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- PURSUANT TO REGULATION D, |
AN 9 Joo SECTION 4(6), AND/OR | TRV
NIFORM LIMITED OFFERING EXEMPTION

1088

Name of C-)ffering (D check if this is an amendmznt and name has changed, and indicate change.)
Convertible Promissory Notes

Filing Under (Check box(es) that apply): ] Rutz 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] UL
Type of Filing: [XINew Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer :
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) m"m'lm"ulMulmmm(mml, m
08020971 .

Cenzic, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuuing sica Loy
455 El Camino Real, Suite 100, Santa Clara, CA 95050 408-200-0704
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

Security software development %GESSEB

Type of Business Organization

B corporation I:] limited partnership, already formed D other (please specify):
JAN 11 2088

D business trust I:] limited partnership, to be formed

Maonth Year py THOMSON
Actual or Estimated Date of Incorporation or Organization: B4 Actual D Estimated FlNANCIAL

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

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: 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 U.S.C.
77d(6).

When To File: A notice must be filed no later than 14 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 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.8. 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
photocopies of the manuaily 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 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers rely:ng on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in t1e appropriate states in accordance with state law. The Appendix 1o 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 result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond 1o the collection of information contained in this form 1 of 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer kas been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [X Executive Officer [X] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Weinschenk, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Cenzic, Inc., 455 El Camino Real, Suite 100, 3anta Clara, CA 95050

Check Box{es) that Apply:  [_] Promoter [ Beneficial Owner [_] Executive Officer [{ Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Neustaetter, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
JK&B Capital, L.L.C., 180 N. Stetson Avenue, Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: D Promoter [Q Beneficial Owner [_] Executive Officer [X Director

[J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Straser, Erik

Business or Residence Address (Number and Street, City, State, Zip Code)
Mohr Davidow Ventures, 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply:  [_] Promoter [X Beneficial Owner [:, Executive Officer §J Director

D General and/or
Managing Parter

Full Name {Last name first, if individual)
Gorenberg, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
Hummer Winblad Venture Partners, 1 Lombard Street, Suite 300, San Francisco, CA 94111

Check Box{es) that Apply:  [] Promoter [{ Beneficial Owner [_| Executive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Baloff, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
Advanced Technology Ventures, 485 Ramona Street, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [ ] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
JK&B Capital, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
180 N. Stetson Avenue, Suite 4500, Chicago, [ 60601

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [J Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hummer Winblad Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Lombard Street, Suite 300, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: ] Promoter [@ Beneficial Owner  [_] Executive Officer

[:l Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Advanced Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Ramona Street, Palo Alio, CA 94301

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

Full Name (Last name first, if individual)}

Mohr Davidow Ventures

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

3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

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

Full Name (Last name first, if individual}

Rhein, Barry -

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

c/o Cenzic, Inc., 455 El Camino Real, Suite 100, Santa Clara, CA 95050

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

Full Name (Last name first, if individual)

Malpani, Ambarish

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

c/o Cenzic, Inc., 455 El Camino Real, Suite 100, Santa Clara, CA 95050

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

Managing Parter

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer

[ birector

|

General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [] Executive Officer [ ] Director [] 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: ] promoter D Beneficial Owner |:] Executive Officer [:l Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business 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 OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D B4
Answer also in Appendix, Column 2, if filing under ULCE.
What is the minimurmn investment that will be accepted from any individual? ..o 3 INFA
Yes No

Does the offering permit joint ownership of a single unit? .............. b

Enter the information requested for each person who has been or w:]l be pald ar given, dlrect]y or mdlrcctly, 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 (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or deater only.

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 Selicit Purchasers

(Check "All States” or check individual States) .. ... ... e
A :

AL K AZ AR CA CO CT DE DC FL GA HI ID
T NE v H NJ M Y NC D H K R PA
D“ D” D” Ll o O O° OO0 O O
Rl SC SD TN X ur VT A A v Wi Y PR
[ D L~ O~ O~ e o o O O O v 0O
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 individual Stales) . . . .. .. .. o e [:] All States
AL AK AZ AR CA CO CT DE DC FL GA HI ID

IjIL I:,[N D[A

[ I Iy W
mA

LS ERE
O O O° O~ O O

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 individual Statzs) . . . ... .. . e et

[:’AL DAK DAZ DAR I:]CA I:ICO DC’I’
HEEL D}(Y [Jea [[me
DMT D NE D NJ DNM DNY
D RI Dsc DTN DTX DUT DVT

mh

DWV

D ID
[ Mo
DPA

PR

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

1. Enter the aggregate offering price of securit.es included in this offering and the total amount aiready
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [:l and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE. .o cavtscet ittt e ekt s st es o8+t Sht A m s e aeR RS (et reRaeArR RS ar et ene e s e ag gt $ 600,000.00 3  600,000.00
[[] Common [JPreferred
Convertible Securities (including WArTANTS) ..o eiieoeeeen e ass et ens e sseseeeere B 00 s .00
PAMREISNIP INTETESES .......veoveeceievesesins srrrsassssesssss st sas s baessssb bt ss bttt sbm bt o s e ses e ennreneesrarre D 00 s H0
Other (Specify et ettt ettt et eee et eetaen $ 00 g .00

600,000.00 §  600,000.00

—
[=]
2
=8
3

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

2. Enter the number of accredited and non-accredited investors whe have purchased securities 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."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEE INVESLOIS oo....oovivseosisierseeees s eseseeeses s eeseesss s s eesesteeessten st et ses et seeeeeee s e see e neesesaneen 9 $ 600,000.00
NON-ACCTEATEE INVESTOTS wuvvvirisereceesemeee et ee ettt ettt ettt sttt sttt st et 0 $ A0
Total (for filings under Rule 504 only)...coo oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 5(&. or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of thz types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 e et e b et bt e e bt et e b st e b aeeatetene st beesaebaessebeanin $
REGUIATION A Lo e esb ettt s che s et s e st saeas et eene st ba st e beanssneeseantenes $
RULE S04 it et b bt et b4t a e dma et et n s ene s et ens et esesnennsebeas $
TORAL .ot e e etk eb et b fre e e et ssea b e ea st e eae et e bt e st s aeaseaneanratanea $
4 a.  Furnish a statement of all expenses ir. 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AZENU'S FEES ovvvuiurrieieisiieess ceemieissisessassss s sttt ete et et ses e sets et s .00
Printing and BAZraving CoStS. . e e coreriiniernisaiseissressrsesssbestssttes e ees et emeeeesseesseseseseesnesbtsateseasart st ssstoans O s .00
LAl FEOS ... vvouieetreceise et eess s e e bR RS R bt K s 16,350.00
A CCOUNEINE FBES . viiviitiiviieitiri it et e et e s et e b et st et e sees b ats st 40 embensoms e smeae s one seassassessesasnsesaab et sabateasebesbesnees s .00
ENINEETING FOES vttt ettt e et ete e et et em et e eemeeseeeese et pgese e seeermsssnenseseen s .00
Sales Commissions (specify finders' fees SEPArately) ..o sareese s sesnsassssvnsnree [:l 3 .00
Other Expenses (identify) (1s .00
TOAL ...t ettt ettt be s b et e St bbb s e et er st s emeseeen et e s et et ens s s en s et e neeernnans et et aneaesensaras K s 16,350.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregete offering price given in respense to Part C — Question 1
and total expenses fumished in response to Pert C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 tE ISSHEL. .. ..o ocotieeeie i eeteerer ettt b et b bbbttt e ad e a b ra b ab st aa s em s naems s eeearanes 3 583,650.00

5. Indicate below the amount of the adjusted g-oss preceed 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 Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA TEES......ocveeeeeceeeeeciec et r e cererree e s e b e rie e b e b s bbb b e b bt ee et s 00 O s .00
PUrChase OF FEAL ESTALE ........oooi i iieiiri et eeeiir i i eieib et e seisbeaessbsbassesbeeesasbsaessbansseseepmmnaeein smmrnasaann Os 00 [ s 00
Purchase, rental or leasing and installation of machinery
AN EQUIDITIENL vt veiitevit it ar e e b en s e ee e s b et v bt e e et stbr e e R et b st nma s o s sneme s emcrmsean Os 00 s .00
Construction or leasing of plant buildings and facilities.........ocooviiiiiieccnisccsie e Os 00 [ s .00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 00 [ s .00
Repayment of indebtedness 00 [ s 00
WOTKINE CRAPILAN. . o oeoitieiete ettt ettt ettt e eae e teeme et e s ss s e ness e emeesseaseasesensesse e esbenss et aisaabs e .00 B s 583,650.00
Other (specify): 00 O s .00

...... s 00 [ s .00

COLUMN TOUAIS c..cocveoveoeevesress s eeeseseesse s eessseessismssaseessssessisssssssssasssssenssssossoseessremeesrrenennene L 1§ 000 B 583,650.00

Total Payments Listed (column 101218 8ddea) . ...ooooo oo oo ereensssseraes s eneeenneen (s 583,650.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any no:a-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)
[ssuer (Print or Type) Enature % Date
Cenzic, Inc. <_/ January 3 |, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Ferguson VP, Finance and Administration
ATTENTION

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