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FORM D UNITED STATES OMB APPROVAL
§'2CURITIES AND EXCHANGE COMMISSION OMB Number- 30350076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NCTICE OF SALE OF SECURITIES _ '.SEC USE ONL\’5 _
\_P'JRSUANT TO REGULATION D,
JuL 1 8 7007 > SECTION 4(6), AND/OR DATE RECEIVED
UNIFOFM LIMITED OFFERING EXEMPTION | |
Y% o
Name of Offering hefBiSthéfs‘aﬁ amendm :nt and name has changed, and indicate change.)

Series A Stock S
Filing Under (Check box(cB R4t afply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 (] Section 4(6) [] ULOE

Type of Filing: |:| New F li#g /] Amendmen —

A. BASIC IDENTIFICATION DATA -
1. Enter the information requested about the issute ” ”
Name of Tssuer D check if this is an amendmen' and name has changed, and indicate change.)
effigent, Inc. 07072583
Address of Executive Offices {Number and Suect. City, State, Zip Code) Telephone NUTDE) vitiviuneg - -
7246 Sharon Drive, Suite L, San Jose, CA 85129 {408) 252-7704
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(it different from LExecutive Offices)
n/a

Brief Description of Business
software products/consulting

Type of Business Organization
Z] corporation D limired partnership, already formed |:| other (p case specity):

D business trust D limi'ed partnership, to be formed JUL_zm
Month Year

Actual or Estimated Date of Incorporation or Orgavization:  [G[9] [GIQ] [AAcwal [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Erter two-letter U.S. Postal Service abbreviation for State
N for Canada: FN for other foreign jurisdiction) CIAl FINANC|AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of s :curities in reliance on an exemption under Regulation [} or Section 4(6). 17 CFR 230.301 etsey. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later thin 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier o “the date it is received by the SEC at the address given telow or, if received at that address after the date on
which it is due, on the date it was mailed by Unilzd States repistered ot ¢ertified mail 1o that address.

Where To Frle: U.S. Securities and Exchange Cummission, 450 Fifth Street, NN'W., Washington, D.C. 20546,

Copies Required: Five (5) copies of this notice nust be filed with the SEC, one of which must be manua ly signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Informaiton Required: A new filing must contai s all information requested. Amendments need only rep et the name of the issucr and otfering. any changes

thereto, the information requested in Part C, and zny material changes from the information previously suplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There 15 no federal filing fec.

Stale:

This notice shall be used to indicate reliance or the Uniform Limited Offering Exemption (ULOE) fo1 sales of securitics in those states that have adopted
UTOE and that have adopted this form. Issuers relying on ULOFE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made, 1f a state requir-:s the payment of a fee as a precondition to the claim or the exemption. a fec 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 appropria:e states will not result in a loss of the federal exemplion. Conversely, failure lo file the
appropriate federal notice will not re:.ultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not X
SEC 1972 (6-02) required to res|ond unless the form displays a currently valid (JMB control number. 1of 9




A. BASIC IDENTIFICATION DATA

1o

Enter the information requested for the followiny;:

»  Each promoter of the issuer, if the issuer his been organized within the past five years;

e Each beneficial owner having the power to v ote or dispese, or direct the vote or disposition of, [0% or more of a class of equity sceurities of the issuer.
e  [ach cxccutive officer and director of corp srate issuers and of corporate general and managing par ners of partnership issuers; and

& Each general and managing partner of part wership issuers.

Check BO‘((CS) that Appl . Promuoter Bencficial Owner Executive Officer Vi [H ¢ctor Genceral and/or
¥
Managing Parwner

Full Name (Last name first, if individual)
Kambham, Obul

Business or Residence Address  (Number and Strecl. Cily, State, Zip Code)
7246 Sharon Drive, Suite L, San Jose, CA 9£129

Check Box({es) that Apply:  [] Promoter /] Beneficial Owner [/} Executive Officer /] D.rector [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Balvenkatesh, Kikkeri

Business or Residence Address  (Number and Strezt. City, State, Zip Code)
7246 Sharon Drive, Suite L, San Jose, CA 95129

Check Bax{es) that Apply: Promaoter Beneficial Owner Executive Officer Director Gengral and/or
pply
Managing Partner

Full Name (Last name first, if individual)
Reddy, Achyuth

Business or Residence Address  (Number and Str:et, City, State, Zip Code)
7246 Sharon Drive, Suite L, San Jose, CA 95129

Check Box(es) that Apply:  [[] Pramater A Beneficial Owner [T Executive Officer [} Oirector [] General and/or
Managing Partner

Full Name (last name first, if individual)

Anand, R.K.

Business or Residence Address  (Number and St eet, City, State, Zip Codc)
14298 Saddle Mountain Drive, Los Altos, (:A 94022

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [7] Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Fut! Name (Last name first, if individual)

Prasad, K.R.

Business or Residence Address  (Number and Street. City, State, Zip Code)
7246 Sharon Drive, Suite L, San Jose, CA 95129

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [] Director [0 General andior
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: [0 Promoter [ Beneficial Ownet (] Executive Officer ["| Director [:] General and/for
Managing Partner

Full Name {Last name first, if individual)

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

{Use bl; nk sheet, or copy and use additienal copies of this shee | as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-acceredited investors in this offeriag? ... C i
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will »e accepted from any individual? h) 5,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? . e (K] O
4. Enter the information requested for each person who has been or will be paid or given, direztly or indirectly. any
commission or similar remuneration for solizitation of purchasers in connection with sales of se:urities in the offering.
If a person to be listed is an associated persc n or agent of a broker or dealer registered with the $.EC and/or with a state
or states, list the name of the broker or deal:r. If mere than five (5) persons to be listed arc assc ciated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address {Number and ¢ treet. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited o: Intends to Solicit Purchasers
{Check "All States” or check individual £ LALES) e et i ] ALL SlaLES
I, LA ME MI
5C Ut WV Wil [Wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce}

Name of Associated Broker or Dealer

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

(Check “All States™ or check indIvidual SLALES) oo e ettt es et eerera e ameane e e et eresseearanaais

MA|  [Mi]
NE NJ NM ND| OH
X VT W4 wv

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

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicite | or Intends to Solicit Purchasers

(Check Al States™ or check individu il SEALES) oo e e [] All States
[AL]  [AK]  [AZ] - [CO] (2] (Hl]
[LA] [MA]
NE NH NI N2 OH PA
5C [UT] wa v W

(Use b ank sheet, or copy and use additional copies of this shicet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securitizs included in this offering and the total amount already
sold. Enter "0” if the answer is “nonc” or ~zero.” If the transaction is an exchange offering, check
this box [7] and indicale in the columns belo ¥ the amounts of the securities offered for exchang: and
alreadv exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

DB oottt ettt et rne e e et et a et eeeaeeememeaeetettesteeiseaaseaesene SesseatessemssfheenbaRa e ene Rt sem e n e nrean S $
§ 2.250,000.00 ¢ 1,755,456.00

[} Common [] Preferred

Convertible Securities (inCluding WAITALIS) ..o ecenere oo nssconsas everees 3 )

PAIIEISRID INTETESIS .oooovocveves et eevesseet s ene et b ses s rsen 50 sstmneanss s ossms b st s sn e s e B )

Other (Specify N S OO UE ORI O ST $ $
s 2,250,000.00 g 1.755,456.00

Answer also in Appeadix Column 3. if filing under ULOE,

2. Enter the number of accredited and non-a :credited investors who have purchased securities in this
olfering and the aggregate dollar amounts > their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount cf their
purchases on the total lines. Enter “0” if iinswer is “none™ or “zere.”
Appregate

Number Pollar Amount

Investors of Purchases
ACCTEATIED TNVESLOTS .o ee ettt ettt sttt aen bt e erins s s eeme e eeee s 1 § 1,755,456.00
NOM-ACCIETLEA FIIVESLOTS ..ottt oot eeeee et oot e et emeee e ee e berete s e b e R s rss e r e b ene s rs s erane e e aenas seeresaanin $

Total (for filings under RUIE 504 ONIY) oooiiooooiioooocvrassssssseesessomeemneeeeenessssoeeeeneens covenseeree s _1,755.456.00

Answer also in Appedix, Column 4, if filing under ULOE.

.

3. Hthisfiling is for an offering under Rule ! 04 or 505, enter the information requested for all sccurities
sold by the issucr, to date. in offerings of the types indicated, in the twelve (12) months pricr 1o the
first sale of securities in this offering. Classify sceurities by type listed in Part € — Ques.ion 1.

Type of Deollar Amount
Type of Offering Security Sold

TOIRE .o oo e e e et s 5 0.00

4 a.  Yurnish a statement of all expens:s in connection with the issuance and distribution of the
securitics in this offering. Exclude ame unts relating solely to nrganization expenses of the insurer.
The information may be given as subject to future contingencies. |fthe amount of an expe diture is
not known, furnish an estimate and chock the box to the left of the estimate.

Transler ABERUS FFEES oot i e e e e
Printing and ENgraving CoOsSIS i i ome et ermc et e e et e e b s
LAl FOE e e e R Yk R st rm e 15,000.00

ACCOUNLILE FRES Lottt et 1R b em bbbt eh e e eeb et n et e

ENEINEETINE FOOS et et et e bbb R e

SOCcousdo

Sales Commissions {specify finders’ fees separately) o
Other Expenses (identify) e e
B 11 L OO U OO O PO UTO PO OO RSOV OO PP SRR PRI 15,000.00
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C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrega ¢ offering price given in response to Part C — Quest on |
and total expenses furnished in response to I’a 1 C — Question 4.a. This difference is the “adjusted zross 2 235 .000.00
PPOCEEAS 10 T ISSURT.™ ..ottt eeee e e oot e s T

5. Indicate below the amount of the adjusted g oss procecd Lo the issuer used or proposed to be usvd for
each of the purposes shown. If the amoun for any purpose is not known, furnish an estimat: 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

Affiltates Others
SALAFIES ANA FEES oot eeeeeeees ceesvreee s es et e sesn e e st | D s
PUTChase 01 TEAl ESLALE ........vieeivivieeeeee et e e aate ek ae s st b b mmnm s b e b e sb e Os )
Purchase, rental or leasing and installation of machinery
AN CQUIPITIII 1ot rieee et enee et ctes i bt eee e £h bR Rb o582 n e b e e s s
Construction or leasing of plant buildings and facilities . i e as s
Acquisition of other businesses (includin s the value of securitics involved in this
offering that may be used in exchange fin the assets or sceurities of another
TSSULT PUTSTANL L0 8 MEFBET) oot ems st ansssan s ensenna s snssanssennss s nnes || B as
Repayment of indebledmess oot o esessct et s emnase e snseenass s sssansn s —osennnes | D) $_2,235,000.00
WOTKING CAPILIL. oot oo et ees oot inmrat e e b ot e eemm e s Eonbassans 1% s
Other (specify): Os s

_en[O8 0s

GO TOUALS oo et ets oot eeeee e e e e et eaeema s e e et e s ns s e s eae s enseae et es st b e e eneseenes beneeiabans 1% 0.00 §_2,235,000.00
S 2,235,000.00

Total Payments Listed (column totals added) ...

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, I1f this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issucr to furnish to the U 8. Sceuritics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (1)(2) of Rule 502.

Issuer {Print or Type) Signature Date
effigent, Inc. & ’\/ %,M/{ 7/16/2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Balu Kikkeri Chief Financial Officer
ATTENTION

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

l. s any party described in 17 CFR 230.:62 presently subject to any of the disqualificatior Yes No
PEOVESTONS 01 SUER FUTET Lt oot e s e b0 ] 1

See Appendix, Coiumn 5, for state response.

3. The undersigned issuer hereby undertal:es to furnish to any state administrator of any state n which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as -equired by stale law.

3. The undersigned issuer hereby undert ikes to furnish to the state administrators, upon witien request. information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditiens that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) « f the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of e¢stablishing that these conditions have been satisficd.

The issuer has read this notification and knows t 1¢ contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type}) Signature Date
effigent, Inc. @ V W’ 7116/2007
Name (Print or Type) Title (Print or Type)

Balu Kikkeri Chief Finansial Officer

Instruction:

Print the name and title of the signing repr :sentative 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 manually signed must be photocopies of the manually signed copy or bear wyped or printed
signatures.
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APPENDIX

[ntend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering prive
offered in stite
(Part C-Item 1)

Type of investor and
amount purchased in Sta.e
(Part C-Ttem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accrelited
Investor's

Amount

Yes

AL

AK

AZ

Series A Sto ik

AR

CA

Co

Series A Stcck

10

$1,539,829.

CcT

DE

DC

FL

GA

HI

KS

KY

LA

ME

AR RN NRRNAHE

MD

MA

M1

MN

MS

AN INR TN
T IO R AT
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
]

Type of sectrity
and aggreg ate
offering pri:e
offered in st e
(Part C-Item 1)

Type of investor and
amount purchased in Staie
(Part C-ltem 2)

wh

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accre lited
Investo s

Amount

Yes No

MO

NH

Series A Stcek

$28,298.00

NJ

NM

NY

NC

ND

I

OH

l % Series A Stock

$55,546.0(

OK

|

OR

|

PA

RUNENINTACHAD

RI

SC

sD

|

EEIRRRARIANIRANNED

TX

uT

vT

VA

WA

Series A Stock

Wl

110
JEERINE
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of secirity
and aggrepate

offering pri:e

offered in stite

Type of investor and
amount purchased in Staze

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)

{Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accre lited
State Yes No Investors Amount Investos Amount Yes No
WY ;
PR | ’ |
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