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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: A, i 08
Estimated average burden
FORM D hours per responsse. . .... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ouvaﬂ
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION I :

Name of Offering (] chc%,{f this is an amendment and nome has chanped, and indicate change.)

Piling Under (Check box(es) that apply): Rule 504 [7] Rule 505 [7] Rule 506 [T] Section -1(6} [J vLOE _

Type of Filing: 7] New Filing ] Amcndment

I, Enter the information requested abgut the issuer

Nome of Issuer  ( [“Jcheck if this is an amendment and name has changed, and indicate chunge.) 07086290
Winmax Systems Corporation )

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
407 California Ave., Sulte 10, Palo Alto, CA 94306 USA 650-242-8045

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephoae Number {Including Arca Codc)
(if different from Executive Offices) '

Bricf Description of Business

IT Consutting
Type of Business Organization PﬁOC
[#) corperation [ timited parinership, already farmed [J other (please specify): ESSED
[0 business trust [[] timited partnership, to be formed .
Month Year &C 3 l 2""?
Actual or Estimated Date of Incorporation or Organization: m Actuat D Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service ahbreviation for State: i HOMSON
CN for Canada: FN for other forcign jurisdiction) [
—r

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on 2o exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.ar 15 U.5.C.
77d(6). ’
Wien To Fife: A nolice must be filed no later than 15 days after the first sale of securitics in the ofYering, A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the dete it is received by the SEC a1 the address given below or. if received al (bat address afier the date on
which it is due, on the date it was maifcd by United States registered or certificd mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (51 copigs 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 manualty signed copy or bear typed or printed signntures.
Information Required: A gew filing must contain all information requested. Amendments need only report the name of the issuer and offering. wny changes

thereto, the informution requested in Mart C, and any matesiat changes from the information previoosly supplicd in Parts A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federat Gling fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales-of securili¢s in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must tile a scparate notice with the Securitics Administrator in cach 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 fe¢ in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix W the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to fite notice in the appropriate states will not result in a less of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resufl in a lass of an available state exemption unless such exemgption is predictaied on the
filing of a federal notics. )

Persons who respond to the collection of informatien contalned. in this form are not
SEC 1972 (8-02) required to respond uniess the form displays a currently vaild OMB control number. 10f9



2. Enter the information requested for the following:

& Buch promoter of the issuer, if the issuer has been organized within the past five years,

s Enchbeneficial owner having the power to vote or dispase, or direct the vote or dispasition of, 10% or more of & class of equity securities of the issuer.

& Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

. Each general and managing partner of partncyship issuers.

Check Box(es) that Apply:

[Z Benzficial Owner

Executive Officer

O

Direcior

[T] General andfor

Managing Partner

Full Name (Last name {irst. if individual)
Bhattacharya Supama

Business or Residence Address
407 California Ave. Suite 10, Palo Alio, CA 94306 USA

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

Check Box(es) that Apply:

Reneficial Owner

Executive Qtfficer

O

Director

General and/or
Managing Partner

Fubl Name (Last name first, if individual)

Sharma Saurabh

Business or Residence Address
407 California Ave. Suite 10, Palo Alto, CA 94306 LISA

{Number and Street. City, State, Zip Codc)

Check Box(es) that Apply:

[J Promoter [} Beneficiai Owner [

Executive Officer

Director

General and/or
Managing Partner

Fuls Name {Last name first. if individual}

Felix I1sabela

Business or Residence Address
407 California Ave. Suite 10, Palo Alto, CA 94306 USA

{Number and Street, City, State, Zip Code)

Check Box(us) that Apply:

[ Beneficial Owner

Executive Officer

Directur

General and/for
Managing Partner

Fuly Name (Last name first, if individual)

Business or Residence Address

(Number and Streer, City, State, Zip Code)

Check Boxies) that Apply:

[} Beneficial Owuer

Executive Officer

1

Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply.

] Beneficial Owner

Executive Officer

Thrector

(General andfor
Managing Partner

Fult Name (Last neme first, if individual)

Busingss or Residence Address

(Number snd Street, City, State, Zip Code)

Chreck Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Direcior

General and/or
Managing Partner

Full Name {Last name first, if individual)}

Business or Residence Address

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

2009

[Use blank sheet, or copy and use additianal copies of this sheet. »s necessary)



L. Has the issuer sold, or docs the issucr intend to sell, w0 non-accredited investors in this offering? coiecvciiicnn. [ =B

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment thal will be aceepled from any individual? ... §
Yes No
Does the offering permil joint ownership of a single URI? i e e

Enter the information requestied for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuncration for solicitation of purchasers i 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 registercd with the SEC and/or with a s1ale
or states, list the name of the broker or deafer. If more 1than five (5) persons to be listed are associated persons of such
a broker or dealer, you may s¢t {orth the information for that broker or dealer only.

Full Name (Last name first, if individuat)
Not Applicable

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 STBLERY ....covvir v rvirese eness sres st st e cee s et ee e sravasbersaarens ] Ali Suates
fAL] {€T] (FLJ
[RS] D] M8
(NE] mE) [® MM  [NY]
u] [ Al WAl [PR]

Fulli Name {i.ast name first, if individual)

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

Name of Assoclated Broker or Dealer

Staces in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States™ or check individita) STIES} i st sssise sttt e nnnesnon ] Al B188€S
(N1 YN
[®Y] ND
(R} [C il Wy (eR]

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Peaier

Sutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivEQURT STBEES) o vt eese ettt te et e s e et seessss sersse st esesssessessesemenessasessemssasesreren (7] Al states

Oy  (OA] KsT KY]
NEl [NV] "Ml [FY}
€1 [59] un @O

G

Z

g
EEER

EEEH
EREE

S HER

A
B

(Use blunk sheet, or copy and use additional copies of this sheet, as necessary.}
Jof9




———

t.  Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” it the enswer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ["Jand indicate in the cofumns below the amounts of the securities offered for exchange and
already exchanged. o
Aggregate Amount Already
Type of Security : Offering Price Sold

BQUILY evroereeseeseessss oo st esscesssessesesssssesser st srssos et sersosssssoseseenns 53700000 s_3.000.00
Comimon ij Prefemred

Convertible Sccurilics (inCIIAIRE WHITBNIS} ..ovvviisinseromriissn e sssessse st st st sresisssssss esse 3, ' $

Orher (Specify OO OOV RO P OOFOTOUTOO ORI | h
TOY oottt soesese st seses sttt esseses oo et §_ 100000 5_3.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Tnter the number of aceredited and non-accredited investors who have purchased securities in this
offering and \he aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero.”
Agpregate
Number Doliar Amount
Investors of Purchases

ACCTEAIET TIVESIOTS 1.o.ovvvoerrr s oo e e eraseasreras s oseressseeseeesssssmasseserssset s asaseessesassssssensssmesnssenass 3 $_3.000.00

NOD-ACCTEAIEE IRVESIDTS Lo emains e sst s esre b bt et eaas e s b e 8100818018008 bt s rm e s

Total {for filings under Rute S04 001¥) .o ceccsrnesnrcosssenmerssrsensesssareseens $

Answer olso in Appendix, Column 4, if filing under ULOE.

3. Irthis fling is for an offering under Rule S04 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the (ypes indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part £ — Question 1.

. Type of Dollar Amount
Type of Offering Security Seld

O e e i e e e e e et SRt bt e e st $ 3,000.00

4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knawn, furnish an estimate and check the hox to the left of the estirmate. .

Transfer Agent's Fees .ovneonieccicn

Printing and ENGFAVING COSIS .. oot seect e sss st s e s s e e s amasan
LA FRES ettt st et a e e e bRt s E e baab e et e et e anErer e s_1,250.00
Sales Commissions (specify finders” fees SEPALBIETY) oot stemee b eme s e ebns

Other Expenses (identify)

L I

TUOURE rovvecvvoe oo et e oot eeeeee e e ees oo oo s reers e e et esser e 1,250.00

BO0O0CcosooO

409




b. Enter the differcnce berween the aggregate offering price given in response o Part C — Question 1
#nd total expenses furmsl:cd in respense 1o Part C — Question 4.a. This difference is the “adjusted gruss 1,750.00
proceeds to the issver.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be gsed for
each of the purposes shown. !f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the cstimate. The total of the paymenis listed must equel the adjusted gross
proceeds to the issuer set farth in response ta Part C —- Question 4.b ahove,

Payments to

Officers,

Directors, & Payments o

Affiliates Others
SAATICS AN FEES ..ot cnsenme sttt sttnermississsesiscs s nnesessenssssssesseesrenssores () 80 2000 s
PUrChase 08 FCal ESIALE .o e cesemr sttt essnns e st st e et L] 9 0s
Purchase, rental or leasing and instalation of machinery
ANG CQUIPIMIENT ..o st bt eeemar e sna s s e s e ssa st at bt srssrasesetsretm sasesssnees o L] as
Construction or leasing of plant buildings and facilitics ... cmsene s [ 8 s
Acyuisition 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
issuer pursuant (o a merger) ... - [$ as
Repayment of indebtedness . S e [}8 s
Working capital......cooivieirmivenncns centeiinesemneseesssesessensarsseessremresaressoesssnesnsevenerenee e (o] $_1:0060.00 s
Other (specify): Os 0Os

-3 18

COlUM TOIALS ..o st st st r s et et s s assesinecsoess ] B 1,750.00 [)s_9.00
‘Fotal Payments Listed (column totals added) . $ 1.750.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is (iled under Rule 503, the following
signature constitutes an undertaking by the issuer (o 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 invest/?' pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Signatur Date
Winmax Systems Corporation o 11730107

Name of Signer (Print or Type) Title of Signer {Print or Type)
Suparna Bhattacharya President
ATTENTION

Irrtentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any purty described in 17 CFR 230.262 prcscml; aubjcct 10 any of the disqualification Yes No
Provisions OF SUCH TUIE? oo s ettt bbb ssbrensirss (L}

See Appendix, Column ;, for state response.

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

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upon written request, information furnished by the
issuer 1o offerecs.

4.  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (UL.OE) 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 Lhai these conditions have becn satisficd.

The issuer has read this notification and knows the contents ta be true und has duly caused thisnotice 1o he signed on its behalt' by the undersigned
duly authorized person,

Issuer {Print or Type) Signaturd) Date
Winmax-Systems Corporation ’ / J\_\_/\Q 11130/07
Name {Print or Typce) Title (Print or Type}

Supama Bhattacharya President

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 manvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

"3
Disqualification
under State ULOE

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

State

Yes ~No

Nomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Cco

DE

bC

FL

GA

Hl

D

IL

e [,

I

= e

]
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Intend to sell
{o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Iltcm 1}

Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
wol [
S ! . ey
MTE -
NE il
> . ___".-__; ;____._... ,l ......... :
NV i | S
NH !
NI & h :
(] { NS iR |
Hh : }-—--—!

NM

o=

i
1

Frrmouna e

NY

rade

NC

|

i
|
!
i
i
)

ND

OH

[TV g f——
H
i
1
b

BRI
L
O
b, A
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No - Investors Amount Investors Yes No
; i 4 '
PR |} |
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