NOTICE OF VSALE OF SECURITIES \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

PURSUANT TO REGULATION D, 07051907
SECTION 4(6), AND/OR 1
UNIFORM LIMITED OFFERING EXEMPTION |

-

Name of Offering([j check if this is an amendment and name has changed, and indicate change.) Q d’/ / 9 (dp
Series C Preferred Stock Financing -

Filing Under (Check box(es) that applyy: L} Rule 504 [} Rule 505 X Rute 506 [T section 4(6) ] ULOE
Type of Filing: D New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Conformia Software, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
150 Mathilda Place, Suite 202, Sunnyvale, CA 94086 408-625-3800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

* (if different from Executive Offices)

Brief Description of Business
Supply chain management software and consulting

[3/aTaTal
Type of Business Organization ) “JCIE!SSEI i

corporation D limited partnerskip, already formed D other (please specify):

D business trust L—_l limited partnership, 1o be formed MAY U BM
Month Year - i
Actual or Estimated Date of Incorporation or Organization: Acwal [ Estimated HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F,NANC'AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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.8. 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 1o that address.

Where To File: U.S. Securities and Exchange Commntission, 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 aot manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures. -

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any materia) 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 Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied 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 shail
accampany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes & part of
this notice 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 fife the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

) Persons who Tespond to the collection of information contained in this form [ of 10
SEC 1972 (5-05) are ttot required to respond unless the form displays a currently valid OMB
control number. American LegaiNet, Inc.
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@ Bach beneficial owner having the power to vote or dispase, 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 Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer @ Director [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Kataria, Anjali

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Conformia Software, Inc., 150 Mathilda Place, Suite 202, Sunnyvale, CA 94086

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

Fuli Name (Last name first, if individual}
Mentor Capital Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
16371 Belmont Avenue, Monte Sereno, CA 95030

Check Box(es) that Apply: I:IPromoter l:‘ Beneficial Owner D Executive Officer iZl Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Gandhi, Sameer

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sequaia Capital, 3000 Sand Hill Road, Bldg 4, Suite 180, Menlo Park, CA 94025

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

Full Name (Last name first, if individual}
Funds affiliated with Sequoia Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg 4, Suite 180, Menlo Park, CA 94025

Check Box{es) that Apply: ] promoter Bd Beneficial Owner [ Executive Officer (] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Funds affiliated with Foundation Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 94025

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

. Full Name (Last name first, if individual)
Dury, David

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Conformia Software, Inc., 150 Mathilda Place, Suite 202, Sunnyvale, CA 94086

Check Box(es) that Apply: T} Promoter (7] Beneficial Owner B4 Executive Officer B4 Director [:1 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Prang, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Conformia Software, Inc., 150 Mathilda Place, Suite 202, Sunnyvale, CA 94086

i . . Amaerican LegaiNet, Inc,
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www USCourtForms.com
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& Each beneficial owner having the power to vote or dispos, or direct the vote or disposition of, 10% or more 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 general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [l Beneficial Owner X Executive Officer (] pDirector  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ambekar, Vinay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Conformia Software, Inc., 150 Mathilda Place, Suite 202, Sunnyvale, CA 94086

Check Box{es} that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Foundation Capital, 70 Willow Road, Suite 200, Menlo Park, CA 94025

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Conformia Software, Inc., 150 Mathilda Place, Suite 202, Sunnyvale, CA 94086

Check Box(es) that Apply: [:I Promoter D Beneficial Owner  [X] Executive Officer D Director E] General and/or
Managing Pattner

Full Name (Last name first, if individual)
Isaacs, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Conformia Software, Inc. 150 Mathilda Place, Suite 202, Sunnyvale, CA 94086

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

Full Name (Last name first, if individual)
JAFCO Technology Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Hamilton Avenue, Suite 310, Palo Alto, CA 94301

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

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner l:l Executive Officer D Director D General and/or
Marnaging Partier

Full Name (Last name first, if individual)

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

... . . Amarican LegaiNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary} wwwe.USCourtFarms.cam
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Answer also in Appendix, Column 2, if filing under ULOE.

3. What is the minimum investment that will be accepted from any individual? ..o s $N/A
Yes No
. o . ) : 5 O
3. Does the offering permit joint ownership of @ Single UNit? .ot Al .
4. Enter the information requested for each person 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,
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 braker or dealer. If more than five (5) persons fo 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)
Business or Residence Address (N'umbcr 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) .. . .......oiiehimriiin e D All States .

=
(]
pv]
fso]

Full Name (Last name first, if individual)

o
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[
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(3

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 STtes) .. ... ..o oo

3 [ S 107 [ R 5 B (< B <1
M N N 8 N & b
£ [ . 7 R £ N I S 7

o [ & o © [

Full Name (Last name first, if individual)

EIEIE]

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 SIaIES) . . .. ..o e
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Aiready
Type of Security . Offering Price Sold
Db oo e e s ettt e s s B 0.00 3 000

BQUILY v v eeveoee st o s D 12,374,934.38 5 12,374,934.38
(] Common DQ preferred

Convertible Securitics (INCIUAING WAITARLS) ........oroicureeisessiiscsssasssiremssersssmss s csrrsscssmssssssssssss e $ 0.00 § 0.00
PArETSHIP IMEETESES 1.oecovvrmsiormsoereserssts e ibs bbb b $ 0.00 s 0.00
Other (Specify JEED TP O USROS OSSPSR (.00 s 0.00

Ottt eesisoess e ssrirssssiresessss s §_12,374,934.38 '8 12,374,934.38
Answer also in Appendix, Column 3, if filing under ULOE.

3. 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."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEEA TIVESIOTS ooroeoveooeesoeeeseseeesers e ve st b s ee e b e eb bbb ST 13 §12,374,934.38
NOT-ACETEAIEET TIVESIOTS 1veitieriisrerieteereses areemsaserresesseessssaesssnabe e s b e men s s bbb e b b s e s b Sr b 5
Total (for filings under Rule 504 only) ..o Y
7 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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ' Security Sold
RIIE 505 oo eeeee et teseveerseesessaanesabnassssersantaras s memaceh SR eae A b4 RRE SRR S T R $
REGUIALION Ao voreeeereeiiieeesonensaeiaecessces b R $
Rule 304 5
Total 5 (.00
4 a Furnish 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 insurer.
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.
TEANSTET AFEIE'S FEES wuoverecr i iiirimsinsi e e sie st oAb ]s
Printing and ENETaviig COSES....o.coiiu i re s iss s b e s
LA FEES.......vvvvvvvvvsvseeesessesesssbiss s ass s s B eeeeeeeveeomeseesr e & s 75,000.00
Accounting Fees .. ettt e bt PR TR P s
ENZINEETITE FRES ... covvtuceisiemsiimssesssucess st 8L Os
Sales Commissions (specify finders' fees separately)} ... D 3
Other Expenses (identify) e Cls
TN e oereesoesee oot arir AR X s 75,000.00
s of 10 e




l-). AR L WL VLD DRl BV AL WL dEE vEYke UL IS P & T REE AR R fddier AT 8 AR g WEERIRRAATE
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PLOCEEAS 10 the ISSUBE" ... . ovcvuieeesierssoersaseessesesseseesesoce e acessaeess b e sss s e bbbt nes ot s § 12,289.934.38

5. Indicate below the amount of the adjusted gross proceed to the issver 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 10 Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymenis 10
Affiliates Others
SAIETTES HIIE TRES . 1vrvrrssererseeeseesseeeeeeee eeseseesesbesasssessersas e aarseageeaesebesem et csn b s et ehererrasaranaesennanbamins s s
PUICHASE OF FEAL CSIALE oot {(1s s
Purchase, rental or leasing and installation of machinery
Construction or leasing of piant buildings and facilities ..o Os s
Acquisition of other businesses (including the value of securities involved in thig
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT RO 8 TBEZET Yo coeeciniieioan s ion i st s e e oS st b e s \:! $ [:1 3
Repayment of INEhTEANESS -iv it s Os Os
WOTKIng CapUal.......oo.oeooveeconseceerseeermreeeceeeeene SO OTOTOORUIOOR Os [} $12,299,934.38
Other (specify): : s s

...... s [1s

COUUIITE TOUALS oveeoreevoeseoveeemeeeemens e em e oeseasemsseasen oo seeseessssaes £ rcRae oS ce ) 2ercheeePresaE AR 1S es s b s 0.00 [} $12,299,934.38

Total Payments Listed (COIMM (ORI AAGEAY. ... rorroemrrrrrrrscrsiossessss st s oo 512,299,934
o % . D.FEDERALSIGNATURE - - " el

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is flled under Rule 505, the f{_;llawir}g,
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its statt,
he information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

o
Issuer (Print or Type} Signature, Date
Conformia Software, Inc. P / ‘7’ /4/’( o 7

Name of Signer (Print or Type) Title of Sig;cr {Print or Typ
David Dury Chief Financial Officer

ATTENTION

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

. Amorican LegalNet, Inc.
6 of 10 - | www.uSCourtForms.com




1. 15 any party described n 1/ Lk 2oU.202 PrESEiitly subJeLt U dlly O Uiv disiuidiliibdelLi Lt el
PIOVISIONS OF SUCH TUIRT. ..o s D

See Appendix, Column 3, for state response.

)

‘I'he undersigned issuer hereby undertakes to furnish to 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 réquired by state law.

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

4. 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 (ULOE) 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
Conformia Software, Inc,
Name (Priat or Type) Title (Print or Type)
David Dury Chief Financial Officer
™y
)
END
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 lj"orm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

Armerican LegalNot, Inc.
www.USCourtForms.com
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