FORM D

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION -

[

/112428
OMB APPROVAL |

OMB Number: 3235-00;76

Expires: April 30, 2008
IEstimated average burden
hours per response

I

Serial

. SEC USE ONLY
) Prefix
I l

DATE RECEIVED

- - -
Name of Offering (J ch}ck if this is an amendment and name has changed, and indicate change.)

Asset Purchase of Singlecast Technologies, Issnance of Series E Preferred Stock

i
i
{

!

Filing Under (Check box(es) that apply}): 1 Rule 504 [J Rules05 -

Type of Filing: (< WewFiling [J- Amendment

B3 Rule 506

[ Section 4(6) ULOE

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Namne of Issuer (CJ check if this is an amendment and name has changed, and indicate change.}

Zantaz, Inc.’

|
L

JAN 10 057

Address of Executive Offices  (Number and Street, City. State, Zip Code)
5758 West Las Positas Boulevard, Pleasanton, CA 94588

Telephone Number (lnc]ug'dﬂ QM%N

{925) 598-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
from Executive Offices): .

(if different

Telephone Number (Including Area Code) ‘

Brief Description of Business
-Digital archiving and electronic discovery systems

Type of Business Organization
E corporation
T3 business-ust

J limited partnership, alread
™) timited parmership, to be formed

- U

- O other(plea:sc si)eci'i‘);_ 06068109

Year
6

Month

Actual or Estimated Date of Incorporation or Organization: 1 41 9

f

B Actval (O Estimated

Jurisdiction of Incorporation or Organization:
CN for Canada; FN for other foreign j

(Enter two-letter U.S. Postal Service Abbreviation for State:

[cla]

urisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an affering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U 8.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar,

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 manualiy signed. Any copi

photecopies of the manuaily signed copy or bear typed or printed signatures.
Information Required. A new fi :
the information requested in Part C, and any material changes from the in
with the SEC.

Fifing Fee: There is no federal filing fee.

State:

the oﬂcriﬁg. A notice is deémed filed with the U.S. Sccurities and
f received at that address after the date on wh;ich itis

es not manually signed must be

ling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
formation previously st.fpplied in Parts A and B. Part E and the Appendix need not be filed

This notice shall be used 1o 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. Issuers relying on ULOE must file a separate notice with the Se
made, If a state requires the payment of a fee as a précondition to the claim for the exemptio
be filed in the appropriate states in‘accordance with swte law. The

ATTENTION

Appendix 1o the notice constitutes a part of this notice and must be completed.

curities Administrator in each state where safes are to be, or have been
n, a fee in the proper amount shall accompany this form. “This notice shall

Failure to file notice in the appropriate states will not result in a loss of the federa) 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.

Potential persons who are to respond to the collection
are not required to respond unless the form displays a
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2. Enter the information requested for the following:
+  Each promater of the issuer, if the issuer has been organized within the past five years,

«  Each general and managing parmer of partnership issuers.

Each beneficial owner having the power to vote oF dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Fach executive officer and director of corporate issuers and of corporate general and managing partners of partriership issuers; and

+

Check Box(es) that Apply: D Promoter X

%] Beneficial Owner [ ] Executive Officer Director

[0 General andior
Mapaging Parner

Full Name (Last name first, if individual)

Curie, Peter .
Business or Residence Address (Number and Street, City, State, Zip Code)
General Atlaptic Partners, 3 Pickwick Plaza, Greenwich, CT 06330

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner O Executive Officer

Director

D Gencral and/or
Managing Partmer

|
|
|

Full Name {Last name first, if individual)

Dorman, John |

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Zantaz, nc., 5758 West Las Positas Boulevard, Pleasanton, CA 94588

|

)

Check Box(es) that Apply: [l Promater 7] Beneficiat Owner ) Executive Officer ). Director ]jiGeneral and/or
Managing Partner
Full Name (Last name first, if individual) |
Erickson, Roger ' I
Business or Residence Address (Number and Street, City, State, Zip Code) I
c/o Zantaz, Inc., 5758 West Las Positas Boulevard, Pleasanton, CA 94588 ,l
Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [0 Executive Officer O _ Director [0 General and/or |
: - Managing Partner |
Full Name (Last name first, if individual) |
General Atlantic Partners ! ,
Business or .Rcsidence Address (Number and Street, City, State, Zip Cddc) !
3 Pickwick Plaza, Greenwich, CT 06830 _ ‘ !
Check Box{es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [ Director O General andfor |
. . Managing Partner
Full Name (Last name first, if individual) cod
Geneva Venture Partners ] <I
Business or Residence Address (Number and Street, City, State, Zip Code) |
Four Embarcadero Center, Suite 1400, San Franc'isco, CA 94111 £
B Dircctor [0 General andfor |

Check Box(es) that Apply: (0 Promoter [0 Beneficial Owner [ Executive Officer

Managing Partner

T
[

Fuill Name {Last name first, if individual}

!

Ha, Perry
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Athena Venture Fund, 310 University Avenue, Suite 202, Palo Aito, CA 94301

:
|
i
i

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner 2 Executive Officer [] Director [ Generat andfor |
: Managing Parmer

Full Name (Last name first, if individual) j
Kennedy, Steve |
Business or Residence Address (Number and Street, City, State, Zip Code) !
¢/o Zantaz, Inc., §758 West Las Positas Boulevard, Pleasanton, CA 94588 .
! N

i
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Check Box(es) that Apply: ] Promoter [J 'Bencficial Owner [X] Executive Officer [X] Director O] General andlor i
. - Managing Partner j
Full Name (Last name first, if individual) e :
King, Steven ’ L l
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zantaz, Inc., 5758 West Las Positas Boulevard, Pleasanton, CA 94588 7 |
Check Box(es) that Apply: (] Promoter [  Beneficial Owner [ Executive Officer [ Director 1 Generat and/or -
. I B ' Managing Partner ‘
Full Name (Last name first, if individual) . '
Klei, Steve : : J
Business or Residence Address (Number and Street, Cl[y, State, Zip Code) : ]
.cfo Zantaz, Inc., 5758 West Las Positas Boulevard, Pleasanton, CA 94588 =
Check Box(es) that Apply: 1 Promoter X, Beneficial Owner [0 Executive Officer X Director ] General and/or ]
" Managing Partner |
Full Name (List name firs, if individual) :
Levy.Anmn ! E )
Business or Residence Address (Number and Street, Clty State, Zip Code) l
¢fo General A_(Iantlc Partners, 3 Pickwick Plaza, Grgenwuch, CT 66830 !
Check Box(es) that Apply: [:] Promoter {:l ‘Beneficial Owner E Executive Officer [:] Director D General and/or |
' : Managing Partner |
" Full Name (Last name first, if individuat) s (
Milam, l)awd {
- Business or Rcsmcncc Address (Number and Street, Cny, State, Zip Code)
c/o Zantaz, Inc., 5758 West Las Positas Baulevard Plcasanton CA 94588 _ )
Check Box(es) that Apply: [0 Promoter [] Bcneﬁc]al Owner [ Executive fomer O Dbirector ] General and/or
‘ T Managing Partner

 Full Name (Last name first, if individual) -

Reny, Steve .
Business or Residence Address (Number and Strcct,‘C;ity, State, Zip Code)
¢/o Zantaz, Inc., 5758 West Las Positas Boulevard, Pleasanton, CA 94588

Check Box{¢s) that Apply: OO Promoter {11 Beneficial Owner O Executive Officer X Director 1 General andfor
. ) L : ' Managing Partner

Full Name (Last name first, if individual) L - ;

i
Richards, Stephen . ! .
Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o Zantaz, Inc., 5758 West Las Positas Boulevard, Pleasanton, CA 94588

Check Box(es) that Apply: ] Promoter - ' Beneficial Owner [ Executive Officer ] Director L] General andior
. C o . - Managing Partner

Full Name (Last name first, if individual) o
Sullivan, Michael K
X Business or Residence Address (Number and Strecl City, State, Zip Code)

c/o Zantaz, Inc., 5758 West Las Positas Boulcvard. Pleasanton, CA 94588

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

Fuil Name (Last name first, if individual) -
Tompkins, Dan ~ !

Business dr Residence Address (Number and Sureet, City, State, Zip Code)
¢/o Novus Ventures, 20111 Stevens Creek Boulevard, Suite 130, Cupertino, CA 95014

1653151_1.DOC D ' : SEC 1972 (297) Page3of 9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis thc minimum investment that will be accepted from any individual? .. $ N/A
' Yes No
3. Does the offering permit joint ownership of a single unit? .. X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission o similar a0
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa personto be listed is an associated -
persan 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 dezler. If more '
than five (5) persons o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or f
dealer only. |
Full Name (Last name first, if individual) !
n/a . f
Business or Residence Address (Number and Street, City, State, Zip Code) i
. ‘ ; |
Name of Associated Broker or Dealer |
. L |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ".All States” O Check IMAIVIAUAIS SEAIESY ... ioemrceurreemmeeee it arss e a5 S8 o At s ] Al States
[AL] [AK] IAZ] [AR]  [CA] [CO] {CTl [DE] (DC) [FL] (GA] [HI] (ID]
(1) +[IN] {1A] (KS) {KY] [LA] [ME] [(MD] [IMA] M1 {MN] [MS) (MO}
[MT) [NE] (NV] {NH] {NJ] r (NM] [NY] [NC] IND] (OH] [OK] [OR) [PA]
[RI] [5C] (5D [TN] [TX']' (Ut (VT) [VA] [WA] [Wv] [W1] WY] (PR]

* Full Name (Last name first, if individual) : !
nfa ]
Business or Residence Address (Number and Street, City, State, Zip Code) I

. . |
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) |:| All States |
[AL] [AK] (AZ] [AR] (CA] [CO] icT} [DE] (DC] [FL] [GA] (HI} (1D]
. . . . i
(L] [IN] (1A] {KS] [KY] [LA] (ME] [MD] (MA] [MI] [MN] [MS] [MO]
[MT] [NE] fNV] (NH] INJ] [NM] ‘(NY] INC} " [ND] (OH] [OK] {OR] (PA] }
. |
[RI] (51 (D] [TN] TX] [uT] V1 [VA] [WA] [wv] [(w1] {wY] [PR] |
i
Full Name (Last name first, if individual) g ;
n/a - X B i
Business or Residence Address (Number and Street, City, State, Zip Code) |
| 5 l
Name of Associated Broker or Dealer _ |
i
N i
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers l
{Check "All States” or check individuals Stales) . [ an States’
[AL] [AK] [AZ] [AR] lCA] [COl [€T] . [DE] (DY [FL] [GA) [HI) IIDI:
(] [IN] [1A] [KS) [KY] fLA] {ME} (MD] [[MA] [MI] [MN] [M3] [MO]
] . |
MT] [NE] [NV) [NH] [NI] {NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
1
{RI} (5C1 {SD] [TN] Tx1 [UT] (vT] [VA] (WA] (wv] (wi] wY) [PR]
I

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) -

365315)_LDOC ;
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AND USE OF:PROCEED

Enter the aggregate 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 (J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
' Aggregate

Type of SFcurity Offering Price

Amount Already
Sold

|
3 0.00

$__2.050.356.00

b ————————————————— s 0,00

O common

Converlill:i‘lc Securities (including warrants)' ........................ b3 0.00

I .
5205035600

3 0.00

Partnership TEETESES ... ooovosoessooessosssmsssee e e oot oo b2 e et SRR s e st B 400

t
s _000

Other (Specify YOO O SO RS _0.00

)
$ (.00

TOU s s s S 2,050356.00

Answer also in Appendix, Column 3, if filing under ULCE.

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 purchases on the total lines.

Enter "0" if answer is "none” or "zero.”
Number
Investors

ACCTEAILED ITIVESIOTS cnveveveerereessevstisssressesessermersesedetes s 8 et sarrtsoamaseese ey e sae s s m bbb T ATt bR en

Non-accredited Investors.............lovee. et e eteuete e eEEeY e eie s bareboateseAneemasaesem bR 1A AR st ea e bbb . 0

|
$__2.056.35600

Aggregafe
Dollar Am?unt
of Purchase

$_2.050356.00 .
i
5 0,00

Tota! {for filings under Rule 504 only) e vt U CO NP

s |

Answer also in Appendix, Column 4, if filing under ULOE.

[f this filing 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 tweive 12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1. .

‘ : Type of

Type of Offering Security

RULE 505 oooeoreevceersreseceeeceeemessemssnsssssseresesasessnsens et tes et et reeesaneesee AR A oA EALRp R eEe e bR RS e bRyt

Dollar An‘lount
Sold

Regulation Ao oo eees oo oot e sese e st 88 RER R 188 R AR AR e e
RUIE SO« oeevevees e veseect e sesssrss b5 smms o e R eaR eS8 08R RS EARE B RS

Total

a. Furnish a statement of all cipenses in connection with the issuance and distribution of the securities in this
offering, Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. 1fthe amount of an expenditure is not known, furnish an estimate and
‘check the box to the lef of the estimate, ' I

Transfer Agent’s Fees
Printing and ENGraviig COSIS ...t b e
I TV T T OOSPR D E ST S RS
ACCOURNG FEES .o cciiiiemnien e USSP PO PROO SO e
Engiﬂccring FBRE ooovvereissesesssseess s eesssrsassseesa osas s sssas e sam e e s b e e s e
Sales Commissions (specify finders” fees SEPATAELY} ..o ocovorimrii et

Other Expenses (identify) ettt RSt e et eer s ees s e et

ROOODOoDO®OO

AL —oeoeeeeoe et vvneeassasoss s easbarae s are e s e e SRS S AR AR

l
] :

 ——

e ——

!
50.000.00 -

Lo I B

& & e -

f
N
S

|

|

3 50,000.00

3653151_1.D0OC
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question { and !
total expenses furnished in response to Part C - Question 4.2, This difference is the "adjusted grass |i
PPOCEEAS [0 T8 ISSUET. ... ooociisuvussessasssssars ettt ARE AT 0S5 $2,000,336.00

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, 17 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 adjusted gross proceeds to the issuer set !
forth in response 1o Part C - Question 4.b above, :

Payments to
Officers, Directors & Payments; To
\ Affilintes Others
Snlariesrand S cvvvvereseeeeeesessesoeeesesssast s s aonnr st e seaeseeeseentenmane s Sas et E AL s HaReR e Hene R anmra s rane ks sanenssnradra AT s e e v Cls Os !
' I
PUFChZSE OF FEAI ESTALE cvveveririreereriecemieesbrmsbtesesbersbesscmses sart e st s e st saarassb et AT AR e SRR AT e S b E s e e r s s e b A R R s Os .
Purchase, rental or leasing and installation of machinery and equipment.. .. s Os !
1
Construction or leasing of plant buildings and facilities ..o e I:] $ Os +
. |
Acquisilion of other businesses (including the value of securities involved in this offering that may be i
used in exchange for the assets or securities of another issuer pursuant to a 111412 ) FO UV PP D $ [:| )

|
. |
Repayment OF indeBleanEss oo iesers s emse ettt b oo e s Os s !
f - ' )
i

WOPKINE CEPIAD ...crveoeeceeremmsees e LS TSR D $ s 2.000.356.00
OET (SPECITYY:  wooveesssssssressssssee e oo et er s 8 Os Os |

B O OSSOSO B B3 $.2.000,356.00
: i

Total Payments Listed (column totals added). ..o e . K s_ 2030356.00

D. FEDERAL SIGNATURE , - ' |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and.Exchange Commissicn, upon written request of its staff, the information fumished by the issuer to any non-

"accredited investor pursuant to paragraph (b}2) of Rule 502. |
. 1

Issuer (Print or Type) . Signature Date I

Zantaz, Inc. December 20, 2006 :

Name of Signer (Print or Type) 1 Tiffe of Signer (Prift or Type) |

Russ Yoshinaka Secrelary |

ATTENTION

SEC 1972 (2-97) {Page 60f9

|

{

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations, (See 18. U.S.C. 1031) |
}

I

\

!

!

i

3653151_1.D0C i
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E. STATE SIGNATURE
. Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rufe? 1 L
Sece Appendix, Column 5, for state response. !
}
FR!

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on Form D (17¢C
239,500} at such times us required by state law. ’L
The undessigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerecs.

|
familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

4. The undersigned issuer represents that the issuer is
n has the burden of

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemptio

establishing that these conditions have been satisfied.
!

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersignad duly f
1

authorized person.

Issuer (Print or Type) Signature Date '
‘ ”, December 20, 2006 f

Zantaz, Inc.

Name of Signer (Print or Type) Fitle igner (I?h« r Type) I

Russ Yoshinaka - Secrelary '

i

1

i.

|

] 1

f

i

|

|

|

Instruction: i
f this farm. One copy of every notice cn Form D mu‘sl be

Print the name and title of the signing representative under his signature for the state portion o
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

|
I
|
1653151_1.DOC SEC 1972 (297) | Page 7of9




i
|
!
td
|
[

5

Intend to sell to
non-accredited
investors in
State
(Part B-ltem 1) |

Ty.pe 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, nttacl:
explanation °|f
waiver granted
(Part E-ltem:]

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

|

Yes No

State
AL

Yes No

AK

AZ

" AR

€A

co

CT

DE

DC

. FL

GA

Series E Preferred

2,050,356.00

$2,050,356.00

HI

1D

iL

IN

TA

KS§

KY

LA

ME

-MD

MA

Ml

MN

MS

MO

MT -

NE

NV

3653151_1.DOC
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T APPENDIX

5

Intend te seli to

non-accredited

. investors in
State

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-ltem 1)
!

(Part B-Item 1)

Yes No

Number of
Aceredited
Investors

Amouni

Number of
Non-Accredited
{nvestors

Amount

Yes No

State
NH

NJ

NM

NY

NC

OH

OK

OR

PA

8C

sh

X

uT

VT

VA

WA

Wl

WY -

PR

3653151_1.DOC
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