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UNITED STATES ! OMB APPROVAL

NTIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 .

e RN

SECTION 4(6), AND/OR |
FORM LIMITED OFFERING EXEMPTION DATE RECEIVED

‘OMB Number: 3235-0076 _

1t

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes and Warrants for the purchase of Preferred Stock and the Common Stock issuable on conversion thereof

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B4 Rule 506 [ Section 4(6) [J ULOE
Type of Filing; [ New Filing [J Amendment
j A. BASIC IDENTIFICATION DATA

- 1. Enter the information requested about the issuer.

Name of Issuer (_] check if this is an amendment and name has changed and indicate change )
Encentuate Holdings Lmuted

Address of Executive Offices ' {Number and Streel City, S!ate, Zip Code) | Telephone Nummber (Including Area Code)
3 Twin Dolphin Drive, Suite 300, Redwood City, CA 94065 _ '650—4]3 6800 _
Address of Principal Business Operations - {Number and Street, City, State, Zip Code) ‘Te!ephone Number (lncludmg Area Code)
(if different from Executive Offices) i ) ,

hasn ~ PrOCEssED

Type of Business Organization C i JAN O %
B4 corporation [J limited partnership, already formed [ other (please specify): 2007
) business trust ] limited partnership, to be formed '
i Month Year : ' -
" Actual or Estimated Date of Incorporation or Organization: [0 [3] [0]5 ] B Actual [] Estimated FRNANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction) ©  [D [ E |
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offenng of securities in reliance on an exempuon under Regulation D or Secuon 4(6), 17 CFR 230.501 et seq.
or 15U.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 notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eadier of the date it is received by the SEC at the address given below or, if received at that
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
st be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all 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. Part E and
the Appendix-need not be filed with the SEC. ’ ;

Filing Fee: Therc is no federal filing fee. !

State: !

This notice shall be used to indicate rehance 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. I a state requires the payment ofafeeasa precondmon to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix in the notice

constitutes a part of thls notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convérsely, failure to 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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7
2.  Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the pasi five years;

«  Eachbeeeficial owner havmg the power 10 vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity secudties of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each generai and managing partner of partnership issuers. '

Check Box(es) that Apply: [] Promoter {4 Beneficial Owner [ Exccutive Officer + [ Director  [J General and/or
i Managing Partner
Full Name (Last nélme first, if individual) !
WP Leong Holdings Pte Ltd. '
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Battery Road, #15-00 Straits Trading Building, Singapore 049910 . .
Check Box(es) that Apply: [} Promoter B3 Beneficial Owner [ Exccutive Officer - [ Director ] General and/or
: : Managing Partner
Full Name (Last name first, if individual) :
August Capital Management and its affiliates
Business or Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 101, Menlo Park, CA 94025
Check Box(es) that Apply: [J Promoter [ Beneficial Owner . [J Executive Officer ' [ Director [ General and/or
: ' Managing Partner
Full Name (Last name first, if individua) :
Gabriel Venture Partners and its affiliates i
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
350 Marine Parlkway, Suite 200, Redwood Shores, CA 94065 )
Check Box{es) that Apply: [ Promoter B4 Beneficial Owner 0 Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Venture Stratepy Partners Capital and its affiliates .
Business or Residence Address {Number and Street, City, State, Zip Code) ;
201 Post Street, Suite 1100, San Francisco, CA 94108 ]
Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer L[] Director  [J General and/or
. - Managing Partner
Full Name (Last name first, if individual) ‘
Red Dot Trust :
Business or Residence Address {Nurmber and Street, City, State, Zip Code) 'l
9525 NE 26™ Street, Clyde Hill, WA 98004 )
Check Box(es) that Apply:  []- Promoter [0 Beneficial Owner [ Executive Officer X Director. ] General and/or
: Managing Partner
Full Name (Last name first, if individual) )
Ong, Peng
Business or Residerice Address (Number and Street, City, State, Zip Code) i
</0 3 Twin Dolphin Drive, Suite 304, Redwood City, CA 94065 ' C
Check Box(es) that Apply: [ Promoter {J Beneficial Owner 3 -Executive Officer ™ Director - [J General and/for

Managing Partner

Full Name (Last pame first, if individual)
Bolander, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)’
¢/o 350 Marine Parkway, Suite 200, Redwood Shores, CA 94065
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. [ Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual) .
 Hamm, John
Business or Residence Address {(Number and Street, City, State, Zip Code}
c/o 201 Post Street, Suite 1100, San Francisco, CA 94108
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer . [ Director  [J General and/or
. Managing Parner
Full Name (Last name first, if individual)
Mehra, Vivek
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 2480 Sand Hill Road, Suite 101, Menlo Park, CA 94025
Check Box{es) that Apply: ] Promoter O Beneficial Owner B Executive Officer {3J Disector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Singh, Zorawa Biri
Business or Residence Address (Number and Street, City, State, Zip Code)
" ¢lo 3 Twin Dolphin Drive, Suite 300, Redwood City, CA 94065
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive. Officer O 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 [(J Béneficial Owner [J Executive Officer {1 Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Rcsidenbe Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoater 1 Beneficial Owner [ Executive Officer [ Director  [] General and/or
. : Managing Partner
Ful! Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter {J Beneficial Owner {_] Executive Officer [7] Director  [] General and/or .
. : Managing Pariner
Full Name (Last narme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer O 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 [2J Executive Officer [7] Director  [J Generat and/or

Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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| 7 Yes ‘No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?,.........c.ccovuirrrevrrrercenees O X
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......occovvieinennnn it e SNIA
. i Yes No
3. Does the offering permit joint ownership of a single unit? ........cccovivimeineeriinin e e e KB O
4. Enter the information requested for each person who has been or will be paid or given, d1rectly or mdlrcctly, 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/or
with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are assocnated
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
(Check “All States”™ O check iNQIVIQBALS SLALES)......cccervieeeriee et rescereris e sr s sns s ese s eress s sbesssnsesrsnessssbrassssinnasssssssasantvaessrssrasans ] An States
[AL] (AK] [AZ] [AR] - [CA] [COl [CT] [DE] iDC] . [FL] [GA] {HI] [ID]
{IL] [IN]. (1Al [KS] [KY] [LA] ME] [MD] MA] M) [MN] [MS] iMO]
{MT] [NE] (NV] [(NH]  [NJ] (NM] [NY] [NC] [ND] © [OH] [OK] - [OR] [PA]
[R1] [SC] (5D] [TN] | {TX] (UT) [VT] (VA] (WA] [Wv] (Wi [WY] [PR]
Full Name (Last rrame 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 INIVIAUALS SLAES).......ovverrurerroresirseessiss s sssssasssssrsssssssesresssssisns ......................................... 7 All States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] ©  [FL) [GA] [HI] 11D}

[IL] [IN]. . [IA] [KS] [KY] [LA]  [ME] [MD]  [MA]
[MT] [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]
[RI] [sC) [SD] [TN]  [TX] [uT [VT} [VA] [WA]

[MI] [MN]  [MS] MO]
{OH] [OK] [OR] [PA]
Wvp Wl (WYl  [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 Solicit Purchasers

(Check “All States™ or check individuals States)' ......................................... [J All Suates
[AL] [AK] [AZ) - [AR] [CA] [CO) {o8)] [DE] [BC] + [FL] [GA] [HI) [ID]
[IL] [IN] (1A] [KS] [KY] {LA] {ME] {MD] [MA] (MI] [MN] . {MS] MO]

MT) [NE] [NV] [NH)  [N)) [NM]  [NY) (NC] [ND) ~ [OH]  [OK] [OR]  [PA]
[RE} [SC] [SD] [TN]  [TX] [UT] [VT) [VA] (WA} [WV] W] (WY]  [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price nf securities mcluded in lhlS offenng and the total amount already sold.
Enter “0™ if 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 exchanged.
' Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ..ottt sscess i tresete s et et bees et et ome e eeaee A et ke SRR e e et e ebd bbbt s - $
BQUITY oove ettt e aa b s s $
: _ [J Common $
Convertible Securities (including warrants). $2,109,999.99
PAMNETSRID TALETESIS ... oee oo soesensscsosse s cssesesissessssssesseesssssosssssissse s meseeetnee PSSP S s
Other (Specify N T OO USRS SOOI . $
BN O O OO OO OO SO U URUSSUPVPI VPP $2,199,999.99 $2,199 999 99
Answer also in Appendix, Column 3, if filing under ULOE. )
2. 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 secunnes and the aggregate dollar amount of their purchases on the total tines.
Enter “0” if answer is “none” or “zero.” .
- Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEUILEA INVESLOTS v.oveivereiresseesesseeiessireesssasssseeseesessesosnssssasssssssssssisen snresen sresrsnsnsessransesesnsmmsenseinessseesne 7 $2,199 999 69
NON-2CCTSAILE IRVESIOTS ..ouiiviiiiieiirristssarvresrrsssorsrsntraestessessre s rrassssesnsessemnsssssssassressnesssnssssssenssinsssssnnas 3 '
Total (for filings under Rule S04 only) oo e s $
: Answer also in Appendix.' Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 10 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 Pant C — Qucsuon 1.
B Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .......... $
REGUIALION A ovvvvvvvovssvvsssseenssesnsseseseseoessseeeessses ot sss et et e s AR R et $
RUIE SO ..ot it et ee e s eveas e messeerasesrmesanseesaesenseaseesnesensarseentensasessansasemmne s ansstemamsesneesbnessennnn $
Total........ $
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, fumnish an
estimate and check the box to the left of the estimate.
Transfer AZENt’S FEeS ...t sstssssi s bbbttt N O $
Printing and ENGraving COsIS. . crerrererreereerrcremreenmsesseescsecesnessencoeceerse s encassansssomnsevemerans e 0 $
LEZAL FEES oo veee ettt sissebst e et st era e e s rent e res s mnen st ss bbb s e &3 $40,000.00
ACCOURNE FEES. ... oooooeeoeooeevoeeee s ees b es s bas e bbb a bbb et £ttt 88 st ree e es st s b rens 1 3
EAEINEEHIE FEES......oooovveiveeveeemeesssscsssanssessssssamnsbeeesseas s e ssen s s essen s sserasssera s s ne s s e sensa e s een s d $
. 1
Sales Commissions (specify finders’ fees separately).......coeiiooriiinenne v esernesecenen s O $
Other Expenses (identify) .. et et e st R eera et 12 et ere st semereamee e s e O $
TOLEE 1.t v eveeeeereeseseesoneesessesseses e s ees s e eeeeeemesses <o emee s e serase e ses e sraosseees e e ner e stsreseseneanerteese &K $40,000.00 .
i
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b. Enter the dlfference between the aggregate offenng price given in response to Part C Quesnon 1 and
total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 e BSSUBL.™ ..ottt er e ere st esae e see e s sem st rneeteme e LSOO $2,159.999.99
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be nsed for each
of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted g:ross proceeds to the
issuer set forth in response to Part C — Question 4.b above. |
: Payments to
: OffTicers, Directors & Payments to
w Affiliates Others
SAlAMHES AN FEES...cuevurereireureriiries ettt st st st neae s besa et os st s et bbbt et s eeretrnenbns e Os Os
PUICRASE OF TEA ESTALE ......eeeeeeeeeeeeeeeeeeeeecetsmeseemeseemeeseesesbesestssestansnesesnsasessnsesemeanssssasenamsseenemssaensseeon R s Os
Purchase, rental or leasing and installation of machinery and equipment.........c.c.ooceveveerreevvecrcesnnnen. ferereeenas Os Os
Construction or leasing of plant buildings and facilities .........co ., . R s Os
Acquisition of other businesses (including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another issuer pursuant to 'a merger) ... .. s Os
Repayment of 1ndcblcdncss ............................................................................................... e '8 Os
WOTKANE CAPHAL . ...cv.ceoeoeeeeceo s eee et eeeces st cee st s neenmessceeeserassessesseseeseeseeansenssessanseesesansessnssnmsrasrsnnansns Os $2.159,999.99
Other (specify):
. _ Os Os
Column Totals......o..oeeeeeee e eetacueateeeeaeratata et ek easaet s are s s enasenasaeeatar et naerer e e rsesanes Os (3 $2.159.999.99
Total Payments Listed (Column 10tals added) ..........cveveiinnircrerirmenninrsnieresniesrrsreersssssesrsssssesnsses revereen X $2.159,999.99
i
|
. |
; |
E i
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D IFEDERAT SIGNATURE St a3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, th;ﬂ_ 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-accredned wrsumt to paragr(? Wule 502.

Issuer (Print or Type) Signature _ | Date
Encentuate Holdings Limited - : /ﬁ% y / December | 2-; 2006
Name of Signer (Print or Type) Titledr £ig g)\‘gr nt or Type) V |
Zorawar Biri Singh Chief Executive Officer ' ‘
|
I
ATTENTION

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