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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number:

Expires:

FORMD Estimated average burden

hours per form.......

FORM D

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

. SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

Nanye of Offering (O check if this is an amendment and name has changed. and indicate change.)

Series C Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLor
Type of Filing: [0 New Filing K  Amendment

A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)
Newmerix Corp.

Address ol Executive Offices (Number and Street. City, State, Zip Code) | Telephore Number (Inclt

1100 South MeCaslin Boulevard. Suite 164, Superior, CO 80027 (303) 350-3900

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephane Number (Including Area Code)
(r dinerent from Exceutive O10es)

Same Same

Brief Description of Business

Produce and marke1 soltware products (o ensure the quality and performance of packaged applipgs f] : Juring implementation and management lifeeyele
Type of Business Organization o U
B3 comporation O limited pannership. already formed B other {please specify):

[ business trust O limited partnership, o be formed JUL 2 7 m g(‘

Month v .
Actual or Estimated [xue of Incorporation or Organization: 05 ;' MBIL[)‘"
AN L B Actual O Estimated
Junisdiction of Incorporation or Organization:  {Eater two-letier U.S. Postal Service abbreviation for State:
CN for Canadit: BN tor other foreign jurisdiction) - DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relince on an exemption under Regulatien D or Section 4061, 17 CFR 2300501 et seq. or 15 U.S5.C. Td(6).

When o File: A notice must be filed no [ater than 15 days after the fiest sale of securities 1in the olfering. A nolice i5 deened filed with the UL, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC a3 the address given below or. if received a1 that address after the date on which it is due. on the date it was mailed by United States registered or
cerified mail to thay address.

Where (o File: U.5. Sceuritics and Exchange Commuission. 450 Fifth Stect. N.W.. Washingion. D.C. 20349,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC. one of which nust be manually signed.  Any copies not manually signed must be photocopies of the nunually signed
copy ot bear typed or printed signatures.

Inferrmation Reguired: A tvew filing must contain all information requested.  Amendments need only report the name of the issuer and oftering, any changes thereto. the information reguested in Part
C., and any material changes from the information previously supplied i Parts A and B. Part E and the Appendix need not be filed with she SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exermption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adoped this form.
Issuers relying on ULOE nwst file a separate notice with the Securities Adninistrator in cach state where sales are o be, or hive been made. ) a0 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 torm. This notice shall be tiled i the appropriate states in accordance with state law, The Appendix 10
the notice constitutes i 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 lederal
notice will not result in a loss of an available state exemplion unless such exemption is predicated on the liling of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currenily vatid OMB control number.
SEC 1972 (29 tof 7)
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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 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 partners of partaership issuers: and

. Each general and managing partner of partnership isseers.

Check Box(es)
that Apply:

O Promoter [J Beneficial Owner

& Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last nare first, if individual)}
Gannon, Dan

Business or Residence Address (Number and Street, City. State. Zip Code)
1100 South McCaslin Boulevard, Suite 160, Superior, CO 80027

Check Box(es) O Promoter Xl Beneficial Owner

that Apply:

O Exceutive Officer

O Dicector

O General and/or
Managing Parner

Full Name (Last name firsy, if individual)
Roberto, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 South McCaslin Boulevard, Suite 160, Superior. CO 80027

Check Box(es) O Promoter [ Beneficiat Owner

that Apply:

O Executive Officer

® pirector

3 General andfor
Managing Partner

Full Name (Last name first. if individual)
Lea, Wendy §.

Business or Residence Address (Number and Street. City. State, Zip Code}
324 Princeton Road, Menlo Park, CA 94025

Check Box{cs)
that Apply:

O rromoter (¥ Beneficial Owner

O Executive Officer

B Director

3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Robertson, Niel

Rusiness or Residence Address {(Number and Street, City, State, Zip Code)
1100 South McCaslin Bouievard. Suite 160, Superior, CO 80027

Check Box(es) O Promoter 1 Beneficial Owner

that Apply:

[ Executive Officer

& birecior

[ General and/or
Managing Partner

Full Name (Last name first. if individual)
Levine. Scth

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
100} Superior Plaza Way. Suite 200, Superior, CO 80027

Check Box(cs) O Premoter O Benclicial Qwaer

that Apply:

O Exceutive Officer

B Dircector

[ General andror
Managing Partner

Full Name (Last name first, if individual)

Cheng, Susan

Business or Residence Address (Number and Strect. City. State. Zip Code)
650 Calilvrnia, Floor 24, San Francisco. CA 94111

Check Bos(es) O Promoter O Beneficial Owner

that Apply:

O Executive Officer

& Dircctor

O General andfor
Managing Panner

Full Name (Last name first. if individuoal)
Jaguez-Fissori, Todd

Business or Residence Address (Nember and Street, City, State, Zip Code)
Thomas-Wimmer-Ring 3. 80539 Munich, Germany

Cheek Boxes O promoter &l Beneficial Owner

that Apply:

O Exceutive Officer

O pircetor

E] General andior
Managing Partner

Full Name (Last name Nirst. of individualy
Mobius Technology Ventures VI L.P.

Business or Residence Address (Number and Street. City, Suate. Zip Code)
100 Superior Plaza Way. Suite 200, Superior. CO 80027

2719617 vi/CO
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Check Boxes [ Promater &l Beneficial Owner [ Executive Officer O Director 0 General andior
that Apply: Managing Partner
Fulk Name {Last name first, if individual)

SOFTBANK U.S. Ventures VI L.P.

Business ar Residence Address (Number ond Street, City. State. Zip Code)

100 Superior Plaza Way, Suite 200, Superior. CO 80027

Check Box(es) O Promoter X Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Pantner

Full Name (Last name first, if individual)
International Data Group. Inc.

Business or Residence Address (Number and Sueet. City. State, Zip Code)
650 Califomia. Floor 24, San Francisco, CA 94111

Check Box{cs) O promoter [ Beneficial Owner O Executive Ofticer
that Apply:

O Director

[ Generat andror
Managing Purtner

Full Name (Last name tirst, if individual)
Siemens Venture Capital, GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
Thomas-Wimmer-Ring 3, 81539 Munich, Germany

Jof?
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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 oftering? ... YES No X
Answer also in Appendix, Column 2, it filing under ULOE.

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

3. Doces the oftering permit joint ownership of a SIRELe UM YES _ X NO ___

4. Enter the information requested for cach 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 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 stale 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
hroker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Narne (Last naume first, if individual)

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

Namu of Associated Broker or Dealer

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

(Cheek “All States™ or check IIVIAUIL SEIES} ..ottt ettt es ettt st s s et bame st saee st saonsessenemsssesrmsnesnameneeneseneeeeees. L] ALl SlOtES
[AL] [AK] {AZ] |AR] (CA] [CO] (cn (DE] IDC) I¥L| 1GA) [H1] [t}

.1 [N] [1A] IKS] IKYI] LA] IME] IMD] IMA] MI] [MN] [M35] (MO]

[MT] [NE] [NV] |NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SDy] [TN] [TX] [UTI] [VT} [VAl {VA] {WV] w1y [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet. City. Siate, Zip Code)

Nane of Associated Broker or Dealer

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

(Check AT S1A10S™ 08 CHECK INGIVITUAT SIUESY ..ottt s b1 a et ooty oo s vt oot e o1t an s 1t pat e e raa a1 1 P4 a 14t ea e eatea s p s e re e easetbe s nbe st ares O All States
[AL] |AK] [AZ] [AR] [CA]) [COI [CT] [DE] [DC] IFL] [GA] [HI] (113
[1L] [IN] [1A] [KS] [KY] [LA] [ME] |MD] [MA] [MI) [MN] [MS) {MO)
IMT] [NE} [NV] INH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] |TIN] [TX] [UT] [VT]) [VA| [VA] [WV] W) [WY] (PRI
407
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C. OFFERING PRICE, NUMBER OF [NVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secwritics included in this offering and the wotal amount already seld.  Enter “0” if answer is “none™ or “zcro.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Sccurity Aggregate Amount Already
Offering Price
DIEDE oo e e e e e st $ )
BQUILY e et $ 6,999,998 .40 $ 6,999,998.40
O common 3| Preferced
Convertible Securitics (including WarrantSh ... e s S s
Partnership INETESIS oottt e s $ 5
Other (Specify } $ $
Total .. ) 6,999,998 40 ) 6,999,998 40

Answer also in Appt_ndﬂ Coluinn 3. lf f“llng under ULOE.

3

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none” or “zero.”

Number
Investors Dollar Amount
Accredited INVesIors....nns TR 7 $ 6,999,968 40
Non-accredited Investors SRR . $ 0
Totul (Tor filings under Rule 504 only) s
Answer alse in Appendix, Column 4, i hlm;, under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the 1ssuer. to date, in offerings of the types indicated, in the welve (12) months prior to the first
sale of securitics in this otfering, Classity securitics by type listed in Part C - Question 1,
Type of Dollar Amount
Security

Type of Otlering

RULE SO ettt et e et e e e $
Regutation A $
Rude S04 i3
Total............ " $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution ot lhc
securities in this otfering. Exclude amounts relating solely to erganization expenses of the issuer. The
informatinn may be given as subject to future contingencics. i the amount of an expenditure is not
known, furnish an estimate and cheek the box o the left of the estimate.
Transfer Agent’s Fees e O 3
Prnting and EnEraving COSIE oot amas e ebesr et O $
Legal Fees .o |3} S
Accounting Fees O 3
ENZINECITE FCUS oo ettt st 0 $
Sales Connuissions (specify finders” fees separately) 02 $
Other Expenses (Identily) ..o S a s
Sof 7
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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 procceds to the 1SSuer™ e S 6.967.998.40

5. Indicate below the amount of 1he adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpese 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.

Payment to (Hficers, Paymem To

Directors. & Affiliates Others
SAlAnies AN FECS bt Os Hs
PUICRASE OF [T CBLILE ...c.e ittt ettt ee ettt et as et 2 s et e e e b ea s ee e o eae et e ene e en Os Os
Purchase. rentat or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and Facilities ... Os Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be vsed
in exchange for the assets or sccurities of another IS5UEr PUrSUAM 10 & MIETZEN)....c.oi e ienrie e 8 O $
Repayment of indebtedness Os Os
hher (specity):

Os Os

Total Payments Listed (column torals added} ...t e X s £.967.998.40

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be stgned by the undersigned duly austhorized 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, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Newmenix Corp. k/ N c Julyz ‘ L2007
LA QLA

Name of Signer (Print or Type) Title of Signer (Print or Type)

Laura Medina Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations, (See 18 U.S.C. 100]))

gND
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