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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335.0076

Washington, D.C. 20549

Expires: April 30, 2008
Estimated average burden
FORM D hours per response. . . .. . 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY__
PURSUANT TO REGULATION D, Preci Seri!
SECTION 4(6), AND/OR DATERECEIVED
NIFORM LIMITED OFFERING EXEMPTION I |

U 2N - i“(\
Name of OffGring v (_:‘}:cé('if(his i5 an amendment and name has changed, and indicate change.)
Series B Pre s1ock (initial closing, first subsequent closing and second subsequent closing)
Filing Under (ChocK box(¢s) that apply): [ ] Rule 504 [ Rule 505 B Rule 506 [] Section 4(6) [] ULOE

vt timg L Now i 9 Amesamen A——
: HUR

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

1.  Enter the information requested about the issuer

Breach Security, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2075 Las Palmas Drive, Carlsbad, California 92011 (760} 268-1924
Address of Principal Business Operations (Number and StrcP ; i Telephone Number (Including Area Code}
(if different from Executive Offices) t b

v

Brief Description of Business  Web security software \\x 4 JUN 2 1 200?

THOMSON_
Type of Business Organization \ \‘ FINAN
jQ comporation D limited partnership, already formed %er (please specify):

D business trust L—_] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: B Acwal ] Estimaied

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When Te File: A notice must be filed no later than | § days after the first 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 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 File: U.S. Securities and Exchange Commission, 450 Fifth Sureet, 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 not manually signed must be
photocopies 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
thereto, the information requested in Pant C, and any materizal 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 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. [f 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.

ATTENITION
Failure ¢o file notice in the appropriate states willnot result in a loss of the federalexemption, Conversely, failure to file the
appropriate federal notice will not result in aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form
SEC1972(5-05) are not required to respend unless the form displays a currently valid OMB 1of 6
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I A. BASIC IDENTIFICATION DATA

Il

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 parntners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

B Director

[[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Payne, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2075 Las Palmas Drive, Carlsbad, California 92011

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Carl Eib!

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 Avenida de 1a Playa, Suite 300, San Diego, California 92037

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

Full Name (Last name first, if individual)

Perse Faily

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

10100 Santa Monica Boulevard, Suite 2525, Los Angeles, California 90067

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

Full Name (Last name first, if individual)

Adi Gan

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

96 Rothschild Boulevard, Tel Aviv 65224, Israel

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

Full Name (Last name first, if individual)

Marc Shinbrood

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

2075 Las Palmas Drive, Carlshad, California 92011

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

Full Name (Last name first, if individual)

Jim Keefe

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

20175 Las Palmas Drive, Carlsbad, California 92011

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

Managing Partner

Full Name (Last name first, if individual)

Ivan Ristic

Business or Residence Address  (Number and Street, City, State, Zip Code)
2075 Las Palmas Drive, Carlsbad, California 9201 |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of pannership issuers.

Check Box(es) that Apply:  [[] Promoter B¢ Beneficial Owner [0 Executive Officer [} Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Enterprise Partners V. L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de 1a Playa, Suite 300, San Diego, California 92037

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

Full Name (Last name first, if individual)

Enterprise Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, San Diego, California 92037

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

Full Name (Last name first, if individual)

SRBA #5,LP

Business or Residence Address (Number and Street, City, State, Zip Code)
10100 Santa Monica Boulevard, Suite 2525, Los Angeles, Catifornia 90067

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

Full Name (Last name first, if individual)

Evergreen Partners US Direct Fund HI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
96 Rothschild Boulevard, Tel Aviv 65224, Israel

Check Bax(es) that Apply: [:] Promoter B Beneficial Qwaer D Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Gilian Technologies, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 12383, 11 Bareket Street Herzliya 46733, Israel

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ovvviiiennne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o

3. Does the offering permit joint ownership of a single unit? ..ot et sas s

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.
[f 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, 1f more than five {5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
! 74
$ 5,000.00

Yes No
X O

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” or check individual States) ......

D All States

AEH
el

| [ e
§EE
< 2=
- |-l |m

1D
O
PA

HEEE
HEERE

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 Selicit Purchasers

(Check “All States” or check individual States) ...

X
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™ or check iNdIvidual SEALES) .......cco it smneres e rrasesss e rese s ssssssssmses s s sasse b sersnsnsess [C] Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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 Offering Price Sold

| BT A O SOV USPRSRPTE. )
BQUILY ceoevemeecmmererns oo ssesaseessssssssssssossssasssssmanssassssssasarssssssssssssssesmsesssssnesesssessssmssssssasessssssssssnesssscnnns 31 2:029,000.00 ¢ 12,625,000.00
[:] Common Preferred

Convertible Securities (including WAFTANISY ..ot reieessst st emeeaentecssesessss s srsaese e $ $
PArtnNership INTETESES ... ceciiiitiin sttt b s b bt maa b A bbb e e s R S b bt $ %
Other (Specify } ceerrerrarsnrane et sre et . b3 3
TOLAL e cememeee e e s sesaae 108 e eaeee s oA eeed R R AR R840 4400444 d S e AR AR s rnenen s g b b e $_12,625.000.00 ¢ 12,625,000.00

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIIEA INVESTOTS c..eveerveerreresrasrsssessessssessesssrsmssssssasssresesst e bessassass st estenssesasaa e o st ssssssssemmerioae 6 § 12,625,000.00
NON-ACCTEAIEA INVESLOIS .oovtivririiiriiticeecrrrrsestesisstt bt rs e b e tsstssssenr b bt ess et s ab b sannres bt esbasbonnesrrsrnabtss 0 $ 0.00
Total (for filings under Rule 504 only) ... sssens b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rute 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 Dollar Amount
Type of Offering Security Sold
Rule 505 oo e $
REBUIATION A Lot irrit it et r i are e et aa e e et e e nrnr e ra bt s as serrvsenarasssenrrrsbesbe st teeas $
RUIE S04 i e e et b et et e et e s et ret s raaen s re s $
L4 I OOy TO OO PP O PRV %
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 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfer AGENt s FEES o st e sty ] %
Printingrand ENZraving CoSlS. .. iicesiiincinisissiresssssssnsasasssissesassssessssons ressesesenssasssnsssssssssnssessssssanees s
LEEA] FEES oo tnitetsse e sssse st rrsns st esasens $ 175,000.00
ACCOUNTINE FEES ettt emrn et e ese e mee et e g e e e s eos s R e s e e e e A S 408 e v R e e R e b e s bmamees e b ebbsnesnnnnens [j by
ENgINeering FEes ..ot aae s s ea s e bbbt n et s
Sales Commissions (specify finders’ fees SEPArately) ... ... orrcrrecnieenerrrrcessssse e srsesestss e essans 0 s
Other Expenses (identify) =000 st s
TOUAL ettt gttt e ee et e e a e Ean $ 175.,000.00
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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.a. This difference is the “adjusted gross
proceeds to the issuer.”.... JOS SO UUUVUEURRUROPYN

§ 12,450.000.00

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES .....ccccimrvrrrrrrerr e e e ey D s s
PUTCRASE OF FEAL ESTALE 1. veeeeeeeeeeeeerseesesesssbseseseeeeeaeseneamesaesebestbeseresereresesesseabassbeR bt reeseneneanaenssssssmsmrmsensnsesente s 0s
Purchase, rental or leasing and installation of machinery
and equipment ................. etk ebbaeeri et A e AR e e bt b b enr e bbb s et s 0s
Construction or leasing of plant buildings and faCilllies «e oo st s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) Cte e . 0s s
RepaymMent Of INAEDEEARESS ..o e eea bbb est s m et b b et nneesen e Os as
WOTKINE CAPIAL .eueeriscicieee oo ccrererarat e e e eeasas s b emer s sease et S rem e st e b b aans s s sseseeeasnannnsns s ] $.12:450,000.00
Other (specify): s s

....... s 0Os
COIUITIN TOLAIS ..o vvvurveereeseeesseeeseeaseessssessoesisssresseeesaesssass b0 be e st g ba b e st e £e e e s sa 111 s ] $.12,450,000.00

Total Payments Listed (column totals added) ..ot seneaesenee e e sessessser s 5 12,450,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

A
Issuer (Print or Type) Sig[ature Date
Breach Security, Inc. —— May 30, 2007

Name of Signer (Print or Type) /{itie of Signer (Primt o%c)
Jim Keefe / Chief Financial Officer
[~
ATTENTION

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