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. OMB APPROVAL
FORM D UNITED STATES OMB Number:..................... 32350076
SECURITIES AND EXCHANGE COMMISSION EXPIF@S:.....0.cercerrr ..May 31, 2005
Washington, D.C. 20548 o o form Do burden . 1.0
FORM D '
“ . NOTICE OF SALE OF SECURITIES SEC USE ONLY
| PURSUANT TO REGULATION D, Prefix Serial
| ECTION 4(6), AND/OR : | |
22JFORM LIMITED OFFERING EXEMPTION A\
Pl
. \' m
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.) %7 RECEIVED

Additional Sale énd Issuance of Series C Preferred Stock

Filing Uni:ier (Check box{es) that apply): ] Rule 504 {0 Rule 505 X Rule 508 4(BEC @ ULQEU
Type of Fl;iling: (7] New Filing Amendment "-’9& A

i
L A. BASIC IDENTIFICATION DATA \ 186
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Planitax, Inc.
Address i'lyr Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
i 415) 4 201 .
5380 Hor_ton Street, Suite 300, Emeryville, California 94608 (415) 4506
Address uf Princiﬁal Offices (Number and Street, City, State, Zip Code) Telephonﬁﬁber (Including Area Code)
(if differert from Executive Offices) CESSEB*
Brief Des ription of Business: Develops and produces tax planning software. '
r M09
Type of Business Qrganization ’ vy zuﬂ?i,/
¥ corporation [ limited partnership, already formed 1 other {please specify) :
. O business trust [ limited partnership, to be formed ;HOMSQ?
Month . Year
Actual or Zstimated Date of Incorporation or Crganization: | 01 01 l 20 | 00 —l Actual [J Estimated
Jurisdictic n of Incorporation or QOrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Mus! Fite: 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 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 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 File: U.S. Securities and Exchange Commission, 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 copies not manually signed must be
photocopizs 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. Pant E and the appendix
need not be filed with the SEC.

Filing Fee' There is no federal filing fee,

State:

This noticz shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE ancl 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 notice canstitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the approprlate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

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. BASIC IDENTIFICATION DATﬁ;

2. Enter the infarmation requested for the following: '
» lzach promoter of the issuer, if the issuer has been organized within the past five years; '
*  Izach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Izach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* |zach general and managing partner of partnership issuers. ’

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [X] Director (O General andfor Managing Partner

Full Name {Last name first, if individual): Prow, Greg
)

Business‘l]or Residence Address (Number and Street, City, State, Zip Code): 5980 Horton Street, Suite 300, Emeryvilte, California 94608

Check Bii:x(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer <] Director [ Geneéral and/or Managing Partner

Full Nama {L.ast name first, if individual): Taysi, Seda

Business !or Resitienoe Address (Number and Street, City, State, Zip Code): 5980 Horton Street, Suite 300, Emeryville, California 94608

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [0 Executive Officer (4 Director [3 General and/or Managing Partner

i ‘

Full Namz= {Last name first, if individual): Bhagat, Vinay

] "
I

]
i
'

Businessi or Resid:ence Address {(Number and Street, City, State, Zip Code}: 5980 Horton Street, Suite 300, Emeryville, California 94608

Check B(fix(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer X Director [0 General andfor Managing Partner

Full Nami: {Last n?me first, if individual): Mendicino, Frank

Business or Residence Address (Number and Street, City, State, Zip Code): ¢l/o Access Venture Partners, LP, 8787 Turnpike Drive, Suite 260,
Westminster, CO 80030 ’

Check Bcx(es) that Apply:  [] Promoter [J Beneficial Qwner [0 Executive Officer ' B Director [ General and/or Managing Partner

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

Business or Resid__enoe Address {(Number and Street, City, State, Zip Code): ¢io Mobius Technology Ventures V1 L.P., 2 Palo Alto Square, 3000 EI
Camino Real, Suite 500, Palo Alto, CA 94306

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer (X Director [ General andfor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Mobius Technology Ventures VI L.P., 2 Palo Alto Square, 3000 EI
Camino Heal, Suite 500, Palo Alto, CA 94306

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

Full Name: (Last name first, if individual): Mobius Technology Ventures VI L.P. ' *

Business o Residence Address (Mumber and Street, City, State, Zip Code), - 2 Palo Alto Square, ?000 El Camino Real, Suite 500, Palc Alto, CA 94206

Check Box(es) that Apply: O Promoter (<] Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner

Full Name: (Last name ﬁrst; if individual): Softbank U.S. Ventures VI L.P.

Business -or Residence Address {(Number and Street, City, State, Zip Code): 2 Palo Alto Square, :3000 El Camino Real, Suite 500, Palo Alto, CA 94308

Check Bo«(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer ' [ Director 3 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Entar 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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the 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.

Check Bx({es) that ApplyE O Promoter B4 Beneficiat Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Narre (Last name first, if individual): Draper Fisher Jurvetson Fund VI, L.P.
ji

Businesé! or Residence Address (Number and Street, City, State, Zip Code): 2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Bﬁx(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer [ Director [d General andfor Managing Partner

Full Nanli'e {lLast name first, if individual):

Business! or Resi{jence Address (Number and Street, City, State, Zip Code):

Check Bax(es) that Apply: [ Promater [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Parther

Full Name (Last name first, if individual):

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

Check B}T)x(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ 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 Bux{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [[] Diréctor [ General and/or Managing Partner

Fult Nam:= {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner [0 Executive Officer [ Director (3 General and/or Managing Partner

Full Nama {Last name first, if individual):

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

Check Bex(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General andfor Managing Partner

Full Name (Last name first, i individual):

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

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

Fult 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 O Executive Officer ] Director (] General and/or Managing Partner

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O &<
Answer also in Appendix, Column 2, if fifing under ULOE
2. What is the minimum investment thal will be accepted from any individual? - ............................................... $556.00
: Yes No
3.  Doesthe of‘fermg permit joint ownership of @ SINGIE UM .............cooo.ovovieces e O X
Entellthe information requested for each person who has been or will be paid or given, directly or lndlrectly,
any (ommlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offemg If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfc-r with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
assoc |ated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last na_me first, if individual) nia
Business tr Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
H
States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
(Che| k“AIlStates or check individual States). .. O Al States
1 (AL :I (AK} Iz OAR JcAl Oicol Oen Ofeel Omel OrFy Oleal Oy Ono
Om 3 N . Opal Omxs) OKYl OrA OmeEl Omol Om™mal Omp OMN OS] Mo
Omm [JINE) Oy OOiNH) O OWM Oyl ONC) OMWD) OoH] Oicky O©R) OIPA)
Ory [dsc) Osp)p OmN Orx) Own Oy OwvAl OwA Owvy Oy Owy) O (PR
Full Name {Last name first, if individual}
Business E:r Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in V/hich Persen Listed Has Solicited or Intends to Sohcit Purchasers
{Check “All States” or check individual States)... [ All States
O,y Jmk O’z Ome Ocay Oco) Oen el Om©e) OrFg Omw.Al O Oo]
Qo (3pny -Opal Oks]) OKy] Oral OmE) Owo] O Ay O O{MN) O s] O M)
OmT [JMNE) OMve OINE Omg OWNM OWY] OWNel OMND) OeH Ok OoRr) O(PA]
Owrg [Jrsc] Orso) OrN Omx) On O DAl Owa) Oy Owig Omwy] CPR
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 individual States). .. ... o e e e e e [J All States
-0Omlu (Jak Om|z) Orrl Oica) OO0 Ocn Oree dec Org OmweaA Omg 4deo .
Om (Jen Opa) Oks] OKY) Ora) COME] OmMpl OMA] Omy OMN) OS] O (Mo)
Omm [JNe) OV O OW OWNw DNy COINC) OND] CJ©oH O©K C©OR] O (PA]
Ory [Jisc] Olo) O OrxX] Owun Ovn Oval Omwa Owy) Oy Owy] OPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
700571580v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggreqate offering price of securities included in this offering 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
alrea dy exchanged

Aggregate

i Amount Already
Type of Security ‘ Offering Price Sold
DD ittt ettt ettt et ee e ettt ee et e e smn et s eesee e enees 0 $ 0
'l B QUIY .. eceeeeeeeeeeeteeeeetreebeteeeeate et eme nrese et e et e ent st e s ebe e ebane 5,339,082.76 $ 4,631,884.00
| ] Common B Preferred
Convertible Securities (NCIUAING WAMANES) ......c.occovviviie s es s eeress s et sst s et besaseeen 400,000.00 $ 400,000.00
| PAMNEISHIP INMEIESES .....c.coveim oot est et et essepe et enraen 0 $ Q
‘ Other (Specify) ) FTOTTE SR 0 $ 0
- [Total... ) e 5,739,082.76 $ 5,031,884.00
Answer also |n«Append1x Column 3, if fi fl:ng under ULOE .
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
IndICdte the number of persons who have purchased securities and the aggregate dollar amount of
their |)urchases on the total fines. Enter “0” if answer is “none” or “zero.”
“ Aggregate
i ' Number Dollar Amount
|T . Investors Of Purchases
 ACEIRAIEG INVESIONS. ... oo oo ses et scoee oo rnes e 13 $ 5,031,884.00
NON-3CCTEIEd INVESIOMS .........ooiviiiiiireseeei e st e b 0 $ 0
. |
Total (for filings under RUle 504 ONIYY ......occoieeeee e eceeee e reen e e e ene e s ene s nfa $ nia
Answer also in Appendix, Column 4, if filing under ULQE
3. Ifthis Flmg is for an oﬂ'ermg 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 sale 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 BOS ..ottt ettt et et e et ereenn seeseea s et b et et et e b e eae n/a $ n/a
REGUIALION A ..ot e et e ea s et st ems s esa s nfa $ nfa
Rule 504 n/a $ n/a
Totah oo nia $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not kn swn, furnish an estimate and check the box to the left of the estimate.
TTANSTET AGEIE'S FEOS ... ieeeeeeeceeee ettt e st st ee e vmee ettt e et eteaesn e en e O $ 0
Printing and ENgraving COStS ...............ooiv e eereereeeeeereeese e rensenne ettt et er s oo anen O $ 0
LEGEI FBES ..o re et st ee s vt ereee et s e s bt ekt ettt st et ettt e ts e st ettt eene s e X $ 25,000.00
Accounting FEes ..o, e ettt eee e e 0 $ 0
ENGINEEMNG FEES ....oiviiieeieeieeeiee ettt eeee et erane e e et e O $ 0
Sales Commissions (specify finders’ fees sEPAratBIY) ..o ettt | $ 0
Other Expenses (identify) S U O $ 0
TOMAL et e b b en et ettt en e et er bt ee et et e ee e n s | $ 25,000.00
70057158( vl Sof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. linter the difference between the aggregate offering price given in response to Part C~
- Queslion 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $

§,006,884.00

“adjusted gross proceeds to the ISsUer.™ ... e

5 Indicite 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 estimate. The total of the payments listed must equal
the a;iiiusled gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
QOthers

W | | (e

0

400,000.00

4,606,884.00

0

@« | (v | (N

0

$

5,006,884.00

o Payments to
L ; Officers,
‘ ; Directors &
Affiliates
i Salariéjs BN TS ...t eee e es e ne e et s et anen ] $ 0 O
PUTChAse OF a1 SIALE..........c.oooooevrrrrrceveerecrceerraessenecssssessmassass s O $ 0 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O
' Construction or leasing of plant buildings and facHties ..........co.coeererereeerreere, O $ 0 a
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 ancther issuer
" PUISUANE 1O 8 MEIGET ...oooooooo oo neeceee e 3 $ 0 O
Repayment of iNdebleNess ..o e e a $ 0 X
WOIKING GAPIEL....oeoe oo ceees oo eeee e oo e O $ 0 X
| Other {specify): a $ U
l' ‘ O $ o 0
! COIUMA TOMRIS .....ooe oo eree s eeee et O $ 0 =
o
. Total payments Listed (column totals added)................c..oovrrvervcrccoooersrers ] o $ 5,006,884.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitute:; an undertaking by the issuer to furnish to 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)(a,oH}lle 502.

Issuer (Print or Type) Sign% é — Date
Planitax, Inc. ; /Z e Dacember It'. 2006

Name of Sligner (Print or Type) Title of Sigpér (Print or :Type)
Greq Prow . Chief Executive Officer
t
ATTENTION

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