UNITED STATES

//23323'

OMEB APPROVAL
" SECURITIES AND EXCHANGE COMMISSION OMB Namber: 2350076
W:lshington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response........cerimsaseenss 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | | .
UNIFORM LIM]ITED OFFERING EXEMPTION DATE RECEIVED

| - |

Name of Offering (] check if this 15 an amendment and name has chzmged and mdlcale changc )
Additional Sale of Series BB Preferred Stock

Filing Under (Check bog&(es) that apply): [J Rule 504

O New Filing
| &

Type of Filing:

BJ Amendment

|7 Rule 505 B Rule 506

[ Section 4(6)

0 uLoE

1

:

. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of [ssuer ([] check if this is an amendment and name has changed, and indicate ch?nge.)

Informative, Inc.

08064484

Address of Executive Oifﬁ_ccs

701 Gateway Blvd., Suite 270

(Number and Street, City, State, Zip Code)
South San Francisco, CA 94080

Teiupiivin 1vumun (v iuuing Arca Lode

(650) 534-1010

- VIRt -

Address of Principal Busmess Operations
(if different from Execuuve Offices)

(Number and Street, City, State, Zip Code)

Tc]cphonc Number (bﬁiﬁ Area Code)
ESSED

Brief Deseription of Bu:sigess

Conversational Ma{'keting

T, DECZ9am5

Type of Business Orgml'li'z'ation
B corporation
| businessI trust

[J timited partnership, atready formed

[ timited partnership, to be formed

3 other (please specify):

TLI
LALR

FINANCIAL

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of [ncorporatlon or Organization:

e

Month
[of6]

Year
Lols}

£ Actuat
(Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

[3 Estimated

GENERAL [NSTRUCT!ONS

Federal:

Who Must File: All issuers making an offenng of securities in reliance on an exempnon under Reputatign D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
77d(6).

Wien 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 Comm{'ssion (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 to that address.

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

Copies Required: Fi\Pre {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoptes of the mzl‘mually signed copy or bear typed or printed signatures.

Information Required: A new fi lmg must contain all information requested. Amendments need only report the name of the issuer and ort’enng, any changes
thereto, the mform:mon requested in Part C, and any material cianges from the information prekusly supplied in Parts A and B. Part E and the Appendix
need not be filed wnlh the SEC.

Filing Fee: Thereis 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
ULQE and that have adopted this form. Issuers relying on ULCE 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 cxempnon a fee in the proper amount shall accompany
this form. This notice shall be filed in the ﬂppropnale states in accordance with state law. The Appendix in the notice constitutes a pant of this aotice and

must be completed.

-

ATTENTION

Failure to file notlce in the appropriate states will not rzsult in a loss of the federal exemption. Conversely, failure 1o file the appropriate
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.

Persons who respond to 1he collection of information contained in this lorm
are not required (o respend unless the form displays a currently valid OMB
contrel number.

SEC 1972 (6-02)
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2. Enterthe mformatmn requcsted for the followmg I
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each bcneﬁcml owner having the power to vote or dispos :, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
. Each execuuve officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and
. Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply:  [[J Promoter [0 Beneficial Owner X Execwiive Officer B Director {0 General andfor
| - Managing Partner

Full Name (Last name first, if individual)
Sarraille, Ed

Business or Residence Address (Number and Street, City, St‘ te, Zip Code)
701 Gateway Blvd.,lSmte 270, South San Francisco, CA £4080

Check Box(es) that épply: O Promoter O Bcncﬁfi;ial Owner O Executive Officer B Director [0 Generat andfor

§ ; Managing Partner
Full Name (Last name.first, if individual) .‘f :
Benjamin, Keith | :

-

Business or Re31den(‘:e Address (Number and Street, City, St.Lte Zip Code)
701 Gateway Blvd., Suite 270, South San Francisco, CA 4080

Check Box(es) that Apply: [] Promoter [ Benefiisial Owner [ Executive Officer B Director  [] General andfor

[ . Managing Partner
Full Name (Last name first, if individual) ‘ : .
Gilbert, Barry

Business or Residence Address {Number and Street, City, State, Zip Code)
701 Gateway Blvd.,I Suite 270, South San Francisco, CA 94080

Check Box{es) that'Apply: [J Promoter ] Benefi:ial Owner [0 Executive Officer Director  [] General and/or
l Managing Partner

Full Name (Last name first, if individual)
Kehler, Tom

Business or Residené:e‘Address (Number and Street, City, State, Zip Code)
701 Gateway Blvd.! Suite 270, South San Francisco, CA 4080

Check Box(es) that Apply: ] Promoter [ Benefi:ial Owner ] Executive Officer &4 Dircctor [] General and/or
. | ) Managing Partner

"Full Name (Last name first, if individual)
Kramlich, Richard!

Business or Residence Address {(Number and Street, City, State, Zip Code)
701 Gateway Blvd., Suite 270, South San Francisco, CA 4080

Check Box{es) that Apply: O Promoter [] Benefizial Owner & Executive Officer [ Director O General and/or
! : : Managing Partner

Full Name (Last name first, if individual)
Shiba, Dave

Business or Residence Address {Number ard Street, City, Stite, Zip Code)
701 Gateway Blvd.) Suite 270, South San Francisco, CA 94080
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2. Enterthe mformatlon requested for the following:
. Each promotler of the issuer, if the issuer has been orgampd within the past five years

. Each beneﬁc}ml owner having the power to vole or dispose;, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each t:)uﬂ:cuu'I ve 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.

Check Box(es) that Apply: I:I Promoter [ Beneficial Owner [J Executive Officer O Director  [J General and/or
k ' : Managing Partner

Full Name (Last name ﬁrst if individual)

Crystal Internet Venture Fund and its affiliates §

Business or Remdcncc Address (Number and Street, City, State, Zip Code) :
1120 Chester Avenue, Suite 418, Cleveland, OH 44114 |-

Check Box(es) that Apply. [J Promoter B Bene_ﬁc"ial Owner [ Executive Officer a Director O General and/or
I t Managing Partner

Full Name (Last namc first, if individual)
Nokia Ventures, LP g -,
Business or Rcsxdence Address {Number and Street, City. Statc Zip Code)
545 Middlefield Road, Suite 210, Menlo Park, CA 94025 J‘
Check Box(es) that Apply: [ Promoter & Beneﬁg I:a.l Owner O Executive Officer [J Director  [J General and/or
; _ i} Managing Partner
Full Name (Last name first, if individual) “
New Enterprise Associates and its affiliates
Business or Resndence Address (Number and Slreel City, State Zip Code) ~
1119 St. Paul Street, Baltimore, MDD 21202
 Check Box(es) that Apply: J Promoter X Beneficial Owner [I Executive Officer - [ Director [ General and/or
Managing Partner

v Full Name (Last narr?e first, if individual)
L - Global Catalyst Partners and its affiliates
" Business or Residence’Address (Number and Street, City, Stzte, Zip Code)

: 255 Shoreline Drivel, Suite 520, Redwood Shores, CA 940¢5

Check Box{es) that Apply: ] Promoter X Beneficial Owner [J Executive Officer [ Director . {J General and/or
| . : Managing Partner

Full Name (Last name first, if individual)

Walden International and its affiliates. .
Business or Residence Address (Number and Street, City, Stzte, Zip Code)
One California Slréei, 28th Floor, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter B Benefitial Owner {1 Executive Officer O Director  [] General and/or
| : ) : Managing Partner

Full Name (Last name first, if individual)

Star Bay Technolog'y.Vemures and its affiliates

Business or Rcsidenf:c Address (Number and Street, City, State, Zip Code)

¢/o Levensohn Venture Partners LLC, 260 Townsend Strizet, Suite 600, San Francisco, CA 94107

Check Box(es) that Apply: [] Promoter X Benefi:ial Owner [ Executive Officer [J Director [ General and/or
i ‘ Managing Partner

Full Nare (Last narfe first, if individual)

Apex Venture Partners and its affiliates

Business or Residen‘ée‘Addrcss (Number and Street, City, Stute, Zip Code)

225 West Washington Street, Suite 1500, Chicago, IL_60¢06 -
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1. Has lhe issuer sold or does the issuer intend to sell, to nc]n accredncd investors in ths offering?....
| i Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted fr-)m any mdmdual”

3. Does the offering })ermitjoin[ ownership of a single unit;} ...

|
4. Enter the 1nformatlon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or smular remuneration for solicitation of purchasers in connection with sales of securities in the

with a state or states list the name of the broker or dea'er. 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.

offering. If a person to be listed is an associated person|or agent of a broker or dealer registered with the SEC and/or *

O i
3 N/A

Yes No

X O

Full Name (Last namle iﬁrst, if individual) |1
I

Business or Residencie Address (Number and Street, City, Stai}é, Zip Code)

Name of Associated prker or Dealer

|

States in Which Pcht:m'Listed Has Solicited or l_mcnds to Solicit Purchasers
(Check “All Slatcs;' ?Jr check individuals States)l
[AL] [AK] | [AZ] . [AR] [CA)] [tlfO] [CT} [DE] [DC] [FL] {GA]

(L] (IN] , [A] [KS] (KY] [kA] IME]~  [MD] (MA] MI] [MN]
(MT] [NE] | [NV] [NH]  [N]] [llfM] [NY] INC]  [NDJ [OH]  [OK}
[RI] (SC)| g [SD] [TN] [TX] [IT] fVT] [VA] [WA]  [WV]  [WI]

[J All States

(H] (D]
MS]  [MO]
[OR]  [PA]
WY} {PR]

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 Solizit Purchasers

[AL] . [AK]| . [AZ] [AR]  [CA] {CO] [CT] - [DE].  [DC] [FL] , [GA]

L} . (N} |, (A} [KS] ‘[KY] (LAl  [ME] [MD) [MA] _ (M  [MN]
M) [NE}|. (NV)  [NH) [N C@NM] INY] O [NC] ND]  [OH]  [OK]
Ry~ [SCH| ISDI (TNl [(TX}  (UT) VIl (VA (WAl [WV] (W

(Check “All States” Or Check INAIVIAUALS STALES).......vv...everseseerreesesssosseesesesssseessseeeseeseeseesemmesesoeessseessessesseesescessmeesesesceeeseresseessonn

O Ail States

[HI] (o]
[MS] IMO]
[OR] [PA]
[WY] [PR] -

Full Name (Last name ﬁrst if mdl\rldual)

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

Name of Associated Broker or Dealer

States in Which Pcrscrn':Listed Has Solicited or Intends to Solizit Purchasers .
{Check “All States” or check individuals BT L T SOV TOT PR RS

(AL] [AK]| * [AZ] [AR]  [CA] [coy [CT [PE] (DC1 - [FL] [GA]
[IL] [IN] . : {1A} [KS] [KY] [I:A] " [ME]. [MD] [MA] [MI] [MN]
MT}  [NE] f {NV] NH] [NI] (NM]  [NY] [NC] [ND] [OH] [OK]
[RI] [SC] [3D] [TN] (TX] EIjT] [VT] - {VA] [WA] [W'V] W1

[ Ali States

(HI] (ID]
[MS] MO}
[OR] fPA]
[WY]  [PR]
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4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if ans'{wér 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 exchanged.

. b
Type of Seﬁurity .

‘[ O Common BQ Preferred

Convertible Sécurities (IRCIUGINE WAITANS) ...ovevvvvoeveovenvecanr e e eeeecaeeeeseeseess e ssens s sseseasssensan

Partnership [merests
Other (Spec:fy)

Total ... " -~ .
* Answer also in Appcndlx Column 3, if ﬁlmg under ULOE.

Enter the number of accredited and non-accredited investors; who have purchased securilies in this offering and
the aggregate dollar amounts of their purchases. For offeriiigs under Rule 504, indicate the number of persons
who have purchaséd. securities and the aggregate dollar amount of their purchases on the total lines. Enter “¢™ if
answer is “none” or “zero.”

ACCTEAILEA INVESLOIS (.ot cieee e errs e e e sn e e ar i s b b s bsa b abssa sb bt s e e et seen et sae e s e R s s b e b et s rasaberbimreemenesenmens

5

@ e o8 W

Aggregate
Offering Price

Amount Already
Sold

1,651,500.00

$| 1,500,000.21

1,651,500.00

or BB A B

1,500,000.21

" Number
Investors

Agpregate
Dollar Amount
of Purchase

1,500,000.21

1
Non—accrcdilcd Investors ......

Total (for filings under Rule 504 0n1ly) oo e [RUTRORUTTI

| Answer also in Appendix, Column <, if filing under ULOE.

If this filing is folr an offering under Rule 504 or 505, enler the information requested for all securities sotd
by the issuer, to date in offerings of the types indicated, in the twelve (12) months prior (o the first sale of
securities in this qffenng Classify securities by type listed in Part C — Question 1.
fo
Type of Offering
RULE G005 e e e et e bbb S stk emn e

* Typeof
Security

ollar Amount

Regulation Al et et e o1 e e et et et eeeese et eee e s

Total...L oo

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 insurer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

!
Accounting ?e_es...

ENgineering Fees ...t e s
Sales Commissions (specify finders’ fees separau.ly) -
Other Expenées (identify)

RODOOOROO

|
]
?
|
|
D
. Sold
|
l
l
|
l
i
E
]
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0.4 ... w -
STORS EXPENSES AN'D USE OF PROCEEDS =

b. Enter the difference between the aggregate offenng price given in response to Part C — Question 1 and

total expenses furnished in response to Part C —— Queition 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISUET.™ oo e e b

5. Indicate below the amount of the adjusted gross proceeds 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 csnrnate The total of the payments lis'ed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b abov :

|
|

§ | 1,480,000.21

»

|
l
|
|

r Payments to
E ! Officers,
3 Directors, & Paymenls to
! ‘ Affiliates l
SalaTies A FE85. Lot L $ 0.00 (15 0.00
Purchase of real e;sla[e s 0.00 l:] $ 0.00
Purchase, rental or leasing and installation of machinery and equIpment .........cocccrooveonrccosccommsceeenee. L] $ 0.00- [:l 3 0.00
‘ . [
Construction or leas'mg of plant buildings 2nd TACHIHES .....vcoereerere s sve e sesas s 000 1% 0.00
Acquisition of othcr businesses (including the value of securities invelved in this offenng that may i ' o
be used in exchange for the assets or securities of another issuer pursuant to a merger)-... Os 0.00 15 0.00
Repayment oflndetcdness OO O O UUR OSSO OO Os 0.00 D 3 0.00
WORKING CAPIAL. Lvvvvvovvvvecre oo et ssssssssssssosmsssmssssomseerenmeenesemeereeereennennennee ] § 0.00 X $ 1,480,000.21
Other (specify): Os 0.00 El 5 - 0.00
! - : ‘ 3
€MD TOLALS ... ceeooo it Os 0.00 E. $ 1,480,000.21
Total Paymcnts'Listed (column totals added)..... X3 1.480,000.21
H r \ T
i - +
| .
S # iRt T Dl|FEDERAL SIGNATURE L

The issuer has duly 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 the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

+

e

Issuer (Print or Type)

Informative, Inc. | -

L
Signaturﬂ W
I

Date -

November &) , 2006

Title or Sijtner (Print or Type)

i

Name of Signer (Print or Type)

Dave Shiba

Assistant f'ecretary

Intentional misstatements or omissions ol fact constitute federzl criminal violations. (Se_e 18. U.S.C. 1001.)

|
|

I

i

|

|

|

|

|

|

| .

| ] ]
|

1

e

I

I
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