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FORMD UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

AE————— Washington, D.¢. 20849 Etmated overage burden
FORMD hours per response....... .. 16.00
” NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07040774 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION D“lTE RECE"iED

Name of Offering  ( O check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Series B Convertible Preferred Stock and Offering of Common Stock Warrants and l{lvc Gon'lm;g_n Stock

Issuable Upon Exercise of the Warrants SN N
Filing Under (Check box(es) that applyy: [ Rule 504 [ Rule 505 [® Rule 506 [ Section 4(6) E*UEOE """:ﬂ’fﬁ\'qf‘,-,.
Type of Filing: & New Filing 0O Amendment Ias, \

A. BASIC IDENTIFICATION DATA NA T T T 2na AN
1. Enter the information requested about the issuer N\ o2
Name of Issuer ( [J check if this is an amendment and name has changed. and indicate change.} o X -
Attensa, Inc. \%213//@‘;\‘/
Address of Exccutive Offices {Number and Street. Citv. State, Zip Code) | Telephone Number (l&i‘c@d?n’g’/\rea Code)
111 S.W. Fifth Avenue, Suite 2260, Portland, OR 97204 (503) 973-6060

Address of Principal Business Operations  (Number and Street. City, State, Zip Code) | Telephone Number (Including Area Codc)
(if different from Exccutive Offices) P A N O

Bricf Description of Business Developer and publisher of personal and network productivity softwhT, ULIEDDI:U

Type of Business Organization

® corlj)orann = I!mflcd pannersh!P- already formed O other (please SPCCifyﬁqOMSON
3 business trust £ limited partnership. 1o be formed
Month Year

Actual or Estimated Date of [ncorporation or Organization: [ 0 I 6 I I 0 [ 3 | & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} @

GENERAL INSTRUCTIONS

Federal:

Who Afusr File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6). 17 CFR 230,301
el seq. or 15 US.C. 77d(6).

Hhen To File: A notice must be filed no later than 15 days after the [irst sale ol sccuritics in the oftering. A notice is deemed Niled with
the U5, Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at
that address atter the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where to File: 1.5, Securities and Exchange Commission, 4350 Fifth Swreet, NW. Washington, 12.C. 20349,

Copies Regudred: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics of the nanually signed copy or bear typed or printed signatures,

fnformation Reguired: A new {iling must contain atl information requested. Amendments need only report the name of the issuer and offer-ing. any
changes thercto. 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 be 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 (ULOLE) for sales of securitics in those siates
that have adopted ULOE and that have adepted this form. Issuers relying on ULOE must file o separate netice with the Seeurities Administrator in
cach state where sales are to be, or have been made. 1 a state requires the pavment ol o fee as a precondition to the claim for the exempiion, 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 10 the
notice constitutes @ part ol this rotice and must be completed.

. - N . 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.
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A. BASIC IDENTIFICATION DATA

2. Enter 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% 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 pariner of partnership issucrs.

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

Full Name (Last name first, if individual}
Holm Jensen, Paula

Business or Residence Address  (Number and Street. City. State. Zip Code)
P.O. Box 4825, Portland, OR 97208

Check Box{es) that Apply: & Promoter  [® Beneficial Owner B Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Barnes, Craig W.

Business or Residence Address (Number and Street, City, State, Zip Code)
8014 NW lawkins Blvd., Portland, OR 97229

Check Box(ces) that Apply: O Promoter Beneficial Owner O Exccutive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Burnes Family Trust 2003

Business or Residence Address (Number and Street, City, State. Zip Code)
8014 NW Hawkins Blvd., Portland, OR 97229

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

Full Name (Last name first, if individual)
Muackworth, Hugh

Business or Residence Address  (Number and Street, City, State, Zip Code)
209 SW Oak, 1" Floor, Portland, OR 97204

Check Box(es) that Apply: O Promoter I Beneficial Owner B Exccutive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)
Hayes, Eric J.

Business or Residence Address (Number and Street. City, State. Zip Code)
8014 NW Hawkins Bivd., Portland, OR 97229

Check Box(es)ythat Apply: O Promoter [ Beneficial Owner ® Exceutive Officer  [J Director [0 General and/for
Managing Pariner

Full Name (Last name first. if individual )
Rudolph, Rich

Business or Residence Address (Number and Street, City, State, Zip Code)
111 S. W, Fifth Avenue, Suite 2260, Portland, OR 97204

Check Box(es) that Apply: O Premoter OO Beneficial Owner & Exccutive Officer [ Director O General and/or
Managing Partner

Full Name {(Last name first, if individual)
Field, Guy

Business or Residence Address  {(Number and Street. City, State. Zip Code)
11840 NW Blackhawk Drive. Portland, OR 97229

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

2. Enter the information requested for the following:

* [Lach promoter of the issuer, if the issuer has been organized within the past ftve years:

* Lach 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 issuer;

+ Iach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

» Lach general and managing partner of partnership issuers.

Cheek Box{es) that Apply: O Promoter O Beneficial Owner & Executive Officer 0O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Timothy J,

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

5075 SE Belmont Court, Hillshoro, OR 97123

Cheek Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Dircclor [0 General and/or
Managing Partner

Full Name (Last name [irst. if individual}

Smartliorest Ventures I, L.P.

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

209 SW Quk, 1™ Floor, Portland, OR 97204

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Qfficer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)

RSS Investors, L..P,

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

124 Mt. Auburn Street, Suite 200N, Cambridge, MA 02138

Check Box(es) that Apply: O Promeoter & Benelicial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Ritchie Opportunistic Trading, Ltd.

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

2100 Enterprise Avenue, Geneva, IL 60134

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Pariner

Full Name (Last name first. il individual}

Fishmaan, Richard

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

124 Mt, Auburn Street, Suite 200N, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ) Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)
Crowley, Thomas

Business or Residence Address (Number and Street, City, State. Zip Code)
2100 Enterprise Avenue, Geneva, 1L 60134
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B. INFORMATION ABOUT OFFERING

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.

b2

. What is the minimum investment that will be accepted from any individual? ..o e

wd

. Docs the offering permit jeint ownership of @ SINEIC UNTT? e

4. Enter the information requested for cach persen who has been or will be paid or given. directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SIEC and/or with a state or states, lisi the name
of the broker or dealer. H more than tive (3) persons {o be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Yes No
0 2]
s N/A
Yes NO
1 [

IFull Name (Last name first, if individual}
N/A

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek "AH States”™ or check INAIVIAUAT STIES ) uviivvierirriee e eeieeee e e st se e e s e et eeee et bab e b s et s b e e s b e s s s b e s e e es e n g ergesaes e
[AL} [AK] [AZ] [AR] [CA] [COl [cr] [DE] [DC] [FL] [GA] [ET]
[TL] [IN] [IA] [KS} [KY] [LA] [ME] [MD] [MA] MT] [MN] [(MS]
[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] [CH] [OK] [OR]
[RT) [sC) [SD] [TN] [TX] [UT]) [VvT] [va] {Wal [Wv] [W1] [Wy]

O All States
(1D}
(MO}
[PA}
[PR]

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check IAIVIAUAL STALES ). c.viiiiiii e ettt
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI]
[TL] [TN] [IA] [KS] [KY] [La] [ME] (MD] (MA] [MI] [MN] {ms]
[MT} [NE} [NV} [NH] [NJ) [NM] [NY] [NC] [ND] [OE! [OK] [OR]
[RI} [SC} [8D] [TN] [TX] [UT] [VT] [val [WA] [Wv] [WT] (wWy]

O All States
[1ID]
(MG}
[PA]
[PR]

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 Selicit Purchasers

{Check “All States™ or check iNdividual STALES) ..o i e e
[AL] [AK] [AZ] [AR] [CAa] [co] [Ccr] [DE] [DC] [FL] [GA] [HI]
[IL] {IN] [1IAn] [KS) [KY]) (LA]) [ME] [MD] {MAa] [MI] {MN] [Ms]
[MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR]
[RT] [sC] [SD] [TN}] (TX] [ur] [VT] [vVA] [WA] [WV] [WI] (WY]

O All States
[ID)
{MO]
[PAl
[PR]

(Usc blank sheet, or copy and use additional copics of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount
already sold. Enter =07 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DDl e et et n ke bt bt b e bt b e e een e e e b -0- § -0-
UL Lttt er e bt e er e eae e b At R R el £k b2 A e AR At er e bR aA e s et s eht b e et b e $ 8,004,483 3,500,000*
® Common R Preferred
Convertible Securities (inCIUdINR WAITANIS) ..o se s e ss bt sraes s $ 8,000,000 § 3,500,000%
PArtnership INTCIESIS ...ttt e n st e et a s e $ 0- % -0-
Other (Specify | OO T PRSP URON g -0- S -0-
* The offering includes (a) 14,942,100 shares of Series B Convertible Preferred Stock for a purchase
price of $0.5354 per share, (b) Warrants to purchase up to 4,482,630 shares of Common Stock at a
per share exercise price of $0.001, and (c) the shares of Common Stock issuable upon exercise of the
Warrants. To date, 6,537,168 shares of Series B Convertible Preferred Stock have been sold and the
Warrants have not been exercised.
TOMAD o T T $  8,004,483* § 3,500,000
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the agpregate doltar ameunts of their purchases. For offerings under Rule 304, indi-
cate the number of persons who have purchased securittes and the aggregate dollar amount of their
purchases on the total tines. Enter “07 iT answer is “none™ or “zero.” Apgrepate
Number Dollar Amount
Investors of Purchuses
ACCredited INVESIOIS ..ot e et b b er s e e a e neer s 3 8§ 3,500,000
NOM-ACCTCAUEY TNVESIOFS .octiietieieti ettt ettt ettt ettt sie 2t ca ot meae et eea et eseees emsan e ese e e 0- % -0-
Total (for filings under Rule S04 001Y) o irvime i e N/A § N/A
Answer also in Appendix. Celuemn 4. if filing under ULOE.
3. 1If this filing is for an offering under Rule 304 or 303. enter the information requested for all securi-
tics sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Security Sceurity Sold
RUTE 303 e ettt 2221 e et NA S N/A
REBUIALION A ottt a ettt £t et nan s re e e e et NA 8 N/A
RIUTE SO ettt m e e R Rt ne e e SRe e et e e e et e e e e et e Rt NIA S N/A
TOUA Lo et e e NA N/A
4.4, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo organization espenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known. furnish an estimate and check the box to the left of the estimate.
QIR LA E 1 T L O SO PP T C S -0-
Printing and Engraving COSIS .ottt ettt bbbttt sttt 0O S -0-
LAl FOS e et e B § 35,000
ACCOUNLIIE FOES oot ettt ettt et e e ean et emte e e et e e e raaesne et e ene e res Oc S -0-
F M EZINEEIINE RO oottt et e e he et et e e e eb e et e et s s e nre e o s -0-
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Sales Commissions {specify finders’ fees separately). ..o e O % -{-
Other Expenses (identify) e s O s -0)-
TTOUL ettt sttt ete ettt eae st esa et b et e et e et ea s eR b es A Ea s Rt ar e e s e R SRS b aea s aes s enea st s ereenee B § 35,000

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

b.  Enter the difference between the aggregale offering price given in response to Part € - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds B0 LhE ISSUCT. ™ oottt bbb sr b S 3,465,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd 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.
Paymenis to

Officers,
Directors, & Paviments To

Affiliates Others
SAIAFIES ANA FEES ot e et ettt et et os -0- O3 -0-
Purchase of real E81a1C oo e e os -0- 1158 -0-
'urchase. rental or leasing and installation of machinery and equipment ... O% -0- O5 -{)-
Construction or leasing of plani buildings and facilities ... as -0- 05 -0)-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of ancther issuer pursuant
LO @ ITICEEET) cvoettieteetereieete st esaesiae e erensamenaane e eaes s emebeeb s be et en b aaeAn e a st ot e b e e er e s areseem e arearenee e enenes . 08 -0- [O8 -(}-
Repayment of indebtedness .o 0s -0- OS -{)-
AWOPKINE CAPILAL oottt et Os -0- ®S 3,465,000
Other {(specily): os -0- OS -0

.............. Os -0- O% -0-

COLUIMIT OIS 1iviitiire e reiesre s e rasse e e eerebaeesseesee et re et et eb e et e eeaas et et be e n e n st e st ns et et et et e s e enes os 5 3,465,000
Total Pavments Listed (column totals added) ..o 5 3,465,000

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be singed by the undersigned duly authorized persen. If this notice is filled under Rule 303, the
following signature constitutes an underiaking by the issuer o furnish to the U.S. Securitics and Exchange Commission, upon written re-quest 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) Slg,nalutc / - Date
Attensa, Inc. January 5§, 2007

Name of Signer (Print or Type) T lllL‘ of Signer (I’rml or Fvpe)
Guy Field Chief Financial Officer
ATTENTION

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