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20 g;v NOTICE OF SALFE OF SECURITIES
‘.& PURSUANT TO REGULATION D, - LSE ONL Y

6. SECTION 4(6), AND/OR

N [T

‘ 07053853

Series C Preferred Stock Financing - sale and issuance of Series C Preferred Stock and Common Stock issuable upon conversion of Series C Preferred Stock

Fiting Under (Check box({es) that apply): O Rule 504 [J Rute 505 B Rule 506 O Section 4(6) O uLoE
| Type of Filing: B New Filing O  Amendment

‘ A. BASIC IDENTIFICATION DATA

|

1. Enter the information requested about the issuer

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

L 1
Name of Offering (O check il this is an amendment and name has changed, and indicate change.}
|
|

Address of Executive Offices (Number and Street, City, State, Zip Code}) I Telephone Number {Including Area Code)
. 3640 West Bayshore, Palo Alto, CA 94303 {650) 319-9000
| Address of Principal Business Operations (Nember and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
| (il different from Executive Offices)
I Same as executive offices. [w)») Same as executive offices.
Brief Deseription of Business LR :ESStD _ |

- Bevelops, markets, and supports an integrated security suite.

Type of Business Organization —JUN U 5 m

B corporation O limited partnership, already formed O other {pleuse specity):
|
. O business trust 0O limited partnership, to be formed THOM§QN
Month Al ek IRL
Actual or Estimated Date of Incorporation or Organization: 06 2002
B Actual O Fstimated

Jurisdiction of Incorporation or Organization:  (Enter two-tetter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wite Musi 1de: All issiers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqpr 15 U.S.C, 77d(6)

Witen o I1le; A notice must be filed no later than 15 days afier the firsi sale of securities 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 ai the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or

cenified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450Filth 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 copics not manually signed must be photocopics of the manually signed

copy or bear typed or printed signatures.

Informanion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therete, the information requested in Part

C, and any material changes from the iformation previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

]

| Filing Ifve: There is no federal (iling fee.

' State:

| This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and tha have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales are 1o be, or have been made. 1 a state requires the payment of a fee us a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this fonn, This notice shalk be ftled in the appropriate states in accordance with state law. The Appendix so
the notice constilutes o pan 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 ¢xemption 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.
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A. BASIC IBENTIFICATION DATA
-

2. Enter the information requested for the following;

e Each promoter of the issuer, if the issucr has been organized within the past fie 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;

. Each executive officer and director of corporate issuers and of corporate general ar! managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Boxes B Promoter [® Beneficial Owner [ Exceutive Officer ® Dircctor [ Gencral and/or
that Apply: Managing Partner
Full Name {L.ast name first, if individual)

Dunkelberger, Phillip M.

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

c/o PGP Corporation, 3640 West Bayshore, Palo Alto, CA 94303

Check Boxes [ Promoter [® Beneficial Owner B2 Exccutive Officer B9 Director O General andfor
that Apply: Managing Partner
Full Name {l.ast name first, if individual)

Doll, Alexander P.

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

¢/o PGP Corporation, 3640 West Bayshore, Pale Alto, CA 94303

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B Director [0 General and/os
that Apply: Managing Partner
Full Name (Last name first, if individual}

Garnett, Terence J.

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

c/o Garnett & Helfrich Capital, Quadrus, 2460 Sand Hill Road, Suite 100, Mcnle Park, CA 94025

Check Boxes O promoter O Beneficial Owner 3 Exccutive Officer [® Director 1 General andfor
that Apply: Managing Panner
Full Name {Last name first, if individual}

Hopper, Max D.

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

¢/o PGP Corporation, 3640 West Bayshore, Palo Allo, CA 94303

Check Boxes [ Promoter & Beneficial Owner O Executive Officer B Director EJ General andior
that Apply: Managing Partner
Full Name {Last name first, if individual)

Rothrock, Ray A.

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

c/o Venrock Partoers, 2494 Sand Hill Road, Suite 200, Menle Park, CA 94025

Check Boxes [ Promoter [l Beneficial Owner O Executive Officer B Director [ General andfor

that Apply:

Managing Partner

Full Name (L.ast name first, if individual)
Theis. Robert 1,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Doll Capital Management, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter £ Beneficial Owner O Executive Officer
that Apply:

& Dirccror

3 General andior
Managing Partner

Full Name (Last name first, if individual)
Bain, I11, Howard A.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
¢/o PGP Corporation, 3640 West Bayshore, Pato Alto, CA 94303

Check Boxes O Promoter [ Beneficial Owner O Executive Officer

that Apply:

[ Dircctor

O Generst andfor
Managing Partner

Full Name (Last name first, if individual)
DCM 11 and related entities

Business or Residence Address (Number and Street, City, Stale, Zip Code)
¢/o Doll Capital Management, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner O Executive Officer
that Apply:

[ Dircclor

03 General andfor
Managing Partner

Full Name (Last name first, if individual)
Venrock Associates and related entities

Business or Residence Address (Number and Strect, City, State, Zip Code)
t/o Yenrock Partners, 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94028
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A. BASIC IDENTIFICATION DATA

Full Name {1 ast name first if individnal)
Turrene, Andre

. Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a D. E. Shaw & Co., L.P., 20400 Stevens Creek Boulevard, Suite 850, Cupertino, CA 95014

Check Boxes [ Promoter O Bencficial Owner O Executive Officer I Director O General andior
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 O Executive Officer 0] Director O General and/or
that Apply: Managing Partncr
Full Name {L.ast name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Ofticer O Director O General andfor
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 O Executive Officer O Director {0 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 [ Prometer [ Beneficial Owner O Executive Officer
that Apply:

O birector

O General andfor
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 O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name firsy, if individual)

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

Check Boxes [ Promoler 1 Beneficial Owner L] Executive Officer 3 pirector O General andior
that Apply: Managing Partner
Full Name (Last name [irst, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O birector O General andfor
that Apply: Managing Partner

Full Name (Last name (irst, if individual)

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

Check Boxes [ Promoler O Beneficial Owner L Executive Officer
that Apply:

] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
‘Y —

I.  Has the issucr sold, or docs the issuer intend to sell, to norraceredited investors in this OFETINGT. . ....ovvercmreressmeesermesers e Yes No_X
Answer also in Appendix, Column 2, if filing uader ULOE.

3. Does the offering permit joint ownership of & SiNEIE UNIT ... e Y65 X No

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 securitics in the offering. I a person 1o 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 sct forth the information for that broker or dealer only.

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” o Check IAIVIAUAL STAESY. ..ot et eis e s er e 8R4 £ 11284 R SRR Rt O Al Siates
[AL] |AK) 1AZ] {AR] Ical  {COl ICT] {DE] (DC] IFL] |GA] {HI) (18]

i [N NA| (KSI (KY]  [LA)  IME| IMD] [MA] (MI] [MN] [MS] IMO]

IMT] INE] [INV] [NH| [NJ] [NM] NV} [NC| [NDJ (OH) |OK] 10R] IPA}

IRII I5C) [5D] [TN] [TXj uT] V| IVA] {VA] [wv] IW1) WY iPR|

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

{Check “All S1ates™ oF CheCK IMTIVIAUAE SIIIES). oriviririeries it es st ses s s o111 11 S48 £EE SRR et Q Al States
JAL] [AK] |AZ) [AR] [CA}  1COJ ICT) IDE] (DC) [FL] [GA| THI LD

I jIN] [1A] [KS] KY]  JLA] [ME] [MD] [MA] (M) [MN) IMS] MO

IMT] [NE] (NV] [NH| [NJ| [NM] [NY] INC] (NDJ| JOH| [OK] [OR] iPA|

IR ISC] ISD| [TN] [TX] [UT] VTl [VA] VA {WV) IW]| IWY] IPR]

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVIAUAL STAIES)....c.vivrvvviniriersrarserssssersssmssesesesssrsss mssesasssssesscstsess e se s sssseasessesussmressssscsmsnsisectssisisssssssssssense e eneeenen 18 Al SL2LES
AL |AK] |AZ] |AR] |CA] [COt ICTY |DE] |DC) |FL] 1GA| [HI 113
i IIN] 11A] IKS) IKY] [LA] [ME| IMD] IMA] IMil IMN] IMS] (MO|
|MT) |NE) INV) INH] INJ] [NM] INY| INC) |ND] |OH| [OK] |OR] IPA)
IR1] 1SCI 1SD |TN] I'TX] [UT] VT |VA] |VA] |WV] |W1) {W} |PR}
40f7
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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 already sold. Enter “0™ if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box 0 and indicate in the columtns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Alrcady
Offering Price Sold
7] U OSSR PUTIOPTOTOPION b $
L OO OO SRR $ 29,175,000 §_ 24,400,004
0O  Common & Prelerred
Convertible Securities (inCluding Warrants).......oooviee oo h) $
PartnershiP INIETESIS.......ovii ettt ettt et e st enns | B 5__
Other (Specify ) h 3 .
Total... h] 29,175,000 $ _____24400,004

Answer also in Appcndlx Column 3 |f ﬁ]mg undcr ULOT

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 whe have purchased securities and the aggregate doltar amount of their
purchases on the total lings. Enter “07 if answer is “none” or “zero.”

I3

Number Aggregale
Investors Dollar Amoumt
of Purchases
ACCTEAIET INVESIOTS .ottt s resrn s v o s emere s cms e b bt bem b 8 3 24,400,004
NON-accredited INVESIOTS ....oee et s s bt en s e e prem
Total (for filings under Rule S04 only). ..o $

Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering 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 securitics in this offening. Classify securities by type listed in Part C- Question 1.

Type of Dollar Amount
Securily Sold
Type of Offering
Rule 505 ...... s__
REBUIBLION ALt e e st et pen et ee b b s e $__
RULE S0 oo etee e es et eressaresrs s are et e e saneeaererar et aen et e e e en et et e abetsebnantn aranaeareane $
Totul $

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencics. f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABEnt’S FEES. ... e e O $

Printing and Engraving CoStS ...ttt e 0 $__

LAEAE FLES. .. vvimviietereeemraeee e sas s s sess e sea e oot h bbbttt e $_ 5.000

Accounting Fees ., 0 $__

Engincering Fees... 0 L3

Sales Commlsswns (specnf) I'mdLrs fecs scparalely) ........................................................... ] § __

Other Expenses (Identify) _Blue Sky Filings & § 300
TOLL. ettt eee etttk et as e b eme st st et e et ra e s ree s anens e ren et e nene et etabednar b B $__ 5,300

S5of7
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C ~ Question 4,8, This difference is the “adjusted gross proceeds 1o the issuer™ .o $29,169,700

5. 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
Directers, & Affiliates Others
SATATIES AN FEES. .1 en ettt b e st bR e e Os a $__
Purchase of real ESTAIE. ... e s Os Os
Purchase, rental or leasing and installation of machinery and equipment...........nnn Os Os_
Construction or leasing of plant buildings and [AcilILIes...........coocoiiiiicin e Os Os__

Acqguisition 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 iSSUEr PUISUANT 10 8 TETZET....ccoovivrreerncecren oo L3 Os__

Repayment of indebtedness Il 5__
WOPKINE CAPIAL. ..., mseeesos b oAb Bs__ 29169700
Other (specify); 0 5
Os
! Column Totals s 29,169,700
Total Payments Listed {column totals added) ... e s 29,169,700

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized persen. 11 this notice is filed under Rule 505, the following signalure constitutes
an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the informavion fumnished by the issuer to any

non-accredited investor pursuant to paragraph (b}2} of Rule 502. .

Issuer (Print or Type} Signature Date

PGP Corporation F May 3, 2007

Name of Signer (Print or Type) Title of Signer (Prifit dr Type)
Matthew B, Hemington Assistant Seeretary

ATTENTION

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

Page 6 of 7
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o E. STATE SIGNATURE

"1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualiftation provisions of such rule? ... Yus No
O 3
See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes (o furnish to the state administrator of any state in which the notice is filed, 4 notice on Form D {17 CFR 239.500) a1
such times as required by state law.

3. The undersigned issuer hereby undertakes 10 {urnishto any 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 (o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands thal the issucr claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has tead this notification and knows the contents o be wrue and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

!J

person. y4 /
Issuer (Print or Type}) Signature / Date
PGP Corporation / -ﬁ;y 3. 2007
Name (Print or Type) Title (Print or Type} / 4
Matthew B, Hemington Assistant Seeretary
7

END

Instruction:
Print the name and Litle 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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