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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: August 31, 1998

_ . FORM D Estimated average burden

e e

UNIFORM LIMITED OFFERING EXEMPJITON

DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate ¢ r?ge y o
Convertible Debt Financing ]
Filing Under (Check box(es}) that apply): O Rule 504 O Rule 505 El Rule 506, \cy [ Section 4(6) O uLoE
Type of Filing: [ New Filing "3 O  Amendment

A. BASIC IDENTIFICATION DATQ /
1. Enter the information requested about the issuer hd

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

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9920 Pacific Heights Blvd., Suite 200, San Diego, CA 92121 (858) 452-6800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

‘ 2 Y
Bricf Description of Business b QGESSE

U7
Provider of telecom expense managetnent services and telecom administrative outsourcing. \_b

Type of Business Organization Nﬁv_z_ﬂm

B corporation [ limited pannership, already formed THOMSON O other {please specify):
[ business trust O limited partnership, to be formed N “ANG'AJ'L
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 05 2002
B Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Mus:t 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 15 L1.5.C. 77d(6).

When 1o File: A notice wust be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the EL.S, Securities 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 Street, 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 photacopies of the inanually signed
copy or bear typed or printed signatures.

Information Reguired: 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 inaterial changes from the information previously supplied in Pants A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State: _

This notice shall be used to indicate reliance on the Uniferm 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 Securitics Administrater in each state where sales are to be, or have been made. 1f 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 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 reselt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASICIDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each promaoter of the issuer, il the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or mare of a class of equity securitics of the issuer;

. Each executive officer and director of corporate issuers and of cotporate general and managing pantners of partnership issuers; and

. Each general and managing partner of partnership issucrs.

Check I Promoter & Beneficial Owner %! Executive Officer 8 Director O General and/or

Box(es) that Managing Partner

Apply:

Full Name (Last name first, if individual)

Valeneia, Richard P.

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

9920 Pacific Heights Blvd., Suite 200, San Diego, CA 92121

Check O Promoter O Beneficial Owner & Executive Officer X Director [ Genenal and/or

Box(es} that - Managing Partner

Apply:

Full Name (Last name first, if individual}

Andreas Schenck

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

9920 Pacific Heights Blvd., Suite 200, San Diego, CA 92121

Check O Promoter [ Beneficial Owner [¥] Executive Officer 3 Director [ Generat and/or

Box(cs) that Managing Partner

Apply:

Full Name {Last name first, if individual}

Myers, Bruce

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

9920 Pacific Heights Blvd., Suite 200, San Diego, CA 92121

Cheek Boxes 3 Promoter % Beneficial Owner [] Executive Officer [¥] Director [J General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

Carlisle, Douglas

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

3000 Sand Hill Road; Building 4, Suite 100; Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B Director O General and/or

that Apply: Managing Partner
+ Full Name (Last name first, if individual)

North, Robert

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

9920 Pacific Heights Blvd., Suite 200, San Diego, CA 92121

Check Boxes 0] Promoter [® Beneficial Owner 1 Executive Officer O Director [0 General and/or

that Apply: : Managing Partner

Full Name (Last name first, if individual)

Menlo Ventures 1X, L.P.

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

3000 Sand Hill Road; Building 4, Suite 100; Menlo Park, CA 94025

Check Boxes O Promoter ¥ Beneficial Owner {7 Executive Officer Director O General and/or

that Apply: Managing Partner

Full Name (Last name first, if individual)

Byunn, Eric

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

601 California Street, Suite 2200, San Francisco, CA 94108

Check O Promoter [(® Beneficial Owner O Executive Officer ® Director O General and/or

Box(es) that Managing Pariner

Apply:

Full Name (Last name first, if individual)
Lotke, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 California Street, Suite 2200, San Francisco, CA 94108
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Check LI 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)
Financial Technology Ventures II{(), L.P.

Business or Residence Address (Nember and Street, City, State, Zip Code)
601 California Strect, Suite 2200, San Francisco, CA 94108
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B. INFORMATION ABOUT OFFERING
e S

. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ... Yes No_X
Answer also in Appendix, Column 2, il filing under ULOLE.

2. What 1s the mintmum investment that will be accepted from any individual?. e h) N/A

3. Does the offering penmit joint ownership of @ SINgle Wit ..o et e e e e Yes No_X

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 securitics 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/cr with a state or states, list the name of the broker or dealer. If more than five {3) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the infonmation for that broker or dealer only.

Not Applicable.

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 INQIVIUAE SEALESY ... oottt et et e e sttt e s ere e e e o e e re e e s enre e s et oot sas s e ramre£eseae s o se e bns e s eamme e ans et emmrnssmreeenean [ Alt States
(ALl [AK] [AZ] iAR) iCA| (COl ICTI |DE] IDC) [FLI 1GA| [Hi] (1D}

[ [IN} [1A} IKS] KY) [LA] [ME] MDY IMA] Ml IMN| [M5] MO}

IMT] [NE] INV}] INH] [N} [NM] INY] INC] INDY| [OH] |OK} |OR} [PA]

IR [SC] ISDI - ITN] {TX] (uTl VTl [VA] IVA] [WV] IWi| [WY] [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 "Ali States” or check IMAIVIAUAY STALES) . ... . et teoeet et et c et s es e et et et em s £ e2s 22 ees St em e e smns £ es e mrmtsmnrmns £ esemsas s seneenrerenseneas 0 All States
1ALl [AK] 1AZ] [AR] ICA| ICO| CTj IDE| 1DC] {FL) 1GA| IHI] (1D
[iL) (N (1A} 1KS§ [KY] [LA] IME| IMD] IMA] IMI) IMN) IMS] {MOI
IMT] INE]| INV] lNli] INJ] INM] [NY] INC] IND] [OH| [OK] |OR] [PA]
IRI] iSC| ISD] [TN] ITXI ium IVT| IVA] IVA] IWV] IW1j IWY| "~ |PR]
Full Name (Last name first, if individual)
. ‘Business or Residence Address (Number and Street, City, State, Zip Code})
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)...........coooooi e SO0 SIS SO 0 All States
(AL] [AK] IAZ] IAR] ICA) 1C0| ICT| IDE} 1DC) IFL] 1GA] [HIi (D]
(L) [IN] 1A IKS| [KY]  ILA] IME]| IMD| MA] IMH] {MN| [M3] MO}
[MT) [NE) INV] INH]| [NJ} INM] INY) INC] [ND] |OH] {OK] [OR] [PA]
IR (5C| ISD] [TN] ITX] T IVT| IVA] [VA] wvi (Wi (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 aiount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [J and indicate in the columns betow the amounts of the securities offered for exchange and already exchanged.

Type of Secunty Aggregale Amount Already
Offering Price Sold
Debt (Convertible Promissory NOLES} ... ettt $ 1.000.000 $ 1,000,000
O  Common 3] Preferred

Convertible Securities (including Warmanish.. .o e e $
Pannership Interests
Other (Specify ) ]

TOUAL ...ttt bt et et e § 1,000,000 $ 1,000,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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, indicale
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

3
& @ W

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEANEA INVESOTS ..o.oeici ettt ettt ettt e ema et sn s 6 $ 1,000,000
INOI-ACCTEGHED IVESIOTS L...vvvvviiiersrrerseesivesieses s s e s rassessessrsrsesas st ems e eansesrassesesseesemseeennnseens 0 $
Total (for filings under Rude 504 0nly) oo e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the infonmation 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 securitics by type listed in Part C - Question 1.
Not Applicable. Type of Dollar Amount
. Security Sold
Type of Offering
RUIE 505 ..ottt ra e et et e bt b et ke aa s et e et en $
REBUIBLION A oottt ettt ettt s e et 5
RUIE SO oo et cv s e ce e eotee s eoss g ae s s e ee o2 e e e see e o se e eon s e reranen $
TOUAL ettt e s er s b $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secunties 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 lefi of the estimate.
Transfer ABENES FEES ......o.oveeiieieiicie ettt sass et esss s s ettt st a $
Printing and ERgraving COstS ........o.o.oiuiiiiiiiieeer ittt iemes e iasenes s e eessenes ] S
LEEAE FBES .uvveviteisetersvasrsere s strsis st es b ersses 1t es et ae e s as bt es e ea R e a8 b b es R s s b et sen b ebee e = S 3.000
ACCOUNTNE FEES oo a $
Engineering Fees ..o e a $
Sales Commissions (specify finders’ fees separately) ..o, O 3
Other Expenses (Identify) Blue Ky TBES ..oovvvi it £} g 300,00
TOUAL. ..t ettt e e e st e s e e enes 3] 5 5,300
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale offering price given in response to Part C - Question 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ..o $ 994,700

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salanies ANd fRES ... L] 5 Os
Purchase 0f 1Al EBLAIC ... .ottt et et et a et e b e bt a st es e Os Os
Purchase, rental or leasing and installation of machinery and equipment ... s Os
Construction or leasing of plant buildings and facilities ... [ 5 Cls
Acquisition of other businesses (including the value of secunities involved in this offering that may be used
in exchange for the assets or securities of another 1Ssuer PUISUANE (0 2 METEET). ..o s Os Lls
Repayment of indebtedness. ... ] § Es
Working caplla] s s 994700
Other (specify):
Os Os
Os Qs
COLUIIIN TOLRIS ...ttt et sr e b e a1 e oat e b b e 12 e kb £ sassbe s are eb s sasets et seme et sess st sseeressnennsrns Os Os 994.700
Total Payments Listed (column totals added}......... e e e TSt e et et e e eme e et et e e e raene e B4 § 994,700

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issucr 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) lgnaturc Date
ProfitLine, Inc. . November ’_3, 2007

Name of Signer (Print or Type) Title of Signer (Pn or Tyhe)
Bruce Myers Chief Fm‘mcnal

END

ATTENTION

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