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SECUR[TIES USIIJTE)[{)CSJ::SISE COMMISSION OMB APPROVAL
A
Washington, D.C. 20549 - | OMB Number: ~ 3235-0076
: Expires: April 30, 2008
Estimated average burden
FORM D | hours per response....... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
HNIFORM LIMITED OFFERING EXEMPTION ‘ ] I

Mame of Offcrmg(D check if this is an amendment and name has changcd and indicate change.)
Series B Preferred Stock Financing :

Filing Under (Check box(es) that apply): L] Rule 504 [_] Rule 505 . EI Rule 506 [_] Section 4(6) [] ULOE A

Type of Filing: E New Filing D Amendment T

l.  Enter the information requested about the issuer . 07067223
Mame of 1ssuer (l:l check if this is an amendment and name has changed, and indicate change.}

Zafu, Inc. _

Address of Executive Offices (Number éht_j Street, City, State, Zip Code) Telephone Number (Including Area Code}
1201 Park Avenue, Suite 101 Emeryville, CA 94608 510-428-8201

Address of Principal Business Operations -(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{.f different from Executive Offices) T e e o

Ericf Description of Business

Web Search Engine
Type of Business Organization .
corporation D limited partnership, already formed D other (please specify): PROCESSED
[:] business trust E] limited partnership, to bc.’formcd L 2001
. . l ‘ILI hd !
Actual or Estimated Date of Incorporation or Organization: - - B Acwal ] Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter two- Ictlcr U.S: Poslal Service abbreviation for State: FINANCIAL

CN for Cnnnda. FN for other foreign jurisdiction) E

CGENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an cxcmpnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). .

When To File: A notice must be filed no later than 15 days afier the. frsl.sa]e of securities in the offcnng A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if rcce:vcd at that address after the date on
which it is due, on the date it was mailed by United States rcglstered ar carufed mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Flﬁ.h Slreel N W Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with- lhc SEC one of which must be manually S|gned Any copies not manually signed must be
paotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
tkereto, 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: S

This notice shatl be used to indicate reliance on the Umform L:mﬂ.ed OlTermg 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 Securilies Administrator in cach state where sales
aie to be, or have been made. If a state requires the payment of a fe¢ as a precondition 1o the ¢laim 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 avmlable state exemption unless such exempticn is predictated on the
l'lmg of a federal notice, T

Persons who respond to the collection of information contained in this form 1 o0f 10

SEC 1972 (5-05) zre not required to respond unlcss the form displays 2 currently valid OMB
control number, - Amarican LegaiNet, Inc.

www. USCourtForma.com
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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;

*  Each beneficial owner having the power to vote or dispose, or direct the vote o 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  (X] Beneficial Owner’* [X) Executive Officer [ Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)
Angelique Aguereau

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
c/o Zafu, Inc., 1201 Park Avenue, Suite 101, Emeryville, CA 94608

Check Box{es) that Apply: [J Promoter B Beneficial Owncr Executive Officer [X] Director [}

General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
Robert Holloway

Business or Residence Address (Number and Street, City, State, le Code)
¢/o Zafu, Inc., 1201 Park Avenue, Suite 111, Emeryville, CA 94608

Check Box(es) that Apply: [ ] Promoter  [X} Beneficial Owner [J Executive Officer [X] Director [

General and/or
Managing Parmer

Full Name (Last name first, if individual)
Allan C. Thygesen

Business or Residence Address (Number and Street, Clty, State, Zip Code) *
c/o The Caryle Group, 600 Montgomery Street, 39" Floot, San Francxsco CA 94111

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Exccutive Officer 4 Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)
W. Townsend Ziebold, Jr.

Business or Residence Address (Number and Street, City, State, le Code)
c/o Wasserstein & Co., 1301 Avenue of the Amencas 44 Floor New York, NY 10019

Check Box(es) that Apply: [ Promoter Bcneﬁmal‘,()‘wner (O Executive Officer [ ] Director  []

General and/or

Managing Partner
Full Name (Last name first, if individual)
Mark Eggleston |
Busiriess or Residence Address (Number and Stieet, City, State, le Codc) |
1632 Monte Diablo Ave, San Mateo, CA 94401 :
Checlk Box(es) that Apply: [ ] Promoter  [X] Ben'eﬁc_ia] O\'.vncr’:"" D Executive Officer [] Director [ General and/or
Ay B Managing Partner
Full Mame (Last name first, if individual)
Blair Newel
Business or Residence Address (Number and Street, City, State, Zip Code)
3348 N. Lucille Lane, Laffayette, CA _
Check Box(es) that Apply: [ ] Promoter Beneficial Owner 'O Executive Officer [ ] Director [_] General and/or
Y : Managing Partner

Full Name (Last name first, if individual)
Archetype Solutions, Inc.

Business or Residence Address (Number and Street, City, Stale, le Code)
1201 Park Avenue, Suite 101, Emeryville, CA 94608

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
"2of 10
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2. Enter the information requested for the followmg .
»  Each promoter of the issuer, if the issucr has becn orgammd w:thln the past five years;
»  Each beneficial owner having the power to vote or dnsposc, or,dlrect 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 carporate general and managing partners of partmership issuers; and
*  Each general and managing partner of partnership issilefs.i-'.'3 -

§.‘! 1

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

Full Mame (Last name first, if individual)
Carlyle Venture Partners I, L.P.

Business or Residence Address (Number and Street, C1ty, State le Code)
¢/o The Caryle Group, 600 Montgomery Street, 39 . Floar,. San Francxsco CA 94111

Checl: Box(es) that Apply: D Promoter Beneficial ancr D Exccutive Officer [ ] Director [ General andfor
R . Managing Partner

Full Mame (Last name first, if individual)
Wasserstein SBIC Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, le Codc)
c/o Wasserstein & Co., 1301 Avenue of the Americas, 44 Floor, New York, NY 10019

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

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Own * [ Executive Officer [ Director  [[] General and/or
Lt 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 ] Executive Officer [ Director [] General and/or
o Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [] Beneficial Owner (] Executive Officer (] Director (] 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 [] Executive Officer [[] Director [ General and/or
" Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strezt, City, State, Zip Codc)

(Use blank sheet, or copy and use, addmonal copies of this sheet, as necessary) m"?sﬁmm'ﬁm
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1. Has the issuer sold, or does the issuer intend to scl]; t'o'noh’ia'cci‘p:diiéd investors in this offering? ........cccovcrnniniineenrns D E

Answer also in Appcndix‘,’fCé'lumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT ............coooeervvvrvisssmsmrsrssssesssrersaesssessesseseeres $0.00 .
Yes No
3. Does the offering permit joint ownership of a single URIT ..o i e s s & 03

4.  Enter the information requested for each person who has heen or w1]I bc pald or given, dlrectly or mdlrectly, any
comimission 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’ brokcr 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 set forth the information for tljlat bro_ker or dealer only.

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

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

(Check "All States" or check individual States) . . . . :"'{ L TP P TP TPEOOY [ an States

EEEE
EEEE

Full Namc (Last name first, if individual) -

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

‘Name of Associated Broker or Dealer’

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

FEEE
HEEE
HEEE
HEEE

&
v
]

Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) . .. ... . i i it i e e i [J Al States
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Amarican LegalNat, inc.
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

3.

4

Enter the aggregate offering pn‘ce 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 [_] and indicate in the columns below the amounts. of the securities offered for exchange and

already exchanged. -

: - : Aggregate Amount Already
Type of Security Fonatag o LS Offering Price Sold
DEBL .ottt 8 0s 0
EQUITY crvvvvereeessceeseesans e scesnss s sorassssess st rasss e ss s aeess e st seesase s b st en s e e e e e $ _4,000,000.00 s 3,500,000.00

[7] Common PX) Preferred

Convertible Securities (including Warrants) .- vrveerseronrerisorans 0s - 0
Partnership INtErests .........ccocvveerereeesoecnreccsres i 0s 0
Other (Specify 0s 0

TOtAl o e 4,000,000.00 s_3,500,000.00

Answer also in Appendix, Column 3, if.ﬁ‘i‘ng under ULOE.

Enter the number of accredited and non-aceredited 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
. L _ Investors of Purchases
Accredited INVESLOTS vuu.vuni e e cesnsrane e smas s s npt ARt e s 4 s 3,500,000.00
Non-accredited INVESIOIS ./oovevvvceceveeecreriereceenecie s eeeeer oot eereees oo s e seneeee e esseentenees 0 s 0
Total (for filings under Rule 504 only).....cooiiiiii e 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
soid 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 hy type llsted in Part C — Question 1.
S Type’of Dollar Amount
Type of Offering - , Security Sold
REEUIBTION Aveieecr ettt cassss st nes et ssesses b bssrsases st es e sssanensao s mrerten b srssnabasen 5
RUTE 504 oo sss s sssa e tnead e et ane s na s $
TOMAE 11t s st .0 $ 0
a.  Furnish a statement of all expenses in connccnon “With the issuance and dlstnbunon of lhe
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingenicies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES ..ottt e e bt st b st e ne e e s
Printing and ERGaving COStS. ..o ientsereeesesssessessrsesssesssssssssesasssss ssastssssssusssessosssnrassensses Os
ACCOUNTING FEES ..o rcvirsnrersr st corresrrrsdhl fusdar b e rasnssssseesessasease e b ssssbeab s e sesbesanns s s s anea st somensnarans Os
Engineering Fees... Ty : Os
Sales Commissions (specify finders' fees separately) e e LA er b b R R R RS e s be b emomeas e smen e sesees eneneran [1s
Other Expenses (identify) E] $
TOIAL . creemrvvversvre s s s sees et e assssas bt st oot et ses s et see st et enen S e Pt et ettt A s e s et rneeen $ 50,000.00
50110 o S CoumtFoomacor
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b.  Enter the difference between the aggregate offcring price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Quesu 4& This difference is the "adjusted gross .

proceeds to the issuer.” e treroneneteneemeeesarer e emee s $ 3,950,000.00
5. Indicate below the amount of the adjusted gross. proceed to the issuer. uscd 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.

Payments to

Officers,
Directors, & Payments to
o . Affiliates Others

Salaries and fees........oicvviiniin e . s s

s Os .

Purchase 0f 1€al €5IA1C ... ccvivriirrearenceereeieen e e e 2 L L s e et

Purchase, rental or leasing and installation of machinery
AN EQUIPINENE. ..ottt s rR s b e R PRSP ESE R Se s Os |

Os

+ Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securmes of another
issuer pursuant to a merger) . % |:| L4 D $

Repayment of indebtedness ..o vvirervonerommieeesrnenns s
Working capital.......ooveeceeeereeeeeceeeeeeee e R K s 3,950,000.00
Other (specify): T Os

...... s Os

COIUIII TOUAIS wvoeoeoeeeos oo s e st r s essssesbsene et et s s s s e ses s se s esrases s nee e srere e esesmenasesesonsanssreres s 0 s 3,950,000.00

Total Payments Listed (column totals added)........c.ooo.n. s e e e rae X s 3,950,000.00
7.: ."t 5 i’ . 'iﬂ;nwﬁj

The issuer has duly caused this notice to be signed by the undermgned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ xR 2 "‘;_;2*‘}) FEDERALSIGNAN G TN

[ssuer (Print or Type) Signatu Date

Zafu, Inc. - 7 May 30, 2007
MName of Signer (Print or Type) Tltle of Slgner (Prmt or TM

F.obert Holloway Chjef Executwc Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations, (See 18 U.S.C. 1601.)

: - - American LegaiNat, Inc.
e 6 of 10 gN'@ www.USCourtForms.com




