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UNITED STATES " | OMB APPROV

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Expires: April 30, 2008

4 : Washington, D.C. 2(?549 ' _ PROCESSED | i,

L - FORM D hours perresponse .. ... 16.00 .
| MAY 06 y '
NOTICE OF SALE OF SECURITIES 0 62008 SEC USE ONLY
‘PURSUANT TO REGULATION D, ]'HOMSON REUTERS | Pmlix | Serial
SECTION 4(6), AND/OR
- UNIFORM LIMITED OFFERING EXEMPTION - _ | DATE RECEIVED

Name of Offering (O check 1f this is an amendment and name has changed, and indicate chzmge) : o
Series 3 Convertible Preferred Stock SEC Wal meessing

Filing Under (Check box(es) that apply):  C1Rule 504 LJ Rule 505 Rule 506 O Section 4(6) - LIULOE

Type of Filing: E New Filing O Amendment ' MAR 2 0 2008 '
' - A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer WashingtenDE '
" Name of Issuer - (OCheck if this is an amendment and name has changed and indicate change ) ) 11 !
- .ADVANCED DATA EXCHANGE |
Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (Including Area Code)
39300 Civic Center Drive, Suite 280, Fremont, CA 94538 (510) 896-2200
Address of Principal Business Operations (Number and Street, City, State, ZipCode) =~ . ' | Telephone Nuniber (Including Area Code)
(if different from Executive Offices) _

s — T

® corporation O limited partnership, already formed
O business trust - O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 LZ ] to |2 ] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
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 CFR 230.501 et
seq. or 15 U.S.C. 77d(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 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. 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 must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture 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.

@rrsons who mespond to the collection of information contained in this form
am not mequired to respond unless the form Esplays & curmently valid OMD comtrol mumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the mforrnatlon requested for the fol]omng

»* Each promoter of the issuer, if the issuer has been organized within the past ﬁve years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote ot dlsposmon 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 narmership issuers; and
» Each general and managing partner of partnership issuers. '
Chieck Box(es) that Apply: [J Promoter [ Beneficial Owner D Executive Officer Director O General and/or Managing Partner

‘Full Name (Last Name first, if individual)

BLOCK, JONATHAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
c!o Advanced Data Exchange, 39300 Civie Center Drive Sulte 280 Fremont CA 94538

Check Box(es) that Apply' {J Promoter [ Beneficial Owner El Executive Of’ﬁcer E Director O Geneml and/or Managmg Partner

Full Name (Last Name first, if indiwdual)

AKIN, THOMAS

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

¢/o Advanced Data Exchange, 39300 Civic Center Dnve, Suite 280, Fremont CA 94538

Check Box(es) that App]y O Promoter O Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last Name first, if individual)

TULLY, MICHAEL

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

c/o Advanced Data Exchange, 39300 Civic Center.Drive, Smte 280 Fremont CA 94538

Check Box(es) that App]y O Promoter O Beneficial Owner & Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

LEHMANN, CARL

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

c/o Advanced Data Exchange, 39300 Civic Center Drive, Suite 280, Fremont, CA 94538

{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 organized within the past five years;

» Each beneficial owner havmg the power to vote or dispose; or direct the vote or dlsposmon of, 10% or more of a class of equzty securities
of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing pae‘tners' of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter £ Beneficial Owner [ Executlve Officer D Dn'ector O General and/or Managing Partner

Full Name (Last Name first, if individual) -
STEGMANN, TOM

. ¢cfo Advanced Data Exchange, 39300 Cwic Center Dnve, Smte 280, Fremont, CA 94538

Business or Residence Add.r'ess (Number and Street, City, State, Zip Code)

Check Box(es) that Applr 03 Promoter O Beneficial Owner B4 Executive Officer [ Ditector [ General and/or Managmg Partner

Full Name (Last Name first, if mdmdual)
GRACE, PETER

co Advanced Data Exchange, 39300 Clvic Center Drive, Suite 280, Fremont, CA 94538

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

Check Box(es) that Apply: O Promoter O Beneficial Ovwner [ Executive Officer O Director [3 Genera! and/or Managing Partner

Full Name (Last Name first, if individual)

. RAIA, ALICE

Business or Residence Address {(Number and Street, City, State, Zip Code)
767 Fifth Avenue, 45th Floor, New York, NY 10153

Check Box(es) that Apply: [ Promoter B Beneficial Owner [J Executive Officer L1 Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
SANDLER CAPITAL PARTNERS V FTE, L.P.

Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
11150 Santa Menica Blvd., Suite 825, Los Angeles, CA 90025

(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 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 secuarities
of the issuer; . . . .

+ Each executive officer and director of corporate issuers and of corporate general and managing pamiers of partnership issuers; and
» Each general and managing partner of partnership issuers. ‘ '

Check Box(es) that Apply: [I Promoter @ Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Narne first, if individual)
GKM SBIC,L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Advanced Data Exchange, 39300 Civic Center Drive, Suite 280, Fremont, CA 94538

aecR BOY (St ppiEa(e] callowneieRtectivcloTnice R MiRnreciol BlEEn:

.

romoter O Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner .

Check Box(es) that Apply: OP

Fuli Name (Last Name first, if individual)

§ TP AN

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

Lt

Check Box(es) that Apply: O Promoter B Beneficial Owner 03 Executive Officer [1 Director [ General and/or Managing Partner

Full Name {Last Name first, if individual)

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

Ly 3 5 i, 2 P Tk 7t 5 = K Frs

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

Full Name (Last 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.)

4 of 10
Al72511485.1



B. INFORMATION ABOUT OFFERING

Yes No
1. Hias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cooeciiennnane. (. 3
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ....ooooeoeoee i 5 N/A
' - ' Yes No
3. Does the offering permit joint ownership of 8 Single UNIt? ..o e (|
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’ NOT
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or APPLICABLE
~ 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States i Which-Person Listed Hlas Salicued or Tntends to-Soliot Purchasers ~ — T T
{Check "All States” or check individual S1ates) ... ...ovvrein it i i e e e e O Ail States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [BC]  [FL] [GA]  {BHI) (1D}
[iL] fIN]  [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI}  [MN] [MS] [MOQ]
IMT]  [NE}] [NVI [NH] [NJ]  [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] - [8C] [SD] [TN] [TX] [UT] [VT] © [VA] [WA] [WV} [WI] [WY] [PR]
* Fult Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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) . ... i e e 0O All States
[AL]  [AK] [AZ] [AR] [CA] [COl [CT) [DE] [DC)  [FL] [GA]  [HI) (ID]
[IL) {IN] (1A} [KS]  [KY] f{LA] [ME}] [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE] [NV] [NH] {NJ]  [NM] [NY] [NC] [ND] [OH) [OK] {OR}  [PA}
[RI] [SC}  [SD] [IN] [TX}] [UT] [VT] [VA] [wWA] [wv] [WI]] [WY] [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 States) ... ..ottt it i e e e e e e 0O All States
(AL} [AK] -fAZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} {GA} [HI]  [ID]
(L} [Nl [A] (KS]  {KY] [LA] [ME] [MD] [MA}] [MI  [MN] [MS] [MOQ]
[MT] [NE} [NV] [NH] [N]]  [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
(R) [5€]  [SD} [TN] . [TX] [UT] [VT] [VA] [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, EXPENSES AND USE OF PROCEEDS

1. Epter 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 OJ and indicate in the columms below the amounts of the securities offered for exchange and .

- already exchanged.

Type of Security Oé'egrﬂeggf’:ce

0 R U 2 -0-
EQUItY e e O, S 3.562,137

O Common 68 Preferred , _

Convertible Securities (including Warrants} ..o s o b -0-
Partmership TOHETESES corereerveremmeeererrasne e e e s s b e e s s s -8 -0-
Other (Specify Yottreeesseasisesseses s sasae s et aennes R $ -0-
TOUAL e et en e e sns e sesses s srar e sams s e e e rs s mne £ p s A nE et eR S nE R4 SRR b A en R aRne e been s am a0 5 '3.562.137

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

" 2. Enter the number of accredited-and-non-accredited investors who-have-purchased:securities ‘in-this-~ - T

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."

AcCredited INVESIOTS ccvverrevreirer e vreresrsrereesseesnsrerarssssssmaseas M ettert e r et b b enererE st et sra s e an
NOD-ACCTEAIE INVESIOTS. ...eiroiiiirsiieriescietnrstissie st et s e tm e cssstesmes b assretnrnsererasssrbe st mrasssnrebnsnn sasas

. Total (for filings under Rule 504 0nly).......ooccormmmrercverireerivmrrcci s s s se e
| : Answer also in Appendix, Colurmn 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 Offering

RULE FOF ottt et e aee et e e e sttt s ser s st s nre e e e et ensre et aenr e eresee o

REGUIAHON Aottt b s

RULE 504 ...t st es it s et o bbb b2 et bt e st ot een s ebe e e e
Total

4. .a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety 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 AZent’s FEes....cecvmivmriinimnnrminersrncrsenienens ettt s et bbbt bbb s e et
Printing and Engraving CoStS . ....covviimveeeririnssitsieiois e eee st sm st sems e sssssessssessesessssesssessssns st o
LEBAl FEES ..ottt et st r ettt st eae e ree bt a et enet s eree s e e besaratebeeataes oe
Accounting Fees...

Engmeenng Fees -

Sales commission (spectfy ﬁnders fees scpamtely)
Other Expenses (JAebify) .ue it rinc et et st eesebea e esrseessaesesressens s er s s o

TIOAE .ottt eee vttt rr e e e e e e r et et e R e beaen st b esenatsaena bt v o8

6 of 10

Amount Already
Sold

s -0

b 2,705,352
s 0-
§ 0
b3 -0-
S 2,705,352

Aggregate Dollar
) Bfﬂ';f;,gf Amount of
Purchases
1_3 b 2,705,352
-0- 'S -0
N/A S N/A
NOT APPLICABLE
Type of Security Dollaé é&lgmunt

MoooDEROO

B3

o WA A A

5
5
b 100,000
5
$
$
S 300

§ 100,300
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. i

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 proceeds to the issuer,™,

............................

Indicate below the amount of the adjusted gross proceeds to the issuer 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.

Salaries and e85 vvenrerrrerrrnnsrnrsesisrrenns

Purchase of real estate........c.oovvvvecenarenns

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of p!ant bmldmgs and facilities .....

Acquisition of other business (mcludmg the value of sccunnes involved in
this offering that may be used in exchange for the assets or securities of

another issuer pursuant to a merger)......

Repayment of indebtedness...........ccomeesneieceniien.

Working capital...

Other (specify): .ovvererrnasae

Colurmn TOLaIS......co.eovvieevree v cenveresesese i

Total Payments Listed (COIUMD totals BAGEA) c..v..revvrroeeereeerrsomreoresssmmsssersssessessseeres

w3 3,461,837
Of::ey;:ell)lzls'etcotors Pa)gﬂl“:: to
& Affiliates
os________ Os
o s o s
Ds_______ O's
Os______ Os
s os
S . O s | 2,114,186
S~ B 7,651
s O s_
S -0- DO §___ 3461837

BE O O 0O O

Xs 3,461,837

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (8)(2) of Rule 502.

Issuer (Print or Type) ignature ~ Date

ADVANCED DATA EXCHANGE M W}\—x April 23, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Geraldine Torbik Corpon_ate Secretary, Director of Administrative Services

ATTENTION

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

*Items 1, 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be s:gncd on its behalf by the unders:gned
_duly authorized person. .. . . . C o .. o e e

Issuer (Print or Type) - Date
ADVANCED DATA EXCHANGE E‘/ MW‘;\__\ " Aprll 23,2008 ]
Narme of Signer (Print or Type) / Title of Signer (Print or Type)
- Geraldine Torbik Corporate Secretary, Director of Administrative Services
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 copies not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures.
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Intend to sell to
non-accredited
investors in
State

(Part B-Item 1)

Type of security:

Serles 3
Convertible
Preferred Stock
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

N TR

3

o
- T e —

Disqualification
under State
ULOE (I yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
accredited
Investors

Amount -

Amount

Yes No

$3,562,137

$12‘

$3,562,137

$1,264,851

$3,562,137

$101,890
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Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of secarity:

Series 3
Convertible
Preferred Stock
and agpregate
offering price
offered in state

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

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

State

Yes No

{Part C-Item 1)

Number of
Accredited
Investors

Amount

" accredited

Number of

. Non- Amount

Investors

Yes No

NJ

NM

33,562,137

NC

51,338,599

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA

WA

W1

PR
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