradford ' Chief Executive Officer

i

;

ATTENTION - :

lntentlonal misstatements or omisslons of fact constitute federal criminal vlolallons (See 18 U.S.C. 1001 .)

50f9




Is any party described in 17 CFR 230.262 presently subject to any ofthc dlsquallrcauon Yes No
provisions of such rule? ...,

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish 10 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 required by state law,

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

issuer to offerees.

The undersigned issuer represents that the issuer 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 availability
of this exemption 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 its behalf by the undersigned

duly aulhorucd person.

issuer (Print or Type) Signature Date

Trusted Peer Networks, Inc. ' %‘7 &‘/M November 30 . 2006
Name (Print or Typc) Title {Print or Type) &=

William Bradford

Chief Executive Officer

Instruction: ‘ t

Print the name and title of the signing rcprcscnlatlve under his signature for the state portion of this form. One copy of every notice on.Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .

1
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R SRR T T
1 b2 3 o 5
: ' : Disqualification
| Type of security | under State ULOE
Intend to sell and aggregate : " (if ves, attach
te 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-Item 1) (Part C-ltem 2} (Part E-Item 1)
: Number of Number of :
] Accredited Non-Accredited :
State Yes No Investors Amount Investors . Amount Yes No
AL | I
A AK | |
¥ 1 C
AR I i I |
cA x| setesa 4 $500,000.0¢ 0 $0.00 HHEN
co | [
cT | | L L 1
e[ I
DC |
L il | |
el ] [ I
mf ] L]
ID | | | 1] |
. i
IN | N | I
m 3| | —
s L] =]
kvl L] I
LA ‘____J.“ | l | i
ME B R
vo [ ] |
MA ‘| I |
M| L] |
w ]
MS i |
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Intend to sell
to nofi~accredited
investors in State

. (Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

wh

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MT

NE

1l

NV

IO

- NJ

| NM

100

NY

NC

ND

OH

1l
i

OK

OR

PA

il

RI

SC

j___|

SD

TX

T

uT

VT

VA

—

J

WA

S

wy

WI

UL
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PREREFARRENDIX

1 2 3 4, 5
P Disqualification
: Type of security under State ULOE
Intend to sell 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-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
; Number of Number of
: Accredited Non-Accredited
State! © Yes No Investors Amount Investors Amount Yes No
wY : ]
]l | Ii |
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