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0 R l G ‘ NAL NOTICE OF SALE OF SECURITIES SEC USEONLY

Prefix
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /‘\\
Series C Preferred Stock and the common stock into which it is convertible oS N\
Fiting Under (Check box(es) that apply): ] Rule 504 [[] Rule 505 [X] Rule 506 [ section 4(6) [] uLer %C%Eo
- ” £y,
Type of Filing: [<] New Filing D Amendment ( ()
At
A BASIC IDENTIFICATION DATA .~ \&\ 9 -7 . &\

1. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.) VO 186 &
AlterPoint, Inc. €

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Tclephonc\lg}nbirl(lncluding Arca Code)
301 Congress Ave., Suite 400, Austin, TX, 78701 512-536-8300
Address of Pringipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
N/A
Brief Description of Business
RETRNANT
‘I'ype of Business Organization

E corporation D “limited partnership, already formed [____] other (please spe 07074362

businecss trust El litnited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: (X Actuzl [ Estimated PR
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : OCESSED

CN for Canada; FN for other foreign jurisdiction)

+

GENERAL INSTRUCTIONS AUG U g 2007 g

Federal: -
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFRE&I‘WSGNI 15 U.8.C

77d(6). F’NANC[
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 deemed filed with the U'S. Sccuritics

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 Streei, 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 {iling 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.

I'iling Fee: There is no federal filing fee.

State:

I'his notice shall he 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 scparate notice with the Securities Administrator in cach state where sales
are to be, or have been mede. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with slate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIION
Failure 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 unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of infermation contained in this form 1 of 11
SEC 1972 (5-05) are not required lo respond unless the form displays a currently valid OMB
control number. American LegaiNet, inc.
www.USCourtForms.com
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Enter the infornation 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 votc 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 partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter [] Beneficial Owner BX Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Harmon, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Congress Ave., Suite 400, Austin, TX, 78701

Check Box(es) that Apply: [ promoter E Beneficial Owner D Executive Officer  [X) Director [0 General and/or
- Managing Partner

Full Name (Last name first, if individual)
Rovner, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Austin Ventures, 300 West 6' St., Suite 2300, Austin, TX, 78701

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

Full Name (Last name first, if individual}
Thornton, John

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Austin Ventures, 300 West 6™ St., Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: [ Promoter 5] Beneficial Owner [ ] Executive Officer  [X] Director [0 General andior
Managing Partner

‘ull Name (Last name first, if individual)
Sokol, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o JK&B Capita) IV Funds, Two Prudential Plaza, 180 N. Stetson Ave,, Suite 4500, Chicago, IL, 60601

Check Box(es) that Apply: [ Promoter X} Beneficial Qwner [J Exccutive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gauer, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Palomar Ventures [1, LLP, 100 Wilshire Blvd., Suite 450, Santa Monica, CA, 94041

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

Full Name (Last name first, if individual)
Downing, April

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Congress Ave., Suite 400, Austin, TX, 78701

Check Box({es) that Apply: [ prometer [[] Beneficial Owner Exccutive Officer ] Director [ ] Generat and/or
Managing Partner

Full Name {Last name first, if individual}
Cramer, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Cungress Ave., Suite 400, Austin, TX, 78701

iy . . |Amtﬂca LegaiNet, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) m.usgomu:m.::m
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Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

L

¢ 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.

o Each exccutive 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 B4 Executive Officer D Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barry, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Congress Ave., Suite 400, Austin, TX, 78701

Check Box(es) that Apply: I:] Promoter [_) Beneficial Owner X Executive Officer D Director

L___] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dovich, Ronald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AlterPoint, Inc., 301 Congress Ave., Suite 400, Austin, TX, 78701

Check Box(es) that Apply: [:] Promoter [ | Bencficial Owner E Executive Officer I:I Director

[0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Castillo, Roger H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlterPoint, Inc., 301 Congress Ave., Suite 400, Austin, TX, 78701

Check Box(es) that Apply: [ Promoter BX] Beneficial Owner [7] Executive Officer ] pirector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bennett, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
4317 Dunning Ln., Austin, TX, 78746

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [[] Executive Officer [[] Director

[ General endfor
Managing Partner

Full Name {Last name first, if individual)
JK&B Capital IV, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Mare Sokol, Two Prudential Plaza, 180 N, Stetson Ave., Suite 4500, Chicago, IL, 60601

Check Box{es) that Apply:  [] Promoter [X Beneficial Owner [ ] Executive Officer [[] Director

] General andfor
Managing Partner

Full Name {Last name first, if individual)
Palomar Ventures I1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Jim Gauer, 100 Wilshire Blvd., Suite 450, Santa Monica, CA, 94041

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Corso, Joseph Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
18113 Ridge Road, Leander, TX, 78645

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofll
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2 Enter the information requestcd for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or maore 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 parmership issuers; and

®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Austin Ventures VIII, L.P. and related funds

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

Attn: John Thornton, 300 West 6" St., Suite 2300, Austin, TX, 78701

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

Full Name (Last name first, if individual)

Reynolds, Andy

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

¢/o AlterPoint, Inc., 301 Congress Ave., Suite 400, Austin, TX, 78701

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

Full Name (Last name first, if individual}

Ait, Jeffrey F,

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

1253 Monticello Drive, Myrtle Beach, SC, 29577

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

Full Name (Last name first, if individual)

{»’Neill, Janmes N.

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

901 Blanco Street, Austin, TX, 78703

Check Box(es) that Apply: [ promoter @ Beneficial Owner  [_] Executive Officer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)

AV Labs I, L.P. and related funds

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

Attn: Joha Thornton, 300 West 6™ St., Suite 2300, Austin, TX, 78761

Check Box(es) that Apply: ] Promoter D Beneficial Owner  [_] Executive Officer (] 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: (] promoter [C] Beneficial Owner O Exccutive Officer [ Director 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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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? erteret e sb e SN/A
Yes No

i, Does the offering permit joint ownership of @ SINGLe UNIM? ..ot

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 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.

Full Name {Last name first, if individual)

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

_Namc of Associated Broker or Dealer

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

(Check "All States” or check individual States) . ... ... oo v [T Ati States

HiE

H

HHIB

ElE|H
ElHIEE

H

E]

E]
EIEE]

(]
[4]

——y

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 STAIES) . . . . oottt e ettt e [7] All States
H KY

&
F

Full Name {Last name first, if individual}

H

EIE[E

E

E

H

2 E]

K
EEEE

H

2] [=]
EHIH
FEE
ElHH

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) .. ...... ... .o i (] All States
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD v eeeeeeeesessssssms e eseeeeneeneerreeittan s s 3 0s 0
EQUILY coeer et bt et reaen bR R e R A R R e $ 3,999,994.42 § 1496,144.61

[ Common [ Preferred

Convertible Secufities (INCIUAING WAITANIS} wv-vv.rereeererrasersnerarserresrcssessesnssss e s sasssosrans 9

0

3 0

ParnETShID IRTETESIS 1. ovvcececrr ettt asn s sr s et s b on bbb s e

$ 0

Other (Specify ) IR

0

s 0

o

3.999,994.42 s

1,496,144.61

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

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."

Number
Investors

Accredited HVESIOrS ........oooo v

6

Aggregate
Dollar Amount
of Purchases

$ 1,496,144.61

0

3 g

Non-accredited [Nvestors .....coccvenicvmvrnvisienemeenens

Total (for filings under Rule 504 only). oo

s

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

I this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE 505 ..ot ettt e em e eae et a0 b R R e e RS b ee

Dollar Amount
Sold

Regulation A ...

Rule 504 ..........

LI - T T -

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENT'S FLES oot s
Printing and Engraving Costs
LeZal FEBS....oreeeeee e e b s
ACCOUNTING FEE5 oo s s s e s

Enginecring Fees.....onnninnrnnes

Sales Commissions (specify finders’ fees separately) o e e

Other Expenses (identify)

TOAL.cceei et e e

6 of 11
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12,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.2 This difference is the "adjusted gross
PTOCEEAS L0 TR ISSUTE," v vrveve e eeese e resess a4 4478873721 R AR s 3,987,994.42

3. 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 1o the issuer set forth in response to Part C — Question 4.b above.

Paymenits to
Officers,

Directors, & Payments to

Affiliates Others
alAPIES AN FEES.. 1 vurrereemeeeeeeseetetassnsansssteeisnansereeinstssasethRL e FabsTare s eeas b EasonEaes 2 ar e d T Lo e ben s e n s bbbt e s s nrs D $ |:| h)
PUTCRASE OF TEAI ESTALE +ooveveovtersesssrsrreetastassrserserestettsnbtasansessbnbratenrsmsen s end b bR bR e Es Er ey TR A s raedsnTabsabas D $ D h
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ... oo revrtressees e careeeesecesommeesshes4s SeRr i 821848 568D E RSB SS R b s Os Os
Construction or leasing of plant buildings and facilities ..o Os Os

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) s Os

Os

Repayment of indebtedness
$ 3.987,994.42

Os

WOTKINE COPITAL . cvett ettt oot e s AT RS

Other (specify):

...... s Os

COLUMIN TOUAIS 11avterterrersererseereresstemenssassenssenssasasasssasssseseneneusasass sonrormraere st s 1H4SEE RS EIT Y£R8 oEnemimmem s st s b s s 0.00 [ s 3,987,994.42
........................................................................................ s 3,987,994.42

e o -GN AT I P I o oad o ofbp. D3R ueh ol M e T
D FEDERAL SIGNATURESS00 0% - ety ol 0700

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

i |
[ssuer (Print or Type) S,igﬁat/o“e Date
AlterPoint, Inc. A)M.// August __’_ , 2007
Name of Signer (Print or Type) Title Af Stgner (Print or Type) O
April Downing Chi¢f Eifiancial Officer

ATTENTION

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

American LagaiNet, Inc,
Tofll Z-%@ www.USCourtForms.cam




