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UNIFORM LIMITED OFFERING EXEMPTION PH@@ reQET) | |

‘l NOV 2 3 ﬁﬁﬁ?’ DATE RECEIVED
f THOMSUN

gn an D EOMAE LD

Name of Offering (1 check il this is an amendment and name has changed, and indicate change.) IR AL
Scrics B Preferred Stock Financing
Filing Under (Check box(es) that apply). O Rule 504 [ Rule 505 & Rule 506 [ Section 4(6} L1 uLoE
Type of Filing: O New Filing [}  Amendment
A, BASIC IDENTIFICATION DATA

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

GuardianEdge Technologies, Inc.
Address of Executive Offices
475 Brannan Street, Ste. 400, San Francisco, CA 94107

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if diffcrent from Executive Offices)

Telephone Number {Including Area Code)
(415) 583-2200
Telephone Number {Including Area Code)

(Number and Street, City, State, Zip Code) |

Brief Description of Business
Production of endpoint data protection software,

07083783

Type of Business Organization
i corporation [ limited partnership, already formed O other (please specity):

AR

[ business trust 0O limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 7 2002
B Actual O Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:
DI

Jurisdiction of Incorporation or Organization
CN for Canada; FN for other foreign jurisdiction)

il
i

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Repulation T3 or Section 4(6), 17 CFR 230.501 ¢t 5eq. or 15 U.5.C. 77d(6),

When te 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. Securities and Exchange Commtssion (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address afler 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 Street, N.W ., Washinpton, D.C. 20549,
Capies Requived. 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 photocopics of the manually signed

capy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the information requested in Pan

C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fited with the SEC

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE} for sales of sccurities in those states that have adopted ULOE and that have adopted this form
Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been made. If a 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a pan 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

) " A. BASIC IDENTIFICATION DATA
|

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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2. ‘Emcr 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 1o 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 partnership issuers; and

s Each general and managing partner of partnership issuers.

Check O Promoter 3 Beneficial Owner [ Executive Officer B Dircctor O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Fudge. Alan

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

¢/o GuardianEdge Technologies, Inc.. 475 Brannan Street, Ste. 400, San Francisco, CA 94107

Check O promoter J Beneficial Owner B Executive Orficer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Clark, Ralph

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

¢/o GuardianEdge Technologies, Inc., 475 Brannan Street, Ste. 400, San Francisco, CA 94107

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

Blazensky, Derck

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

c/fo CVP SBIC, L.P., 1010 El Camino Real, Ste. 250, Menlo Park, CA 94025

Check Boxes [ Promoter 0 Beneficial Owner 1 Executive Officer & Director [3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Groth, Noah

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

2882 Sand Hill Road, Ste. 100, Menlo Park, CA 94025

Check Boxes 8 Promoter O Beneficial Owner 0 Executive Officer I Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lee, Anthony

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

c/o Altos Ventures 111, L.P., 2882 Sand Hill Road, Ste. 100, Menlo Park. CA 94025

Check Boxes O promoter O Beneficial Owner [ Exccutive Officer & Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual}
Morse. Monica

Bustness or Residence Address (Number and Street, City. State, Zip Cedc)
c/o Cargill, Incorporated, 1200 Park Place, Ste. 300, San Mateo, CA 94403

Check Boxes [0 promoter B Bencficial Owner [ Executive Officer

that Apply:

8 Director

O General and/or
Managing Partner

Futl Name (Last name first, if individual)
The Nozh and Raylene Groth Living Trust U/T/A dated 5/6/05

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Noah Groth, 2882 Sand Hill Road. Ste. 100, Menlo Park, CA 94025

Check O Promoter X Beneficial Owner [ Executive Officer

Box{es) that
Apply:

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cargill Incorporated, 1200 Park Place. Ste. 300, San Matco, CA 94403

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

20f%
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A, BASICIDENTIFICATION DATA (CONTINUED)

2. Enter the information requested for the following:

s 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 dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

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

e Each general and managing partner of partnership issuers.

Check O promoter B Beneficial Owner O Executive Officer O Director [J General and/or
Box(es) that Managing Partner
Apply;

Full Name (Last name first, if individual}

Altos Ventures N1, 1..P.. 2882 Sand Hill Road, Ste. 100, Menlo Park, CA 94025

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

2882 Sand Hill Road, Ste. 100, Menlo Park, CA 94025

Check [J Promoter Xl Beneficial Qwner O Executive Officer O Director 3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

CVP SBIC, L.P., 1010 El Camino Real, Ste. 250, Menlo Park. CA 94025

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

Check O Promoter [ Beneficial Owner O Executive Officer O pircctor O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check O promoter J Beneficial Owner 3 Executive Officer O Dircctor O General and/or
Box({es) that Managing Partner
Apply:

Full Namc (Last name first, if individual)

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

Check O Promoter 0 Beneficial Owner O Executive Ofiicer O Director [ General and/or
Box(es) that Managing Parner
Apply:

Full Name (Last name first, if individual)

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

Check O promoter O Beneficial Owner O Executive Officer
Box(es) that

Apply:

{ Director

O Generat and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check O Promoter {1 Beneficial Owner O Executive Officer [ Directer 1 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

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

Check O Promoter {J Beneficial Owner O Executive Officer O pirector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check O Promoter O Benceficial Owner O Executive Officer
Box(es) that

Apply:

O Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Jof9
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B. INFORMATION ABOUT OFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited tnvestors in this offering? ... 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? ... $ N/A
3. Does the offering permit joint ownership of a single U7 ...t ernereoee Y25 __ X NO

4. Enter the information requested for cach person who has been or will be paid or given, dircctly 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 (3) 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.

N/A

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

(Check “All States” 0 Cheek INAIVIHUAL STBIESY .......ooo oot e et e e eme e eeteee e e e eme s eees et e emaeesemseetereesemersenesssenssentesssssresasssssrnasssernensosennnnnennnees. ] ANl StatES
|AL] [AK] 1AZ| [AR] [CAl  [COI [T DE| (DC] IFL] [GA] [H1} 1]

|1 [IN] 1LA] |KS] {KY] |LA] [ME]| iMD| IMA] IMI |MN] |MS] IMO)

[MT) INE] INV] [NHI NJ] INM| INY] INC] (NDI |OH] [OK] IOR] IPA]

IRI] [SCi 1SD| |TN]| [TX] Ut [vr] IVA| [VA] |WV| [Wi) |WY] IPR}

Full Name ([.ast 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 10 Soltcit Purchasers

(Check “All States™ o Check INAIVIGUAT SLAICEY .o viiviieie it sia s ree 1o sera s saee s e2s e a8 e ottt e 18 £e£Es o105 £t 1e £ 6 1R eE £ 10 €3 h b 1 re e re et st ecn e e O All States
[AL] I1AK] 1AZ] [AR] ICAl [COL ICTl (DE} DC] [FL| IGA] (LD 1Dl

18] jiN] [1A] {KS| IKY] [LA| IME] [MD] IMA] MI) IMN] [MS] [MO|

[MT] [NE] [NV] [NH| INJ] INM| INY] INC| IND] |CHJ |OK]| [OR] |PA]|

IR]] (5C) (SD) (TN] ITX] [UT) [VT) (VA [VA] {wv) Wl [WY]) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 CHEeCk HAIVIAUAN STALES) ....oei it e ettt e e e sea s et e ere e s£ ke 42m e s e ard e b8 1 H 8 HE £ H0 4R e et e seee e h e e aat s eassassmnssesbms e et emsereamn e snrane O Al States
|AL] [AK] 1AZ] |AR] [CAl ICO| [CT] {DE]} [DC] [FL] 1GA] [y {ID)
I [N} [1A] IKS] IKY] ILA] IME]} {MD| IMA] Ml IMN] (M5 [MO]
IMT} INE| INV] INH] INJ| INM] INY] INC| INDY [OH| [OK] IOR| PAI
[RI) |SC] {SD] ITN] |TX] JUT| IVT| [VA] [YA] [WV] |WI] [WY] [PR]
4 0f9
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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.

Type of Security Ageregale
Offering Price
01 PP USRS RP $_ 16,000,000.84
BIQUILY oottt et et 3
O  Common x| Preferred
Convertible Securities (including Warranis)..............ocoooooioiioii it $
Partnership Interests...........cooooovcnnnneens b3
Other (Specily ) $
Total... $_ 10.000.000.84
Answer also in Appcndm Column 3 |f ﬁlmg under LiL. OF
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering 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 lincs, Enter “0™ if answer is “none™ or “zero,”
Number
Investors
ACCTRIIEd INVESTONS .o e 6
Non-accredited investors 0
Total {for filings under Rule 504 only) ... .
Answer also in Appendix, Column 4, if ﬁ]mg under ULOE.
3. [fthis filing is for an offering under Rule 504 or 5035, cater the information requested for all 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 securittes by type listed in Part C - Question |,
Type of
Sceurity

Type of Offering

REZUIALION A Lo ittt bbb e e e s st sr b ers b en b e ab b e e e snren s

LR 1T TSP
Total...

4. a. Fumish a statement of all expenses in connection \ulh 1hc issuance and dlSlrlbUllOn ol‘ lhc
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
knrown, furnish an estimate and check the box to the [eft of the estimate.

TrANSTET AZCNE'S FEES oottt er s bbb n s et
Printing and Engraving CoOsIS ..o e anseses s annes s nrinsnnan
Legal Fees.......
Accounting Fees ..

Engineering Fees... . e e
Sales Commmsmns (spccnl”y Imders fecs scparalcly)
Other Expenses (Identify)

50f9
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Enter “07 il answer is “none” or “zero.” 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.

@Hm0000&EA00

3

$
b3
5
$

$

L - ) -5

LI I - ]

Amount Already
Sold
10,000,000.84

10,000,000.84

—_—

Aggrepate
Dollar Amount
of Purchases
10,000.000.84

Doltar Amount
Sold

71,500.00

71.500.00




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 Pant C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ ... $9.928,500.84

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 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 Pan C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Alfiliates Others
SAIATIES AN TEES ....oi ettt et es s ettt eeesaeeos e s antes b e e ee e ee e s ont e ek £ne e e e R Rr e eR s ee e e e e ee e nn s en e nnare s Os
Purchase OF real @SIIE ..........oooevceee e e L] § Os
Purchase, rental or leasing and installation of machinery and equipment..........................  [Og Os
Construction or leasing of plant buildings and facilities ... Os Os
Acquisition of other businesses (including the value of sccuritics involved in this offering that may be used
in exchange for the assets or sccurities of another issucr pursuant 10 @ METRET). ..o eonrine e Os O S
Repayment 0f indebtedness ... et Os Os
WOTKING CAPIIAL. ..o et bbb oot et et bbbt Os ®s 9.928.500.84
Other (specify):
Os__ Os
Os Os —
COIUITN TOLAIS ... b1 s e e bbb Os Os
Total Payments Listed (column tofals added)..........ooiiiiiiii s & s 9.928.500.84

. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature constitutes
an undertaking hy 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—
Issuer (Print or Type) Signature Date
GuardianEdge Technologics, Inc. H//e o7

Name of Signer (Print or Type)} Title of Signer (Print or Type)
Ralph Clark Chict Operating Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Page 6 0f @
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No

a &

See Appendix, Column 3. for state response.
2. The undersigned issuer hercby undertakes 1o furnish to the state administrator of any state in which the notice s 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 written request, information furnished by the issuer to offerces.

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 notice is filed and understands that the issuer claiming the availability of this exemption has the burden of ¢stablishing that these
conditions have been satisfied.

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

Issuer {Print or Type) Signature Date
GuardianEdge Technologies, Inc. ”/, l’/ﬂ' 7
Name (Print or Type) Title (Print or Type)
Ralph Clark Chief Operating Officer

Instruction:

Print the name and titte of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

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

. ____________________ _________________________________________:
1 2 3 4 5

Disqualification
under State ULOE (if
ves, attach
explanation of waiver
granted (Part E-ltem
1)

State

Yes No

Sertes B Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

$7,500,000.48

$7,500,000.48 -0-

CT

DE

DC

GA

Hi

th]

IL

IN

1A

MiI

MN

MS

MO

1043106 v2/SF
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APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULQE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-Ttem 1) {Part C-Etem 2) Item 1)

State Yes No Series B Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-

Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

S5C

SD

VT

VA

WA

wv

WI

WY

.0 X

'
o

FOREIGN X $2.500,000.36 1 $2.500.000.36
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