FORM D
UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washing‘ton, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
Estimated average burden

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

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
RM LIMITED OFFERING EXEMPTION | l

W N

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series B Preferred Stock (“Series B”) and the underlying shares of Common Stock issuable upon conversion of Series B.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 D Section 4(6) O ULOE
Type of Filing: [ - New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Untangle, [ne.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclu@g érca Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403 650) 345-5120 Majrp, =" F >
‘Address of Principal Business Operations (Number and Stress, City, State, Zip Cale) Telephone Number (ln@gﬁxtg}’\,??dﬂgﬂc)

\i7 ditfereni from Executive Offices)

/ -
] APR { g

Brief Description of Business :
Network virtualization for small to medium-sized enterprises

Ina .

Type of Business Organization "VEShlngto n D TH
{8 corporation 1 limited partnership, already formed a qur&(ple'asegpccify): F’ OMSON
[ business trust {0 limited partnership, to be formed ' NANC,AL

Month Year
Actual or Estimated Date of Incorporation or Organization: 05 2003

- Actual - - [1Estimated-
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 Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CF 230.501 e1 seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first gale 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 it is received by the SEC at the address given below or, if received at thal 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 copics not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repost the name of the issuer and offering, any changes thereto, the information requested in Par:
C, and any material clanges from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This hotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities it those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a scparate notice with the Securitics Adrninistrator in each state where sales are to be, or have been made. If a state requires the payment of a fec 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
potice will not resalt in a loss of an available state exemption unless such exemption is predicated oo 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.
SEC 1972 (2-97) 1 of 8}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issuer has been organized vithin 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;

. Each executive officer and director of corporate issuers and of coporate general and managing partners of partnership issuers; and

+  Each genera) and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner Oexecutive Officer BEDirector O Generat and/or
Box(es} that Managing Partner
Apply:
Full Name (Last name first, if individual)
Cristinziano, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403
Check O Promoter B Beneficial Owner B Executive Officer Dircctor 0 General and/or
Box(es) that Managing Partner
Apply:
Ful! Name (Last name first, if individual)
Morris, Dirk
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403 s ‘
Check Boxes ] Promoter Beneficial Owner ClExecutive Officer %] Director 8 General and/or
that Apply: . - Managing Partner
Full Name (Last name first, if individual
Watson, James .
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403 '
Check Boxes [ Promoter & Beneficial Owner O Exccutive Officer & Director O General and/or

_ that Apply: . : : Managing Partner
Full Name (Last name first, if individual}
Redmond, Nathan ’
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403 '
Check Boxes O Promoter [ Beneficial Owner Executive Officer [® Director 30 Generat andfor
Lhm Apply: Managing Partner
Full Name (Last name first, if individual)
Walters, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403 .
Cheek Boxes [ Promoter Beneficial Owner 0 Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
CMEA Ventures, VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111
Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Rustic Canyon Ventures SBIC, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6050 West, Santa Morica, CA 90404
Check 0O promoter B Beneficial Owner O Executive Officer O Directer [ General andfor
Box(es) that Managing Pariner
Apply:

Full Name (L.ast name firsi, if individual)
Irwin, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Campus Dr., Suite 100, San Mateo, CA 94403
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?......ovr i Yes NoY
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be aceepted from any individual?........onienr i § nh
3. Docs the offering permit joint ownership of 8 SINEIE URITT. oo e s Yes ¥ No

4. Enter the information requested for each 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 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, 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.

NONE

Full Name {Last name fisst, 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 Staies)D All States
AL] [AK} |AZ]  IARl  [CAl [cO] [Tl DBl IDCl FLl . IGAl  [HY (1D]
liL} IN] Al [KS|  IKYl (LAl IME|  [MD]  [MA] [M1] MN}  MS] MO
IMT) INE| NV INH]  INJ NMI INY] NCI [ND) JOH] K| [OR]  [PA
[RI] [sC] D) (TNl [TXI U VTl [VAl__ [VA) WV Wl WYl PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puchasers

{Check “All States™ or check individual BLBIES Lo eeerereemnesresreesreseesssasreresss s s sttt et ssserecssesnmes st s eess s s O AN SUAICS
[AL) 1AK]) [AZ] 'lARl [Cal . [CO) ICT) [DE] Bl {FLj |GA] [HI] [iD)

iy {IN] ilal 1KS| IKY]  ILA] IME] IMD] [MA] (M1l [MN] IMS| IMO|

IMT] INE] NV INH] N3] INM] INY] INC] IND} |CH] [OK] IOR] IPA]

R IsC] 1SD] ITN] TXI] {uTi VT (VA| VA IWV] W) [WY) IPR|

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 Stntes).D All States
|AL| 1AK] 1AaZ] AR} [CA] [COl ICTI [DE] (DC) [FL) 1GA] HI} 1o
[IL) |IN] ITA] IKS] [KY] [LA} IME] {MD] IMA] iMI] [MN] IMS] IMO)
[MT] [NE] [NV] [NH] (NI INM] INY] [NC] [ND] |OH] 10K]| IOR] 1PA|
[RI] [5C] ISD] [TN] ITXI fuT IVT] [VAI [VA] IWV] Wil IWY] IPR]
3o0f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 betow the amounts of the securities offered for exchange andalready exchanped.

Type of Security

Preferred
Convertible Securitics (inclnding WAITANISY.....cocuieviererssmsers s sarssesssnsistsssssssansarsereaeseess
Other(Specify ______ ~ )

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 “sccuritics ‘and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “nonc”or “zero.”

Accredited Investors..........cocvvverenerinnnns

NON-BECTEdItEd INVESIOIS ... sttt smsnsr e oo arassentbe s ba s nbatsens s s s as e gas e reme s rmnn o
Total (for filings under Rule 504 ON1Y)..crvvrececeriimsesisestsssinnsssssssssa s enss
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for aly sccuritics
sold by the issuer, to date, in offerings of the types indicated, in he 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 Offering
REZUIBLION Acerrevrireegeaissiranissinsss aresyerssss s seras s Hess 4T S b b at s s R8s

. Total.....oociicnrrrn e
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.

Transfer Agent’s Fees.........

Printing and Engraving COSIS .......cuuiiisisirress ettt sssatassssasssssansss s sy

LA FOLS ... ourirernrmriimmsinmstsasrssre st st b b

Engineering FEes.......cvvmiivmivinmnirienens i sisssis st s e

Sales Commissions (specify finders’ fees scparately)......oeoveene

Other Expenses (Identify)
TORL.....iviireseiirrssaess et eresnaeseesesbasn s st pmrre s en s smemes e semmasens
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Aggregate
Offering Price
s -0-
$ 8.925.609.39

S___ &
s_______ o
s &
$8.92560939

Number
Investors

Type of
Security

BEoooodoQn

Amount Already
Sold
3 -0-
$ 8,000,000.22

s 0
s_ 0.
s -0-
$ 8.000,000.22

‘Aggregate
Dollar Amount
of Purchases

$ 8.000,000.22
S ___ 0
s

Dollar Amount
Sold

s -0-
< i!.
$4500000
s 0-
S
$ -0-
$ 0

$ 45,000.00




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwecn 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 proceeds to the BSSUE™ oot ranes $ 8,880,609.39

5 Indicate below the amount of the adjusted gross proceeds to the issucr 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 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES AN FEES . veevurvirarerisresnsessimsraraseeeat st bass s smasans e s b A e £ R 8 b et AP Os DOs
PUTCHESE OF TEAI ESTALE......cv.vsvoeeeerear s eeererists e im e seess e b b s a8 o nE S8R b e e APt Os Os
Purchase, rental or leasing and installation of machinery and cqulpmcm. Os Os
Construction or leasing of plant buildings and fACIHHES. .....coierecr e rrecnrr i s s Os - Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or sccuritics of another issuer pursuant 10 8 MEEBET)....couivmirmmsinmrsresermesirsi e Os : Os
REPAYMENT OF INAEDIEAIESS.....oocoiiieercerarsrsr oot s st eSS Os BOs
WOTKING CAPIIAL. 1 vocevereesmasismsranssamssssrssoress s erst ot aa st s s S it s 008 Os X s 8.880.609.39
Other (specify): Os Os
Os Os

Column TOUALS.....ccvervrirenc et ens e ser e Os Hss 880,609.39
Total Payments Listcd (column totals 8dded).......oonvvercivimnenrnsarisnsercnnss - $ 5.880,609.39

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rufe 505, the following signature constitutes
an undertaking by the issuer 1o furnish to the LS. Securitics and Exchange € jssjon, upon wiriften regefst of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502. ( ™\

Issuer {(Print or Type) Sig] Date

Untangle, Inc. . ﬂ - 4, 4 106
Name of Signer (Print or Type) Title :quiylpi"(him MY]J\)_/ - .

James F. Fulton, Jr. Secre

| END

ATTENTION

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