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Fo R M D _ UNITED STATES

SECURITIES AND EXCHHANGE COMMISSION
Washington, D.C. 20549

070448

NOTICE OF SALE OF SECURITIES SEC USEONLY )
PURSUANT TO REGULATIOND, pret See
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Continuous Computing Corporation- Issuance of Series F Preferred Stock

Filing Under {Check box{es) that apply):: ~ [] Rule 504 [T Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: /] New Filing [[] Amendment ] -

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
Continuous Computing Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9380 Carroll Park Drive, San Diego, CA 92121 . . 858-882-8800
Address of Principal Business Operations - {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business
Provider of high availability computing solutions for telecom equipmetn manufacturers, PROCESSED
. Type of Business Organization ' W
[#£] corporation |:| limited partnership, alrcady formed [J other (please specify):

[[] business wust {71 limited partnership, to be formed /(IHOMSON
Month Year _) S|

Actual or Estimated Date of Incorporation or Organization: [Q2] {[9I8] [AActal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) |_E_]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier 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: U5, Securities and Exchange Commission, 450 Fifth Street, N.W.J Washington, D.C. 20549.

Copies Required: Five (5) copics of this natice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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. 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 (ULOE) for sales of securittes in those states that have adopted

ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales

are to be, or have been made. [fa 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 constitutes a part of

this notice and must be completed.

ATTENTION
Failure 1o 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 [oss of an available state exemptmn unless such exemplion is predictated on the
filing of a federal notice. . , -

1

. Persons who respond to the collection of information contained in this form are not :
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 10of9
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2. Entcr the information requested for the foliowing:

»  Each promoter of the issuer, if the issuer has been organized within the past five years; ‘
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each gcncfal and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter - [] Beneficial Owner [/} Executive Officer Director [} General and/or
| : Managing Partner

Full Name (Last name fist, if individual)
Dagenais, Michael

Business or Restdence Address (Number and Street, City, State, Zip Code)
9380 Carroll Park Drive, San Diego, CA 92121

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer 7] Director  [[] General and/or
’ Managing Partner

Griffith, William )
Business or Residence Address  (Number and Street, City, State, Zip Code)
9380 Carrall Park Drive, San Diego, CA 92121

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [[] Executive Officer [/ Director [] General and/or
. ' Managing Partner
]
|
|

3 .
‘ Full Name {Last name first, if individual)

Full Name (Last name first, if individual)
Ingram, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
9380 Carroll Park Drive, San Diego, CA 92121

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner ] Exccutive Officer  [7] Director [] .General and/or
Managing Partner

Full Name (Last name first, if individual)
Lunn, Randall

Business or Residence Address  (Number and Street, City, State, Zip Code)
9380 Carroll Park Drive, San Diego, CA 92121

Check Box{es) that Apply:  [] Promater [} Beneficial Owner [7] Executive Officer [/] Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)
Sawyer, Kenneth

9380 Carroll Park Drive, San Diego, CA 92121

Check Box({es) that Apply: [] Promoter D Beneficial Owner [:] Executive Officer m Director [] Generat andfor
Managing Partner

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

Full Name (Last name first, if individual}
Viterbi, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
9380 Carroll Park Drive, San Diego, CA 92121

Check Box(es) that Apply: [j Promoter  [] Beneficial Owner  [/] Executive Officer [} Director [J General andfor
, Managing Partner

Full Name (Last name first, if individual)
Pyles, Ron

! Business or Residence Address (Number and Street, City, State, Zip Code)
‘ 9380 Carroll Park Drive, San Diego, CA 92121
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

s  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.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner 7] Exccutive Officer [] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Nishnick, Larry

Business or Residence Address
9380 Carroll Park Drive, San Diego, CA 92121

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
]
I

[] Promoter [] Beneficial Owner Executive Officer D Director [J General and/or
Managing Partner
Full Name (Last name ﬁrsi, if individual)
Dow, Wiliam
Business or Restdence Address  (Number and Strect, City, State, Zip Code)
9380 Carroll Park Drive, San Diego, CA 92121
Check Box{es) that Apply: [J Promoter 7] Beneficial Owner [] Executive Officer [:] Birector [J General andlor
Managing Partner
Full Name (Last name first, if individual)
Telles, Robert
Business or Residence Address™ {Number and Street, City, State, Zip Code)
9380 Carrolt Park Drive, San Diego, CA 92121
Check Box(cs) that Apply: [j Promoter [/ Beneficial Owner  [7] Exccutive Officer [} Director [7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Cagle, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
9380 Carroll Park Drive, San Diego, CA 82121
Check Box(es) that Apply: [] Promoter Beneficial Qwner 7] Exccutive Officer  [7] Director [[] General and/or
- Managing Partner
Full Name (Last name first, if individual)
Coward, Michae! e e e e
Business or Residence Address  (Number and Street, City, State, Zip Code)
9380 Carrolt Park Drive, $San Diego, CA 92121
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Exccutive Officer  [] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Parsons-Keir Family Trust, dated Decemeber 22, 2005
| Business or Residence Address  (Number and Street, City, State, Zip Code)
i 9380 Carrolt Park Drive, San Diego, CA 92121
I
| Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner 7] Executive Officer [} Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Go, Paul Jonathan E

Business or Residence Address

10246 Wateridge Circle #200, San Diego, CA 92121

(Number and Street, City, State, Zip Code)

' {Use blank sheet, or copy and use additienai copies of this sheet, as necessary)

2of9




i‘%} _%a_‘ gtfwz .ﬂiﬂr T

R e S T D ENTIFTCATTON DATAL

M Az
?‘ A IR SR A A e R L A A T LA

.ﬂ:ﬁ 5.,.,

:acaw"f

'A-ln-r‘: A 5,-'7 b,

v-q,-.- G
4_.“ z‘!wﬂi.

».,

r- m‘.\

=)

2. Enter the informaiion requested for the following:

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

e 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.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [ Director {7 General and/or
) . Managing Partner
Full Name (Last name first, if individual)
Intel Corporation .
Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Mission College Boulevard, M/S RN6-37, Santa Clara, CA 95052
Check Box(¢s) that Apply: D Promoter Beneficial Owner [:] Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
TCV IV LP and related entities
Business or Residence Address  (Number and Street, City, State, Zip Code)
Technotogy Crossaover Ventures 528 Ramona Street, Palo Alto, CA 94301 )
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [7] Executive Officer (] Directer [J General and/or
Managing Pariner
Full Name (Last name first, if individual) .
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [J Promoter [] Beneficial Owner ] Exccutive Officer 7] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [T} Exccutive Officer [T} Dircctor [J General and/or
. Managing Partner
Full Name {Last name first, if individual)
Business or Residence {\ddrcss (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply:  {T] Promoter  [[] Beneficial Owner [] Execotive Officer  [[] Direcior [Q General and/or
: Managing Partner
Full 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 [J Exccutive Officer [] Director Genera! and/or

Managing Partner

Full Name (Last name first, if individual) -

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

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Yes No -
1. Has the issuer sold, or dges the issuer intend to sell, to non-accredited investors in this offering? ..ooocovvvceccnenns M) id
Answer also in Appcndfx. Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ..o S MIA
Yes No
3. Does the offering permit joint ownershnp OF @ SINELE UNILY 1ottt s s en e ens s B

4. Enter the information requested for each person who has been or will bc paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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. 1f 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.

Full Name (Last name first, if individual)
NOT APPLICABLE

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 Siates) v : bbb s bt e (] All States
(C€T]
NM

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 SALES} ..o || AlL States
[AR] '

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) ....ccmvereviruine s rervenrmseersssessensssssrsessesnemsssenesnenneenss || ALl StatES
' :
[Xs]
‘ | Y]

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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R e G OFFERING PRICENUMBER OR INVESTORS -EXPENSES ANDIUSE OF PROCEEDS sy Su e

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :
Amount Already
Sold

Aggregate

Type of Security Offering Price

................ O OSSPSR OPRRRIVEN. $

_ ¢ 7.500,000.00 ¢ 7,500,000.00

] Common [7] Preferred

" Convertible Securities (INCIUAING WAPTANIS) ...vvu.veercensceeremeescrsecassemsscesserseseasssasescsssmsasasssssssensiones 9 $

Partnership INTEIESLS ....ccuevece oo e s e s bbb et emacanrenes B $

Other (Specify Y e SSRGS, | 3
TOW corerese et et see s es s seessiresesssssessssssssssssesssessissossesssoessnesssees s §_11200:000-00 ¢ 7,500,000.00

Answer also in Appendix, Celumn 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 “0” if answer is “nonc” or “zero.” )

’ " Aggregate

Dellar Amount

Investors of Purchases

."Accreditcd TEVVESLONS 1ooovr oo eeeeeceeeeceaesess s et seesseeesenmssresemsmmssesesseseesmsesssesssmsseemsnssscnsessssesasessrenass | OO $_7,500,000.00
..... L)

..... b3
Answer also in Appendix, Column 4, if filing under ULOE.

Number

" Non-accredited Investors .............

Total (for filings under Rulé 504 only} ...covvecrereverrecceennens

3. Ifthisfiling 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 twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Dollar Amount
Sold

Type of
Security

Type of Offering
RUle 505 o e e ————— b3
REZUIATION A L. ittt e v iecre i ere e e v re v e ae s e e ere e e s et ce e e srtresemetosmsrestress e e et seas bt s
RULE S04 i e e ettt rre e e s s e e s e bt et b
TOURL .. s ee oo esees s oo e es e s oo s e et ee e en et eoee et er e e sen s --$ 000 - --

4 a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

LeBAl FES ...t recccmnme st em s ar s e b esan s s st e ar s e

ACCOUNTINEG FEES Lo1iiiiminesiriresnserre s san e s ssm e b b s eat b e d e s e mA LB s bR sbams s eanenden soenessseRant st ars

Engineering Fees

Sales Commissions (specify finders’ fees separately) .o niimmsssnininn

Other Expenses (identify) Blue Sky Filing

O AL e teere st s s e s reree st teeeranes e s b sen e nr s e e ae 4SS PR E S § A4 RS 4L EE 488488 e Sme e s e eaeaann oedakeenreesmsedeenrnereeane s
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s 76,000.00




Issuer (Print or Type) Signature f Date ' )
_Continuous Computing Corporation 4 ; ~ 2 -8-7

.

Py T - QI T A AT v * 2%
S HaGe CLOFFERING PRICE; NUMBER, or}mvssmnsﬁ'mmsmswswomnoczsnsf"' w AT iggl

Tl it LR b A T e s T SR Y TR RN 0 bt o o P 2 A T 8 o 3.9 2 e R T 134 Y ity vw»%-.h‘

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.a. This difference is the “adjusted gross 7 424.000.00
DIOCEEAS [0 L8 ISSWEE." L...o.ou oot et saeseeeesesessssssesessaneaesaes s besesssseessaras e s st eemssstnsesessaneasassasenes T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or pr.c)poscd 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.

Payments to

- Officers,
- Directors, & Payments to
L Affiliates Others
Salaries and FEES ..o ettt || D __[Os
Purchase of real estate ... et RO s Os
Purchase, rental or teasing and instatlation of machinery
AN BQUIPIMENT v ceevseresreesns et sbeassesere s as e sasmre s s derec et s b mssest e s oo b scr s e s comennen s s
Construction or leasing of plant buildings and facilities ...l v (13 s
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 PUTSUANT [0 @ MEFBET) oouvcrmneercvicneenicssreesssnbss s ssms st sr s snersrsssssssssse st senserssssssssssassrssessssssssnsesss || 9 0s
chaymcnt Of INAeBtedness (oo s Os
Warking Capital et s s ] 9 0s
Other_(specify): s as
....... s Os
COMUMN TOAIS oo iasrr s eras e eee st b b b s e s s ememe bt e esn e ettt ettt et ees s 0.00 s 0.00
Total Payments Listed (colufnn totals added) i ————— " . Os 0.00
f
Tl By ot D) AR W, '1' i
TS e ST E,‘ED-;FEDERA‘I:"%IGNXTUREH,,...; FRE @@mm@_ | |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules 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 te paragraph (b)(2) of Rule 502,

Name of Signer (Print or Type) ’ Title of S{gncr {Print or Type) .
Larry W, Nishnick Vice Presndent General Cousel and Secretary
ATTENTION

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

50f9
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Is any party dcscnbcd in 17 CFR 230. 262 prcscmly subject to any of the dlsqunhﬁcauon . Yes No
Provisions of SUCh rule? ..ot B OO USRI [m|

See Appendix, Column 3, for state response,

The undersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of 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 undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Continuous Computing Corporation / & -8

Name (Print or Type) Title (Pr or Type)
Larry W. Nishnick Vice Presidenl, Generat Cousel and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security “under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Y - |
AK | | ] ]
AZ x | Series F Preferred | 1 $3,730.48 N
Siock
ar [ ||
CA | X Series F Preferred | 28 $7,007,091. [ | | |
co [ [ x smestrens [y oo [
cT [ | |
oe [ | L[]
DC l
FL I } 1 i
GA x §gn‘gs F Preferred | 1 $500.28 l:l I ]
HL | L L]
D [ ] ]
| I | L]
. 1
N il [ I |
|| I T [ ]|
ol | L]
KY | | |l |
ME | L
MD L= ] Ei‘rﬁs F Preferred | 4 $73,549.84 I ] [ |
MA L
MI | | I | |
[ ] [
s 1
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Disqualification
Type of security “under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Itemn 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

|

]

l

O

L

Series F Preferred
Stinrk

$35,173.84

®

NC

OH

OK

OR

PA

Series F Preferred

¥l

$633.36

SC

SD

LD

X

Series F Preferred

$38,818.00

vT

VA

WA

Wl

HOoCH-HHoU=0000o0

LD
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l

(3]

Intend to sell
to non-accredited
investors'in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
“under State ULOE
(if yes, attach
explanation of
waiver granted) |
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
wel ] I
1 Y
PR I |
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