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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2008
FORMD Estimated average burden
hours per form.......1
\\ NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
07079 SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION | Fr™ Serial
DATE RECEIVED
| I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Shares of Series C Preferred Stock, warrants to purchase Series C Preferred Stock and underlying shares of Common Stock
Filing Under (Check box({es) that apply): O3 Rute 504 0O Rrule 505 3 Rule 506 O Section 4(6) O uLoE
Type of Filing; (& New Filing [  Amendment
A. BASIC IDENTIFICATION DATA - Pﬁom
. Enter the information requested about the issuer b
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} : W
Penguin Computing, Inc. 'rl I
Address of Executive Offices Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code GMSOW—
300 California Street, Suite 600. San Francisco, CA 94|o(4 " pCode | (4|esp) 954-2800 ( /’/\g hNANClAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number(fncluc;ﬁ\ rea Code)

{if different from Execwrive Offices)

\“ RECEIVE D

Brief Description of Business &
Development and marketing of computer software. FATARE a & Y, ﬂﬂ']

Type of Business Organization 2 =
€ corporation 1 limited partnership, already formed ‘5(%‘ O other (pleaSL spemfy) limited liability co.
0 business trust O limited partnership, to be formed O\ 200 cgs»
Month Year v
Actual or Estimated Date of Incorporation or Organization: May 1999
. B Acuinal 3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
’ CN for Canada; FN for other foreign jurisdiction) CA

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 |5 U.S.C. 77d(6).

When ro File: A notice must be filed no later than 15 days afler the first sale of secunties in the offering. A notice is deermed filed with the 1.5, Securities and Exchange Commission {SEC) on the
carlier 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. Sccurities and Exchange Commission, 450 Fifih Sireet, N.W., Washington, D.C. 20549,

Copies Required: Eive 13) copies of this notice must be filed with the SEC. one of which must be manuatly signed. Any copies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatres,

Intormation Required: A new filing must contain all information requested. Amendiments need only repon the name of the issuer and offering. any changes thereto. the information requested in Pant
C. and any material changes from the information previously supplicd in Pans A and B. Pan E ond the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be wsed to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) for sales of securities in those states that have adopted ULOL and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administmtor in each state where sales are to be, or have been made. IF a stare requires the payment of a fee as a
precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to
the notice constitutes a part of this notice and musi 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 federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing 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 currently valid OMB control number.
SEC 1972 (2-97) | of 9}



A. BASIC IDENTIFICATION DATA
e —

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 voie or disposition of, 10% or more of a class of equity secunities 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 O Promoter O Beneficial Owner & Executive Officer & Director £ General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Pesatoni, Enrico
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Penguin Computing, [nc.. 300 California Street. Suite 600, San Francisco, CA 94104
Check O Promoter [3 Beneficial Owner & Exccutive Officer {8 Director O Genenl and/or
Box(es) that Managing Partner
Apply:
Full Name ( Last aame first, if individual)
Mattson, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Penguin Computing, Inc., 300 California Street, Suite 600, San Francisco, CA 94104
Check Boxes [0 Promoter O Beneficial Owner B Exceutive Officer O Director 2 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Becker, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Penguin Computing, Inc., 300 California Street, Suite 600, San Francisco, CA 94104
Check Boxes [ Promoter [ Beneficial Owner [0 Executive Officer O pirector O General gnd/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Ockman, Samuel
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Penguin Computing, Inc., 300 California Street, Suite 600, San Francisco, CA 94104
Check Boxes [ Promoter O Beneficial Owner 0O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Potter, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o San Francisco Equity Partners, 575 Market Street, Ste. 1975, San Francisco, CA 94105
Check Boxes [ Promoter {7 Beneficiat Owner O Executive Officer & Director O Geneml and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Weber, Eugene M.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Weber Capital Management, 340 Pine Street, Ste. 300, San Francisco, CA 94104 )
Check Boxes O Promoter O Beneficial Owner O Exccutive Officer B9 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Spadafora. Sam
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Chordiant Software, Inc.. 20400 Stevens Creck Blvd., Cupertino, CA 95014
Check Boxes O Promoter O Beneficial Owner O3 Exccutive Officer & Director O General and/or
that Apply: Managing Partner
Full Name { Last name first, if individual)
Ekstrom, Ed
Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o vSpring HI, L.P.. 2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121
Check 1 Promoter & Beneficial Qwrer O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)}
Troxel, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 415, Holualoa, HI 96725

2of9



A. BASIC IDENTIFICATION DATA
L

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;

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partiner of partnership issuers.

Check O promoter & Beneficial Qwner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name { Last name first, if individual)

San Francisco Equity Partners

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

575 Market Street, Ste. 1975, San Francisco, CA 94105

Check O Prometer B9 Beneficial Owner O Executive Officer 3 Director O General and/or
Box({es) that Managing Partner
Apply:

Fuil Name (Last name first, if individual)

Convergence Ventures

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

100 Hamilton Avenue, Ste. 400, Palo Alto, CA 94301

Check Boxes [ Promoter [® Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Weber Capital Partners

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

c/o Weber Capital Management, 340 Pine Street, Ste. 300, San Francisco, CA 94104

Check Boxes [} Promoter (& Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

vSpring {Il, L.P.

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

2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check Boxes O promoter O Beneficial Owner [J Executive Officer O Birector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individuat)

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

Check Boxes [ Promoter [ Beneficial Owner B3 Executive Officer O pirector [0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

FORM 2400

Jof9




B. INFORMATION ABOUT OFFERING
L

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No__X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... saems e b NIA

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. It 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.

Mermiman Curhan Ford & Co.

Full Name (Last name first, if individual)
600 Califomia Street, 9 Floor, San Francisco, CA 94108
Business or Residence Address (Number and Street, City, State, Zip Code)

Not applicable,

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual Stalts) ......................................................... [T All States
[AL] |AK] I1AZ] IAR] ICA ICOl ICTi [DE] [DC [FL] IGA| [HI} LD}

y [IN] ITA] IKS] XYl ILA] IME] IMD] [MA] Ml IMN] IMS] (MO]

IMT] |NE} |NV] |NH] [NJ) INM]| [NY]| [NC] [ND] |OH) [OK] [OR] [PA|

IR 15C| ISD| ITN| ITXI X[UT] 1VT} [VA} [VA} IWV| I'wi| IWY] (PR

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 SLRIES) ...t ee it ter st e emst s seat bbbt b st saessan b sasterasssbsasnassteresnssrerennsersrsnarsereneneennenns I AL STALES
|ALI {AK] [AZ] [AR] ICAl (o _ ICM IDE| [DCH {FL| IGA| IH] 1o

(L) {IN] (1A IKS| IKY] {LA} IME| IMDj IMA] M IMN} IMS) IMOj

[MT} [NE] [NV] [NH] [NJ] [NM] INY} INC| IND| [OH] [OK] [OR] {PA]

IR ISC| [SD| [TNI (TX] [UTI IVTI IVA] VAl IWV] adll IWY] (PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ O Check INAIVIAUI SHEIES) ..ottt et et eaas e st et saee s eante s sarass e bt ek sanet s fars e b eas e se st e ek e b easban b e b raneasbtas s O All States
IAL| [AK] [AZ] {AR] ICAl {CO| ICTI IDE| 16C} iFLI IGA] (HY] 1ID]

Il IIN] {IA] [KS| IKY| ILA] IME} IMD] IMA| IMIl IMN] IM3] IMO|

IMT] INE] [NV] [NH] INJ] {NM] INY] INC] IND} |OH| |OK]| |OR] |PA|

iRl ISCI so ™| ITX] (T VT IVA| IVA| Iwv] Wl IwWY] IPRI

4 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter “07 if answer is “none™ or “zero.” If the
trinsaction is an exchange offering. check this box O and indicate in the columns below the amouns of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DB ..ottt ettt e a et e e es k£ st s e et 3 $
BT oottt ettt e eh e et e e s e et s 114,303.29 s 114 29
[0 common @ Preferred'
i Convertible Securities (including wammants).. ... e e e b s
' PanNErShIP INLEIESIS .o .o ettt es e bes s bbb a b s b a0 $ $
i Other (Specify) Membership Units 3 )
TOLAL. ettt R e e e rne 0 3 3,114,303.29 i3 3,114,303.29
Answer also in Appendix, Column 3. if filing under ULOE,
i 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESLOTS «.ovoveet s ety eesesiemee e seee et et sb et enes s bessntemser e bess s aears s bant b eran b bantean 16 b
NON-ACCIEdited INVESIOTS ..ot e cecee et ettt eeee s cemes e st ettt [0 s 0
Total {for filings under Rule 504 only} ... N/A s N/A
Answer also in Appendix, Column 4, if ﬂlmg under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securitics
sold by the issuer, to date, in offerings 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 - Question 1.
Type of Doltar Amount
Security Sold
Type of Offering
RUIE B05 .ot s s ara e ar e s e nar e $ N/A
REEUIALION A ....oooiiiiiiieiece ettt e eme s me et en st ms s sae s s eess et s enesssesmsnermsseae 3 N/A
RULE S04 et te et e s e e ae s era s g ep s emnn s s e emb e $ N/A
TOUAL .t crivris et e s ar s ear e s p s sabe e bra e ESre AR ra e r s $ NIA
4. a. Fumish 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, furnish an estimate and check the box to the left of the estimate.
Printing and ENgraving COSIS .....c.cvevimerevieeecveceaesaeeensiensessens s ssessssssssesessassssensseens s s sessasssssns 0 s
LeBAI FEES ..o vuvviimssvrrmirermsinsrs s rss s b e ease e s bbb AR e en 3] $ 65.000
Accounting Fees ..., et et ate e e LA s e e e A e et et ] S
ENGINEETING FOOS.....coiiemicitiieteecee e ere e sere e sease s sesea st aset e easesbene b ns s et sssantesens a S
Sales Commissions (specn'y finders’ fees separately} ... ® $ 108,085.33
Other Expenses ([ENUTY) ...vviiirin v irssasssssss s ssresesssssesssssssss e s a $
L7 OO OSSP 5| s 175,085.33

Includes aggregate value of warmnts issued as pant of 2 unit consisting of Shares of Scries C Preferred Stock and Warants o purchase Series C Preferred Stock.
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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 responsc to Pant C — Question 4.a. This difference is the “adjusted gross proceeds (0 the 1S5uer™ ..o $2939217.96

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 0 be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 1o 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 Officers, Payment To
Dircctors, & Affiliates Others
SAIAMES ANM FEES ....v it R TR 2 Os Os
PUrchase Of feAl ESIALE .ovuivv i s s Os Os
Purchase, rental or leasing and installation of machinery and equipment .........coccooocoecveevincssverioeiscnee (1§ Os
Construction or leasing of plant buildings and BCIHUES ......cooovv et L] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be vsed
in exchange for the assets or securities of another ISSUET PUISUATIL IO & METRET) .o ovovvrveern e ieree e eoesreseneresaeene s _ Os
Repayment of iNdeBtediess. ..o .ottt e s Os Os
Other (specify):
Os Os
COIIMN TOAS....ocviiiii s i bbb bbb L s aab bR T oo Os xs 2.939.217.96
Total Payments Listed (column to1als added).......cieiiie e e Xs 2,.939.217.96

D. FEDERAL SIGNATURE

The issuer had 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, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)Y2) of Rule 502.

Issuer (Print or Type) Sig Date
Penguin Computing, Inc. .
o rere VS /L--v4
Name of Signer (Print or Type) Title of Signer {Print or Type)
Frank Mattson Chiet’ Executive 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

1. Is any party desctibed in 17 CFR 230.262 presettly subject to any of the disqualification provisions of such rule? .....ccoooeiiiiiiins Yes No
a 3]
See Appendix. Column 5, for state response.

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

b

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished 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 rioticé is filed and understands 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authonzed

person.

tssuer (Print or Type) Si ;1:1: e Date
Penguin Computing. Inc. . |
Sfs(07 |
Name (Print or Type) Title (Print or Type} ¥
Frank Mattson Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I3 must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
]23%
Type of security Disqualification
Intend to seli and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2) granted (Part E-Item
State Yes No Series C Preferred Number of Amount Number of Amount Yes No
Stock and Accredited Non-
Warrants to Investors Accredited
Purchase Series C Investors
Preferred Stock
AL
AK
AZ
AR
CA X 51.297.111.93 8 $1.297,111.93 0 0
co
CT
DE
DC
FL X $4.351.04 2 $4.351.04 0 0
GA
HI
ID
IL X $449.76 | $449.76 0 0
IN
[A
KS
KY
LA
ME
MD X $2.228.80 | $2,228.80 0 0
MA
MI
MN X $5396.48 | §5.396.48 0 0
MS
MO
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

APPENDIX

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

L,
- ]
.

. ______________________________ |
1 2 k) 4 5

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

State

Yes No

Series C Preferred
Stock and Warrants
to Purchase Series C

Preferred Stock

Number of
Accredited
Investors

Number of Amount
Non-
Accredited

Investors

Amount

Yes No

MT

NE

NV

NH

NM

NY

NC

ND

OH

OK

OR

uT

51.801.422.16

51,801.422.16 0 0

vT

VA

WA

wv

Wi

wY

FOREIGN

$3.343.12

$3.343.12 0 0

1054630 v1/SF
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