Washington, D.C. 20549 -0076

PURSUANT TO REGULATION D, SEC Us.
SECTION 4(6), AND/OR Prefix Serial—_
UNIFORM LIMITED OFFERING EXEMPTION | I :

#
#
.

\

DATE RECEIVED

Name of Ottering {0 check il"this is an amendment and name has changed, and indicate change. )
Shares of Scries 2 Preferred Stock, warrants 1o purchase Series 2 Preferred Stock and underlying shares of Common Stock

Filing Under {Check box{es) that apply): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLok
Type of Fiting: . New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

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

Penguin Computing, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
300 California Street. Suite 600, San Francisco, CA 94104 (415)954-2800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices) PROC ESSE D

Bricf Description of Business -
Developmient and marketing of computer software. MAY D 31&[]7 K

Type of Business Organization
=

{Z corporation [ limited partnership, already fermed ,].:."-&OMSON - O other {please specify):limited liability co.
O business truss [ limited partnership, to be formed ANC'A!.
Month Year
Actual or Estimated Date of Incorporation or Organization: May 1999
& Actual [ Estimated

Jurisdiction of Incorporation or Qrganization:  {Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Afust File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq. or 15 U.S.C. 77d(6).

When 16 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 Exchanpe Commission (SEC) on the
carlier of the date it is received by the SEC wt the address grven below or, i recerved at that address after the date en which it is due, on the date it was mailed by United States reistered or
cenified manl 10 that address

Where i Fites 11S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Reyuired: Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear iyped or printed signatures.

Infurmation Reyived: A new filing must contain all information requested. Amendments need only repont the name of the 1ssuer and offering, any changes thereto, the infonnation requested in Part
C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiting fee

State:

This notice shalt be used to indicate relance on the Unifonm Limited Offering Exemption (ULOE) for sales of securities in those siales that have adopted ULOY and that have adopted this form,
Issuers relying on ULGE must file a separate notice with the Sccurities Administratos in cach state where sales are lo be, or have been made  [f a state 1equires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper smount shall accompany this form  This notice shall be filed in the appropriate states in accordance with s1ate law. The Appendix 10
the notice constitutes a part of this notice and muslt be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in u 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 containgd in this form
are not required to respond unless the form displays a currently valid OMB control number.
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. Each beneficial owner having the power 10 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 direcior of corperate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.
Check O Promoter [ Beneficial Owner X Executive Officer X Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individuaf}
Pesatori, Enrico
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o Penguin Computing, Inc., 300 California Street, Suite 600, San Franc¢isco, CA 94104
Check O Promoter [ Beneficial Owner & Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:
Full Name (Last name first, if individual}
Beeker, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Penguin Computing, Inc., 30¢ California Street, Suite 600, San Francisco, CA 94104
Check Boxes [ Promoter O Beneficial Owner [#) Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, il individual)
Mattson, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Penguin Computing, Inc.. 300 California Street, Suite 600, San Francisco, CA 94104
Check Boaes B Promoter &) Beneficial Onwner O Executive Officer X Director (1 General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual}
Ockman, Samugl
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Penguin Computing, Inc., 300 California Strect, Suite 600, San Francisco, CA 94104
Check Boxes [ Promoter O3 Beneficial Owner O Executive Officer (¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)
Potter, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o San Francisco Equity Partners, 575 Markel Street, Ste. 1975, San Francisco, CA 94103
Check Boxes  E Promoter [ Beneficial Owner O Executive Officer B Director O General and/or

that Apply:

Managing Partner

Fult Name (1.ast name firsy, if individual)
Weber, Engene M.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Weher Capital Management, 340 Pine Street, Ste. 300, San Francisco, CA 94104

Check Boxes O Promater [ Beneficial Owner [ Executive Officer
that Apply:

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Spadafora, Sam

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Chordiant Software, Inc., 20400 Stevens Creek Blvd., Cupertino, CA 95014

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer ] Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ekstrom, Iid

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

cfo vSpring 111, L.P., 2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

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

Full Name (Last name first, if individual)
Troxel, Douglas

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

P.O. Box 415, Holualoa, HI 96725
]
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. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneticial 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 partner of partnership issuers.

Check 8 promoter B Beneficial Owner LI Executive Officer [ Director O General and/or
Rox(es) that Managing Partner
Apply:

Full Name (Last name tirst, if individual)

San Francisco Equity Partners

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

575 Market Sureet, Ste. 1975, San Francisco, CA 94105

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

Full Name (Last name first, if individuat)

Convergence Yentures

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

100 Hamilton Avenue, Ste. 400, Palo Alto, CA 94301

Check Boxes O promoter X Beneficial Owner O Executive Officer O3 Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Weber Capital Partners

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

c/o Weber Capital Management, 340 Pine Street, Ste. 300, San Francisco, CA 94104

Check Boxes [0 Promater [€ Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Pariner
Full Name (Last name firsq, if individual}

vSpring 11, LL.P.

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

2793 E. Cottonwood Parkway, Suite 360, Sali Lake City, UT 84121

Check Boxes [0 Promoter [ Beneticial Owner [ Executive Officer O Director [0 General and/or
that Apply: Managing Partner
Full Naate (Last name first, it individual)

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

Check Boxes  [J Promoter [J Beneticial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if' individual)

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

Check Boxes O Promoter
that Apply:

[ Beneficial Owner 3 Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check O Promoter [ Beneficial Owner [ Executive Officer
Baox(es} tha

Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

FORM 2400
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Answer also in Appendix, Column 2. if filing under ULOE.

What is the minimum investment that will be aceepted from any individual?..... 3 N/A

. Does the offering permit joint ownership of a single Unit? .o Yes _X No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
selicitaticn of purchasers in connection with sales of securities in the offering. 1f a person fo 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. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

Merriman Curhan Ford & Co.

Full Name (Last name first, it individual)
600 California Strect, 9 Floor, San Francisco, CA 94108

Business or Residence Address (Number and Street, City, State, Zip Code)
Not applicable.

Name ol Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or L:ht'.‘Cl\’ individual SI1E8) oo e ettt e 2 All States
|AL) |AK] |AZ] |AR| |CAl {COl ICT) |DE] |BC] [FL] |GA| [HI) 11

JILY [N} PA) |KS§ |KY] {LA] |ME] IMD) IMA] (M) |MN] IMS) [MO]

fMT) NE] INV] [NH) NI} {NM| INY| INC| IND] [OH] [OK] [OR} [PA]

IRI] |SC} |1SD| [TN} [TX] X[UT| VT |VA] |VA) |WVi] |W1) |WY| IPR|

Fult Name (Last name first, if individual}

Business or Restdence 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” 07 ChECK IMAIVIAUA] STALESY. ... oottt e e or e 1 e s e b s b s e ee e ee e e s ehes R RS s Se a1 R eE L 15 e 1410 e 4R e bR O All States
|AL) |AK]) |AZ] {AR] [CA] |CO| ICT) [DE| |DCI [FL] [GA] |HI] 11]]

L] IIN] Al KS| (KY]  [LA] IME]  [MD]  [MA| M) IMN]  IMS] MO
IMT] INE| NV INH| {NJ} INM] INY] INC] [ND] [OH]} [OK] 1OR| {PA]

[RI] 18C| {SD} [TN] [TX] JUTI VTl IVA] IVA| [WV| IWIf WY {PR|

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

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

(Check Al S1a15” 0r Check INAIVIIMAL STATESY ..ottt e ae e et re 02 E o0 HE LR344SR 1R O All States
fALL [AK] IAZ] [AR] [CAI [COl ICTj (DE] 1DC] IFL| 1GA| [Hi [iD]

|1 FIN] A [KS] IKY] |LA] [ME} IMD) |MA] M) |MN] IMS) JMO]

|MT) INE| INV] INH] INJ] [NM] INY]| {NC| IND] |OH| |OK] JOR] IPA|

IR 15C| Ispl IT™I [TX} [uT] IVT] VA IVA] IwVv] Wi IWY] IPR}
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Type of Security Aggregale . Amount Already
Offering Price Sold

Debt (Convertible PrOmissory NOIES} .......occoriieniriirer et ces e $ 6.601,914.48 5 6,601.914.48

FQUILY <o b e e $ 2,500,000.16 $ 2,500,000.16

[ Common B preferced
Convertible Securities (including Warmrants).......... oo e

Partnership INLEIESIS ...coo ittt et et et ea e en e e e e en e
Other (Specify) Membership Units

9,109.914.64

e F AT T IT

$
$
h)
b3

9 9 &9 9

9.109.914,64
Answer also in Appendix, Column 3, if fiting 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 “none” or “zero.”

Number Aggregate
[nvestors Dollar Amount
of Purchases
Aceredited INVESIONS 1o s 6 $ 9,109.914.64
NOD-ACCredited INVESLOTS ..o ettt st e eeaera et 0 $ 0
Total (for filings under Rule 504 only) ... N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an cffering under Rule 504 or 503, 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 to the first
sale of securities in this oftering. Classify securities by type listed in Pant C - Question |
' Type of Dollar Amount
Security Sold
Type of Offering
RUIE 305 Lo et er e ettt N/A
N/A
N/A

NIA

Regulation A
RUIE S04 .o bttt ettt ee e e
Total....... OO PO OO DT P U PP PP

4. a Furnish a statement of all expenses in connection with the isswance 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 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.

Transfer ABEIL'S FEES ..ot sttt e
Printing and Engraving Costs.
LLEBAL Pl 1ottt et et
Accounting Fees

b5 B9 WO

30,000

Engineering Fees
Sales Commissions (specify finders™ fees separately) ......cooooiccniinniiennn. s
Other Expenses (Mentify) ..ottt et s vttt e ee e eee e

427.705.49

R L E

HOEOCOCOROID
5 b2 9 LA LA BA 8 WS

30,000

Includes aggreeate value of warrants issued as part of a unit consisting of Shares of Series 2 Preferred Stock and Warrants te purchase Series 2 Preferred Stock.
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5. Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed to be used for each of the purposes shown.
It the amount for any purpose is not known, (urntsh an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Cuestion 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates hers
SAIANIES AR FEES ... ittt ettt ra bbbt r e e b s e ed e ae e b e e b b et et et e b e ebereage b rentnee s s Os
PUrChase OF T8I ESLALE ..ot e e sb s e bes e e e sb e s Ee e bt et s st eaeeb e b b e Eet e trenae e ne Os Os
Purchase, rental or leasing and installation of machinery and eqUIpMENTt ... Os Os
Construction cor leasing of plant buildings and facilities ... oo 0O $ O $
Acquisition of other businesses (including the valuc of securitics involved in this offering that may be used
in exchange tor the assets or securities of another 1ssuer pursuant 10 @ MEFEEr}.........cooovivieeinicenincee s $ Os
Repayment of indeblediess... ... i s [Is Os
WOTKINE CAPILALL ..ot e bbb bt e b4 et bttt e b bbb e ne bt a bt b Os ' x} ¢ 8.652.209.15
Other (specify:
Os Os
....................................... Os Os
COIUMIN TOIAIS ..ottt e e et bt et e et a st st e et e e Le et nt e ernnes Os Os
Total Payments Listed {column tofals added) ... e |z| $ 8. 652.209.15

D. FEDERAL SIGNATURE

The issver had duly caused this notice to be signed by the undersigned duly authorized person. 1F this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 furnish to the U.S. Sccurities and Exchange Commission, upen written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si all}e Date
Penguin Computing, Inc. L‘—‘
= o
Name of Signer (Print or Type) Title of Signer (Print or Typg)
Frank Mattson Chief Operating Officer, Chief Financial Officer and Secretary

ATTENTION

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

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes 10 furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) a
such timys as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any 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
(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 notificatien 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. Ly
Issuer (Pring or Type) Signature Date
Penguin Computing, Inc.
M—\ ‘4'{ Lt ] 07
Name (Print or Type) Title (Print or Type)
Frank Mattson Chiefl Operating Officer, Chief Financial Officer and Secretary
I
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 [ 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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Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor a
amount purchased in
(Part C-Ttem 2)

nd
State

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

Stae

Yes No

Series 2 Preferred
Stock and
Warrants to
Purchase Series 2
Preferred Stock

Number of
Accredited
Investors

Amount

Number of

Non-

Accredited

Investors

Amount

Yes Ne

AL

AK

AZ

AR

CA

$6.609.914 48

$6,609.914.48 0

CO

CT

DE

DC

FL

GA

HI

KS

KY

LA

MD

MA

MI

MN

M5

MO
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Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Fart C-Item 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
wiaiver granted (Part E-
Item 1)

State

Yes No

Series 2 Preferred
Stock and Warrants
to Purchase Series 2

Preferred Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OR

PA

Rl

sSC

sD

™

X

uT

$2.500,000.16

$2.500,000.16 0

VT

VA

WA

LAY

Wi

WY

PR

1034947 v1/8F
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