| yo69yz/

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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, Prefix Serial
SECTION 4(6), AND/OR S —
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] cheek it this is an amendment and name has changed. and indicate change.)
TANIUM INC. SERIES A PREFERRED STOCK FINANCING

Filing Under (Check box{es) that apply): [ Rulte 504 ] Rute 305 B rule 506 (] Section 4(6) O ULOE
Tvpe of Filing: B New Filing [ Amendment

el ||| ||| =

Name of Issuer ([J cheek if this is an amendment and name has changed. and indicate change.) 072

Tanium Inc. 180

Address of Executive (Hfices {Number Street. City. State. Zip Codue) Tetephone Number {including Arca Code)
179 Forest Lane, Berkeley, CA 94708 (510) 301-6772

Address of Principal Bosiness Operations (Number Street. City. State. Zip Code) Telephone Number {including Area Code)

(if difterent from Excecutive Ofliees)

Bricl Description ot Business FROCESSE

Software development.

Tvpe of Business Organization M ﬂ 9

B corporation 1 timited partnership. already formed [ other (please specily): T
. . - . . >
{1 business trust [ limited partnership, to be formed ,..,HOMSUI\'
Manth Yeur =l J14)
Actual or Estimated Date of Incorporation or Organization | ¢ | 5 | I () | 7 ’ B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN Tor other forcign jurisdiction E

GENERAL INSTRUCTIONS

Federai: g
Whe Must File; All issuers making an offering of seearities in reliance on an esemption under Regulation 1D or Sectien -H6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

Ihen 1o File: A notice must be filed no Tater than 15 days alter the first side of sceurities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SECy on the earlier of the date it is received by the SEC a1 the address given below or, if received an tlan address after the date on which it is due, on the date
it was mailed by United States registered or eertiltied mail w that address,

Where to Fife: US. Securities and lxchange Commission, 430 Fifth Street, NOW.C Washington. 1D.C. 20540,

Copres Reguired: Five (3) 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 manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering. any changes thereto, the
information requested in Pan C. and apy material changes trom the information previoushy supplicd in "ans A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used o indicate relianee on the Unitorm Limited Oftering Exemption (ULOL) for sales of seeurities in those states that have adopted ULOE and that
have adopted this torm. Bsuers relving on ULOE must lile a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. Ifa
state requires the pavment ot a fee as a precondition to the elaim for the exemption. a fee in the proper amount shall accompany this torm. This notice shall be filed in the
appropriate states in accordance with state law. Fhe Appendin in the notice constitutes a part of this potice and must be completed.

ATTENTION
#ailure 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 state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond 10 the collection of information contained in this torm
SEC 1972(5-05) are not required 1o respond unkess the form displays a currently valid OMB lof 8
control number,



_ A. BASIC IDENTIFICATION DATA ]

2. Enter the intormation requested tor the Tollowing:

®  Each promoter of the issuer. it the issuer hus been organivzed within the past five vears:
®  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of. 1026 or more of a class of equity securities of the issuer:
e Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
®  Each general and managing partner of pastnership issuers.
Check Boxtes) that Apply: [ Promoter B Beneticial Owner B Lxecutive Otticer Director [} General and/or

Managing Partner

Full Name (Last name tirst, it individual)
Hindawi. David

Business or Residence Address  (Number and Street. Cityv, State, Zip Code)
179 Forest Lane. Berkelev. CA 94708

Check Box(esy that Apply: - [ Promoter B Beneticial Chwner BQ Iixecutive Otticer B Director [0 General and/or
Managing Partner

Full Name (Last name (irst, it individual)
Hindawi. Orion

Business or Residence Address  (Number and Sireet. City. State. Zip Code)
179 Forest Lane. Berkeley, CA 94708

Check Boxtes)y that Apply: [ Promoter B Beneticial Owner O Exeeutive Officer O Dircetor ] General and/or
Managing Partner

Full Name (Last name lirste if individual)
Simonsen, Morten
Jaimansen, pMorten -

Business or Residence Address  (Number and Street. City. State, Zip Code)
308 St James Drive, Piedmont. CA 94611

Check Box(es) that Apply: [ Promoter X Beneficial Oswner [ Exceutive Officer J Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)

EP Execulive Press. Inc.

Business or Residence Address  (Number and Street. City, State. Zip Code)
201 Stonewall Road. Berkeley, CA 94705

Check Box(es) that Apph: [ Promoter £ Benelicial Owner 1 Exeeutive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Jesse & Laren Brill, Trustees. Brill Revocable Trust B

Business or Residence Address  (Number and Street. City. State. Zip Cade)
2841 Russell Street. Berkelev, CA 94705

Cheek Box(es) that Apply:  [] Promower BJ Beneficial Chwner [ Executive Officer [0 Dircctor [ General and/or
Managing Partner

Full Name (Last name first. it individual)
Friecdman Family Revocable Trust UDT 8/16/89

Business or Residence Address  (Number and Strect. City, State. Zip Code)
3708 Balfour Avenue. Qakland. CA 94610

Check Baxtes) that Apply: T Promoter E1 Beneticial Owner ] Exceutive Officer O Director [0 General andfor
Managing Partner

Full Name (Last name Grst, il individual )

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

(Use blank sheet. or copy and ase additional copies of this sheel. as necessary.)
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_ B.INFORMATION ABOUT OFFERING

12

L7¥)

Has the issuer sold. or does the issuer intend to selll to non-aceredited investors in this offering?

Answer also in Appendix. Column 2,4 filing under ULOE

What is the minimum investment that will be accepted from any individual? L
Dowes the offering permit joint ownership of 0 Single Unil?

Enter the information requested tor cach person who has been or will be paid or given. dircethy or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of seeuritics in the ottering. I a person to be
listed is an associated person or agent of @ broker or dealer registered with the SEC andfor with a state or states. list the name
of the broker or dealer, 15 muore than five (3) 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

$ nfa
Yes No

Full Name (Last name first, it individuah

Name of Associuted Broker or Dealer

Business or Residence Address (Number and Street. (-JTL—_\"._SE:IIE. pr Cade)

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

(Check ~All States™ or cheek individual SUBICS) oo eeve e eeeeseeeeseeevesssessessesseeeasssessessasses s ssssseeesesesresemseereeseemaerserasnseseeeenennen ] Al StaNES
AL AK A7 AR CA O T DI DC FL GA HI ID
IL IN 1A KS KY LA MU MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI SC SD ™ TX ur VT VA WA WV WI wY PR
Full Name {Last name first, it individual)
Business or Residence Address (Number and Streat, Ll‘l\AiSlTﬁ-: ‘Zi‘b Codey T T
“Name of Associated Broker or Dealer s T s
States in Which Persons Listed Has Solicited or Intends 1o Solicit Purchasers o
(Cheek AN SItes™ o Check IAIVIHUAT SUUEEY e+ oerveeeoee et eee oot s e et reseestestesssssssssessssnssssssesssssnnnerneen ) Al StatES
Al AR A7 AR CA CO cr DI2 DC FL GA HI D
1L IN A KS LY LA M1 MD MA Ml MN MS MO
MT NE NV NI M NM NY NC ND OH OK OR PA
RI SC SD I'N X ur VT VA WA AUAY Wi wY PR

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street. € i_l,\'-. State. 7lp Code)

Name of Associated Broker or Dealer

States in Which Persons Listed Uas Solicited or Intends to Solicit Purchasers

{Check AT S1A1e8™ 0F CRECK TNUBIVIAUAL SIS oo ee et et et e ese e et eeare e te e st eeeabe e bessnseesesenseenseesnsesnnmessents

Al AK AZ AR CA Ca cr DE ne FL GA
il IN 1A KS KY LA MiZ MD MA Ml MN
MT NE NV NI N NM NY NC ND OH OK
Rl SC s R TX U VT VA WA WV Wi

] All States

HI D

MS MO
OR PA
WY PR

(Use blank sheet, or copy and use additional copies of this sheet. as neeessary. )
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I, Enter the aggregate oflering price of securitics included in this Gifering and the total amount already
sold. Enter "0" il answer is "none” or "zero." 11 the transaction is an exchange offering. cheek this box
[J and indicate in the columns below the amounts of the sceurities offered for exchange and already
exchanged.
Type of Security Aggregaie Amount Already
Offering Price Sold
DD ctie et ee e ettt e etttk et R R e R8s e $ 0 $ 0
EQUILY ©etvrtrtsseee e msare oo iess e eecae s et sees e e e e aa s re et b e R bt e e e e e RS b $  2.000.000.00 $  2.000.000.00
[ Commen Ireferred
Convertible Sceurities (including wWarrants) ... e 3 0 $ 0
PRANETSIEP IIICTUSIS ooonivis et e et eme st sa et re s bbb essseensisnnescen D 0 $ 0
Other (Speuily | IF OO U OO PP PT ST SUT PR SORBTR PR 3 0 $ 0
TTOLAE. oo cr et et ettt s n e e e ne et e e LRSS $  2.000.000.00 § _ 2.000.000.00
Answer also in Appendix. Column 3. it liling under ULOL
2. Enter the pumber of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304 indicate the
number of persons who have purchased securities and the aggregate dotlar amount of their purchases on
the total lings. Enter "0™ il answer is "none™ or "zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESTONS 11ttt e ettt e e st prs e et casa e as et st ee e et e n e nes et et 18 $  2.000.000.00
Non-accredited Investors_....... 0 0
Total (for tilings under Rule 30 OnIVY st s 0 $ 0
Answer also in Appendix. Column 4. 4 filing under ULOE
3. Ifthis filing is for an offering under Rule 5tk or 305, enter the information requested For all securities
sold by the issuer. to die. in offerings of the types indicated. the twelve (12) months prior o the first
sale of securitics in this ofTering. Classily securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
RUIE 05 et et e b e et es e b a e 0 5 0
REBUIRION AL et E b ea e e b e et e 0 g 0
TOIAL e ettt ee et et see e et ee e ss e e s em s s ne bt A e ks e s bbb n e s 0 5 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the seeurities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The intormation
may be given as subject 1o future contingencics. [ the amount of an expenditure is not known, furnish
an estimate and check the box o the fefl of the estimaie.,
Printing and Engraving Costs oo ettt s 0
LA FCOS. oo eeeee e eeae et ee s e s e as s b a8 e SRR e $ 21.000.00
ERZINCETINE FFOUR 1ottt e ettt e ee et b bbb o480 4422 2 m 2 s e ee o b e sa b et e e st na et bbbt s 0
Sales Commissions {specily 1nders” fees SEPATIEIND oot st e s s er et e e ns s ene e U s 0
Other Expenses (identifly) s s 0
B 3 OO OO O TP UPURPESS o B s 21.000.00
b. Enter the ditterence between the aggregate offering price given in response to Part C - Question 1 and
total expenses turnished in response to Part € - Question 4.a. This difference is the "adjusted gross
proceeds Lo the issuer.” $  1.979.000.00

4ol'8




5. indicate below the amount of 1he adjusted gross proceeds 1o the issuer used or proposed to be used for
cach of the purposes shown. I the amount Tor any purpose is not known, furaish an estimate and check
the box o the lefl of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds Lo the issucr set forth in response to Part C — Question 4. above, ¥%

Payments to
Officers.
Directors. &
Affiliates

SAIAMTES AN TECS 1ottt s e bbb st oot 2b b e s

#* Ixchange Offering - no proceeds received

PUTChase OF TERE CSLAIL 1o e e s ek o bbb e
Purchase. rental or leasing and installation of machinery

and equipment

Construction or feasing of plant buildings and Ficililies o

Acquisition of other businesses (including the value of securitics invalved in this

offering that may be used in exchange for the assets or securities of another

FSSUCT PUPSIRTT IO G0 MICTRCT Dottt eb e b et eec e e et e e st e e s e bee s e eae et s e et s e acesbss et baas Os 0
Repaymient of InChIedEss oo s s 0

(her {Specily)

- . o .. Os_ 0
MBI TOUS <. ettt ettt eer et et eee et e e e e s e s e st et eat e e et e nreerae st eate e e e eer e e res st et Os 0

Total Payments Listed (column totals added ) o

Payment to
Others

Os 0
s 0
s
s 0
Os 0
s 0
BJ S _1.979.000.00
Os 0
Os 0
1,979.000.00

i T T T T T T D.FEDERALSIGNATURE I

Issuer {Print or '_Ig'pc)

Name of Signer (Print dr"l:_\"fvé) T T Tikue of :\‘-ii_;llt:l"( Phyft or 'I'_\'[:)c) i T
David Hindawi L ) Chief Executive Officer o

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized pcr:iml. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Seeurities and Exchange Commission. upon written request of its staff. the

information furnished hy the issuer to any non-aceredited investor pursuant to paragraph ()23 of Rule 502.

Date

Tanium Inc.

ATTENTION

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

:
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f E.STATE SIGNATURE

I. s any party deseribed in 17 CFR 230.262 piesently subject w any of the disqualification Yes No
Provisions o SUCH TIHET o e e M X

See Appendix. Column 3. tor stale response.

2

The undersigned issuer hereby undertakes 1o furnish to any state administrator ol any state in which this notice is filed. a notice on Form D {17
CTFR 239.3500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furish o the state administrators. upon written request. information furnished by the issuer to
offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditivns have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice 1o be signed on its behalf by the undersigned duly
authorized person,

Tlssuer (Print or TS'F\_:S" Date

_Taniom Inc.

Name of Signer ('rint or Type)
2 ¥p

Instruction:

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

Gol8



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-1tem 1)

3

Type of security

and aggregate

offering price

offered in state

(Part C-licm 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A
'referred Stock

Number of
Nen-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes Ne

Al

AZ

AR

$1.975.000.00

17 £1.975.000.00 0 0

GA

HI

1D

IN

[A

KS

KY

ML

Mi>

MA

M

MN

MS

MO

MT

7 of &




NV

NH

NJ

NM

NY

$25.000.00

$25.000.00 0 0 X

NC

ND

OH

OK

OR

PA

R}

sC

5D

™

ur

VT

VA

WA

WV

Wl

WY

Boll



