/\ SECURITIES AND EXCHANGE COMMISSION (8

D Washington, D.C. 20549 OCI l ?Z/ OMB Number: 3235-0076

\ Expires: March 30, 2008
' Estimated average burden

FORM D hours per form.......1
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
NIFORM LIMITED OFFERING EXEMPTION l |

DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Bridge Financing - sale and issuance of convertible promissory notes and warrants te purchase preferred stock, preferred stock issuable upon conversion of
notes and exercise of warrants and Common Stock issuable upon conversion of preferred stock

Filing Under {Check box(es) that apply): 1 Rule 504 [ Rule 505 B9 Rule 506 [ Section 4(6) O uLoE
Type of Filing: [kl New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Rapt Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)
625 2" Street, 2" Floor, San Francisco, CA 94107 (415) 932-2700

Address of Principal Business Cperations (Number and Street, City, State, Zi Telephone Number {Including Area Code)
(if different from Executive Offaces) CESSEIQ
Same as above me as above

Brief Description of Business UCT3 ' m? e ﬁ
ya

Software development

e i o (AN

O business trust O limited partnership, to be formed 7081469

Maonth Year
Actual or Estimated Date of Incorporation or Qrganization: April 1998

© Actual 0 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 DoSection 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o 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.8, Secuntics and Exchange Commission (SEC) on the

earlier of the date it is received by the SEC a1 the address pgiven below of, if received at that address after the date on which it is due, on the date it was mailed by United States registered or centified
mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (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 themanually signed copy
or bear typed or printed signatures.

Information Required: A new filing 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. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be 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 separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition
1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates 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 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuerhas 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 more of a class of equily securities of the issuer;

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

«  Each general and managing partner of partnership issuers.

Check Boxes [ Promoter [ Beneficial Owner @ Executive Officer & Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Chavez, Thomas

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

c/o Rapt Inc., 625 2™ Street, 2 Floor, San Francisco, CA 94107

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

Notides, Russell

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

¢/o Rapt Inc., 625 2" Street, 2™ Floor, San Francisco, CA 94107

Check Boxes [ Promoter 0 Beneficial Owner [® Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Jensen, Eric C.

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

¢/o Cooley Godward Kronish LLP, Five Palo Alto Square, 3000 EIl Caminc Real, Palo Alto, CA 94306

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

Stuart, Greg

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

¢/o Rapt Inc., 625 2™ Street, 2™ Figor, San Francisco, CA 94107

Check Boxes [ Promoter B Beneficial Owner 3 Executive Officer B Director 3 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Patterson, Arthur

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

¢/o Accel Partners, 428 University Avenue, Palo Alto, CA 94301

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

Sheeline, Christopher

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

¢/o Levensohn Venture Partners, 260 Townsend Street, Suite 600, San Francisco, CA 94107

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

Charney, Howard

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

2820 Jacks Valley Road, Genoa, NV 89411

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

Accel Partners and related entities

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

c/o Arthur Patterson, Accel Partners, 428 University Avenue, Palo Alto, CA %4301

Check Boxes  [J Promoter [l Beneficial Owner O Executive Officer [ pirector O General and/or

that Apply:

Managing Partner

Full Name (Last name firsy, if individual)
Levensohn Capital and related entities

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

c¢/o Christopher Sheeline, Levenschn Venture Partoers, 260 Townsend Street, Suite 600, San Francisco, CA 94107
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B. INFORMATION ABOUT OFFERING

¢ 1, Has the issuer sold, or does the issuer intend to sell, to noraccredited investors in this offering.......cco oo, 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?..........coveceiiiin e o s $ N/A

3. Does the offering permit joint ownership of 8 SINEIE UNET..........occiiireir et st beme s Yes_X_ No

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. 1f 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 dealet, you may sei forth the information for that broker or dealer onty.

Full Name (Last name firgt, 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” 0F CheCk IMAIVIAUAL SBIES Y. ...cviivvirerrrierirmeeeereecesereseesraseeremsesress e rasseseas s rensesertassessessemsessensssensreasassesssesnssssensssmmsamns s bt ed st b s br s b0 O All States
|AL] |AK] [AZ] [AR] ICA| ICO} ICT |DE] IDCY [FL] iGA] [HI) 1)

JIL] [IN] |1A] |KS] IKY]| |LA] IME] |MD] [MA] IM]| |MN} IMS} MO

IMT] INE] |NV] |NH] INJ] INM] INY] INC] IND) |OH] |OK| |OR] |PA]

IRII [5C| ISD] [TN] ITX1 [UTI IvVTj [VA| [VA] IWV] Wi IwY] (PRI

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 Puchasers

(Check “All States™ or ChECK INAIVIAUAL SIAIES)........c.oocviieiieeiiete et eeite et st e etiee s ee et etesesesbesebembes s ssaasseaseessessossanses nssesesensemssesemsseamesesemnsdsEeb b smres es b neba s sasbenban O Al States
[AL) |AK] [AZ] [AR] [CA] [COJ |CT] |DE] |DC) [FL] |GA| [HI] |\D]

fIL] |IN] fTA] [KS] [KY] |LA]) IME]| |MD| [MA] [MI]] [MN] IMS] MO}

[MT] INE] [NV] [NH] [NJ] iNM| INY] INC] [ND] [OH] [OK} |OR] |PA]

IRI) ISC] ISDI (TN ITx) UTi VT IVA] fVA| (WV] ] IWY] IPR]

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 Al States™ or CheCK INAIVIAURI SIAIES)......c...cotiiiiieti ittt et b serere b s er et e s brt e easbe bt b ebab s eesbebese b e be s e et sb e bt aeeas 44 e bed oAb bmd s e beas R e bbd s hs bt e s bes b et a b b st et 0O All States
|AL] [AKI (AZ] [AR] (CA] ICOl ICT] |DE] (DC] [FL] IGA| IHI| (1D}
|1L] [IN] [1A] [KS§] [KY] [LA]J IME]| [MD] [MA] M1 [MN] |MS]) [MO]
' |IMT} INE] [NV] [NH] [NJ] [NM| INY] INC] [ND] [OH] [OK] |OR} [PA]
[RI) [8C [SD] [TN] TX} (uTl IvT] IVA] [VA] WV} W] wY] [PR}
.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Apggregate ~ Amount Already
Offering Price Sold
DB 1 .vvsisriesriesrssesrasescessecresssseas et sesesseas e base s o s bns e E R L4 TSR AR bR bt nr s s _ h)
EQUIEY 1ovvrer it s e n st s st o s b A b bR s $ 5
[0 Common a Preferred
Convertible Securities {including WAITANIS} .......coceecrr e e $_ 285000054 $_ 2.850000.54
Partnership Interests... " b3 $
Other (Specify ) b 5
TUOLR v evee e v esb et bees et saes s sare bbb et e ssonse R At e soms e A en st eet st an st bensa st er et erans §__ 2.850,000.54 $__ 285000054
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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 Apgregate
Investors Dollar Amount
of Purchases
ACCTEAIEd TNVESIOS ..ottt sttt s e b mss s ems sy anmsbein 13 $ 2.850,000.54
NON-acCredited INVESIONS .. oocivi ettt s bbb b
Total {for filings under Rule 504 only)... 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
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 Dollar Amount
Security Sold
Type of Offering
RULE 505 oottt ers b s sas st o s pes bbb bbbt s g
Regulation A $
Rule 504 .. 3
Total.., $

4. a  Fumish a statement of all expenses in connection wnth 1hc issuance a.nd dlSll’IbullOﬂ of the
securities in this offering. Exclude amounts relating solely to organizalion 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.

Transfer AZENL'S FEES ..ot et rere e e b b
Printing and Engraving CostS ..........cevvrmreoienenscniinis i s s sn st s s rer
LAl FEES ..ottt et s e bt et e sa e e n et es st e et 20,000

Accounting Fees ...
Engineering Fees s
Sales Commissions (spe(:lfy fndcrs t'ecs separalcly)

Other Expenses (Identify)_blue sky filing fee
TOUAL..e e b s b

HOOO0O0®0O0
Y T Y A A )

20.000
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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 Pant C - Question 1 and total expenses furnished
in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds 10 the iSSUET™. ... $ 2.830,000.54

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is nol known, fumish an estimate and check the box to the lefi of the estimate. The total of the
payments listed must equal the adjusted gross procecds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAMES AN FEES ..viveviviiicriiiie it i brers s e b s e rss e e rssres et sesse e bems et 12t ek eene e sert et sea e s Hotateenr s ot see s b e ba s S IR RS iR bR e Os Os
PUIChASE OF TEAL €SIRAIE . .1 eu.eveci et bbb b Os O
Purchase, renta) or leasing and installation of machinery and equipmENL.......oooviivimmicr e Os Os
Construction or leasing of plant buildings and facilities.........ccoonvimincnimn e L] § 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 8 MEFZET}...umierimeemierivrecrviesenrenrsreseens s 0000 Os
Repayment of indebIeaness. .. ... oo v oo e e e e s bbb S Os Os
Working [T 1 OO PO TR PHUOSOO D $ @ L 2.830,000.54
Other (specify):
Os Os
....................................... Os_  _ DOs
COIUINN TOUAIS ...ttt seear e st seme b ame st ebeas e esmesesan b b saa s b eab e AR eotshRare e s R smr e nsnan s amnsnpmn s enseerenen O [y @ $ 2 8£30.000.54
Total Payments Listed (column totals added)...........cooociiiiiiinii i e Xl g 2.850.000.54

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 furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. |

Issuer {Print or Type} Signature ‘\ Date

Rapt Inc. \\YD October2Z; 2007

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

Eric C. Jensen Assistant Secretary

ATTENTION

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

50f6
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the diguelification provisions of such Tule?...veveceeccresii Yes No
O 3]
See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish o 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.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon writien request, information furnished by the issuer to offerces.

4. The undersigned isster 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 notice 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 authorized

person. N
Issuer (Print or Type) Signature J/ ! ; Date
Rapt Inc. OctoberZ 202007
Name (Print or Type) “Fitle (Print or Type) ~
Eric C. Jensen Assistant Secretary \
1
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 D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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