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

Common Stock Option [ssuance

Filing Under (Check box(es) thatapply): ] Rule 504 [ ] Rule 505 [X] Rule 506 [] Section 4(6) [JuLoe MAR 03 Zﬂﬂg
il

Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA T=O

1.  Enter the information requested about the issuer [ '
L]

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
ATC-Onlane, Inc.

Address of Executive Cffices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025 (650) 532-6300 :

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

same

Brief Description of Business
Development of Enterprise and Managed Software

PR o A

corporation D limited partnership, already formed |:| other (please specify]

D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: EE Actual |:| Estimated
08041460

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

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50% et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 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 afier 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.S. 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 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 Part C, and any material changes from the information previousty supplied in Paris 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 appropriate states in accordance with state law. The Appendix to 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.
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| A. BASIC IDENTIFICATION DATA

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

‘s 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.

*  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 [X] Beneficial Owner [] Executive Officer (] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
August Capital

Business ot Residence Address (Number and Street, City, State, Zip Code)
2480 Sand Hill Road, Suite 101, Menlo Park, CA 94025

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

Full Name (Last name first, if individual}
Adam Boyden

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Bronder, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
218 Wyndham Drive, Partola Valley, CA 94028

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

Full Name (Last name first, if individual)
Butterwick, Roger 1.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o ATC-Onlane, [nc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Champion, Kerry

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Cross, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Curry, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Edelstein, Gary
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Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, 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}

lorgulescu, Andrew

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

c/o0 ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Kelly, Peter

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

3751 17™ Street, San Francisco, 94114

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

Full Name (Last name first, if individual}

Kinross, Clive

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

c¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Madera, Paul

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

¢fo Meritech Capital 245 Lytton Avenue, Suite 350, Palo Alto, CA 94301

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

: Managing Partner

Full Name (Last name first, if individual)

Marquardt, David

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

c/o August Capital 2480 Sand Hill Road, Suite 101, Menlo Park, CA 94025

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

) Managing Partner

Full Name (Last name first, if individual)

McCauley, R. Gary

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

¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 54025

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

Full Name (Last name first, if individual)

Meritech Capital

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

245 Lytton Avenue, Suite 350, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

MPI Holdings, Inc.

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

11 Church Street, Suite 200, Toronto, Ontario, Canada M5SE 1 W1

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Executive Officer  [_] Director General and/or
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Full Name (Last name first, if individual)
Palle, Nagendra

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

Check Box({es) that Apply: (] Promoter D Beneficial Owner [ Executive Officer 4 Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Rogers, Sandy

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

16 Greensbriar, St. Louis, MO 63124

Check Box(es) that Apply: [J Prometer [:I Beneficial Owner [ Executive Officer D Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Schewitz, Warren

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

¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: D Promoter [_] Beneficial Owner [ Exccutive Officer X Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Sikes, L. David

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

400 Burning Tree Court, Half Moon Bay, CA 94019

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

Full Name {Last name first, if individual)

Stein, Michael

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

c/o MPI Holdings, Inc. 11 Church Street, Suite 200, Toronto, Ontario, Canada MSE 1W1

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

Full Name ([Last name first, if individual)

Tapp, Chuck

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

¢/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter D Beneficial Owner [X] Exccutive Officer I:l Director General and/or
Managing Partner

Full Name (Last name first, if individual)

¥YarKkul, Johnathan

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

c/o ATC-Onlane, Inc., 4600 Bohannon Drive, Suite 100, 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Yes

1. . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o N/A
5
Yes
3. Does the offering permit joint ownership of a single unit? ............... s O

4. Enter the information requested for each person

who has been or Wl“ be pald ot glven dlrectly or lndlrcclly, 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 asseciated 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 dealer only.

Full Name (Last name first, if individual)
N/A

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)
L K

0 O 0O 0O 0
o & & @

Full Name (Last name first, if individual)
N/A

TERGAAE

EIT

I:] All States

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 indwidual States)
AL AK AZ

O & @ EF‘

Fuill Name (Last name first, if individual}
N/A

3
L
»
£
»
[d
=

|:| All States

¥

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)
- 0 0 0 e
= Oy [ 08 [
T BE GV GH DU
I]I GC GD EN GX

[ Al States

[P
[ Mo
Lk
Lk
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

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 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
DIEBE 1ovnvrsseessreeeeeeemee s etsiebsssseserssanbesaae seseenat sedSer bRt ek ek AR SRR TR A e e e s erena s bt s 0.00 § 0.00
EUQUILY covoocveeeserssese e et 48R4 SRR R4 R LA AR 0.00 % 0.00
Convertible Securities (including WaITANLS) .......cocvrerereeins e $ 1,908,900.00 § 1,515,000.00
PANTETSHIP INIETESTS 1ovocvcercucceceecmresiistassabierse st s sat et et b s s R s b 0.00 § 0.00
Other (Specify b et e s e S 0.00 § 0.00
TOTAE +.vevvveeeeeeeceeeeeeseotebsses et aebe e s st snen e saeee b em et s nea oY SAe AL AR TSRO S SRR e n et nn e $ 1,908,900.00 § 1,515,000.00

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

Enter the 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 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
Accredited Investors........... 17 $ __ 1,515,000.00
NON-BCCTEAItEA INMVESTOTS 1vveevivrererireressreesasstnsassisreesessassiresass s sass s mers srasssssssssasscansnssenas stbeensssrssans 0 $ 0.00
Total (for filings under Rule 504 0nly). ..o 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 N/A 8 N/A
Regulation A ..o NA § N/A
RULe 504 ..ottt ctrs e e N/A § N/A
TOLAL vveeeseeessmecemenee s eessesssesesaemsnessreanee o esamee s esemea s sree e b bR H R AR AR e E e AR RS e et N/A % N/A
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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Feés D $ 0.00
Printing and ERGraving COsts.. ... ot sers s sias oo b b s s 0.00
LEEAL FEES et ssss s omssssen st st ot snsrssssisesrssnssssss oot ] $ 0.00
ACCOUMEINEG FEES courtriirtieiree et em bbb b b £ e b [1s 0.00
ENQINEETIME FEES ..ttt st b s st s s RN O s ¢ 0.00
Sales Commissions (specify finders' fees SEParately) oo s 0.00
Other Expenses (identify) s 0.00
s 0.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 TRE ISSUEE™.......ooer oo eermesnacr s eerrenaseeremarermesbes e st e nas e e e AR bR s st s e s 1,908,900.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate end
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
RoE TR Vi [ - TE OO OO TSP ON P PSP POPRTPI s 000 [ 0.00
PUNCRASE OF TEAE BSLBIE e vvrveerriessmsresersimsreerasieesee e astessiaatasassrbvs seter st basnstera s nsaranseansscasmaress semsonios Os 000 (s 0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENE . -cvvverresssssssossesssssseneresssssssssssessssssoessmssees e sssssees s ssssasnsssssssmseereeses ] § 000 []s 0.00
Construction or leasing of plant buildings and facilities ... Os - 000 [Js 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 securitics of another
[SBUET PUFBUBTE EO 8 TIOTLET) t1ovrieesrverarinrmnsinssnirietssirmrmrssianensesssassestsnssanssnssrnssseninsessanss rensnsssssstvaness D b 0.00 D hY 0.00
Repayment of indebtedness ... i i i 000 (13 0.00
WOTKING GAPTIAL. . v.eoveeeeeoecereereeereve s esvarasss s resssssssesrs e s ara s st e s oot bbb s ana 00 000 B s 1,908,900.00
Other (specify): 000 [1s 0.00
e 18 000 15 0.00
COMUMN TOALS wovveroect et is ettt smss s ssssssssssssssssssssssssssssssessssssssossmnsssessassesnns ) 8 0.00 B s 1,908,900.00
Total Payments Listed (COIUMN 10ta1S BATEAY c.ov..ou.rvvvereeirre e eec b seecseseessensesns s sssss s sssssssersses Bs 1,908,900.00

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 staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2}) of Rule 502.

F s i
Issucer (Print or Type) Signature Date )
ATC-Onlane, Inc, Februaryll, 2008
Name of Signer (Print or Type) Title cf%ner (Print or Type)
Scott Cross Chief Financial Officer and Sccretary

ATTENTION

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