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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 (NI

FoRM D I -

FORM D
OMB APPROVAL

NOTICE OF SALE OF SECURITIES 06066301
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefi Serial
UNIFORM LIMITED OFFERING EXEMPTION rem
DATE RECEIVED
Name of Offering (O} check if this is an amendment and name has changed, and indicate change.}
Series C Preferred Stock
Filing Under {Check box{cs) that apply): 1 Rule 504 O Rule 505 [ Rule 506 O Section 4(6) LJULOE
Type of Filing: ®  New Filing O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about he issuer DRMD
L]

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Newmerix Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)  JAN 1 2 2331
1100 South McCaslin Boulevard, Suite 160, Superior, CO 80027 {303) 350-3900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '['HOMSON
(if diffevent from Executive Offices) ElNANCN'
Same Same

Briet' Description of Business
Produce and market soltware products to ensure the quality and performance of packaged application software during implementation and management lifecycle

Type of Business Organtzation

(¥ corporation {0 limited partnership. already formed O other {please specify):
{7 business trust O limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2
B Actual O Estimated

Junisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

i ——————————— e ]
GENERAL INSTRUCTIONS
Federal:
Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 446). 17 CFR 230.501 et seq. or 15 U.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 deetmed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlicr 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 1o that address,
Where ta Fife: LS. Sccurities and Exchange Commission. 450 Fifth Street. N.W.. Washington. T.C. 20549,
Caopics Required: Five (5} copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pholocopics of the manually signed
copy or bear typed or printed signatures.
Intormatiion 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 Pant
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: There is no federal filing fee.
State:
This notice shall be used 1o indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this tfonm,
Issuers relying on ULOE must file a separite netice with the Securities Administrator in each state where sales are 10 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 shail be filed in the appropriate states in accordance with state taw. The Appeadix to
the notice constitutes a part of this natice and must be completed.

ATTENTION

Failure 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.

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.
SEC 1972297 1ol D)
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

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

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the tssuer;

. Each executive officer and director of corporate issuers and of corporate general and managing parners of pannership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es} LI Promoter L] Beneficial Owner B Exccutive Offtcer B Director [ General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual}

Gannon, Dan

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

1100 South McCaslin Boulevard, Suite 160, Superior, CO 80027

Check Box(es) L) Promoter [ Beneficial Owner O Executive Officer O Director L General andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Roberto, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 South McCaslin Boulevard, Suite 160, Superior, CO 80027

Check Bux(es) 7 Promoter O Beneficial Owner
that Apply:

[ Executive Officer

4 Director

U General andior
Managing Partner

Full Name { Last name first, if individual)
Lea, Wendy S.

Business or Residence Address (Number and Street, City, State, Zip Code)
324 Princeton Road. Menlo Park, CA 94025

Check Box{es) I Promoter E Beneficial Owner O Executive Officer E Dircctor O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Robentson, Niel

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

1100 South McCaslin Boulevard, Suite 160, Superior, CO 80027

Check Box(es) U Promoter £} Beneficial Owner U Executive Officer 1%l Director O General andfor
that Apply: Managing Partner
Full Name ( Last name first, if individual)

Levine, Seth

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

100 Superior Plaza Way, Suite 200, Superior, CO 80027

Check Box(es) O Promoter [ Beneficial Qwner " Executive Officer %] Director O] General and/or
that Apply: Managing Partner
Full Name {Last name first, i individual)

Cheng, Susan

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

650 California, Floor 24, San Francisco, CA 94111

Check Box(es) [ Promoter O Beneficial Owner [J Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Jaquez-Fissori, Todd

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

Thomas-Wimmer-Ring 3. 80539 Munich, Germany

Check Boxes [ Promoter B Beneficial Owner I Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Mobius Technology Ventures VI L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Superior Plaza Way, Suite 200, Superior, CO 80027
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Check Boxes U Promoter B Beneficial Owner LJ Executive Officer U Director [ General and/or
what Apply, Managing Partner

Full Name (Last name first, if individual)
SOFTBANK U.S. Ventures VIL.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
100 Superior Plaza Way, Suite 200, Superior, CO 80027

Check Box{es) O Promoter [x] Beneficial Owner [L] Executive Officer ] Director ] General andior
that Apply: Managing Partner

Full Name (Last name first, if individual)

IDG

Business or Residence Address (Number and Strect, City. State, Zip Code)
650 Califomia, Floor 24, San Francisco, CA 94111

Check Box{es) L1 Promoter E Beneficial Owoer [ Executive Officer O Director ] General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Siemens Venture Capital, GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
Thomas-Wimmer-Ring 3. 80539 Munich, Germany

Jof?

265773 v1/CO




B. INFORMATION ABOUT OFFERING
e ——

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..o Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

[*)

What is the minimum investment that will be accepted from any individual?........ocoo e S nfa

3. Dous the offering permit joint ownership of @ SIBEIE UMY .....c.c.ocooiiiciiies et res e YES _ X Noo

4. Enter the infonmation requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar remuneration (or
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. 1IF more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name {Last name first, if individual)

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

Nuame of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All S1ates™ OF Check INAIVIAUAT SEALES) .......covveiieeit et eeeste st eeta et ats st stsbeesesbs e bene et eesse8essasee e s e s s e e e e e sme e e eemneeeemn s eseenses oo n e e eem et emeesemeeessmeneeemoen 0O All Siates
IALI |AK] [AZ] IAR] ICA| 1COI ICTI IDE| IDC] IFL] HGA] iHI) D)

L) (IN] (1A IKS) IKY]| A} IME| IMD] IMA] IMI} IMN] IMS| IMO|

IMT) INE) NV} |NH] INJ] |NM| INY] INC]) IND] [OH] [OK] [OR] [PA]

[Ri] [SC] [SD] |TN] ITX] |UT] |VT] |VA] [VA] |WV] |WI} [WY| |PR]

Full Namne (Last name first, if individual)

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

Name of Associated Broker or Dealer

States 1n Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or Check INAIVIAUAT STALES ) ..o 1S ST 18175181728 700 E b ems e emeee s emee s emeeeeede et A had s AL E et 1 A EAS e R e s e O E e rA F e b e rere O All States
[AL| 1AK] 1AZ] [AR] ICAl [COl ICT] IDE| 1BC [FL) 1GA| [HI] itol
|1L] HN] [TA] [KS]| JKY] |LA| IME]| IMD] IMA| IMI| IMN]| IMS] MO
IMT] INE]| INV| [NH] INJ| INM] INY] INC| INDj| |OH} |OK} |OR] [PA]
RN ISC| ISD| TN ITX] IUTI VT VA IVA| IWV] (Wl IWY| [PR]
40of7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. 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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type aof Security Aggregate Amount Already
Offering Price Sold
DIEDBU oottt ar b ettt et et s et et s s et et et et et ettt s teten $ S
EQUILY ettt et e bea et s et sse et em e pa et p s eaeran b 3.999.999.00 $ 3.999.999.00
O  Common E3) Preferred

Conventible Securities {including WarmantS). ... oo sminenre e e

$
Partnership [NIETESIS . ...covvivririnimitisse sttt et end e e e e S
Other (Specify ) $

$

$
5
5
3 3,999,999.00

3,999.999.00
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Aceredited [nvestors..................... 7 3 3.999.999.00
Non-aceredited ITVESIONS. ..ot et a et e et s esraes 0 0
Total {for filings under Rule 504 only) ... 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 ail securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of secunities in this offering. Classify securities by type listed in Pant C - Question I.

(7]

Type of Dollar Amount
Security Sold
Type of Offering
REBUIALION A oottt et b sttt st b emeseen e sneens
RULE SOttt e s e rra bbb rn b b as b a st

@ W e

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
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

TRNSIET ABENES FEES 1ooeoce ettt ettt ettt sear s et enea e
Printing and Engraving Costs ...t em et ems e e s e e e
ACCOUTIEITIZ FEES..oootiititeeeeeett et e et e e eeeem s re et s anteetraseerante s rorssarensntsansssrassarsons
Engineering Fees........oooomiieccncc

32,000.00

Sales Commissions (specify finders® fees separately) ..o,
Other EXpenses (IAEntify) ..o et s e

HOODO®ODOO
WD WA BY W LA LS L LY

32,000.00

S5of7
265773 v1/ICO




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

b. Enter the difference between the aggregate offering price given in response to Patt C - Question | and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr™ .....o.ooveoivecrriereeieceeieeee 5 3.967,999.00

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.
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 adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Ofticers, Payment To
Directors, & Affiliates Others
SATANIES BN FEES......ooviririie bbb st nt e st s st e s bems et en e bena s sanssae e ree e Os Os
Purchase of real estate Os Os
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities ... Os 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 iSSUET PUrSUANT 10 A METEETY. ... evvsiececveveeserverens e aeceneceereneas S Os
Repayment OF INAEBIEANESS .........ov..vveiissiiire oo eeeees e eees e eese e eeeee s sess e reesereesessemsesreosesressereneesresensenreeees Os Os
WORKING CAPHAL oo cesesss s rsssssssesssossrssssssssss st ossssses s e L $ s _ 3967,999.00
Other (specify): Os Os
....................................... Os__  Os
COMIMN TOUIS o 1vvecveee oo cve et eeoeseeemes e es oo resessses e ses s seaes s oo s oee s ers e ses s eres e seeseses s Os (€5 3.967.999.00
Total Payments Listed (column to1als added)...........ccooooorivieiieceeteecte ettt [x] S 3.967.999.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to fumish 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)2) of Rule 502.

Issuer (Print or Type) Signature Date
Newmerix Corp. W%/ December 27, 2006
il /e -

Name of Signer (Print or Type) Title of Signer (Print 6e/Type)
Mike Steingrebe Secretary

ATTENTION

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