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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND FXCHANGE CO.\IMISSION_ OMB Number: 3235-0076
Washington, D.C. 20549 Expires: IADI’Il 30,2008

Estimated average burden

FORM D hours per response. ... ... 16.00

NOTICE OF SALE OF SECURITIES SECSEGRIY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

10% Unse ;ured Convertible Note Mait gy, o
Fiting Under (Theck box{es) that apply): [[] Ruke 504 [7] Rule 503 MRulc 506 [T] Section 6) [] ULOE secu':'o" Slﬁg
Type of Filing: MNcw Filing D Amendment

A. BASIC IDENTIFICATION DATA YW
. Lnter the intormation requested about the issuer Az
Name of lssuer D check if this is an amendment and name has changed, and indicate change.) 'ashiﬁgron’ DC
GoldMail, lnc., a Delaware corporation ﬂ@ﬂ
Address of Ex :cutive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2030 Harrition St. 3rd Floor, San Francisco, CA 94110 {415) 252-6001
Address of Principal Busincss Operations (Nember and Sgeept, Gy, State, Zip Code) Telephone Number (Including Arca Codc)
(if different fr wn Executive Offices) . ?ﬁébﬁg@ED
same

software development

Type of Busin:ss Organization
M corporation [} Jimited partnership, already tormglNANCIﬂ'mhcr {plcase spee ” II ” ”I
[ business trust [ timited partnership, to be formed
Month Ycur

Actual or Estimated Date of Incorporation or Organization: Mf\clual [J Estimated
Jurisdiction of Incarporation or Organization: {(Enter two-letter 1.5, Postal Scrvicc abhreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DI[E}

Bricl Descript on ol Business } FEB 1 5 m

GENERAL IHSTRUCTIONS

Federal:

Who Must Frle- Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or 13 U.S.C.
77d(6)

When To Frle: A notice must be filed no later than 15 days alter the (irst sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it 1s due, on the date 1t was mailed by United States registered or certaficd mail to that address.

Where To Frles 1.8, Secunties and IZchléngc Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Requir2d Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
phiotocopics ol the manually signed copy or bear typed or printed signatures,

Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, 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: Taere is no federal filing fee.

Stute:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Fxemption (ULOE) for sales of securitics in those states that have adopted
ULOE and thit have adopted this form. Issuers relying on ULOE must [ile a separale nolice with the Sceurities Administrator in each stale where sules
are lo be, or have been made. 1f 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 appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice anil must be completed.

ATTENTION

_Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure to file the
appropriaie 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.

Persons who respond te 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. 1 of 9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e« Each promoler of the issuer, if the issuer has been organized within the past five yvears;

¢ Eacyheneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Eacy excoutive officer and dircctlor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e [Fach general and managing partner of partnership issuers.

Check Rox{es that Apply: M Promoter m Beneficial Owner m Exccutive Officer [ﬂ Director

D General and/or
Managing Partner

Full Name (Last name first, il individual)

Hakel, Tyomas

Business or Rusidence Address  (Number and Street, City, State, Zip Code)
2030 Ha-rison St. 3rd Floor, San Francisco, CA 94110

[ﬂ Promoter m Reneficial Owaer Ef Executive Officer

[ﬂ Director

Check Ruox(es, that Apply:

[} General andfor
Managing Partner

Full Name (L.ast name first, if individual}

Simpson, David

Business or Risidence Address  (Number and Street, City, State, Zip Code)
2030 Harison St. 3rd Floor, San Francisco, CA 94110

Check Box(es, that Apply:  [[] Promoter M Beneficial Owner  [] FExecutive Officer  [[] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Accerra Zorporation

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

2030 Harison St. 3rd Floor, San Francisco, CA 94110

Check Bostes, that Apply:  [[] Promoter [} Beneficial Owner  [7] Exceutive Officer M Director

[] General andior
Managing Partner

Full Name (Last name first, if individual}

DeMaria Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
2030 Harison St. 3rd Floor, San Francisco, CA 94110

M Director

Check Box(es, that Apply;  [[] Prometer [} Beneficial Owner  [7] Executive Officer

[] General andfor
Maunaging Partner

Full Name {Last name firsy, if individual}
Pyenson, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
2030 Ha rison St. 3rd Floor, San Francisco, CA 94110

Check Boxtes, thay Apply:  [] Promoter [} Beneficiat Owner M Exccutive Officer  [[] Director [] General andfor
Managing Partner
Full Name (Last nwmne first, it individual)
Longwor:h, Guy
Husiness or Residenee Address  (Number and Streer, City, State, Zip Code)
2030 Harrison St. 3rd Floor, San Francisco, CA 94110
Check Box(es) that Apply: [} Promoter [} Beneficial Qwner m Executive Officer 7] Director [ General andfor

Mannging Partner

Full Name {Lait name first, if individual)

Guslafscn, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
2030 Hairison St. 3rd Floor, San Francisco, CA 24110

{Use btank sheet, or copy and usc additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1as the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....coocoevivvvviinne. Y|:e|S NMO
. Answer alse in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? ..o s 12,500.00

Yes Neo

Docs the effering permit joint ownership of @ SINELE UNILT oo oiiicrneeeneerssiecemsessersssssreensmseserenmsseenmeonsessossisss ) [

Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation ol purchasers in conneetion with sales of securities in the offering.
1fa pers in 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 ol the broker or dealer. |f more than five (3) persons to be listed are associated persons of such

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

Full Name (L.ast name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual STALESY v [ All States
FL
KY
N N NM
Rl 5C ) rx WA WY

Full Name (Last name (irst, if individual)

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

Name of Associated Broker or Dealer

States in Whuch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual STIESY o D All States
AZ AR (1]
WA Y

Full Namc (T.ast name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Wh ch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual SILES) .o [] Al Suates
AL AZ (T
: [KS]
NE NJ NM
UT WA

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

3.

4

Enter th: 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 [ﬂ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady :xchanged.
Aggregale Amount Already
Type of Securily Offering Price Sold

1) SO OO SO U TR O RSV UOP PSPPI, 2,000,000.00 L3 275,000.00

ELQUIEY 1vtiiremecereeesee e emas s setes e e nesaessesnaea et b sas s s e st s e e ra st R R ne e R AR b $
[] Comman (7] Preferred

Cor vertible Securities (including WAITARIS) ... .o ieceerrereres st e erse st snnmsesessamsss st 9 $
Parinership Interests O | $

Other (Specify ettt ee bt et et et en b n et et e e s rmn et s e re e aars s baabns b $
T()lﬂ] .......................................................................................................................................... S 2'000'00000 $ 275‘00000

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

Enter th: number of accredited and non-accredited 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 securitics and the aggregale dollar amount of their
purchases on the wotal lines, Enter =07 if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCICHILE TIVESLOTS 1vvoeooooeooeoeoe oo oeeesssares et eese st tesemsn s s s s arosest s esoesasssnsesssinsrenssnns D $_275,000.00

INOL-ACCTEUITEA TIVESTOTS 1.oooiitiieieemre et eeirt et e e b s eeebesbebs e raears b eanas s hsereoban e et s s Ea s sbbasaans s s sea s sbameannss h

Total (for filings under Rule 504 0n1¥) i s eesaes b

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

Il this fiting is for an offering under Rule 504 or 505, enter the inlormation requested forall securitics
sold by the issuer, 1o date, in offerings of the 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.

Tvpe of Dollar Amount
Type of Offering ) Security Sold

AL oo e e e e e et et e ek eb e b e $ 0.00

a. Furiish 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 info-mation may be given as subject 1o future contingencies. Hthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefil of the estimate. '

$
s
s 4,000.00
s
$
s

s 4,000.00

Transfer AZBENE'S FEES i s et e b
Prirting and Engraving CoStS . v ieresseas s sassae s s s (a1 sr s s banas
LLBZ ] FUS crremi ittt s aars e e e st s R b s st bbb bR bR £ e eme ek
ENZINEETING FEES 1ottt os et e saes st e bbb bbb b et b e e s b e e ra s
Sales Commissions (specify finders’ fees separalely) .

Oth:r Expenses (identify)

ooCco0ouQa0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enier the difference between the apgregate offering price given in response to Part € — Question |
and tota. expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.996.000.00
PrOCeeds 10 L ESSUET" Lot e TSR e 0 ' )

5. TIndicate 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 purpose is not known, furnish an estimate and
chcck the box 1o 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, & Paymenis to
Affiliates Others
SHIATTES U TEES oot bi e e rest et st sememnms e b etk e db e A A Ba R bbb TR b b b e n e 0Os 0Os
PULCRASZ OF TEAT CBIALE vovvvveicemrrescareesce et seems et reemem s oo bbb s TE R e p s et paem s s s
Purchas:, rental or leasing and instailation of machinery
Constru:tion or leasing of plant buildings and FaCiltes .o eeecissssssssensnns ] 3 Os
Acquisi ion of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT P IFSURNL 10 @ MIBFELT) Loveeriieriaceimecesaseca s ieb sttt ses e s s 00§44y ERe e s bbb Ms s
Repayment 0F indebledess .o i e e et b 0s Os
WOPKINJT CAPELAL ...ttt et bR s M$ . Os 1,996,000.00
Other (ipecify): Os as

....... mE 0s

COMMI TOLALS oo scestereees s e s enss s b e ss s e sis st rmoeseenacssnemnssessssssnsssnbansnss s nnassisns [ §0.00 Os 1.996.000.00
s 1,996,000.00

Total Peyments Listed (column totals added) v

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the (ollowing
signature cor stitutes an undertaking by the issuer to furnish to the U.S. Securities and Exc%qmmission, upon written request of its stalf,
/(

the information furnished by the issuer 1o any non-aceredited investor pwnl lo/pﬂ‘%ﬁ 2) of Rule 502.
~

Issuer (Print or T)'Bc) Signat Date
GoldMail, Ire., a Delaware corporation February 2008
Name of Sigher (Print or Type) Title of Signer (Print or Ty]‘;c)
Thomas Hak 2l Chief Financial Officer
ATTENTION

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

E. STATE SIGNATURE

1. Isiny party described in 17 CFR 230.262 prc.scmiy subjcct to any of the dlsquahfcatlon Yes No

pravisions of such rule? ..

g 0O

See Appendix, Column 5, for state response.

2. Thirundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed anotice on Form
D {17 CFR 239.300) at such times as required by state law.,

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request, information furnished by the
g p

issuer to offerces,

4, Tht undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) 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 contents to be true and has duly caused this noticgbepe signed on its behalt by the undersigned

duly authori:ied person.

Py

tssuer {(Print or Type)
GoldMail, Irc., a Delaware corporation

Signatur Date Vs
February , 2008

Name (Print or Type)
Thomas Ha<el

Title (Print or¥I'ype)
Chief Financial Officer

Insiruction:

Print the nam ¢ and title of the signing representative under his signature for the state portion of this form. Qne 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

Iniend 1o sell
t¢ non-accredited
ir.vestors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waliver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

$175,000.00

co

CT

DC

FL

GA

Il

KY

LA

ME

! MD

MI

MA

MN

MS
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APPENDIX

Intend to sell -
1o non-accredited
inwvestors in State

yPart B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-licm 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

No

MO

I

MT

amny

NE

NV

$50,000.00

LN

NH

NJ

NM

|

NY

$50,000.00

x

NC

J

ND

CH

OK

OR

1T T

PA

RI

s5C

RN

SD

™

ur

T

VT

VA

WA

11

Wi

AL
i
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APPENDIX

Intend to sell
t¢ non-accredited
it vestors in State

3

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-Ttem 1) (Part C-ltem 1} (Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR

B
B
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