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: : ; UNITED STATES MB APPROV
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gun?bgr: 9 :?:;-35-00?6
Washington, D.C. 20549 Expires: |ADI'|| 30,2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES . ',SEC USE ONLYS -
PURSUANT TO REGULATION D,
‘ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Commaon Stock Qiun

Fiting Under {Check box(cs) that appiy): [] Rule 504 |:] Ruie 505 E] Rule 306 [} Section 4(6) [ | ULOE Eﬂaﬂ PrOCSS
-lln

T f Filing: New Fili A [ [
ype of Filing @ ew Filing |:| mendmen Sgctfﬂn
A. BASIC IDENTIFICATION DATA MAp 19 it
AT
l Enter the intormation rcquested ahout the issucr v
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.} Wash
]
izmo CRM, Inc. ﬂ;gton D
Address of Executive Offices (Number and Street. City, Stale. Zip Code) Telephone Number (T'mluding Area Code}
665 Third Street, Suite 325, San Francisco, CA 84107 {415) 694-6000
Address of Principal Business Operatians (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differem from Executive O1fices)

internet software sales

Type of Business Organization
m corporation D limited partnership, already formed [:] other (please specily
[] business trust {71 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ J7] [0 T7] Acteat [ ] Estimated ., E[)
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: / g
CN for Canada; FN for other foreign jurisdiction) DIE] m-m—
GENERAL INSTRUCTIONS

Federal: * \\ THOMSON
S.C.

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230, Wm
77d(6).

When To File: A notice must be filed no later than 1§ 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 carlier of the date il is received by the SEC a1 the address given below o1, if received at thal address afler 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, 430 Fifth Street, N.W., Washington, D.C. 20349

Copres Required: Tive (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
pholocopies al the manually signed copy or bear (yped or primted signatures.

Information Required: A unew filing must contain all information requested. Amendments need only report the natne of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Panis A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal (iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor 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 slate requires the payment of a fee as a precondition to the ctaim 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 (o 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 o 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 nolice.

Persons who respond fo the collection of information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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[ A, BASIC IDENTIFICATION DATA

Enter the informatien requested for the following:

¢ Each promater of the issuer, if the issuer has been aiganized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of'a ¢lass of equity securitics of the tssuer
. Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

. Each general and managing pariner of paclaership issuers.

Check Box(es) that Apply: D Promoter [] Beneficial Owner [[] Exccutive Officer  [7] Dircctor D General andfor
Managing Paruner

Full Name (Last name first. if individual)

Homestar Systems, Inc.

Business or Residence Address  {Number and Street, City. State, Zip Code)
665 Third Street, Suite 325, San Francisco, CA 94107

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

Full Name (I.ast name first, if individual)

Soni, Tej

Business or Residence Address  {Number and Street, City, State, Zip Code)
665 Third Street, Suite 325, San Francisco, CA 94107

Check Boxies) that Appty: [} Promoter 7] Beneficial Owner [} Executive Officer [} Director ] General andlor
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner [[] Executive Officer [] Dircctor 7] General and/or
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  [7] Beneficial Owner [] Executive Officer [7] Director (i General and/or
Managing Partner

Full Name (Last name first, tf individual)

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

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

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, Slate, Zip Code)

Check Box(es) that Apply: [j Promater  [7] Beneficial Owner  [] Exccutive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first. if individual}

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

{Use blank sheet, or copy and use additional copies of (his sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold. or docs the issuer interd to sell, 1o non-accredited investors in this offering? ... [
Answer alse in Appendix, Cotumn 2, if {tling under ULOL.
2. What is the minimum investment that will be accepted from any individual? ..o 5_1000'00
Yes No
3. Does (he offering permit joint awnership of a single unit? ... s [®]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofiering,
1fa person Lo be listed is an associaled 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 ar dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
None
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 (o Solicit Purchasers
(Check ~Al States” or check INAivIdUAl SL1ALESY oottt ee et et ee e eeeaees e en [:| Ali States
[AL]  [AK]  [AZ] - (CA] {co]
] 0O~ [0A] @ [®] K] Ea] Mg @M [Mal M MY [MS] (MO
MT NE NV NH [OR]
R(]  (sc] [sp] @M Xl @1 [ [Fa Fa WY ) &Y [PR]
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 STALESY ..ot eee ettt ett s s e setee oo (73 All States
- (aK]  [aZ] D DC L i
o) [N [baA] ®S] [RY]  [Lal  [ME] MOl MA) MO MY MS] (MO
MD [mE] V] NG N [EM [NY] [ [ND) (Bl (0Kl Bl [PA]
RI VA A% fwvl PR
Full Name (l.ast name first, if individual)
Business ov 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 States™ or check individual SLALES) oottt e bre et et eene e tee et eeereenee e [3 All States
[aL]  [aK] f{az] [AR] [cA] [€Oo] [€1) [DE] ([(©C [Fi [GAl 0 [
KS)
MT ~H] [N M) [NY] NG [ND]  [©H  [OK]  [GR] [PA]
WA WV Wl wY PR

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES AND USE OF PROCEEDS
1.  Enterthe aggregate affering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” [{ the transaction is an exchange offering, check
this bex [/jand indicate in the columins belaw the amounts of the securities offered for exchange and
already exchanged.
Agarepate Amount Already
Tyvpe of Security Offering Price Sold
TIEBIE cuuteceaee ettt b e et e en e e e $ 5
EAUETY oottt st et SRR RS eSS R s et esapeae $_1,000.00 $_1.000.00
/] Common [} Preterred
Convertible Securities (Including WarFANISY oot h $
PartierShip INEIESIS L..oveieee it r s e e oot s e s e st st semnaes $ $
Other {Specify I O UUT U O PO PSSV OO U DTS POTOPPPTPPRTTRI s 3
TOUAL ©ovvvveiveres e eues b ssse e ess e e s ees sees e e ee s e s semn e e me s h bt ettt e s_1,000.00 $_1,000.00
Answer also in Appendix, Column 3. it filing under ULLOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oflering 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.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAITED IMVESLOIS oo.ooevo oo eee e eeeeeeee oo ees oo b v eessa ettt ) $_1,000.00
Non-aceredited TAVESIONS Lo, T OO OO OO VU OU OSSO OOV PSP PO DSOS PR PTTROOPUOY 0 s 0.00
Total (for {ilings under Rule 504 00lY) oo leeeccrs e e e %
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 304 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
Regulation A 5
RULE S0 L e e e e e h
T L G 5 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

sccuritics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The infermation may be given as subject to tuture contingencies. [{'the amount of an expenditure is
not known. furnish an estimate and check the box Lo the lelt of the estimate.

Transfer ABENT'S FEES ..ot e e s ] ¢ -
Printing and Engraving COsIS oo en e e e 0 4
LB AT @S ettt e ce e E b en et ekt erare e aer et en e e O 5
Accounting Fees .., e er e SR e R oS eee e S e Eee e pa e emeanre £ Sasrms s R e e e r e hfrera e bRt et eb et b e b O 5
ENgINEering FRES oo e e e b ] %
Sales Commissions (specify finders’ fees separalel¥) e s s &
Other Expenses (identify) s
TORY et e cc et et et me et e bbbt A b f e oo et s E £ e e oot £ £ R e Scen et et rnnenes e $_0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Preceeds 10 Lhe ISSURT. . e b s

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed ta be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof 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 (o

1,000.00

Officers.

Directors, & PPayments to

Aftiliates Others
SAIATIES BIH TEES .ottt ettt b et et ReEt et b e 1% s
PUFENase Of FEE ESLALE .o ettt et s e Ols O
Purchase, rental or leasing and installation of machinery
AR EQUIPITIETIL coeci ettt e e ek e e bt st s s
Construction or leasing of plant buildings and facilities ... [ 8 1%
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
iSSUCT PUTSUANE 10 A METEET) oottt et sebienees b s st ssrsnnrsrssesnss || B s
Repayment of indebtedness s ] D as
WOTKIIR COPILAL .ot et e e 1ot a b bbb £m bbb a e ars £ eceeae s L) §_1.000.00
Other (specify): s R

-5 Ms

Column TOTRLS ... bbb s s Vs 0.00 s_1.000.00

Total Payments Listed (column totals added} oo

¢ 1,000.00

D. FEDERAL SIGNATURE

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type)
izmo CRM, Inc.

Signature

Name ol Signer (Print or Type)
Tej Soni

Title of Signer
Pri

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglalions, (See 18 U.5.C. 1001.)
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FE. STATE SIGNATURE

1. s any party described in |7 CFR 230.262 presently subject (o any of the disqualilication Yes No
PFOVISIONS OF SUCKH TUIET oottt ee e mens s eea st h e mernbe st e s sese et e e esssmeaeessenesnesssssemnssssenssemns x]

See Appendix, Column 5, tor state response.

2. Theundersigned issuer hereby undertakes 1o furnish 1o 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 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adiministeators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer vepresents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Ottering 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 issucr 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) Signgtu Date

07—/22_,/&?

izmo CRM, Inc.

Name (Print or Type)
Tej Soni

Instruction:
Print the name and title of the stgning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Anv copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

A
aJ

Type of security

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

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granicd}
(Part E-ltem 1}

Number of

Number of

Aceredited Non-Aceredited

State Yes No Investors Amount Tnvestors Amount Yes No
AL [
A Ll
aR | .
cal x common stock | 1 $1,000.00 | g 50.00 xS
co L L]
cT ] | i |
DE 1]
e ]
e L Ca ]
N L3
w1 ]
ID ] A
| ]
N [ .
A | | |
ks QL] ok
KY ] . ]
LA __m ]
ME | ] N L
MDYy L
MA | ] I
M N ]

I L
MS [‘ ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

Py
)

Type of security

and aggregate
offering price
offered in state
(Part C-ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Aceredited

State Yes No Investars Amount Investors Amount Yes No
wol Ll
sl .
vl L [ L]
w I |
NH il ] -
vl |
NM || ] 4 1
NY [ —
ve | (] ]

ND _.—......—T_._|— ]

ok | ]

PA ! ]

RI

OUI00a00

S - —

s | I _:___l

2 -
v B ] i
val [ 3
wA | ' N { ] l._”_l
Wl C
wi

]]
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

[¥5)

Tvpe of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amouns purchased in State
(Part C-ltem 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-Aceredited
Investors

Amount

Yes No

WY

1

PR

C C ]
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