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UNITED STATES
FORM D JAN 0 [ ZOUQECUR!TIES AND EXCHANGE COMMISSION OMBﬁqugbﬁéiPROV;gés 076
‘ Washington, D.C. 20549 Expires: Aprih 30, 2008
hington, DG Estimated average burden
\“ 106 FORM D hours per response. . . ....16.00
OR\G NOTICE OF SALE OF SECURITIES —SECUSE oY
PURSUANT TO REGULATION D, o ] !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | : |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
ProQuio, Inc. - Series B Preferred Stock Finanting
Filing Under (Check box{es) that apply): ] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [£] New Filing [] Amendment -
A. BASIC IDENTIFICATION DATA u-'ROCESS‘ED
1. Enter the information requested about the issuer

O J— 4
Name of Issuer  ([[] check if this is an amendment 21d name has changed, and indicate change.) ) Jmtrms-
ProQuo, Inc. '

THOMSUN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclu
1025 Prospect Strest, Suite 340, La Jolla, California 92037 {858) 459-1920
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Creating and developing a search engine for tha World Wide Web. _

TR e 0 s m“““‘MMM‘M‘!““‘“““l

Month Year )
Actual or Estimated Date of Incorporation or Qrganizaijon: A Actual 7] Estimated
Jurisdiction of Incorporation or Otrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN fcr Canada; FN for other foreign jurisdiction) @]E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scciion 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
774(6).

When To 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 Commission (SEC) on the earlicr of the ¢ ate 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 Sti1es registered or certified mail to that address.

'Where To File: U.S. Securities and Exchange Cotnmisiion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain &ll 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. Part 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 Ur iform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relyirg on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, ot have been made. If & 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 shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice end must be completed.

ATTENTION
Fatlure to file notice in the appropriafe states will not result in a lass of the federal exemption. Conversely, failure to file the

appropriate fedaral notice will not result In ¢ loss of an available state exemption untess such exemption is predictated on the
titing of a federal notice, '

Persons who respond 10 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 control number. 10f 9




t.er the information requested for the followinyy:
*  Each promoter of the issuer, if the issuer hi s been organized within the past five years;

»  Each beneficial owner having the power to v te or dispose, or direct the voie of disposition of, 10% or more of a class of equity securitics of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partrership issuers,

Check Box(ss) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer Dircctor  [7] General and/or
’ Managing Partner

Full Name (Last name first, If individual)
Gal, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ProQuuo, Inc., 1025 Prospect Street, Suite (140, La Jolla, Califormia 92037

Check Box(es) that Apply:  [] Promotes 7] Beneficial Owner Exccutive Officer  [] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Leffingwell, Dean
Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o ProQuo, Inc., 1025 Prospect Strest, Sulte 340, La Jolla, Califomia 92037

Check Box(es) that Apply: [] Promoter 7] 3eneficial Qwner 7] Executive Officer |:| Director Ij General and/or
' Managing Partner

Full Name (Last name firat, if individual)

DiChiara, Christer

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

c/o ProQuo, Inc., 1025 Prospect Street, Suite 310, La Jolla, California 92037

Check Box(es) that Apply: ] "Promoter [:] Beneficial Owner E] Executive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Nilsen, Falth

Business or Residence Address  (Numbes and Street, Zity, State, Zip Code)

c/o ProQuo, Ing., 1025 Prospect Street, Suite 340, La Joila, California 92037

Check Box(es) that Apply: (7] Promoter [} Lieneficial Owner [ Executive Officer [J/] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual}
Durand, Andre

Bosiness or Residenco Address  (Number and Street, City, State, Zip Code)
¢/o ProQuo, Inc., 1025 Prospect Street, Suite 310, La Jolla, California 92037

Check Box(cs) that Apply: ] Promoter D Eeneficial Qwner [ Executive Officer [7] Director D General and/or
' Managing Partner

Full Name (Last name firsy, if individual)
Melton, Emily

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ProQuo, Inc., 1025 Prospect Street, Suite 340, La Jolla, California 92037

Check Box{es) that Apply: [T} Promoter [ Beotficial Owner  [] Bxecutive Officer 7] Director D General and/or
Managing Partner

Full Name (Last name ﬁrst, if individuat)
Spiegsl, Leo

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ProQiuo, Inc., 1025 Prospect Street, Sulte 340, La Jolla, California 82037

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the followin 3:

e Each promoter of the issver, if the issver hus been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each execotive officer and director of corpurate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partr ership issuers,

Check Box(es) that Apply: 7] Promoter  [7 Beneficial Owner 7] Exccutive Officer [ Director O Gencral andfor
Managing Pariner

Fuli Name {Last name first, if individual)

Ping Identity Corporation

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

1089 18th Street, Suite 2050, Denver, Colorado 80202

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

Full Name (Last name first, if individuaf)

Draper Fisher Jurvetson Fund VHI, L.P.

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

2882 Sand Hill Road, Sulte 150, Menlo Park, California 84025

Check Box(ea) that Apply:  [] Promoter 3encficial Owner ] Brecutive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Mission Ventures Ill, L.P.

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

11455 El Camino Real, Suite 450, San Dlego, California 92130 _ .

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Bxecutive Offices [[] Dircotor [ Genesad andior

. Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  {(MNumber and Street, Tity, State, Zip Code)

Check Box(es) that Apply:  {T] Promoter  [] Eieneficial Qwner  [7] Executive Officer [] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [ Eeneficial Owner [] Executive Officer [ Director ] General end/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner  [] Bxecutive Officer [] Director [] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

20f9




1. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this offering? ... [ B
. Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o § N/A
Yes No
Docs the offering permit joint ownership oi'a single unit? ...coooovveere e [a]
4. Enter the information requested for each person who hag 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.
Ifa 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 dealer, you may set forth the intormation for that broker or dealer only.
Full Name (Last name first, if individual)
Equilant Comoration
Business or Residence Address (Number and Stieet, City, State, Zip Code)
One Embarcadero Center, Suite 4100, San Fre.ncisco, California 84111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual St8:65) .o ] All States

: (AR] [¢&] €T] B2 (20
My [N X5 &Y M8}
™1 M H (0] EM [RY] [©C [GR]
axj 4T ¥ &Y

Full Name (Last name first, if individual)

Business or Residence Address (Numbc':r and Stieet, City, State, Zip Code}

Name of Associated Broker or Dealer”

States in Which Person Listed Has Solicited or Iutends to Solicit Purchasers
(Check "All S_tates" or check individual StAIZS) ..o e [3 All States
[Ca] [BE] (L)
(1a] Xs] [KYl (1] M5]
A {nI) Y] [OR]
Ix] 1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Str:et, 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” oF Check INAIVIAUAL SLAIEEY oo i iiaareiin e aimriasiansmiesss ssastarstatisasesess fataasseasssaass s s aean acasassansare sioss a3 snans (] All States
[(AL] [€A] [DE] [H]
(1a] sl K4 Cal ME [MI] (MS]
&y 3] Gl ©8 [FA
N @

(Use blank sheat, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securit es included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.™ 1f the transaction is an exchange offering, check
this box [ and indicate in the columns belo » the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

$

BQUILY e reesrrenrser s s st §_Sr90998.68

§ 7.999,099.45

_ [ Common [ Preferred
Convertible Securities (inCluding WaTTANIS) (e s sssssssass srsssssssesss s omes 9, 26,366.73

P 26,366.73

$

Other (Specify O

§

§ 8.026,366.18

TOUD covoeeoseesssseesereeseseesasssesesesen avessoserstmmseseesaseesmsseses s sessassssetsesseessssssesstsesressmsssarsssesrsnerene.§_ P2 0130041

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, 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
Investors

ACCTEAIEA IMVESLOTS 1..vvvucvoseverererssssssensssensssastssmsssssssassarssbessesesesseshstsesesess sossmsssesessssinssesseessossmsssssses 0

Agpregate
Dollar Amount
of Purchases

¢ 8,025,366.18

NOoN-aceredited IAVESIOIS i iaiiitisene erstet et vm et besst s bmssses sene s b bensssvessapseesssinmssessavpassassasssnsnse )

¢ 0.00

Total (for filings under Rule 501 00LY) v s saressnens

$

Answer also in Appendit, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 >r 505, 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. Clas:ify securities by type listed in Part C ~— Question i,

Type of
Type of Offering Security

Doltar Amount
Sold

REGUIALION A L.\ orriet et e s e e e e e r e e

TOtB Lt iae it et ettt etacr e e et et e s e e s aka et anate s aa s ann meeseattiatasens

L T

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude 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 known, furnish an estimate and check th: box to the Jeft of the estimate.

Transfer Agent's FEes .cnevcrnimnanee.
Printing and Engraving Costs ....c..cenn...
LR FoES ottt v e b e AR AR A R R g R R
ACSOUNTING FEES .o e st s s e s s e e s r R PbE S e Shs e baa Pt aE e
ENBINEEIING FRES (oooirriicrsenresut s st snr s s st bR s SRR e en
_ Sales Commissions (specify finders™ fees SEPAAElY) i ettt st s renane bt venr e
Other Expenses (identify) Finders lee

TOMRL cvsteverreesaceeceeaeaeesemsas b sreesrsen st sbenssdesessbena vt sresssenss s tscas et abetesebensssanres antdsberassans reaREr aesareseresarartaeenntesern
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RNOCOO800

$
s
$ 76.000.00

$

L
¢ 50,000.00

$ 126,000.00




b. Enter the difference between the aggrega e offering price given in response to Part C — Question 1
and total expenses furnished in responseto Pa:t C — Quesnon 4.2, This difference is the adJusted gross 8.400,365.41

proceeds to the issuer” .............. i s st

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
¢ach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The :otal of the payments listed must equal the a.djl.lst.ed gross
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ARSI R ———— ] | ] s
Purchase 0f real ESHALE ........oovuve ettt et s rnsssns ] 0s
Purchase, rental or leasing and installation »f machinery
Construction or leasing of plant buildings 808 facilitics ... msscrisesrersecsane [1 8 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for tlic assets or securities of another
issuer pursvant to a merger) ... U VORI O RO YRpswwRossrorssorny I | 0s
Repayment of indebtedness v sessssisaeessnissss [ 9. as
WOTKING CPItAL. e vvvrssmsressssrmsscssimissssesisine osssssssssssssssssss sttt sssesoestnss st snsss sssssssess || 8 [7) $_8:400,365.41
Other (specify): 0Os as

....... s s

COLUMM TOLBIS coocovrrrrr o crmstssten sty st s s sessssces | 9 §_8.400,365.41
Total Payments Listed (column totals added) ...cconecccineecnnan, Py R e e pars R bt §_8:400,365.41

The issuer has duly caused this notice to be signad by the undersigned duly authorized persan. 1f this notice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities gnd Exchange Cammission, upon wrilten 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) Signagure . Date
ProQuo, inc. }}w) ‘ l O%/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Faith Nilsen Chief Financia! Officer and Secretary
ATTENTION

Intentional rnlsstatemants or omisslons of fact constitute federal criminat viglations. {(See 18 U.8.C. 1001.)
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§. Is any party described in 17 CFR 230,262 prcscmly subjcct to any of the disqualification

provisions of such rule? ...

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertal:es to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undert: kes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) o:7the state jn which this notice is filed and understands that the issuer claiming the availabitity

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasreed this notification and knows th contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

. Issuer (Print or Type) Signagure Date
ProQuo, Inc. ) - ’ (K
Name (Print or Type) Title (Print or Type)
Faith Nilsen Chief Financlal Officer and Secretary
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 minually signed must be photocopies of the manually signed copy ot bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Itemn b

Type of secrity
and aggregate
offering price
offered in stete
(Part C-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount . Investors

Amount

Yes

AL

AK

AZ

AR

CA

$8,026,368.18 | ¢

$0.00

€O

cr

DE

DC

FL

GA

Hi

ID

IL

1A

KS

KY

HEIEIE

MI

MS
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Intend to sel)
to non-accredited
investors in State

{Part B-Item 1)

Type of security

and aggregate
offering pritce
offered in stz te
{Part C-Item 1)

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes || No

MO

NE

NH

NJ

NM

NY

NC

CH

oK

OR

PA

SC

2

5

g

VA

WA

w1
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1 2 3 4 . 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 stite amount purchased in State waiver granted)
{(Part B-Jtem 1) (Part C-Item 1) (Part C-ltem 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors | Amount Investors | Amount Yes No
wY
PR
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