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FdRM D SEC Mait UNITED STATES OMB APFROVAL
i i SECIRITIES AND EXCHANGE COMMISSION
Ma:lgroqassmg? Wethingian. D.C. 20549 OMB Number:  3235-0076
ection Expires: April 30, 2008
Estimated average burden

JAN 0 7 2008 FORMD hours per response ....... 16.00

ORIGIN NOTICE OF SALE OF SECURITIES —SECUSEONY
ington, PEERSUANT TO REGULATION D, | |
106 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering (D checx if this is an amendment a1d name has changed, and indicate change.)

Series C Preferred Stock and the Common Stock into which it is convertible —
jon 4(6) [_] ULOE

‘A. BASIC IDENTIFICATION DATA

Filing Under (Check box{es) that apply): D Rule 504 [___| Rule 505 & Rule 506 D Section 4(6 H"H‘ll
08021039

3. Enter the information rcquested about the issuer

Type of Filing: ] New Filing [] Amendment

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Credant Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code}) Tclephone Number (Including Area Code)
15303 Dallas Parkway, Suite 1420, Addison, TX, 75001 972-458-5406

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

N/A

Arief Description of Business
Security software provider

Type of Business Organizanon
E corperation [:] limited parinership, already {ormed D other (please specify):

D bustness 1rust [___] limited parinership, to be formed PROCESSFD

Month Year

< Actual or Estimated Date of In:orporation or Organization: h E Actual D Estinated JAN i 1 m

Tunisdiction of Incorporation o Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for (Canada; FN for other foreign jurisdiction) THOMS
GENERAL INSTRUCTIONS . f IIMNCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15US.C

77d{6).
When To File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) en the earlier of the date it is received by the SEC a1 the address given below or, if received al 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: ULS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain al} infosmation 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 previousty supplicd in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 1hat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be. or huve been made. If & state requires the payment of a fee as a precondition 1o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This nclice shall be filed in the zppropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be comploied.

ATIENIXCON

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
filinﬁ of a federal notice.

Persons who respond 1o the collection of information contained in this form 1 of 11
SEC 1972 (3-05) are not required to respond unless the form displays a currently valid OMB
control number.

Amaerican LegalNet, Inc.
www.USCourtForms.com
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Enter the information requested for the following:
e Euach promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote o- dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Fach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter E Beneficial Owner D Executive Officer Director

[J General andior

Managing Partnier

Fult Name (Last name first, if ndividual)
Borchers, John

Business or Residence Address {Number and Strect, City, State, Zip Code)
¢/¢ Crescendo Funds, 480 Cowper Street, Suite 300, Palo Alte, CA, 9430]

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hammock, James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credant Technologies, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

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

General and/or
Managing Partner

Full Name (Last namne firsl, if individual)
Heard. Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Credant Technologies, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

Check Box{es) that Apply: ] promoter ] Beneficial Owner (] Executive Officer & Director

General and/or
Managing Partner

Full Name (Last name first, it individual)
Lindelow, Jan H.

Business or Residence Address (Number and Strect, City, State, Zip Cuode)
¢/o Credant Technologies, Ine,, 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

Check Box(es) that Apply: (3 Promoter Beneficial Owner [_] Executive Officer B4 Director

General and/or
Managing Partner

Full Name {Last name firsi, it individual)
Pacitti, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Austin YVentures, 300 West 6" Street, Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: (1 Promoter l:] RBeneficial Owner D Executive Officer E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Reed, David A.

Business or Residence Address (Number and Streey, C.ty, State, Zip Code)
¢/o Credant Technologies, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

Check Box(es) that Apply: [ eromoter BX Beneficial Owner [:] Executive Officer E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Vazirani, Pravin A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Menlo Ventures, 3000 Sand Hill Rd., Building 4, Suite 100, Menlo Park, CA, 94025

{Use blank sheet, ar copy and use additional copies of this shect, as necessary)
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2. Enter the information requested for the following:
»  Fach promoter of the issuer, if the issuer has bzen organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporat: issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing pariner of partneiship issucrs.

Check Box{es) that Apply: ] Promoter [ Beneficial OQwner X Exccutive Officer [7] Directer  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Becker, David

Business or Residence Address (Number and Street, Cily, State, Zip Code}

¢/o Credant Technologies, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

Check Box(es) that Apply: ] promoter [C] Beneficial Owner B Executive Officer D Dircctor General and/or
Managing Parmer

Full Name {Last name first, if individual)

Kahl, Andrew

Business or Residence Address (Number and Street, C:ty, State, Zip Codc)

¢/o Credant Technologies, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

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

Fu!l Name (Last name first, if individual)

Burchett, Chris

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

¢/o Credant Technologies, Inc., 15303 Dallas Purkway, Suite 1420, Addison, TX, 75001

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner B Executive Officer (1] Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Williams, Lori L.

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

¢/o Credant Technologles, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

Check Box(es) that Apply: ] Promoter 1 Eeneficial Owner X Executive Officer (] Director General and/or
Managing Partner

Full Name (Last name first, il individual)

Dewan, Darryll

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

¢/o Credant Technologics, Inc., 15303 Dallas Farkway, Suite 1420, Addison, TX, 75001

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

Full Name (Last name first, if individual)

Stone, Richard

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

c/o Credant Technologies, Inc., 15303 Dallas ’arkway, Sulte 1420, Addison, TX, 75001

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

Managing Partner

Full Name (Last namme first, ir'individual)
Linebarger, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credant Technologies, Inc., 15303 Dallas Parkway, Suite 1420, Addison, TX, 75001

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has buen organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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 general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter B Bercficial Owner [J Executive Officer [] Director  [[] General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Austin Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6'® Street, Suite 2300, Austin, TX, 78701, Attn: Chris Pacitti

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

Full Name (Last name first, if individual)
Menlo Ventures 1X, L-P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Rd., Building 4, Suite 100, Menlo Park, CA, 94025, Attn: Pravin A, Vazirani

Check Box(es) that Apply: D Promoter @ Beneficial Owner  [] Executive Officer D Director [_] General andior
Managing Partner

Full Name (Last name first, if individual}
Crescendo 1V, LP and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Cowper St., Suite 300, Palo Alto, CA, 94301, Atta: John Borchers

Check Box(es) that Apply: ] promoter [0 Beneficial Owner [7] Exccutive Officer [:] Director  [_] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: [ Promoter D Beacficial Owner ] Executive Officer O pirector ] General and/or
Managing Partner

Full Name ( Last name first, il individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (] Exccutive Officer O pirector (] General and/or
. Managing Partner

Full Name (Last name first, if individual}

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

Y L FTYRPR P

M.USCouRFom.com

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or dues the issuer intend to sell, to non-accredited investors this offering? .o

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

2. What is the minimum investment that will be accepted from any individual? ...

1. Does the offering permit joint ownership of a single unit? ...
4. Enter the information requested for each person who has been or

wilt 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 egent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual}

Yes No

O &

s N/A
Yes No

X O

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 States) ... ... ... . s

IR EE B
i R 3 B = [ = R
A OEEE B M

Full Name (Last name {irst, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEALES] .. .. ... ..o e

7 &
B &
F
@ @

Full Namec (Last name first, if individual)

G EIEE]

[11]
S
P
[

Business or Residence Address (Number and Sireet, 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 SIaleg) .. ... . i e [] all States

= e
™ 3
& DR
F)

&
&
i
[

Vv
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EIEEE
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [_] and indicatc in the columns below the amounts of the securities offered for exchange and
aircady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ...oovovvessssssieses sessreme e eeressererese s S e 3 0s 0
EQUIRY w.vvevvvvsssssssssns seneeeeeessssssssssss st BhbSE § _5,000,025.00 §_4,680,606.00
[ common [X] Preferred
Convertible Securities (INCIUding WAIANIS) ... .....crrcviiiiissessississs oo sissssseassssssnsssssesscmssaassiors 3 0s
PAFINETSNIP HIETESI ...ov..oovooeeeeeesssssssssssss s s s s S 05 0
Other (Specify ST SS L3 05 0
O ervverere oo eeeesseeeeeeoeeeemesetbssseses ey obs 8RR R SRR e $ _5,000,025.00 5 _4,680,606.00

Answer also in Appendix, Column 3, 1f filing under ULOE.

Enter the number of aceredited and non-acered.ted investors who 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 s:curities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAHEA INVESTOTS voeruriviiirsreeesesessreessresastasasmssesibinseses S1nsibbabsbb st st se et s sssams e ssas s e aras 15 §_4,680,606.00
NOM-BCCTETIEG INVESIONS w...vvvsivvseiescemsasrsenssseresssessssssesasesssshsssessssesssms s imsa e sesessassssbmse oo ssonsessecs 0 s 0.00
Total (for filings under Rule 504 0Tly) i $
Answer also in Appendix, Column 4, if filing under ULOE.
If this iling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the isswer, lo date, in offerings of the 1ypes 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 I.
Type of Dollar Amount
Type of Offering Security Sold
RIUTE 305 e e eee e st eeae s arss s s e r e R SRR L e s
REBUIBLION A Lot coiririicoeinernese e s s ass s 801 AR B0 $
RUEIE 504 oottt torere et s e siaae b eeb e s be e e e s eds b e T e AP RS eS e R AR e R 3
Total .o e s
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 futire contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TTANSICr ABEITS FEES 1iuitiiiiies et DL L a4 e T D $
Printing a0 ENGIaving COSIS. .......ommrrmmromiissessssessiiasionss s eess et 188100 e bar AR 81 SRR s
LERAI FEES..v0 e seescse e ssses o515 85885 s & s 18,000,00
ACCOUNING FBES. . ivotiiriiiiiiniriee ettt b e R A RS E] s
ENEINCETING FEES ... oioievooooeoeoeeeeeeeeemssssssessass 22888008581 R R824 e s
Sales Commissions (specify finders' fees separately) oo [Js
Other Expenses (identify) Os
TOMALcvvo oo eeeeeesevesses s s eeeeeesseseeeeseres si8aess e es S PER SRR R R4 55 EERER SRR st a1 RS R s A AR R X s 18,000.00

6 of L1
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C, OFFERING PRICE, NUMBER OF INVESTORS /EXPENSES AND sk OF PROCEEDS: 1} [y

1

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.4 This difference is the “adjusted gross
s 4,982,025.00

PTOCEEOS 10 T ISSUET. " ......o.ivtursisrssamsssrmesermes e bb s cse s b bR 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefi 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
GSAAIICS AN DS, eeore ceeeretiiirbreareen eeeambe i pe e eee e ta b e ar T p s e b e AT SRR D $ Os
PUICHAse OF FBR] EEIBIE . 1vovtriieieite ieererrnre s iirrrrrs e s remtesesra b e e rer s b e ot e st e et s a s e s s e b e D $ DS
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIIL. .o.cvoiies eviiiriamsessrseers et re b he s Eb e e AR PR BB |:] s Os
Construction or leasing of plant buildings and facilities ... Os s
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
ISSUET PUFSURNT 10 & MMEFBET} tovtoueeeriiteitans e siasieet s saesir s e b e s e E LT E L oL s s e D 5 EI $
Repayment of indeBledness......c.oooiieiiiis it (]s s
WOTKITE CBPHAL e\ 1r e ree ottt v a0 T e E b bbb e Os B 54,982,025.00
Other (specify): s s

...... Os s

COMUME TORAIS « oo veeers ereeeseesesssrsss s rraeeessessees st s s e b sadraraoes Sesenssesssb R ER R ki e a1 s (< $4,982,025.00
Total Payments Listed (column 10tals added ). i e 2K 4,982,025.00
e T S LS LD, FEDERAL SIGNATURE " ™ Sia ot g w Ltz ~mlih § B0

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 constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) t Date 2
Credant Technologies, Inc. J | 227 L2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Heard President and Chief Executive Officer
ATTENTION

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

7 o0f 11 Amarican LegalNet, ing.
www.USCourtFonms .com




! BN
I. s any party descrived in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISIONS OF SUER TUIET L.ooioeiieiii it bbb LR R O B3

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undenakes to fumnish to any state administrator of any statc in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

| 3. The undersigned issuer hereby underlakes "o furnish to the state administrators, upon writlen 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
limited Offering Exemption (ULQE) 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 that these conditions have been satisfied.

The issuer has read this notification and knows the cortents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

]
|
|
|
‘ T
[ssuer (Print or Type) Signaty Date
Credant Technologies, Inc. 1223 ,2002

Name (Print or Type) Title (Print or Type)
Robert Heard President & Chief Executive Officer
|
|
|
|
|
I
|
|
|
|
|
i
lustruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery natice on Form
D must be manually signed. Any copies net manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

American LegalNst, Inc.
www.USCountForms.com
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