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XCHANGE COMMISSION
052349 ton. D.C. 20549 OMB Number: 3235-0076
S Expires: March 30, 2008

Estimated average burden
FORM D ;

hours per form.......

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix

UNIFORM LIMITED OFFERING EXEMPTION | |

Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change )
Series C Preferred Stock and Common Stock Esuable upon conversion of the Series C Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 {0 Rule 505 [ Rule 506 7 Section 4(6) 0J uLoE
Type of Filing: [®  New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

Syntricity, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code}
6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121 858-552-4485
‘Afc'ljdf:css orf Préncipal gfl;sincss Operations (Number and Sireet, City, Siate, Zip Code) Telephone Number (Including Area Code)
if different from Executive Offices)
Same as above. PH@CESSED
Brief Description of Business
Software dpeveloperljs ® \(/ MAY i i 2&1]?
Type of Business Organization T
B4 corporation O limited partnership, already formed O other (please spg’gi %MSOEP\’
O business trust 0 limited partnership, to be formed NC!A“

Month Year
Actual or Estimated Date of Incorporation or Organization: 03 1997

Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictian) CA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an éxemption under Regulation D or Section 4(6), 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 securitics in the offering. A notice is deemed filed with the U.S. 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 to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20545,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain allinformation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pant
C. and any matenial changes from the information previously supplied in Parts A and B, Part E and the Appendineed 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 securities in those states that have adopted ULOE and that have adopted 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 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 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 1972(2-97) 1 of 9)
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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;

¢  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 partner of partnership issuers.

Check O Promoter [J Beneficial Owner - [8 Executive Officer B Director 0] Genera!l and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Friedmann, Marc

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

c/o Syntricity, Inc,, 6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Leonida, Clara

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

c/o Syntricity, Inc., 6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

Morris, John

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

c/o GKM Ventures, 11150 Santa Monica Boulevard, Suite 825, Los Angeles, CA 90025

Check Boxes  [J promoter Beneficiat Owner 3 Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mok, Peter

Business or Residence Address (Number and Street, Gy, State, Zip Code)
c/o Current Ventures 11 Limited, 225 West Santa Clara Street, Suite 968, San Jose, CA 95113

Check Boxes [ Promater O Beneficial Owner O Executive Officer # Director O General and/or
that Apply: Managing Partner

Full Name (Last mame first, if individual}

Weathers, William

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

¢/o Syntricity, Ine., 6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer (4 Director Ol General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

D’Augustine, A.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
438 Luzon Avenue, Det Mar, CA 92014

Check Boxes [ Promoter (@ Beneficial Owner O Executive Officer B4 Director [J General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Titus, David

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

c/o Windward Ventures, L.P., 600 B Street, Suite 1850, San Diego, CA 92101

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

Full Name (Last name first, if individual}

Bloch, Jonathan

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

c/o GKM Ventures, 11150 Santa Monica Boulevard, Suite 825, Los Angeles, CA 90025
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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 partner of partnership issuers.

Check O Promoter [X] Beneficial Owner 3 Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Current Ventures II Limited

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

225 West Santa Clara Street, Suite 968, San Jose, CA 95113

Check O Promoter B9 Beneficial Owner [ Executive Officer O Director O3 General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Windward Ventures*

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

600 B Street, Suite 1850, San Diego, CA 92101

Check Boxes [0 Promoter B Beneficial Qwner O Executive Officer O Director O] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuoal)

GKM SBIC, LP

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

11150 Santa Monica Boulevard, Suite 825, Los Angeles, CA 900251

Check Boxes [ Promoter [ Beneficial 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 ([ Promoter O Beneficial Owner 0] Executive Officer [ birector O Generat andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Benceficial Owner O Executive Officer O Director O General and/or
tha} Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ promoter 3 Beneficial Owner {1 Executive Officer [ Dircctor O Genera! 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 [ Promoter O Beneficial Owner O3 Executive Officer O Director [J 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)

*Stock owned by Windward Ventures, L.P., Windward Ventures 2000, L.P., and Windward Ventures 2008A, L.P.
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B. INFORMATION ABOUT OFFERING
1 —

t.  Has the issuer sold, or does the issuer intend to sell, to nonraccredited investors in this offering?..........coccvvieinvennc s Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration 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 broker or dealer. If more than five (5) persons to be listed are associated persons of such a
breker 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 (Numberand Swureet, 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 SEALES)............coi oo et r s s s o ca e Sas R e e s bt R R O All States
IAL| [AK] |AZ) [AR] ICA| [COI ICT) IDE]| (DC] IFLI [GA) {H1) o

|IL] |IN] [1A] |KS] IKY] [LA} IME| IMD IMA] IMI] IMN] |IMS] {MO]

IMT) [NE} [NV] |NH] [NJ} [NM] INY] INC) IND] |OH| ICK] ICR} IPA]

IRI [SCI [SD| [TN] ITX] [UT) V7] IVA] IVA] WV [WI) IWY| IPR]

Full Name (L ast 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” oF Check IMAIVIAUAL STAIES)....... ..ot it eeeeteeer et ieetseesete et e vess e ess e besses st eseasasessseseesesbesssesssrsas s bess et omssesanssesset et smntesemnteserseseensasaemesssntens seee O All States
JAL] : |AK] |AZ] |AR] ICA] [COY I€T) {DE] IDC] {FL| 1GA} [H1] [1D)

[l IIN| 1Al IKS] IKY] ILA} IME] IMDI IMA] M1 IMN] IMS) IMO|

IMT] INE]| [NV] [NH] [N] [NM] [NY] [NC} IND] |CH] |CK] |CR) |PA]

IRII ISC| ISD) ITN| ITXI IUTI| VT [VA] IVA] [Wv) gl WYl IPR]

Full Name {Last name firs, 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 [ntends to Solicit Purchasers

(Check “All States” 07 Check iNGIVIAUAL STBIESY.....co..iiiiees e e e e b ebrar s o8 e A0 s 12 £ e oA v S eATE S8 eAeE 2 EbeR e s TbeRe aTRE R AT b TR e R e Eeaa e rran e rrenes [ All States
1Al [AK] [AZ) [AR] ICAl (€Ol ICT) IDE] (DC IFL} 1GA [HI] )
|IL] |IN} [1A] [KS] [KY] [LA} IME| MDY IMA] |MI] |MN] [MS] {MO]
IMT] [NEj [NV] [NH] INI) (NM] INY] INC] IND] IOH] [OK] IOR] PA]
IR [SC) [SD] [TN] ' ITX] [uT| IVT] IVA] VA] WV [wi] wWY] IPR|
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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 total amount alrcady 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 of Security Aggregate Amount Already
Offering Price Sold
DB ..ttt ee e ne e s e R et e it $ S
EQUITY corriii i omnimstrsarenssabseer eps eaessenan § 1,655,305.19 §1,355,308.19
O commen
Convertible Securities {including warrants) s $
PRANCTSRID IMEICSIS. ..o st ettt e s e et e bbb rr s s )
Other (Specify ) b s
TOUL ... ceevrtirrrrerrrrerrerssrare e sss s vaees e gees e sens e pree et as e sa ey st ear e st et e e s $ 1,655,305.19 § 1,355,305.19
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 “0” if answer is *none” or “zero.”
Number Aggregate
Investors Doltar Amount
of Purchases
ACCTEIEd INVESIOTS .......ecveecrei et ems et b bbb s bbb bbb et et b0 —_n_ $1,355.308.19
Non-accredited INVESIONS ...ttt e $
Total {for filings under Rule 504 only}......ccovoeeicrccrercn et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing 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 to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
| Type of Doltar Amoum
Security Sold
Type of Offering
RUIE S5 ..ottt e s bbbt eSS e st )
REEUIBLION A...ooovoiieierieiree e sease s esse s esse s e cas s eae e ssse b sras e s et aet s easassanens 5
Rule 504 s
| Total $
i 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 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.
TrANSTET ABEIE'S FEES....ovvivieevrr oo s ensses e seess e sessas st s s ers st s st s b sa s st s rcen m s
Printing and Engraving Costs.......ciieiiiiniiniie s s s essssssensesssssssrssssses sennes ] s_
LEEAI FEBS. ... vvvuiieiteriesine it ceeescems v et embe b eare bbb b e bbb b e st e ® § 25,000.00
ACCOUNTNG FES ..evvivriintiriassie ittt rbs b s b s e bs b e s pes s ans b s ene st ] $
ENBINEEIINE FEES.....uveiiuiiiitiieiete et rasia st st s ap bt st e 0 $
" Sales Comrmissions (specify finders’ fees separately) ... o $
Other Expenses (ldentify) Blue Sky Filing Fees a § 1.150.00
TOUBL......vvvrmuimsireeram et en s s srss s v a s ma oA e R T e e et e r e RS ety et 15 $ 26,150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the eggregate offering price given in response to Part C - Question 1 and tota) expenses fumished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds (o the ISSUCT™.......cc.ovnniivcininsnininanion $1.629.155.19

s, 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 Officers, Payment To
Directors, & Affiliates Others
SALAMIES BN FEES..c..vvvvvsvvssensersessmss s sesimss s sess s st sst s assnsssrsstonssssssssassmessssssassossstsnmsssssissassssrssssisrsss L} § Os
PUTCRASE OF FEAL ESIAIE. .v..cvvvrvvsnsrsrenssssesens e sesssesss st seerastisrsssbasasstsastssssrasssatsesnirssmras s sos s mssmssaposssssemsnssnes || § Os
Purchase., rental or leasing and installation of machinery and eqUIPMENL......covvvimimsisresimmsssssmmsssrsessssnss L] § Os
Construction or leasing of plant buildings and facilities eeeber et eL e et bt A sk se b s a e b Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assels or securities of another iSSULT PUISUANE 10 8 METEET)..ocvrrvererrierremmeonesermmeennsscians Os s
REPAYMEN OF IRBEDIEANESS. .-rvveeorrers e rererrensns e scssiass s sasteremrecsrssessesssssmsmss s sostessssessssssssssmsmssrssers (L) § {1$711.240.40
Other (specify): Os Os
COMMIU TOIS. . 1o vveveseeeeeneenssorsms s ceseassassrsssssssssatssesssassanssmssnssesnsssssssssssmrssessssesssssss s assssssssssssssssssssrmsines ] § Os
Total Payments Listed {(¢Olumn 101215 800EA)......cou e rrreereceeresisesisssssisssinessneses s sssrsssssssst s saessssss st sssonss Esi £29.155,19

D. FEDERAL SIGNATURE

The issuer had duly ceused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date

Syntricity, Inc, &éjﬂ‘( z -C 2 ] April 20, 2007
. . A

Name of Signer (Print or Type) Title of Signer (Print or Type) -

Clara Leonida Chief Financial Officer

ATTENTION

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

END
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