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OMB APPROVAL
UNITED STATES OMB Rumber: ....................... 3235-0078
SECURITIES AND EXCHANGE COMMISSION 33'mammumn ......... 531105
Washington, D.C. 20549 ROUrS POT FEBPONSA...............oceennnne 1.0

FORMD

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial

SECTION 4(8), AND/OR | |

/S 'UNIFORM LIMITED OFFERING EXEMPTION
’ DATYE RECEIVED

uance of Series B Preferred Stock and u ing warrants

Filing Under (Check box({es) that apply): [ Rule 504 ] Rule 505 X Rule 506 [J Section 4(6 B3 ULOE
Type of Filing: X New Filing [ Amendment b

e

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.) 070 69267
_Rapport, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

2603 Broadway, Redwood City, California 94063 (650) 568-5910

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

(i different from Executive Offices) PIROCESSED_

Brief Description of Business:
D 02 2007
Type of Business Organization - -
corporation [ limited partnarship, already formed 3 other (please SMSON
7] business trust 1 limited partnership, to be formed CIAH.
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 o | [ o | 1+ | RaAma (] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier 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 Street, N.W., Washington, D.C. 20549,

Copigs 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
photocapies 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 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:

This notice shall be used to indicata 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 & 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 shalt accompany
this form. This notice shalf be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

vergely, failure to file the appropriate federal notice will not result in a lass of an available state exemp-

IFailure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
tion untess such exemption is predicated on the filing of a federal notice.

Potantial 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 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 dispasition 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 Box(es) that Apply: [ Promoter  [] Beneficial Owner (1 Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Campbet], Gordon A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2603 Broadway, Redwood Clty, CA 94063

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner & Executive Officer £ Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Singer, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): ¢l/o 2603 Broadway, Redwood City, CA 84063

Check Box{es) that Apply: [0 Promoter 1 Beneficial Owner [ Executive Officer &3 Director O General and/or Managing Partner

Futi Name (Last name first, if individual): Landgraf, Donald

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2603 Broadway, Redwood City, CA 94063

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

Full Name (Last name first, if individual): Johnson, Stephen C.

Business or Residence Address (Nurnber and Street, City, State, Zip Code): c/o 2603 Broadway, Redwood City, CA 94063

Check Box(as) that Apply:  [J Promoter 1 Beneficial Owner [X] Executive Officer O Director O General and/or Managing Partner

Fult Name (Last name first, if individual): Sinton, Frank

Business or Resldance Address (Number and Street, City, State, Zip Code): c/o 2603 Broadway, Redwood City, CA 34063

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Techfarm 2001, LP.

Business or Residence Address (Number and Street, City, State, Zip Cods): 2275 E. Bayshore Road, Suite 150, Palo Alto, CA 54303

Check Box(es) that Apply: [} Promoter B3 Beneficial Owner 1 Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Techfarm Ventures, LP.

Business or Residence Address (Number and Street, City, State, Zip Code): 2275 E. Bayshore Road, Suite 150, Palo Alto, CA 84303

Check Box(es) that Apply: [ Promoter 2 Beneficial Owner O Executive Officer &3 Director [] General and/or Managing Partner

Fult Name (Last name first, if individual): Abramenko, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2603 Broadway, Redwood City, CA 84063

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......................
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering pemmit joint ownership of a single unit? ..

4.  Enter the information requested for each person who has been or will be pand or given, diractly or lndlrectly
any commission or simiar remuneration 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 broker or dealer, you may set forth the information for that broker or dealer only.

Yes
O

B Z

iy

Full Name {Last name first, if individual) n/a

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

Name of Associated Broker or Dealer

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

(Check “Al States” or check individual States)...............cccoiiiii

Ory Or Olkzy OrR OwcA) Orcer Ofen Opg
Omng e Ora Oks] Ol OrAl OMEr O Mo)
Omm OMWel DNV OMNHE O O OINY] O INC)
Omy Qe Owso Omg Omxp Dwn O Oval

O 1oc)
O (mA]
3 IND]
0O wA)

Omy  Opog
Oms) 3 mo]
LR} C1PA)
O mwY] CO[PR]

[ All States

Full Name {Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States tn Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual States)...

Oag O1aK [Onrz COeR) OeAl D[COI U[CT} D[DE]

amr Oes Odpa Owmsy O, A OmMmer 0o
Omm OONE) 3N ONHE O DO INvE O iNY) O NC)
Oy Oirscl Ormsol Om Omx Owm avn OrvA

L3 A}
O ND)
O waj

D [oC]

Oy Oical

Oy CmN]
CJoH EJiox]
Omwmv) O wi

Ome Ono
Oms) [ mMO)
Oory [ (PA]
Cwmwy] OPR]

{3 Al States

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, Gity, 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 INdvIdUE] STAtES)....... ...ttt e e e e e e er e ete s b

Ory Or Oz Owr) COeA Oecor den Ops
amr Odemr Opa Oxst Oy OrAl OMep [0 MD)

OmT OWE OOV OWNHE COING WM OWNY) OINC)

Owrn Oiscl Oso OmN Om) Own Onvn ONvA)

0 WA

Oy CIpog
O ms) (3 mo]
Oorl OPA]
OmwyY] OIPR]

] Al States

{Use blank sheet, or copy and use additional coples of this sheet, as nocessary)
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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 trangaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including wamants)...........c..cceevmevriinisnnecnns ebrerearaesiteesrerransseerenasas

Pantnarship ItBrestS .. e et e s e e
Other {Specify)

Answer also in Appendix, Column 3, if filing under ULCE.

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 sacurities and the aggregate dollar amount of
their purchases on the total tines. Enter “0” if answer is “none” or “zero.”

AcCreditad INVBSIOMS. ... ..o ettt e iee e cee s st aeaere e e aes st neeee e e arsraneeeesasnrrnnes
NoN-BCCredied INVEBSIOMS... ... ettt s er e e e g enae s e pareen s eremeenae s srnees

Total (for filings under Rule 504 OnlY)........ ..o e
Answer also in Appendix, Column 4, if filing under ULOE.

3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings 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-Guestion 1.

Type of Offering

REGUIALION A ...ttt b it et e s be et ee e s s bemas e ae b eaee e e s b e an bt as
Rule 504

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, fumish an estimate and check the box to the left of the estimate.

TTANSIET AGENE'S FBBS ...t eeeet e eeae et e s eae st eestas st asnss nenanstmnnass srmsanemnntanntens
Printing and Engraving GostS ... rrcrnrrse e rrerersr e e ers b rn s e s srras s e ana
LBGAIFBES ...t L e PR R bR R R
ACCOUNIMG FBES ...ttt s e e es e e e s ama st meaa s b e mb st en e nasens
ENGINEBOIING FOBS ... .oiieeceivieeieeriirt it cere e rere s e e e sm e vans b e e st e e e e e s e e e e ea s sbaeersaen s eesmat e Rne b e santeeanreeabr s

Sales Commissions (specify finders’ fees separately) .........cccocee i

Other Expenses (identify)

TORB ... e e et ag £ttt ab kg eim e eene e e e eestaAnesenne s b hnad s ettt betn et eenrs
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Aggregate
Offering Price

Amount Already
Soid

Q

7,007,500

Lo

7,007,500

7,007,500

" [ | |

7,007,500

Number
investors

43

Aggregate
Doflar Amount

Of Purchases
7,007,500

0

na

n/a

Types. of

n/a

Doliar Amount
Sold

na

na

n/a

na

nfa

nfa

" e

n/a

2

" 4 4 jv | A v N

€lolelolo €)oo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate oftering price given in respense to Part C-
Question 1 and tofal expenses fumished in response to Part C-Question 4.a. This difference is the $ 8,947,500
"adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the ad;usted gross proceeds to the issuer used or proposed tobe

. used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceads to the issuer set forth in responsa to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANESs and fBES........ccv e e s s e rare s psaanen Ml | $ 0 g $ 0
Purchase of rBal @8LALE................ocouver e seeeess e eear e e sraranaeans | $ 0 0 $ 0
Purchase, rental or leasing and instaliation of machinery and equipment........... O $ 0 a $
Construction or leasing of plant buildings and facilities .............ccoevveceernirennennn. a s 0 0 $
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
PUFSUANL £0 8 MBIGBT) .o ooooeeoeeee e ee e eeoteeeee e enos e eeemeoe s eearamee 0O $ o O $ 0
Repayment of indebtedness ...ttt O $ 0 0 $ 0
WOIKIRG CAPIAL. ........ooonveeeeeeee et ea e ee e esme e e sensae s enseen O $ 0 = $ 6,947,500
Other (specify): ] $ 0 O $ 0
O $ [ N R ] 0
COlUMN TOMAIS ... s ses e e e se s e e s s et see s s anmens snsaras O $ 0 | $ 6,047,500
Total Payrnents Listed (column totals added) ............c.cc..ooeeeeerreeeeecccensccennnne B $ 6,047,500

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the following signature
constitutes an undentaking 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

Issuer (Print or Type) Signature Date

Rapport, Ing. J JunJZZOOT
Name of Signer (Print or Type) Titte _g}gnT}f or Type)

Frank C. Sinton, Jr. President and retary

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... O [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.

4. 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 undersiands 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 notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuar (Print or Type) Signature Date

Rapport, Inc. Junelz. 2007
Name of Signer (Print or Type) Title of SignepfPrint or Type)

Frank C. Sinton, Jr. Prasident an y Secretary

Instruction:

Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

investors in State
(Part B —tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
amount purchased in State
(Part C — ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE ~ item 1)

State Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yeos No

Series 8

$3,071,500 0

Series B

$385,000 0

Series B

$125,000 0

]
|
|
intend to sell
to non-accredited

Series B

$620,000 Q

MD

MA X

Series B

$26,000 0

MO

700702107v]
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APPENDIX

Intend to seli
to non-accredited
investors in State
{Part B —Iltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

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

Yos No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Series B

$1,850,000

Series B

10

$805,000

Series B

$50,000

Series B

$25,000

Series B

$50,000
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