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é"q‘éZ‘}? Q;\? & NOTICE OF SALE OF SECURITIES
&2 N &  PURSUANT TO REGULATION D, SEC USE ONLY
§ && SECTION 4(6), AND/OR oo o
&é‘\ ONIFORM LIMITED OFFERING EXEMPTION | l

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of Series C Preferred Stock; issuance of Common Stock issuable upen conversion of Series C Preferred Stock; issuance of Warrants exercisable for Series C
Preferred Stock; issuance of Series C Preferred Stock isuiable upon exercise of Warrants and Common Stock issuable upon conversion ofSeries C Preferred Stock

Filing Under (Check box(es} that apply): O Rule 504 O Rule 505 B4 Rule 506 O section 4(6) [0 uLoE
Type of Filing: X NewFiling O  Amendment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Ensenda, Inc. _

Address of Executive Offices {Number and Street, City, State, Zip Code) | er (
580 California Street, 2* Floor, San Francisco, CA 94107 (4]5) 277—2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (0
(il different from Executive Offices)

Same as above Same as above

Brief Description of Business

: Delivery logistical services fa)n]
i Type of Business Organization U nOCESSEI '

B corporation O limited partnership, already formed ) olhcr‘{rlcasc specify):

| [ business trust O limited partnership, to be formed N 30 2008
' Maonth Year
. Actual or Estimated Date of Incorporation or Orginization: November 2000 THOMSON

® ActuaFlNANcm[sumalLd
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Adust IFile: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 238.501 et seq. or 15 U.5.C. 77d(6).

When re File: A notice must be fited no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier 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 Siates registered or
certified mail to that address.

Where to File: 1.3, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20349,

Cupies 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 manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repa the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any matenal changes from the information previously supplied 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 notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a stale 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 appropriate states in accordance with state law, The Appendix to
‘ the notice constitutes a pan 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has 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 securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issvers; and
»  Each general and managing partner of partnership issuers.

Check Boxes [ Promoter [J Beneficial Owner & Exccutive Officer B Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Smith, Ray

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

¢c/o Ensenda, Inc., 580 California §t., 2 Floor, San Francisco, CA 94107

Check Boxes [ Promoter B} Beneficial Owner B Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Howard, Robent

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

¢/o Ensenda, Inc., 580 California St., P Floor, San Francisco, CA 94107

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rubin, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Alloy Ventures, Inc., 400 Hamilton Ave., 4" Floor, Palo Alto, CA 94301

Check Boxes  [J Promoter [} Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Pidwell, David

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

¢fo Alloy Ventures, Inc., 400 Hamilton Ave., 4" Floor, Pala Allo, CA 94301

Check Boxes  [J Promoter [¥] Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Dempsey, Neal

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

¢/o Bay Partners, 2882 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Boxes [ Promoter ¥ Beneficial Owner O Executive Officer & Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ward, Mike

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

c/o QuestMark Partners, L.P., One South Street, Suite 800, Baltimore, MD 21202

Check Boxes [ Promoter B Bencficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Alloy Ventures 2000, L.P.; Alloy Investors 2000, L.P,; Alloy Corporate 2000, L.P.; Alloy Partners 2000, L.P.; Alloy Annex 1, L.P.

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

400 Hamilton Ave., 4" Floor, Palo Alto, CA 94301

Check Boxes  [J Promolter B9 Beneficial Owner [ Executive Officer O Director [0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual) '

Bay Partners X, L.P.; Bay Partners X Entrepreneurs Fund, L.P.

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

2882 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Boxes O Promoter [X] Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

QuestMark Partners {11, L.P; QuestMark Partners Side Fund 111, L.P.

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

One South Street, Suite 800, Baltimore, MD 21202
|
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. i< A. BASIC IDENTIFICATION DATA (Cont.}

Check Bexes [ Promoter B9 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Pariner

Full Name (Last name first, if individual}
Christian Mannella

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

2882 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General and/for
that Apply: Managing Partner

Full Name (Last name first, if individual)
EBX I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
426 California Street, Ste., 1200, San Francisco, CA 94115

Jof9
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, 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. 1f 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 dealer only.

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or intends to Solicit Purchasers

(Check “All States” or check INIVIANA] STAES).......ccovivvieiiiiis s eensse s reseressssrsssres o seses oot sess s serssessssssssestsssssssssssssessnssessmssessessmssssnsecseesnemsssensnsnonone . Al S18LES
AL [AK] |1AZ] [AR] [CA] €O ICT] IDE] IDC] |FL} IGA] HI] B
Iy [IN] 11A] IKS] [KY] ILA) IME| IMD] IMA] IMI] IMN] IMS] IMO|
|MT] INE] |NV} |NH| [NJ) [NM] INY] INC) IND]) |OH]) |CK] |OR] |PA|
IRI| 15C) I5D] {TN] (TX| [T VT IVA] IVA| IWV| W) WY} IPR]
Full Name (Last name first, if individual})
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 SAIES)........co..ooiuiiee ettt e s e e ar s b s et ....0 All States
1AL| [AK] |AZ} |AR] [CA) ICO] ICT] IDE] IDC) [FL] IGAJ IH]j o
1L IIN| 1A] IKS| KY] ILA] IME] IMD| IMA| IMI| IMN] IMS] IMO|
IMT] INE| INV] INH| INJ] INM]| INY] INC] IND] |CH] [CK] IOR] IPA]
IRI| I5C] ISD] ITN] ITX| T VT IVA] IVA| IwWV| IWI) IwWY] IPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...............coooroeeeer e ...0O All States
AL |AK] |AZ| |AR] [CAJ [CO| ICT] |DE] |DC) |FL] |GA} [HI] 1ID)
1] [IN] 1A] JKS| [KY] [LA) IME| IMD| |MA] M1 |MN] [MS) IMG|
IMT] {NE] |NV] |NH] [NJ) [NM] INY] INC] |ND] |OH]) |CK] |OR] |PAL
IRI] ISC) 1SD) {TN} ITX] T |VT] |VA] [VA| |WV| |WI |WY] |PR]
4 0f9
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' H C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE .ttt e e e £ et b 5 5
EQUILY ottt st et et st s s pa s e e r enae ena ena esr ee $_ 10,300,000.92 $ _ 10,300.000.92+
J Common 0 Preferred
Convertible Securities (including wWarranis)........co.ocviiiinini oo $__1.287 500 28** 3 97.59
Partnership INTEIESIS. ..o.ooeiiiieice ettt et e et pab b b e $ $
Other (Specify ) 5 $
TOMR ettt ettt b bbb b ea e sare s et e a s rans $__ 11,587,501.20 b 10,300,098 51
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 Aggregate
Investors Dollar Amount
of Purchases
ACCICAITE [INVESTOIS ......ocve et et eea sttt s s et et am et s e s I VA $___ 1030009851
NON-BCCTEdIted INVESIONS ........ocvceie ettt et era e et s s s 0 5 0
Total {for filings under Rule 504 onby}.....ocooviinricriineiic e s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in he twelve (12) months prior (o the first
sale of securities in this offering. Classify securitics by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 oot s et sttt re e e e N/A $
REGUIALION Aottt aees sttt s e s bbb N/A $
RUIE S04 ettt et st et bttt eaen st st snats N/A 3
TOLAL...co ettt et bt rbe oo e a e ek e e e b e R s e pea e s b e b aee e rnaee N/A $
4, a. Fumish 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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
TrANSTEE AEIIUS FEES.....viiiiiiiiieie ettt et e e et ma st e en O L3
Printing and Engraving CoslS ... ..ot er e mra e re e ceeee e e aee s seas st st e s D $
LEBAI FEES....iiiiiivriiirvs st ssns ettt ® S 50,000.00
ACCOUNEING FEES ...ov vt oottt sttt e ettt ettt ass s be s e D 3
ENBINEETINE FEES ....o.iviiiis ittt es et e et ee e bbb bbbt O $
Sales Commissions (specify finders’ fees separately), 0 L3
Other Expenses (Identify) e eman O $
O] e ettt e et ettt s et eg et s s e s 3] 5 50,000.00

* Includes the conversion of $1,010,684.40 of indebtechess owed by the Company to certain inveslors,

** Includes the aggregate exercise price for warrants to purchase 975,379 shares of Series C Preferred Stock and $97.59 for purchase of the warrants. No warrants have been
exercised.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilferenee beiween the aggregate offering price given in response 1o Part C - Question | and ttal expenses furnished
RErey gp -4 p P

in response W Part C - Guestion 4.a. This difierence is the "adjusted gros procecds (o the ssuer™ L o, o o § LT 20
3. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 10 be used 1r ¢ach of the purposes shown,
H the amount for any purpose is not known, furnish an cstimae and cheek the box 10 the teilt of she estimae. The tota) of the
payments listed must cqual the adjusted gross proceeds o the issuer set tonth in response 1o Pan C- Question 4.b above
Payiment 1 Officers, Payment To
Dircctors, & Aftiliates Others
Saubaries 800 TECH ... ot i i i e et s e e e e e L] § Os
Purchase, remal o leasing and installation of machinery and cquipmient... . oo e e [ 5 s
Construction or feasimg of plant buldings and facibities...... ... ... . s s
Acquisition of other businesses (including the value of sceuntics involved in this offering that may be used
in exchiange for the assets or securities oF another 1S5uer pursuant 10 0 MEFEET ) o v oo b s
Repayment of indeblednesso.. oo s s s L) § Os
Other (specifv);
Os._. Os
et Os . - O
QO TOANS s s s et e ] $o ~ =] S 1153730
Tatal Payments Listed (column totats added) e e, ®s 11.537.5010.20

D. FEDERAL SIGNATURE

The issuer had duly caused this natice to be signed by the undetsigned duly authorized person, Ifthis natice is filed under Rube 503, the fullowing signature zonstitutes
an undertaking by the issuer to turnish to the U8, Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to parageaph ¢(b)(2) of Rule 502

Issuer (Print or Type) Signs Date

Ensenda, inc. \ J:muary[g 2008
Name of Signer (Print or Type) Title of Stgner (Print or Type) ¥

Ray Smith Chiel Executive Otficer

ATTENTION

[eentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001))
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