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|
N 4(6), AND/OR DATE RECEIIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

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

Series C Convertible Preferred Stock
Filing Under (Check box(es) that apply): T Rule 504 [ Rule 505 Rule 506 [T Section 4(6) ] uLoE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA ]
1. Enter the information requested about the issuer
Name of Issuer [] check if this is an amendment and name has changed, and indicate change.)
Yugma, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
5700 Smetana Drive, Suite 100 Minneapolis, MN 55342 952-400-0357
Address of Principal Business Operations {Number and Street, City, State, Zip Code) j Telephone Number (Including Arca Code).—r
(If different from Executive Offices) Recsived 57 C :
Brief Description of Business ]'1
P :
Computer software developer. MAR 2 8 73 |

Washington, I7 777" Y

Type of Business Organization

corPoration O l%mfted par‘tnersh'{p, already formed 1 other (please specify): PROCESSED
] business trust ] timited partnership, to be formed

Month Year g APR U? 200_8_
Actual or Esumated Date of Incorporation or Organization: 0|7 0 [ 3 Actual (O Estimated
Jurisdiction of Incorporation or Organization;  {Enter two-letter U.S. Postal Service abbreviation for State: [EI @ HOMSON

INANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 earlicr 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. 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 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 securities in those states that have adopted ULOE
and that have adopted this form. [ssuers relving 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 natice
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 predicated on the filing
of a federal notice.

Potential persons who are to respond te 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 (6/02}  1of8



A. BASIC IDENTIFICATION DATA

_2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has beeh organized within 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 corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] promoter Beneficial Owner

Director D General and/or

Managing Partner

Executive Officer

Full Name (Last name first, if individual)
Mishra, Lingaraj

Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342

Check Box(es) that Apply: [J promoter D Beneficial Owner Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Lukas, Karel
Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner Executive Officer [[] pirector [ General and/or
Managing Partner
Full Name {lL.ast name first, if individual}
Niebur, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342
Check Box{es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Caldwell, Joseph M.
Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342
Check Box(es) that Apply:  [_] Promoter Beneficial Owner [J Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Eibensteiner, Ronald E.
Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342
Check Box(es) that Apply: [ promoter [] Beneficial Owner [ Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Greiner, Jeffrey P.
Business or Residence Address {Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Hanzlik, Vernon J.

Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Smetana Drive, Suite 100, Minneapolis, MN 55342

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- A, BASIC IDENTIFICATION DATA

_ 2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organizéd within 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 corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer 1 pirector CJ General and/or
Managing Partner

’

Full Name {Last name first, if individual) /
Colman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Tamal Plaza, Suite 280l Corte Madera, CA 94925

Check Box(es) that Apply: ] Promoter [] Beneficial Owner D Executive Officer [ Director [ 1 Generat 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: (1 Promoter ("] Beneficial Owner D 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}

Check Box(es) that Apply: ] promoter [ Beneficial Owner [ Executive Officer O pirector [ 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 O Beneficial Owner {1 Executive Officer [ Director [J 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: D Promoter E] Beneficial Owner D Executive Officer D Director D 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: O Promoter [ Beneficial Owner [_] Executive Officer [ Director [ General and/or
Managing Partner

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



B. INFORMATION ABOUT OFFERING

K Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... ... ... ... . L. [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ... ... .. ... . $ 100,000"
*May be waived by the Board of Directors
3. Does the offering permit joint ownership of @ single Wnit? .. . .o 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.

Fuil Name (Last name first, if individual) NONE AT PRESENT. The Company reserves the right to engage one or more agents in the future to assist in
selling the Shares and to pay such agents a fee or commission and/or to issue to such agent(s) warrants to purchase shares of common stock. Any such fees
and/or commissions would increase the expenses of the Offering and reduce proceeds.

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 "Ali States” or check individual States) . .. .. ... e ] All States

Ciav [liakr Oazn Qs Clicar Oecor Oien Oieer Owocr Jweu Clicar [y [ oo
Cov Oeni Coar Oxst Ok Ooear Oiver Oy Ovar O ovn Civsy DOvst Civog
Chvrr ey Oivvi O O Gt Oy Oeve Oovor Clony Clioxe Clror [ reay
Clrnp Chisa Olispp Oy Oy Dwn. v Clvay Dway Clwvy Dwn. Dowy;. D ewry

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 States) . . ... ..ottt e e [ Ali States

Oian Ciaxr Oz Owrr Oear Oweoy den Ompe (moa O Ccar O en O o)
CJou Oent Doar Jxsy Oy Qra oey ol Owvar o vy Jivse [Jivo)
O ey O Oy Qo Clowy oy Oevey OJmoy CJowr ok [Jiory [ pa)
Clirn e Olsop Oewg Oexy Do Oovn. Dvay Dloway Cliwvr Clown. Dowyr. Ll er

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 SEates) . . . .. ..o e e e [J All States

Cdian) sk Cliazn ik Oeear Oecor Cen Owee oo O ra Chear O g [ ooy
O Omg Ooa Owxst Oy Ora OQoqder Oy Ovar Qg vy Covs) Mo
Clvn Ower vy [ (N n oy vy Civey OJmvor [Jrodr [Jiokr [CJoory [ Al
Owryg Oisg Do) Oeny Oy Dlwn Blovn Dlival Ogwar Dwvi Oy Dwyr D e

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

.

[]
.
Ld

1. 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 |:| and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
FYPe Of SCCUNILY . . ottt e ettt e e Offering Price Already Sold
17 5
QUi + vttt ettt e e e e e e e e e $ 1,440,000 g 0
D Common Preferred
Convertible Securities (including Warrants) . . ....... o ittt $ 5
Partnership INIETESIS . ...ttt e e e £ 5
Other (Specify o $ S
17 Y $ 1,440,000 S 0
Answer also in Appendix, Column 4, if filing under ULOE.
2. 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 IRVESIOIS . . o\ ottt et e e e e e e 5 $ 550,000
Non-accredited INVESIOTS . .. ..o e 0 $ 0
Total (for filingsunder Rule 504 only} ... ... . i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 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 Dollar Amount
Type of Offering Security Sold
RULE B05 L e e et e e 5
ReUlation A L i e b
RUIE S04 L e e e e b
01 Y $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities 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.
TranS e AENUS FOOS « . oottt e e O $
Printing and Engraving COSIS . .. .. ...ttt it e e $ 1,000
O I - $ 7,000
ACCOUNEING FOOS . . .o it ittt et e e e $ 2,000
Engineering Fees ... . i e e O 5
Sales Commissions {(specify finders' fees separately) ........ .. i d -
Other Expenses (identify) O 3
B+ 71 GRS $ 10,000

40f8

*The Company reserves the right to engage one or more agents in the future to assist in selling the Shares and to pay such agents a fee or
commission and/or to issue to such agent(s) warrants to purchase shares of common stock. Any such fees and/or commissions would
increase the expenses of the Offering and reduce proceeds.



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

b.  Enter the difference hetween the aggregate offering price given in response to Part C -
Question t and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” ....... eeteteterebebetea et s s $ 1.430.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f 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,
Directors, & Payments to
Affiliates Others
SAArIES ANA RS ....vivveiieesiese e re e cee s b shrs st bR bR e s O s O s
PUICRASE OF TEAL BS1IIE ..o veeviesrisseeiee e eceeeenessbsearsesaressenerre e raeraesheassoemmrmenerebEs AR IR AL A P r R R AT PR s et e e s O s D S
Purchase, rental or leasing and installation of machinery and equipment........ocovcev s, O s a s
Construction or leasing of plant buildings and faCIHES ..............uvwscessmsrssecssseesecccne O s O s
Acquisition of other businesses (including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 10 2 merger).......... s O s
Repayment Of iNdebledness. ..ot sses st ess bt s g s d s O s
WOLKING CAPIAL .rrveveeeeeoeeoeeememmmmsssssssssssssssssssrrrems s erreeeesesseeee e O s $ 1,430,000
Other (specify): O s 3 s
................................ O s 0 s
CCOMUITIE TOUAIS wavevseveesesesesssssssssesseseeseeeemseemeesesbsssascanetestessanss s aenses s s s beareaasas bbb brbaneseemssansssssasansens a s $ 1,430,000
Total Payments Listed {columin to1als added) .....ocoiiinsss s $ 1,430,000
D. FEDERAL SIGNATURE ;

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, the information fumished
by the issuer o any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date { { / F
’ - d
Yugma, Inc. LD\%’\-\@\\ M ‘m /

o (Pevrort
Name of Signer (Print or Type) Title of Signer (Prin ype)
Lingaraj Mishra Chief Executive Officer
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100
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