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UNITED STATES Mail P i
FORM D gEe SECURITIES AND EXCHANGE COMMIISQégfi:g,S,SIng OMB ﬂfﬁbﬁf}:ﬂw&&om
Malt prro.shﬁfﬂng _ Washington, D.C. 20549 Expires: .
gt oo ) Estimated average burden
] - FORM D MAR 1 g ?DLB hours perresponse. ... .. 16.00
Poprp 4 NOTICE OF SALE OF SEGURIFIES, pc __SECUSE ONLYS _
o PURSUANT TO REGULATION D} )
Washlﬁ@‘%“' B SECTION 4(6), AND/OR GATE RECENED
~J€® YNIFORM LIMITED OFFERING EXEMPTION |

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

PROTONS SOFTECH _ INC

Filing Under (Check bax(es) that apply), i Rule 504 [] Rulc 505 [] Ruie 506 [] Seetion #(6) [] ULOE «
Type of Filing: /] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA NI I I
1.  Enter the informalion rcducslcd about the issuer 08042

Mame of Issuer  { D check if this is an amendment and name has changed, and indicale change.)

PROTONS SOFTECH INC.

Address of Executive Offices (Number and Street, Cny State, Zip Codd Telephone Number (Including Area Code)
4800 GREAT AMERICA PARKWAY SUITE 310 SANTA. CLARA CA 9 408-970-0100

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

Brief Description of Business FF\ : ~
nCCEg3~
INFORMATION TECHNOLOGY CONSULTING CLS‘) =0

Type of Business Qrganization o . 0 2008
O

corporation [[] limited partnership, already formed [] other {plcase specify): é :
[ business trust [[] fimited partnership, to be formed K
] Month Year ¢ ﬁ‘iANCIAL
Actual or Estimated Date of Incorporation or Organization: [OI ¥ iV Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federat: ‘

Who Musi File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or L5 U.S.C.
77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed 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 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. 20546,

Copies Required: Fivg (§) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copizs net manually signed must be
phowcopies vf the manually signed copy or bear typed or primed 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 previously supplied in Parts 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 securitics in those states that have adopted
ULQE 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 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musi b2 completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an avallahle state exemption ynless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the colleciion of information contgined in this form are not
SEC 1972 (6-02) . required to respond unless the form displays a currently valid OMS control number. lof 9
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2.  Enterthe mfurmauon requested for t'm: fo!'iﬁwmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or directthe vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [A Promoter Beneficial Owner (A Exceutive Officer {4 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

RAVIKUMAR D
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
4800 GREAT AMERICA PARKWAY SUITE 310 SANTA CLARA CA 95054

Check Box(es) that Apply: 7] Promoer [} Beneficial Owner 1A Excoutive Officer [} Director ] Generat and/or
’ Managing Partner

Full Name {Last name first, if individoal)
. MATHEWS SOBY
Business or Residence Address  (Number and Street, City, State, Zip Code)

4800 GREAT AMERICA PARKWAY SANTA CLARA CA 95054

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [] Exccutive Officer [] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name {L.ast name first, if individval)

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

Check Box(es) that Apply: ] Promoter (7] Beneficial Owner ] Excentive Officer [ Director [ General and/for
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name {L.ast name first, if individual)

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

Check Box(es) that Apply: D Promolter D Benelicial Owner D Exceutive Officer  [] Director D General and/or
Managing, Partaer

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this shect, as nccessary)
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Has the issuer sold, or docs the issuer intend 1o sell, to non-aceredited investors in this offering? ... £ )

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

What is the minimum investrment that will be accepted from any individual? oooooooooeeere it caee B
Yes No
Does the offering permit joint awnership of @ SIRELE URILT oot [

Enter the information requested for each person who kas been or will be paid or given, directly or indireetly. any
commission or similar remuneration for solicitation of purchasersin 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 deater. 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)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has 5olicited or Intends to Solicit Purchasers

(Check “All States” or check INGIVIAUAE STALESY ...viirr s ecrrrerimre st ettt e ees e s e eeesesvassesenaresapsse s sessssmsestseenennes

O All States

KY
5D UT

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 Selicit Purchasers
{Check “All 5tates™ or check INAIVIdUAD STALES) .......cimrerriis et ses e s sis et ete s b o e messt senssesses e enreseseanssrnsnsnrens O All States
AL} Ak [AZ) - [CA (CO]
KY
WA

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 SLAtes) ..ottt ceeemeeeee s ees e [] All States
(ALl [aK) [AZ] [AR] [CA] m i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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: tote C.'OFEBRING PRICE, NUMBER QF INVESTORS, EXPENSES:AND USE-OF PROGEEDS - - - 23~ )

3.

4

Enter the apgregate 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 calumns below the amounts of the securities offered for exchange and

already exchanged. :

Agpregate Amount Already
Type of Security Offering Price Sold

EQUILY _ooertettseeusiemcrvesanreessetabees rssebe st s e b e At S s R S bR bR ee e SR ORI R RS b s e ke b AR b aaa e 81 0,000.00 £ 10,000.00

& Common  [7] Preferred

Convertible Securities (including wamants} ........oveeecoreeeene

Partnership INErEsS co.ooocvvieoe v eee et enesess et snanas . . .$ $

Other {Specify .
TOMA et

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dol!lar amount of their
purchases on the total lines. Enter “0” if answer i5 “none” or “zero,”
Agpregate
Number Dollar Amount
Investors of Purchases

AR CTEOIEA TRVESIOFS oo oo iitieieeeeeeeeeet st emseeeseeses e e s eeesseeesesbon e e e e seneaeseseemssessresesasensressssresasaneenene 1 $10,000.00

NON-GCCTEAILED INVESLOTS ..evveeeeevrrerrvmrnsiree e rserirsissseesreresssrvassastees o s sresssvasssesseseares resssrmsessssensrssmanssasans 5.

Total (for filings under RUIE S04 0NIY) wervcrrerrrecrmsmeserssreseersssesssesassssreesssesesssssesres $10,000.00
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all secutities
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 Doltar Amount
Type of Offering Security Sold

REGUIBLION A ... i e e e s v e 3

T o117 TSRO RRRT S & 8. ... $10,000.00
TOLAL oo e ee e e et e e et e ettt 1 e e et st e eeseetes s se s peemesee s ee ey aessenee $ 10,000.00

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 comingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TTANSIEE ABENITS FEES oottt sttt e se s st rae e st ats 4ot s seae s e e s e em s e tarenrasas st esesemrantsesessaassesa panarensen
Printing and Engraving Costs . et mesescitiie st raseerscesseecsreasssnsassassesasars s issvsvanessaseees
LI L T OO OO OO SO SO O SUTOUPSUP SO 1500.00

ACCOUNLIIE FEES 1ottt ctste ettt e b s e aeenrebse s S5 sranessa4s e e s eaesasbassfeastrs ot et esaragnses fenssseesaseai sens
Engineering Fees
Sales Commissions (specify finders’ fees separately) o et ssrsses e reess et cemamennbes
Other Expenscs (identify) ]

Total

$
$
b3
5
5
5
$
§

gaaoogdad

1500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUEE.™ ...l ocoecmeacisreceersesesms e s smase s sies s rm e s cer b e ma st seens s seees s e e $_8500,00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used lor

each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and

check the box to the lcft of the estimate. Thetotal of the payments listed must equal the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
SAlAries ANG TEES ..ooovvmeticcrrisicetsmiirss st st s e e RS bbb RSttt bernene |} B as
PUFCHESE O TEAI ESLALE cervvrveveeee e eeeee e ceseseessses s ereseesereeeresessesessees e eseresseesesssasesssressesssresssesseesrereoes s ]%
Purchase, rental or leasing and instaliation of machinery )
BN CQUIPIMENL 1. rrntreeeris vt et e st e bt sems s st amss s rsb s aboasanennas || B s
Construction or leasing of plant buildings and FECTHHES .vovwremivrreere e s serese e seresessssrnsesan e O3 s

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
iSSUET PUISUANT 10 & IMETETY coutrvneecscersecnseremesscoremansasanessemnes eereerar st e e en s s %

h s
TWOTKINE CAPUBY v eveierrmnr et crisnst v sares e ensssssesns st e sbn e asas e e 4o h st bbb east s sn s sbmns s ser e oenemtarenen serbnnsssss .IE&BSOU .00 s
Other (specify): s s

Repayment of indebtedness ...

....... 0s. os
COMIN TOLAIS .corerr ettt st ssisessesssmsess e (A 58900 00 78

Total Payments Listed (column totals added) ... cciinmitisnes i veessessenisses s $_B_53_Q_.QQ_
Lonfon 20 e T e T Y e D WEDERAL SIGNATHRE @ o T T TES ]

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. Ifthis 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,
the information fumished by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of Ruie 902,

I .
Issuer (Print or Type} Signatu c} i ' Date :
PROTONS SOFTECH INC. o ' 3 / /2 /g’({/
Name of Signer (Print or Type) Title otlswgn’cr (Print or Type) e
SOBY MATHEWS S RY

- ATTENTION

intentionai misstatements or omissions of tact constitute federa! criminal violations. (See 18 U.S.C. 1001))

50f9
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1. 1Is any party described in 17 CFR 230.262 prcs:ntly sub)cct to any of the dlsquallﬁcauon Yes No

provisions of such rule? ... N SO [ |

Sce Appendix, Column 5, for state response,

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (i7 CFR 239.500) at such times as required by state law.

3.  The undersigred issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
tssuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 notice to be signed on its behalf by the undersigned
duly authorized person. /_\ /
/

Issuer (Print or Type) Signafure - TDate i

PROTONS SOFTECH INC. A — ?//Q /FK
Name (Print or Type) Til!é (griiﬂ"m Type) 7 7

SOBY MATHEWS ‘ . | SECRETARY

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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et B T s B B WABPENDIY ¢ L ra vt ol on i
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ]
AK |
AZ ‘_____j L——-.._]
AR 1 [ L
CA v 1 $10,000 - I l I __]
co L L[]
ct LI .
DE ) I:] l,_,.,,_._]
DC . | __l
FL L ] [
GA ] | ——
m [ T ] |
o ||l | ]
i -
N I I {1
1A [ i
s JC .
—_———
KY { I —] —
o L]
ME L | L
MD I |
MA ]
MI _,..____j 7 |_____|
il I L
LMS |

Tafd




o - AL T CARFENDIX e i MR 1S
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o selt and aggrepate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1} (Part C-Item 2) " (Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO '
MT L—-—_J [.__._-J
NE ___' L____j [:n__.*l
N | T | —
hul I [
NI i H I ]
NM [ ] ] |
NY 1 i
NC l ] I_ﬁ I l
o QL [
‘OH L] [ ::]
oK I LI
| OR ] [ ] [ |
A Ll ]
RI ' ;
SC ; | l ]
D | O]
™ |
ut [
VT

WA
wv

O || S—
WI

T

§of9




APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if ves, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wy T
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