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NOTICE OF SALE OF SECURITIES —_SECUSEONY _
PURSUANT TO REGULATION D, ||
383

08021 ON 4(6), AND/OR DATE RECEIVED
UNIFORM LlMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendmer t and name has changed, and indicate change.}

Convertible Promissory Note

Filing Under (Check box(es) that apply): [ Rute 504 D Rule 505 {7] Rule 506 [T] Section 4(6) [ ] ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

L. Eater the information requested about the issuer

Name of Issuer  {["] cheek if this is an amendment a1d name has changed, and indicate change.)
Njini Technologies Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
The Dome Building the Square Richmond Suney TWS 10T 44 (0)208 334 8760
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
Information Asset Management

Type of Business Organization
[7] corporation [] limited partnership, already formed [ other {please specify):

[ business trust [] limited partnership, to be formed JAN l 5 2[][]8
Month Year /L,
Actual or Estimated Date of lncorporation or Organizasion: [FTE] [QI3] [ZAcwal [ Estimated ‘/ THOMSON

lurisdiction of Incorporation or Organization: (Enter 1wo-letter U.S. Postal Service abbreviation for State:

CN fur Canada; FN for other foreign jurisdiction) FLNANCN
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securi ies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢1seq. or 15 U.S.C.
774(6).

When To File: A uotice must be {iled no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the ¢arlicr of the .Iate it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United Stiles registered or certified mail to that address.

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

Copies Required: Fivg (5} copies of this notice must b filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: 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 Pant C, and any malerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uhiform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relyi g on ULOE must file a scparate notice with the Sccuritics Administrator in ¢ach state where sales
are to be, or have been made. If a 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 shall be filed in the appropriote states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In tha appropriate stat2s will not result in a loss of the faderal exemption. Convarsely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemptlion is prediclated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (5-02) required to respond unless the form displays a currently valld OMB control number. 1 ef 9




{ " A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer hai 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 securitics of the issuer,

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Lach general and managing partner of partn :rship issucrs.

Check Box(es) that Apply: [ Promoter  [7]) 3eneficial Owner [[J Exccutive Officer  [7] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Golden Bruce
Business or Residence Address  (Number and Street, City, State, Zip Code)
The Dome Building the Square Richmond Surrey TWS 10T
Check Box(es) that Apply: ] Promoter  [[] ‘3encficial Owner [ Exccutive Officer /] Director General and/or
Managing Partner
Full Name (Last name firss, if individual)
Martin James
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
The Dome Building the Square Richmond Surray TWS 1DT
Check Box(es) that Apply:  [] Promoter E] Beneficial Owner [/} Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Jones David
Business or Residence Address  (Number and Street, City, State, Zip Code)
The Dome Building the Square Richmond Sumray TW9 10T
Check Box(es) that Apply: [ Promoter §A Denclicial Owner  [] Exccutive Officer  [[] Director General andfor
Managing Partner
Full Name¢ (Last name first, if individual)
Tee Philip
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Dome Building the Squara Richmond Summey TW9 10T
Check Box(es) that Apply: 7] Promoter  [7] Meneficiat Owner  [] Executive Officer  [T] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Swoboda Michaasl
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/a Njini Technalogies Inc. The Dome Building the Square Richmand Surray TW9 10T
Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [] Dircctor General and/or
Managing Panner
Full Name (Last name first, il individual)
Hui Jenkin
Business or Residence Address  (Number and Street, (Zity, State, Zip Code)
¢/o Njini Technologies Inc. The Dome Building the Square Richmond Surrey TW9 10T
Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner ] Executive Officer [] Director General and/or

Maneaging Partner

Full Name (Last name first, if individual)
Accel Europe L.P.

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

¢/a Njini Technologies In¢. The Dome Building *he Square Richmond Surrey TW9 10T

(Use blank shee:, or copy and us¢ additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer ha; been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity sccufitics of the issuer,
+  Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnarship issuers; and

¢  Each general and managing partner of partn :rship issuers.

Check Box(es) that Apply: {71 Promoter [ 3eneficial Qwner 7] Exccutive Officer [ Directer {7} General andfor
Managing Pattner

Full Name (Last name first, il individual)
Accel Europe Investors 2003 L.P.

Business or Residence Address (Number end Street, City, State, Zip Code)
Accel Partners 16 St. James Street London SV/1A 1ER England

Check Box(es) that Apply: [ Promoter 7] ‘3encficial Owner [ Exccutive Officer  [7] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

ADD One L.P.

Business or Resideace Address  {Number and Street, City, State, Zip Code)
ADD One General Partner LP PObox 432 Alexender House 13-15 Victoria Road St. Peter Port Guernsey GY1 320

Check Box(es) that Apply: [ Promoter 7] 3eneficial Owner  [] Executive Officer  [7] Director {C] General andfor
Managing Partner

Full Name (Last name first, if individuai)
ADD One GMBH & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
ADD One General Pariner LP PObox 432 Alexainder House 13-15 Victoria Road St. Peter Port Guernsey GY1 3ZD

Check Box(es) that Apply: [ Promoter 7] .3eneficial Qwner [ Executive Officer [] Director [] General endfor
Managing Partner

Full Name {Last name first, if individual)

Intel Capital (Cayman) Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
EMA Portfolio Management c/o Intel Corporation (UK) Ltd. Mail-stop iSw 68 Pipers Way, Swindon Wiltshire SN3 1RJ United Kingdon

Check Box(es) that Apply: [] Promoter  [] J3eneficial Qwner  [] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply:  [] Promoter  [7] ‘enclicial Owner  [7] Executive Officer D Director E] General and/or
Managing Parwner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter  [7] eneficial Owner  [7] 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)

(Use blank shect, or copy and usc additional copies of this sheer, as necessary)
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[ ) _B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ 5]
Answer :[s0 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be: accepted from any individual? ... 3
Yes No
3. Docs the offering permit joint ownership of 1 SINZIE UNIT orovevcerorriinenmimesssessermienssassssssssnssssso meo oo e rassssesseses 0
4. 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 selicitation 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, 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infurmation for 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 Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S18125) e L] ALl States
ALl [BK (A7) (@R} [€A [Eo [0 e B OGO G B 0D
M 08 [bA ([®) KO [TA Mg M MA M) &Y MS Mo
M [ ) ) B B [ & Ep [0 K [BrR [FA
0 O B MM 0 GO ©0 A A @ ) Y [EE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Suicet, 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 STAIES) i s e essesssrs ) All States

AL (Ca]
EY)
1]

o [N 0%

ZEEE
dEER
]

%

HEFE
SEEE
SIEEE
Sl ElElE
HEEE

e
EEE
EISIEE

Full Name {Last name first, if individual}

Business or Residence Address (Number and Sueet, 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 SIB1ES) .ot L] All States

€a €T |

) [Y ME
FD 0 ®Y)
mm &3 1] [PR]

HEH
g

{Use blank sh:et, or capy and use additional copics 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 securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “2¢ro.” If the transaction is an exchange offering, check
this box[] and indicate in the columns belov' the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold

[J Common [ Preferred

; 2,009,100.00

Convertible Securities {including wamrant:) .......... eereernes §_2900,000.00

Pannership INIEREStS ..o oiiiiinicriininins s esssassisesoniesissnss serss s st sasssons s st as s sess sevesasesnresensass s s

Other (Specify J. -3 5
TOUAL crvrtscusransremsmr st st sess bt e st s sS4 e e s sene o s b TArasepnpest st sesassbens s sartansoma enninres 2.500.000.00 b 2,009,100.00

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

2. Enter the number of accredited and non-ace edited investors who have purchased securitices 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 “nonc” or “z¢r0.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEItEd INVESIOIS covvvrverenvvveviscss e eoeectesesessesssssssssst s emeomes e eeesessonsesas 3t ettt omssremmearaseneresens | $_2,009,100.00
Non-accredited Investors ... s _0.00
Tota! (for filings under Rule 504 only) ... s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 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 securitics in this offering. Clas:ify sccurities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot et s e ses e et a1 a1 s st ARt s 0.00
REZUIBLION A .. ooe it ittt et et et et e et e e e e e rns eva e e se e an e ene 5_0.00
RUIE 504 ... oot e iereeetes it +eoe s et ea st s e ba e s e s sossers eSS nre s_0.00
TOMA] 1.t eeeteeees ettt eeseae e aees s e ae e e tR AR e e AR $_0.00

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 known, furnish an estimate and check th: box to the lefl of the estimate.

TrAnSTEr AGENES FEES ..ot semrse s srmsant s s e s ba e A a s b bt s st e s bt e s e pa e
Printing and Engraving Costs...co e cinisininc e
Legal Fees .t res e e e 15,000.00

ACCOUNTING FOOS sttt tbett ettt as ers e st ar s sat s e e e sanas AR SR SR S SAbE LS00 ke b e s ames bR bR SRR

Engineering FEES .ot et st sn e e ssemern et snan bt

Sales Commissions (specify finders' fecs separately) ...........

P M P Y A

Other Expenses (identify)

RO0008s0Oo0O

s 15,000.00

40f9




L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrega 2 offering price given in response to Part C — Question 1
and total expenscs furnished in response to Pa1 C — Question 4.2 This difference is the “adjustcd gross 2 485.000.00
procecds to the issuer.” - " ettt R e R s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach 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 respense to Part C ~ Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SRIAMES AN FEES ...t eaesie e vceereeeceieeesiessseeeeessssns e smssees e sessees esssrensssmsesanssasessessasimsmeesass s ene o .[]$_9.00 [s_0.00
Purchase of 12al ESIALE .cooeveeo e veereerseasmesserrsnesnesnes eresstmasen st spa e e []s_0.00 s 000
Purchase, rental or leasing and installation of machinery
And EQUIPMENT ...vorsesererrerervasmrnsrrvesessrarensreress -[% 0.00 Os 0.00
Construction or leasing of plant buildings ind facilities ...ttt 0s 0.00 0s 0.00
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 00
issuer pursuant to a merger) Os 0.0 s 0.
Repayment of indebtedness ... ~[33 0.00 s 0.00
Working capital [s_0.00 $_2,485,000.00
Other (specify): 0s 0.00 0s 0.00

....... as 0.00 as 0.00
COMIMN TOAIS ocrerrr s erereersrmsssmr s b s e e e e et []s.0.00 7] §_2.485.000.00
Total Payments Listed (column totals adde 1) .....oouwnrne e e [@15_2485,000.00
I D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signe« by the undersigned duly authotized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

[ssuer (Print or Type) Signature Date
Njini Technologias Inc. December 3|, 2007

WName of Signer (Print or Type) Title of Signer (Print or T
David Jones President and Chief Ex Ofﬁoef
ATTENTION

Intentlonal misstatements or omiusions of fact constitute federal criminat violatlons. (See 18 U.S.C. 1001.)

50f 9



E. STATE SIGNATURE J

Lo T1s any parly described in 17 CFR 230.262 presently subject (o any of the dnsquahﬁcanon Yes No
ProviSions OF SUCK TULET ..o it sstrt st brasestesresantesassnstasasasssssiss o resren s b4 861440 4S8k et b2 s b e e bssrmrrsasbanssrsen | =

Seec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertal:es to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as 1equired by state law.

3. The undersigned issuer hereby underts kes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) o the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢slablishing that these conditions have been satisficd.

The issuer has read this notification and knows th 2 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat‘ Date
Njini Technologies inc. m December 3|, 2007

Name (Print or Type) Title (PFot or Type -
David Jones President and Chief\Ekecutive Officer
Instruction:

Print the name and title of the signing represent:tive 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrega e
offering price
offered in stat:
(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-Item 1}

State

Number of
Accredited
Investors

Amount

Number of

lavestors

Non-Accredited

Amount

Al

AK

AZ

AR

CA

co

CcT

DE

DC

FL

I —

GA

HI

ID

IL

1A

KS

KY

LA

MD

MA

ME

MN

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregae (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stat: amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-lItem 2) (Part E-Item t)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MOl | ]
MT ( |
NE | e
Nvi i
NH
NJ i i
[ | | T R R R M Kol 1 SO i
S T

[ —

e
L.

H
h I
H
[

t
I i
Rl

Bof9




APPENDIX

|

Intend to sell
to non-accredited
investors in State

J

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 granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi .
PR Ii_ l..‘._.___.i [ i
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