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NOTICE OF SALE OF SECURITIES

\\' “\L“ou\“ “\“ ! FORMD e

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix + Serial

DATE RECEIVED

S I

|

Name pf Offering (O check if this is an amendment and name has changed, and indicate change.)
Conve tible Promissory Notes and Warrants to purchase Shares of Preferred Stock and underlying shares of Common Stock -

Fi!ing'lUnder (Check box(es) that apply): - L2 Rule 504 3 Rule 505 & Rule 506 O Section4(6) / D ULOE
Type cf Filing: B  NewFiling O  Amendment

Il ' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . / pb
Namcllaf Issuer (D check if this is an amendment and name has changed, and indicate change.) ) \ e‘ ‘JFSSED

Penguin Computlng, Inc.

Addrei’s of Excc_utivc Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code) J N
300 Ciilifomia Street, Suite 600, San Francisco, CA 94104 (415) 954-2800 0 9 20{]7
Addre' :s of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) o

af dl!’t'm  from Excwuve Offices) MON
N ) o~ HNANQH

Brief Description of Business / )
Develipment and marketing of computer software, A

——
GENLRAL INSTRUCTIONS

Type «f Business Organization &) - .
L e AECEVED h\
3] COI' poration O limited partnership, already formed E‘IJ; ther (please specify):limited liability co.
1 .
O buiiness trust O limited partnership, to be formed —— nnnc \

Month Weare 4 B C¥VY
Actualior Estimaled Date of Incorporation or Qrganization; - May 1999
| . O Estimated
Jurisd1 ction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation
‘{ CN for Canada; FN for other foreign jurisdiction) CA

] .
Federal:
Who Musr File: All issuers maklng an offering of securifies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When m File: A fotice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5, Securities and Exchange Commission (SEC} on the
carlier]of the date it is received by the SEC al 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 mait 10 that address.

Where to File: U.$, Securities and Exchange Comimission, 450 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 cuples not manually signed must be photocopies of the manually signed
copy o 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 mformannn requested in Pant
C.and any material changes from the information previously supplied in Pants A and B, Part E and the Appendix need not be filed with the SEC.

angnf'ee Thcrc is no federal filing fee.

State:

This n"nice 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.
Issueri relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a siate requires the payment of a fee as a
precondition o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law, The Appendix to
the nouce constitutes a part of this notice and must be completed.

Il ATTENTION

Failire 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 predicated on the filing of a federal notice.

i ‘ Potential persons who are to 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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a : ' A. BASIC IDENTIFICATION DATA {Continued on Attachment A)

i)
2 E!itcr the information requested for the following:

¢ ||Each promoter of the issuer, if the issuer has been organized within the past five years;

» .|Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of lhc issuer;

¢ |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,

H
Checki i [ Promoter O Beneficial Owner Bd Executive Officer X Director O General and/or
Box(esl that ’ Managing Partner
Apply:) ,
Full NiII.ITIB {Last name first, :fmdwldual)
Pesaton, Enrico.
Busmcss or Residence Address (Number and Street, City, State, Zip Code)
clo Pei 1iguin Compunng, Inc., 300 California Street, Suite 600, San Francisco, CA 94104
Check]| " O Promoter & Beneficial Owner ., B Executive Officer 0 Director O General and/or
Box(es) that T Managing Partner
Apply]| ~
Full N.lme {Last name first, if individual)
Bcckcl Donald -
Busme“ss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pesiguin Computing, inc., 300 Catifornia Street, Suite 600, San Francisco, CA 94104
Check Boxes  [J Promoter O Beneficial Owner Executive Officer {1 Director O General and/or
that Apply: Managing Partner
Full N.nnc (Last name first, if individual)
Mauscn Frank !
Busmcss or Residence Address (Numbcr and St.rcct, City, State, Zip Code)
c/o Pengum Compuung, Inc., 300 California Street, Suite 600, San Francisco, CA 94104
Check Boxes (3 Promoter & Beneficial Owner 0 Executive Officer [ Dircctor {0 Generat and/or
that Apply: . Managing Partner
Full Niime (Last name first, if individual)
i :

Ockmiin, Samuel '
Busmess or Residence Address (Number and Street, City, State, Zip Code)
clo Peli liguin Computing, Inc., 300 California Street, Suite 600, $an Francisco, CA 94104
Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director . O General and/for
that A||ply ) Managing Partner
Full N.l.mc (Last name first, lf'mdlvndual)
Poner Scolt
Busm:ss or Residence Address (Number and Street, City, State, Zip Code)
clo San Franciséo Equity Partners, 575 Market Street, Ste. 1975, San Francisco,.CA 94105
Check Boxes - [] Promoter 1 Beneficial Owner " O Executive Officer [® Director O General and/or
that Apply: Managing Partner
Full Niime (Last name first, if individual) i
Webcr Eugene M.
Busin¢ss or Residence Address (Number and Street, City, State, Zip Code)
clo Wi _ber Capital Management, 340 Pine Street, Ste. 300, San Francisco, CA 94104 .
Check Boxes » [J Promotes 3 Beneficial Owner - [ Executive Officer B Director O General and/or
that Apply: . Managing Partner
Full Nime (Last name first, |f1ndW|dual) :
Spada' ora, Sam;
Busnm 55 or Residence Address (Number and Street, Cnty, Suate, Zip Code) !
c/o Chordlant Soﬁware Inc., 20400 Stevens Creek Blvd., Cupertino, CA 95014 . ,
Check Boxes . [] Promoter " [ Beneficial Owner 1 Executive Officer & Director O Genera! andfos
that A')ply ' : Managing Pariner
Full Nime (Last name first, lfmdlwdual)
03] Bcncdctm .Eric
Busnmlss or Residence Address (Number and Street, City, State, Zip Code)
clo Ccnvergence Ventures, 100 Hamilton Avenue, Ste. 400, Pale Alo, CA 94301
Check| . [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
Box(e )thal . . Managing Partner
Applyl

Full Name (Last name first, lfmdwldual)
Troxel Douglas

Busmvss or Resuicncc Address (Number and Street, Clty, State, Zip Code) Lt
P.O. on 413, Holua.loa, HI 96725




B. INFORMATION ABOUT OFFERING

' e S
I : .
w ook - ‘ . i .,
1. H?.s the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c..oovvvvvrvinrn, Yes___ No_ X
) ! Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cocooiicriiiciiiicee e 5 N/A
j\
3, Does the offering permit joint OWnership 0F 8 SINGIE UNIT...........oooov.ooooooeoeoeecoe e eeeeeeses e eoeessseseseeeesesreerssresssonssceessnsaressessmsssessesseones Yes_X No
4. Enter the information requéstcd for each person who has been or will be paid or given, directly or indirectly, any commission ‘o 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
re gistered 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 associated persons of such a

braker or dealer, you may set forth the information for that broker or dealer only.
i
|
]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States)...........coccovveeiiecinnnn. ‘ . O All States
[AL] [AK] - IAZ] ~  [AR] [CAl  CO] [€TI IDE] D IFL) 1GA) HI| [1D]
(il [IN] Al IKS] XYl ILA] IME] IMD| IMA| “MI [MN] IMS] {MO]
IMT] iINE] NV [NH| [NJ] INMJ’ INY] NC] [ND| [OH] {OK] {OR] [PA]
i | i1sc| D] JTN]  [TX] [UT}  [VT|  [VAl  [VA] WV WL WYl [PR] -
Full Nélinc (Last';hame first, if individual) :

| .
Busineis or Residence Address (Number and Street, City, State, Zip Code)
Name (:'f Assoctated Broker or Dealer
States 1‘1 Which Person i.istcd Has Solicited of Intends to Solicit Purchasers
(Check_:l“AII Slalés” OF ChECK INdIVIAMAl SUALES)........oeiimeee s R8P0 43843 F b 44 b et O All States
[AL] 1AK] [AZ] [AR] ICA] [COI ICT] IDE] 128] [FL) 1GA| Hi D]
|10 N [1A] [KS] IKYF LA IME| IMD| IMA] IMI| IMN] IM$] IMOI
MT) INE} NV] [NH] INJ] INM] Y| iNC| IND] {OH| IOK| IOR] IPA]
Rl . I5C] 18D [TN] ITX] [UT) tVTI IVA) IVA] IWV] W IWY| IPR
Full Na'r;m: {Last :rflamc first, if individual)

A i . .
Busincéf-S or Resigicnce Address (Numbcr and Street, City, State, Zip Code).._' Sy ' ‘
Neme c;fAssociai;Ied Broker or Dealer
States ilai Which Ferson Listed Has Solicited ot Intends to Solicit Purchasers
{Check }‘AJI States” oF CHECK INAIVIAUAT STAIES)......ooou ittt ea ettt saeme s sebe b sas e £ ememns e s s seems s e se b s amres b mae s s s rar e ar e s s asssnr b e arearanr O All States
(ALl JAK] |1AZ] 1AR] iCAl ICO] ICT] IDE] IDC| IFL) (GAl [HL} D]
{1L] 1 | 1Al IKS| IKY] ILA} [ME] MDY IMA] IMI| [MN] [MS] IMO|
{MT] INE] INV] INH] (NJ) [NM] NY} INC] IND| ICH] [OK} [OR] IPA|
R [scl 1SDI TN] (TXI IUT] v IVA] [VA] fwv] (W WY] {PR]

|

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

1. Enter the aggregate offering, price of securities mcludcd in thls offering a.nd the totai amount already sold. Enter-“0"if answer is “none” or “zero.” 1f the
tr.lnsacnonhs an exchange offering, check this box O and. mdlcate in the columns below the @mounts of the securities offered for exchange and nlready exchanged

Type of Securlt'; ' ‘ ) . ‘ | Apgregate ) Amount Aiready
'L.!L P Z .o N IR L oolewmIin . COffering Price - Sold
: f Lt 8 182811696 . $___ 182811696
| 5 $
H | . . N T i . M
’ | D Common E Pre.femadl . L : o
Convertible Securities (including warrants).......:........ Livpeeross i s enasrsens i $ '
Partnership INerests ...
Other (Spectfy)‘ Membership Units s
‘ Total...........' ...................................................................................................................... $ 1,828.116.96
Angwer also in Appcndlx Column 3, if filing under ULOE. ,

2. Euter the number of accrcdltcd and non-accredited investors who have purchased sccurmcs in this
offering and the aggregate do[la: amounts of their purchases. For offerings under Rule 504 indicate
th: number of persons who have purchased sccurmes and thc aggrcgatc dollar amount of their
purchases on the total lines. IEnler“O" if answer is ‘none” or “zero.”

| Number Aggregate
I : Investors Dollar Amount
of Purchases
: Accrcdllcd Invcstors .............................................................................................................. s 5 1,828,116.96
o Non-accredited Investors ....................................................................................................... 0 ’ $ 0
Total (for ﬂlmgs under Rule 504 only) ......... ettt e b b e e e N/A $ N/A
- Answer a]so in Append1x Column 4, if ﬁlmg under ULOE. . ; :
3. If this filing is for an offermg under Rule 504 or 503, enter the information requested for aII securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sa’'e of securities in this oﬂ‘crling. Classify securities by type listed in Part C - Question 1.

r

IR

o on 9 o

182811696

!

[ b ' L ; Type of Dollar Amount
o ' - . Security " Sold
e : Type befl:'ering s . co . '
Rule 505 ' ' WA
' N/A
NIA

N/A

Lo T T

4. a. Fumish a slatemcnt of all expenses in connection with the issuance and distribution of the
se:urities in this of‘fermg Exclude amounts relating solely to organization expenses of the issuer. The . .
in‘ormation may be given as subject to future contingencies, * [ the amount of an expcndllure is not
known, fumish an estimate and check the box to the left of the estimate. _ '

Transfer Agent’ s | = OO, e b bR A AT Tb e
Pnnlmg and Engravmg Costs .......................................................... e sess s nearesian
Legal Fccs........................_ ...................... et ee e A et ene e e e et emne e en b enb e et et ]
Accoummg Fees
Engmecnng Fccs
Sales Commlssmns (specify finders’ fees separately) ...t
Other Expenses (Identify)...............

EO0O0O0QEOAO

L L I I T I B B ]

]
| 1 T
! Includes aggregate value of warrants issued as part of a unit consisting of Convertible Promissory Notes and Warrants to purchase Preferred Stock.

|

l .
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B F PR APPENDIX : , : . o
= .- ... ____ |
1 ' el i3 w ‘ 4 ‘ ' 5 '
, | i
IR S _ | C
e . Type of sécurity o : : . Disqualification
~ Intend to sell and aggregate ’ e : under State ULOE (if
tq:im_n-a'c:rgﬂited . * offering price ! Type of investor and 3l°  yes,attach *
. e . _ InVeStOrs i_nIS‘[a(e _jpfl'g?t'd_.in state | . amount purchased in State e . | explanation of waiver
. " (Part B-Item 1) . (Part C-Ttem 1) !} . o (Part C-Ttem2) - . o -| granted (Part E-ltem
| : :
. . ol “ : . _ 1)
- Stati; Yes | . No .~ Convertible Number of Amount | Numberof | Amount Yes No
: ; ‘ ‘ Promissory Notes Accredited . Non- )
f and Warrants to tavestors : Accredited
Purchns'cil{"referred Investors
v lowe e | L] . o stockang L
, . X : underlying N
e o e l w - .| .. Common Stock . )
AL ' ! '
T I P 1 L e [ - - = s e S
AK i ' R
1h ) + L+ e IR \
AL v
T 1 + L— “ - L
<1t h - o~ - - - ) . .
‘CA r X ‘L $1,813,116.96 5 $1,813,116.96 0 0 : .
ot h ¥ . — :
Co. ! ' ‘
it i i |. S
T i L
. ' 1i ' - } - .
DE |
il Il [ S -
f DC v : b |
. Y 3t te - wls . )
FL ° : I
. N ¥l + |
- ‘GA a '
. M P
THI ‘ : !
. L | - |
] | X
e ) . !
: L =
"IN b
! 1 13 [}
IA I . L
! [ . t )
KS ‘I
KY . . |
LA |
ME - g ‘ : - .
" N . ,
MD ' l N -
" MA i |
- I
MiI |
MN . ‘
t
MS | ,
- i :
MO | *
i 3
] ‘ 1 _
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1 A 1

il ) A. BASIC IDENTIFICATION DATA (Continued)

2.. Enter the information requested for the following:
i

il
Each promoter of the issuer, if the issuer has been organized within the past five years;
Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of & class of equity securitics of the issuer;

« || Each executive officer and director of corporate issters and of corporate general and managing partners of partrership issuers; and

* || Each general and managing partner of partnership issuers.

Check ) " O Promoter B9 Beneficial Owner ] Executive Officer O Director O General and/or
Box(e‘) that Managing Partner
Apply:| :
Full N:'}me {Last name first, if individual) )
San Francisco Equity Partners
Busine;s or Residence Address (Number and Street, City, State, Zip Code)
575 Murket Streét, Ste, 1975, San Francisco, CA 94105
; Check“ ; O Promoter B8 Beneficial Owner [ Executive Officer O Director O General and/or
Box(es) that ‘ . ' L Managing Partner
Apply:|
Full Neme (Last name first, if mdmdual)
Convctgcncc Ventures
Busme is or Residence Address (Number and Street, City, State, Zip Code)
100 Hamlllon Avenue, Ste. 400, Palo Alto, CA 94301
Check Boxes .1 Promoter X Reneficial Qwner O Executive Officer [ Director O General and/or
that AP P'Y Managing Partner
" Full Nanc (Last name first, if mdmdual)
Weberi Capital Partners
Busmcss or Residence Address (Number and Street, City, State, Zip Code)
clo Wcl»cr Capital Management, 340 Pine Street, Ste. 300, San Francisco, CA 94104
Check Boxes [ Promoter O Beneficial Owner O Executive Gfficer O Director (] Genera! and/or
that Ap]l]y : | Managing Partner
- Full Naine (Last name first, if individual)
Busincé; or Residence Address (Number and Street, City, State, Zip Code)
Check Eoxes [0 Promoter [ Beneficial Owner ‘0 Executive Officer DO Director O General and/or
that Apy: IY i ' ' Managing Partner
Full Narl[w (Last name frst, if individual)
Busines.ji or Restdence Address (Nll.lmber and Street, City, State, Zip Code)
. ‘ . i .
Check Boxes [ Promoter O Beneficial Owner .0 Executive Officer 3 Director O General and/or
that Apply: v Managing Partner
Full Nanie (Last name first, if individual)
. \ I
Busines{ or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Nanje (Last name first, if individual)
]
Business or Residénce Address (Number and Street, City, State, Zip Code}
Check O promoter 0 Beneficial Gwner 0 Executive Officer [ Director O General and/or
Box(es) that ' : ' Managing Partner
Apply: | : .

Full Narie (Last name first, if individual)

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

FORM 24001
. 1016289 v1/SF

I
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