|  OMB APPROVAL

FOF:M D UNITED STAT

SECURITIES AND EXCHA

Q‘é‘ omB Number ....................... 3235-0076

Estimated average burden

_— Washington, UE:L 1 5 2006 hours|per response........o...vreeen... 1.0
: FORM -
NOTICE OF SALE OF URITIES SEC USE ONLY
i PURSUANT TO REGUL Jmﬂ;q Prefix Serial
! SECTION 4(6), AND/Q, | |
050 FORM LIMITED OFFERING €X ION
’ DATE RECEIVED
Name of lefering < (O check if this is an amendment and name has changed, and indicate change.) / 3 2 ? (? 2 F:)
Note Conf}ersion and Issuance of Series B-1 Preferred Stock y
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 J Rule 506 [ Section 4(6} J ULCE
Type of Fiing: B New Filing [J Amendment .
! ' A. BASIC IDENTIFICATION DATA
1. Entei'the infermation requested about the issuer
Name of I;isuer - {3 check if this is an amendment and name has changed, and indicate change.)
Rapport, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2603 Bro.ldwax, Redwood City, California 94063 (650) 568-5910
Address of Prmc:lpal Offices (Number and Street, City, State, Zip Code) Telepho ne Number (Including Area Code)
/

(if differen nt from Executive Offices) W N
Brief Destription of Business:
PCESSED

'

Type of Business QOrganization

JAN 0
corporation [ limited partnership, already formed | O other {please specify): NO 9 2007
[ business trust O limited partnership, to be formed Y
E Month Year _ . - HONSON
Actual or I:stimated Date of Incorporation or Organization: | 1 ] l ' I 0 l 1 | K Actua O estim

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERA!. INSTRUCTIONS
Federal:

Who Mus: 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. 774(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice 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 to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

‘Copies Roquired: 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 of the manually signed copy or bear typed or printed signatures. )

informaticn 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 he 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 Offering Exemption (ULOE) for safes of securities in those states that have adopted
ULOE ani that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate 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 in the notice constitutes a part of this notice and must
be compiuted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federat notice.

Potential persons who are to respond to the collection of information contained in this fom\ are
not required to respond unless the form displays a currently valid OMB control number

1
'
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A. BASIC IDENTIFICATION DATA |

Enter the infoﬁnation'requested for the following:

2.
+ Ezch promoter of the issuer, if the issuer has been organized within the past five years;
»  Ezch beneficial 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,
» Ezch 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.
|
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director [ General and/or Managing Partner
‘ |

Full Name (Last name first, if iridividual): Campbell, Gordon A.

Business ¢r Residence Address (Number and Street, City, State, Zip Code}:

clo 2603 Broadway, Redwood City, CA 94063

Check Boii(es) that Apply:
]

J Promoter B Beneficial Owner

X Executive Officer B Director C]' General and/or Managing Partner

Full Name (Last name first, if individual): Singer, Andrew

Business gir Residence Address (Number and Street, City, State, Zip Code):

cl/o 2603 Broadway, Redwood City, CA 94063

Check Boij(es) that Apply:  [] Promoter  [] Beneficial Owner

O Executive Officer (< Director [ General and/or Managing Partner

Full Name:(Last name first, if individual): . Landgraf, Donald

Business i;r Residence Address (Number and Street, City, State, Zip Code):
i :

c/o 2603 Broadway, Redwood City, CA 84063

Check Bo;t(es) that Apply: [ Promoter 3 Beneficial Owner

[ Executive Officer [ Director [ General and/or Managing Partner

Full Namej(Last name first, if individual): Johnson, Stephen C.

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

¢/o 2603 Broadway, Redwood City, CA 94062

Check Bo(es) that Apply: [ Promoter (] Beneficial Owner

[ Executive Officer [ Director ] General and/or Managing Partner

Full Name: (Last name first, if individual): Sinton, Frank

" | Business or Residence Address (Number and Street, City, State, Zip Code);

clo 2603 Broadway, Redwood City, CA 94063

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

[J Executive Officer [ Director (0] General and/or Managing Partner

Full Name: (Last name first, if individual): . Techfarm 2001, L.P.

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

- 200 West Evelyn Avenue, Suite 100, Mountain View, CA 94041

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

[J Executive Officer O Director [ General and/or Managing Partner

Full Name: (Last name first, if individual):

Techfarm Ventures, L.P.

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

200 West Evelyn Avenue, Suite 100, Mountain View, CA 94041

Check Bex(es) that Apply: [ Promoter [ Beneficial Owner

] Executive Officer ] Director [1] General andfor Managing Partner

Full Nam:: (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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- B. INFORMATION ABOUT OFFERING
Yes Mo
1. Has the: issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccceeein O b
Answer also in Appendix, Column 2, if fiing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $25,000
' Yes No
3. Does the offering permit joint ownership of a single unit? .. PR O a
4,  Enter the information requested for each person who has been or will be pa:d or given, d:rectly ar mdlrectly
any coinmission 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
associiited persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (i’.asl name first, if individual) nfa ’
Business or!I'Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
I
States in W,?sich Person Listed Has Solicited or Intends to Solicit Purchasers
(Checl‘é "All States™ or check individual States)............ccoi i e I Al States
O AL IZ] [AK1 Orz1 OmR OrcA Oweo Oemn ampe Omec drg Oea Omrn O [IDl
Om Cimn 0Opal Oks] Okl Ora) OMeE] Omo] Omal Omg O O sy O ['MOI
Omm CINEl OOV OMWH CINg ONv) 3Ny OiNe) Omo)l OfoH] Ofok) O(or) O [fPA}
Owr1 CIsc) Orsop ON Omxg Own Own Oval Owa Omv) Owy Owy] OPR)
Full Name (ll.ast name first, if individual)
Business o1’ 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 ‘
(Checl: “All States” or check INdiVIBUA STATES). .. ... .cvv vt s ae e e are s e sseaes ] All States
Oy Ak Om|rzy Onwe Owrca Oro Orcn O Opc OFg OmAa OmRl O I[lDl
Op 0on Opa OrKs) Omy) s OME OMop OmMA] Omg OmMN OiMs) O i[MO}
Omm [INE] CIINVG OMINH O OWM O[N] ONC) O(ND) OreH) Djok) R O I[F'll\l
Ory [Jscy Osol ON OmMx) Om Owvn OrA Owa Owv) Owy Owy) O[PR)
Full Name (Last name first, if individual)
Business o Residence Address (Number and Street, City, State, Zip Code)
Name of Asisociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checx "All States™ o check indivIdUal STAES).......coiiiiei i e s e e e e [ Al States
Ory [k Oz OrR Owca) dieor 4Oen Ome Omc OrFy Owea Omg Opo
Om (Ao Oy OKs) Okl O O (ME] Omol OmA]l O OmN) Oms; Omo)
Omm [JMNE) CONvE OONH] NG OINM) O(NY] OWC) OmD] OH Ok R O|PA]
Orn [J{sc) Orsol OfN Omg Own O Owrva OwAl Owy) Owig Owy) O|PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securi{ies included in this offering and the total amount already
sold. Eater “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
31 SO $ 0 s 0
B = T TSP SO U PO ORI POUTUUUT SRV POORORRO $ 1,500,000 $ 1,500,000
O Commeoen K Preferred -
!
i‘ Convertible Securities {including Wamants)........ccccerrirnnrnnvnsirrr s errrsers s s srerene $ 0 $ 0
iIPartnership IIEEIBSES ...ttt ettt e e e er et et st s s et st nae st e mnan st nmsnsneraaaes P 0 $ i]
"Other(Specify) e $ 0 $ 0
i TOMD .o et $ 1,500000 § 1,500,000
h Answer atso 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 securities and the aggregate dollar amount of
their p srchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
. Number Dollar Amount
Investors Of Purchases
ACCTEUINEA INVESIOTS.......eev. .ottt s s 10 $ 1,600,000
 NON-2CCTedited IMVESIONS ..ot st et s sat s b nen s 0 $ 0
Total (for filings uNder RUIE S04 ONIY) ..o veeeeeeee oo ee e eeee s een s ene e e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthisiling 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 szle of securities in this offering. Classify securities by type listed in Part C—Question 1.
. Types of Dollar Amount
Type of Offering Security Sold
RUIE S05 ...t et sme et reae s s s bbb es b b ab e nae s es b s a4 em b4 b4 et e e ee ko4 S ormenmnsses seene nfa $ nfa
|
RegUIAtION A .....c.oocoivrriiererra i vt ess st s s ensensanas eetee et eerereteas e ansaea b b antras n/a $ nfa
[
Rule 504 . n/a $ nia
|
TOMAL L.ttt et et et eee et en e et e et eae s e eeete e e asannnsesemneesaseae s aannseaemsesnans na $ n/a
4. 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 issuer.
The ir formation may be given as subject to future contingencies. If the amount of an expenditure is
not kr.own, furnish an estimate and check the box to the left of the estimate.
TTANSIEI AGENES FEES.........coiiieee e eeeiee ettt et s esseessst st santsseesmansastsabasmssasntanns presnneemssaatsmsrmeaserensrres O $ 0
Printing and ENGraving COSES .........eviveviirrmnrirnrsisnirnmressrsssrssrsssssssessssrsssssassssanssesassesanssssnssssensssssssnsesssess LJ $ 0
LEGAI FBES ...ttt e aae s ts s et et s et a2k e e st a ke es s e R bk S en b eEeea e s b ben s st arateseenrrenrasen 4] $ 20,000
ACCOUNTING FOES ...ttt ettt es s ste st brs s een et st nesssnssresmssasssmrnsssnensssnessonesssonssrmsssssorssrses L} $ 0
ENGINEEING FBES ..ot ivrereriees et est e e s ettt esssasststeas b aaa eeemsnbebsabomssmsassessbesereesesenssenamsoneassonenes (W] $ 0
Sales Commissions (specify finders’ fees separately) ......cccvvcvieiriccnnicnnnna ieeabeneabareaba s e gt eetse st et O $ 0
Other Expenses (identify) s (] $ 0
Tl oo ee ettt st st st ems st sensenetsassamnesrsnststernratsesssnnseesensrosnss DU $ 20,000
700566275v1 40f 8




4 b. Enter the difference between the aggregale oﬂehng price given in response 1o Part C—

- Question 1 and total expenses fumished in response to Part C—Ouasnon 4.a. This difference is the .

ad|uslad Qross Proceeds 10 TN ISSUBL. ... . et rrcses st s ss et e ensseennraresrasns

" 5 Indiuate 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, fumish an
estirnate 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 to Part C - Quastion 4.b. above.

| Purchase, rental or Ieasmg and installation of machmery and equupmem ........ e
I

‘Construction or Ieasung of plant buildings and facilities..................oeweereeneens o

‘ 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)

Repayment of indebtedness

. Working Capital .........louvucrereeeeecesscnsons OSSOV

Other (speciry):

OD0oo0OQQ

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

$ 1,480,000

Payments to

Officers, o '

Directors & ‘Paymenits to

Affiliates | Others
$ o Qg s 0
$ ) O s 0
$ o O s 0
$ oo O s 0
$ o O s a
$ o O s 0
$ 0 RS 1,480,000
$ o O s 0.
$ o O s 0
$ - . 1,480,000

K] O|$ 1,480,000

- P

D. FEDERAL SIGNATURE

This iss ier has duly caused this notice to ba signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature

constitufes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Corpafission, ugen written request of its staff, the informaticn fumlshed
by the & issuer to any non-accredited investor pursuant to paragraph {b}(2) of Aule 502 -

Issuer (Pnnt or Type) Signature W Date

Rapport, Inc. ' ‘ November l 5 2006

Name of Signer (Print or Type)

Title of Signer (Print o(Type)

President and Secretary

Frank €. Sinton, Jr.

ATTENTION -

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

700566275v1
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E. STATESIGNATURE = |
g : - . : o Yes No
1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisioris-of such nie? ...... -0 B

‘See Appendrx. Cotumn 5, for state response.

2. T undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice‘on Form D (17 CFR
231.500) at such times as required by state law, ] L - )

3 T underslgned issuer hereby undertakes to fumrsh to the state admrmsiralors upon written request, information fumrshed by the issuer to offerees. .

4. Thi undersrgned issuer represents that the issuer is fammar with the condrlrons that must be satisfied to be entitled to the Unrform Limited Offering
Exemption (ULOE) of the state in which this notice is fiied and understands that the tssuer c!armlng the availability of this exemption has the burden of
estabirshrng that these condmons have been satisfied.

The issuer has read this nohﬂcatron and knows the contems to be true and has duly caused this nonca to ba signed on its behalf by the undersigned duly

authorizad person _ )
lssuer (Frintor Type) Signature % ] patwe -
Rapport, In¢. . ' i | November [ 2008
Name of Signer (Print or Type) ) Titte oi Srgner (61/0r Type) R . : :
Frank C. Sinton, Jr. : ' , Presldent and Secretary :

Y
Instruction: o
Print the name and title of the signing repreéentative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any coples not manually signed must be photocopies of the manually signed |copy or bear typed or printed
signatures. '
700566275v] 6of 8




APPENDIX

Intend to sell
tc non-accredited
investors in State
{I?art 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 —ltem 2)

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

State

Yes |. No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

Series B-1 Pref. Stock

$150,000

Series B Pref. Stock

$200,000

¥

MD

MA

MS

MO

700566275vI1
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APPENDIX

Intend to sell
tc! non-accredited
irvestors in State
(j.l:’art B - ltem 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)

State

!
.

1
“Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

A[nount

Yes No -

MT

NE

NV

NH

NJ

Series B-1 Pref. Stock

$1,000,000

NM

NY

Series B-1 Pref, Stock

$150,000

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

uTt

VA
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