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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 35350078
Washinzton, D.C, 20349 )

Expires:
Estimated average burden

FORMD hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES . 1350 USE ONLYS |
PURSUANT TO REGULATION D, -
SECTION 4{6), AND/OR DATE RECEIVED
0708507 UNIFORM LIMITED OFFERING EXEMPTION | !
wane of Odtering ¢ [:] cheek if this is an amendment and name has changed. and indicate change.} R
Private offering of Series B Preferred Stock -7 A
Fiting Under (Check bax(es) that apply): [] Rule 504 [7] Rule 305 [/] Rule 506 [7] Section 4(6) ] ULOE W - \_‘}\
TFype of Filing: 7] New Filing 7] Amendment T s ) 71\
‘ o\
T AN
A. BASIC IDENTIFICATION DATA N v \G:
I Enter the information requested abeut the issuer ' o TRy _\‘

Wame of Issuer D cheek i this is an amendment and name has changed, and indicate change.) ) ‘

. : .
Ripcode, Inc, R
Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lm:iyd‘mg:. .ﬂ{rci‘-'c-o’d-t:)
1130 East Arapaho Road, Suite 435, Richardson, Texas 75081 (972) 616-8900 -

Address of Principal Business Operations (Number and Street, City, State, Zip Cude) Telephone Number (lacluding Area Code)
(if different from Executive Otfices)

Bricl Deseription of Business

PROCESSED

Type of Business Organization T
Z] corporation [J tlimited partnership, already formed [J other (please specify): ZDM-C 0 ? 2007
[7] business trust D limited partaership. to be formed T
HOMSOM

Month Year
Actual or Estimated Dawe of Tncorporation or Organization:  [§ [ 8] 1Is] [ Actual [ Cstimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice ubbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENFRAL INSTRUCTIONS

Federal:

Whe Musr File: Allissuers making an offering of seeuritees in reliance on an exemption under Regulation Y or Section 4(6), t 7 CFR 230.501 et seq. or 15 U.S.C.
Tdi6).

When To Fiie: A notice must be filed no Later than |3 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SECY on the carlier of the date it is received by the SEC at the address given below or i received at that address after the dute on
wlhich it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requirved: Five (3) copies of this notice must be Niled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatires.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the 1ssuer and otlering, any changes
thereto, the information requested in Part C. and any material changes from the information previously sepplied in Parts A and B. Part E and the Appendix need
nutl be Nled with the SEC,

Frling Feeo There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of sceuritics in thosc states that have adopted
ULOL and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1t a state requires the payment of a fee as a precondition w the claim tor the exemption, a fee in the proper amount shall
accempany 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 exemplion, Gonversely, 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 ot a federal notice.

w, Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. 1of9




L A BASIC IDENTIFICATION DATA J

2

Enter the information requested for the following:

. Each promoter of the issuer, if the 1ssuer has been organized within the past five vears:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 19% 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 generul and managing pactner of partnership issucrs.

Cheek Box{es) that Apply: Promoicr [ Beneficial Owner /] Exceutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individuaiy

Milis, Brendon

Business or Residence Address  (Number and Sirect, City, State. Zip Code)
1130 East Arapaho Road, Suite 435, Richardson, Texas 75081

Cheek Boxies) that Apply: [T] Promoter [} Benelicial Owner Executive Officer  [[] Director [ General andfor
Managing Pactner

Full Name (Last name first. if individual)

Alton, Brian

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

1130 East Arapaho Road, Suite 435, Richardson, Texas 75081

Check Box(es) that Apply: [ Promoter D Beneficial Owner |:| Lxecutive OtTicer m Dircctor [:] General and/or
Managing Partner

Full Nume {Last name first, il individual)
Wiliams, Jeff

Business or Residence Address  (Number and Swecet, City, Siate, Zip Code)
Two Galleria Tower, 13455 Noel Rd., Suite 1670, Dallas, Texas 75240

Check Box({es) that Apply: [} Promoter [J Beneficial Qwner [J Executive Offices Direcior [} General andfor
Managing Partner

Full Name (East name firsL. if individual)

Hinck, Jeff

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
601 Carlson Parkway, Suite 600, Minnetonka, Minnesota 55305

Check Box{es) that Apply: [] promater [[] Benelicial Owner ] Execulive Otficer [/} Director [ General and/or
Managing Partner

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

Business or Kesidence Address  (Number and Sireer. City, Sunie. Zip Code)

2440 Sand Hill Road, Suite 200, Menlo Park, California 94025

Check Box(es) that Apply: {] Promoter [0 Beneficial Owner ] Executive Officer [/} Director [] General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

Floyd, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
12250 Pecan Forest, Dallas, Texas 75230

Check Boxiesy thal Apply: [] Promoter 7] Beneficial Owner D Executive Officer |:| Director r_-] General and/or
Managing Partner

Full Name {Last name first, it individual)
Hunt Ventures, L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
Two Galleria Tower, 13455 Noel Rd., Suite 1670, Dallas, Texas 75240

{Use blank sheet, or copy and use addittonal copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA J

ra

Enter the information requesied for the tollowing:

e Euch promoter of the {ssuer, if the issuer has been organized within the past five vears;

¢ Eachbeneticial owner having the power 1o vote or dispose, or direct the vote of disposition of, 10% or more of a cluss of equity securities of the issuer.
*  Each executive ofticer and director of corporate issuers and of corporate gencral and managing partaers of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es} that Apply: |:| Premoter @ Beneficial Qhwnoer |:] Executive Officer |:| Prirector |:| General andfor
Managing Partner

Full Name (Last name first, it individual)

Vesbridge Partners, L.P.

Business or Residence Address  (Number and Street, City. State. Zip Codc)
601 Carlson Parkway, Suite 600, Minnetonka, Minnesota 55305

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

Full Name (Last name 1irst, it individual}

El Dorado Ventures VI, L.P.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2440 Sand Hill Road, Suite 200, Menlo Park, California 94025

Cheek Box(es) that Apply:  [[] Promoter ¥ Beneticial Owoer  [7] Exccutive Officer  [] Director {"] General and/or
Munaging Partner

Full Name (Last name first, if individual)

ATA Ventures |, L.P.

Business or Residence Address  {Number and Street, City. State. Zip Code)
203 Redwood Shores Parkway, Suite 550, Redwood City, California 94085

Check Box{es) that Appiy: [0 Promoter [0 Bencficial Owner  [[] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last nume [irst, il individual)

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

Check Bex(es) that Apply: D Promoter D Beneficial Owner D Executive Olticer E] [irector D General and/or
Managing Pariner

Full Namg (Last namc first, if individual)

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

Check Box{es) that Apply: D Promoter [ Beneficial Qwner  [] Executive Officer [:} Director [J General andfor
Managing Partner

Full Name (Lust nwme [irst, if individual)

Business or Residence Address  (Number and Soreet, City, Suate, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director 7] General and/far
Managing Partner

Full Name (Last name first, if individoal)

Bustness 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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B. INFORMATION ABOUT OFFLRING

Yes No
Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? ... i e
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual? ... 8 10,000.00
Yes No
Daoes the offering permit joint ownership 0f @ Single UNTET oo eea v x]
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,
Ila person to be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states, list the name of' the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information lor that broker or dealer only.
[Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AlTStates”™ or Check INGIVIBUAT STALES) oottt ettt ee oot es e e eenaeenae s coenan e [ All States
Al AK
OL] KY ME MD MA M MN MO
R 5D TN WA (PR]
Full Nume {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
Stutes in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check "ATDS1ates™ or Check INAIVIAUAL SUELES) oottt bttt s sttt ar s s ot b et attatarbb e e stbesrrbb s [7] All States
BITR
KS MO
NH PA
SD ™ uT WV Wi PR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Streel, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check Individual STA1ES) oot aetn e [0 Al States
MT NE] NV [FE D) MM Y] [RC] [NB] [@H]  [6K]  [OR]  [PA
' UT WAl [V W

{Use blank sheet. or copy and use additional copics of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 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 securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DDBL oot sv bbb 18 s 5 0.00 s 000
EQUILY ettt bbbt e e s 2.020,000.00 ¢ 2020.000.00

7] Comman Preferred

0.00 0.00
Convertible Securities (including WarTants) ..ot e B Y
Partnership TNLCICSIS oottt tes et b bbb st ettt $ 0.00 s 0.00
Other (Specity b e et e e ane ¢ 0.00 s 0.00

Total ¢ 2,020,000.00

Answer also in Appendix, Column 3, il liling under ULOE.

2

Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toal lines. Enter "0 il answer is "none™ or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIIEY TIVESIOTS 11ttitei it eciriii ittt e 103044ttt ’ §_2,020,000.00
Non-3eredited INMVESIONS ..ottt s st ssanaesctenenns § 0.00
Total {for filings under Rule 304 0nIV) et $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested lor all securitics
sold by the issucr, to date, in offerings of the types indicated. in the twelve {12) months prior to the
first sale of securities in this effering. Classify securities by type tisted in Part C — Question 1.
Type of Dolfar Amount
Type of Otfering Security Sold
4 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. 11 the amount of an expenditure is
not known, furnish an estimate and checek the box to the left of the estimate.
TrANSIET ABCTILTS FRESE 1ttt ees et et em e 2 £ o m et e e s et e b bane e s et e e sannn e ] $
Printing and Engraving CosIS. ... et ettt esi et et ] s
LBl FRES oottt ettt ene et et ma e et e s et et s e nt et en eas ate s setns st eserenis 2] $ 10,377.00
ACCOUNTLITE FEES Lo oottt et ettt e et s bt sa e e bebesanair e s O s
Sales Commissions (specify finders” fees separately) s e s s
Other Expenses (identify) State Filing Fees e, ¥ 543.00
TOUAL ..t et e e s 10,920.00

4 of 9




b.  Enter the difference between the aggregate offcring price given in response to Part C — Question [
and total expenses furnished in responss to Part C — Question 4.a. This difference is the “adjusted gross

2,008,080.00
proceeds to the ISSUEE.™ .......cuiiiervesresse e rereeenssneress s onseens deebere st st tan ot e seRa e sebmenensne e en s
5. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left ot'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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and [ees ....... bbb eetth e eaens s baemegene s as
PUTCRESE OF FEAL ESALE ... cov.vuvisnmsts e meastcceerics s s sesssssssrmssassesss s st s st s esenssssanesassesensscssess et sesan ens Os 0s
Purchase, rental or leasing and installation of machinery
B EQUIPIMENT 1.1 vvarenrmroemascoresmnssrarasasarss assnssuss ssasseasons eas bastasesmess s ansnms b rassas s sass Os Os
Construction or leasing of plant buildings and facilities ......coouvees 0% s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant 1o a merger) Os
Repayment of indebtedness .....ceeeveveecrmemvecrenes gs
Working capital...........ecrercones s 2,009,080.00
Other (specily): 0s
....... s 0s
ColUmn TOLAKS ........crevenrerrersmersersssrererassssssssessenes drrmarsnessn s e r e s e e ]S 0.00 Y13 2,009,080.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer Lo fumish to the U.S. Securilies and Exchange Commissian, upon written request of its staff,
the information furnished by the {ssuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signamrq// Date
Ripcode, Inc. gru_' / ﬂ ( F (74 November 27, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian E. Alton Chief Financial Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. s any party descrided in 17 CFR 230.262 prescntly subjccl to any of the dlsquahf’catlon Yes No
pravisions of such rule? .......ccocovnrorvirninrnns e e s e VSRR | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed 2 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 the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr 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 undersiands that the issuer claiming the availability
of this cxcmption 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 beha!fby the undersigned
duly authorized person.

Issuer (Print or Type) Signamﬁ W Date
Ripcode, Inc. - November 27, 2007
ipeode, Inc Po: S (T

Name (Print or Typc) Title {Print or Type)
Brian E. Allon Chief Financial Officer
Instruciion:

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 Farm
D must be manually signed. Any copics not manually signed must be photocopies of the manuelly signed copy or bear typed or printed
signalures,
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {(Part E-ltem 1}

Number of
Number of Non-
Series B Preferred Accredited Accredited

State Yes No Stock* Investors Amount Investors Amount Yes No
AL X ] 0 0 0 X
AK X 0 0 0 0 X
AZ X 0 0 0 0 X
AR X 0 0 0 0 X
CA X $1,132,469 5 $1,132,469 0 0 X
CO X 0 0 0 0 X
CT X 0 0 0 0 X
DE X 0 0 0 0 X
DC X 0 0 0 0 X
FL X 0 0 0 0 X
GA X 0 0 0 0 X
Hl X 0 0 0 0 X
1D X 0 0 0 0 X
IL X 0 0 0 0 X
IN X 0 0 0 0 X
IA X 0 0 0 0 X
KS X 0 0 0 0 X
KY X 0 ¢ 0 0 X
LA X ] 0 0 0 X
ME X 0 0 0 0 X
MD X 0 0 0 0 X
MA X 0 0 0 0 X
MI X 0 0 0 0 X
MN X $220,000 I $220,000 0 0 X
MS X ] 0 0 0 X

T et e e

016444.00015:1068445.01




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Purt B-Item 1}

Type of seeurity
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

5

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

Number of
Number of Non-
Series B Preferred Accredited Accredited
State Yes No Stock* Investors Amount Investors Amount Yes No
MO X 0 0 0 0 X
MT X 0 0 0 0 X
NE X 0 0 0 0 X
NV X 0 0 0 0 X
NH X 0 0 0 0 X
NJ X 0 0 ¢ 0 X
NM X 0 1] 0 0 X
NY X 0 0 0 0 X
NC X 0 0 0 0 X
ND X 0 0 0 0 X
OH X 0 0 0 0 X
OK X 0 0 0 0 X
OR X 0 0 0 0 X
PA X 0 0 0 0 X
RI X 0 0 0 0 X
sC X 0 0 0 X
SD X 0 0 0 0 X
TN X 0 0 0 0 X
TN X $667,531 1 $667,531 0 0 X
uT X 0 0 0 0 X
VT X 0 0 0 0 X
VA X 0 0 0 0 X
WA X 0 0 0 0 X
WV X 0 0 0 0 X
Wi X 0 0 0 0 X

016444,60015:1068449.01




APPENDIN

] 2 3 4 b]
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-ftem 1}

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

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Number of Non-
Series B Preferred Accredited Accredited
State Yes No Stock* Investors Amount Investors Amount Yes No
WY X 0 0 0 0 X
PR X 0 0 0 0 X

* The shares of Series B Preferred Stock are convertible into shares of Common Stock of the Company.

016444.00015:1068449.01




