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NOTICE OF SALE OF SECURITEES miSEC USE ONLY ﬁ
PURSUANT TO REGULATION D, ' ; ]
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of fering i [ ] chech 1f thes 15 an amendment and name has changed, and indicate chunge )

Fahing Under (Check boxies) that apply): 7] Rule 304 7] Rule 505 [ Rule 506 [] Secuon4i6) ] ULOE
Tsype of Filing /] New Filing [T] Amendment

A BASIC IDENTIFICATION DATA

1 Fater the mformation requested about the issuer

Name of Tssuer | [[] chech if this 1s an amendment and name has changed, and indicate change )

OuterJoin, Inc.
Address of | xecutive (Htices tNumber and Street, Uiy, State, Z1p Coded T ‘Telephone Number (lacluding Arca Code)
1329 Aster Lane, Cupertino, CA 95104 408-446-4939

Address of Principal Business Operations R nECCE City, State. Z1p Code) Telephone Number (lacluding Arca Code}
Of defferent from Fxecutive Otfices) PROCESSED

Brief Description af Business JUN 1 6 2008 g

| THOMSON REUTERS II ” I II
13"""5 B:?:;::;[:l'l:‘g"‘""a““" [:] limited partnership already tormed [:| other {please sp ” Il ll
d 08051600

husimess trust limsted partnershap. 1o be forme
p P

Month Year
Actoal or Fstimated Date of Incorporation or Orgamzauon (78] [QIR] 7 Acwat [ Fsumated
Jurisdiciten of Tncorporation or Grgamization  {(Enter twe letter U4 Postal Service abbreviation for State
CN for Canada. EN for other forewgn jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:
Who st File Al issuers makang an offering of securities mrehunce on an exempuion under Regulation D or Section 163, 17 CFR 230 500 ctseq or 150 S C
7Tdi6y

When To Frle A notice must he filed no later thar 15 day~ afler the first sale of secuntties o the offenng A notice 1s deemcd filed with the U S Securnties
and Fxchange Commissien (51 Cyen the earlier of the date st i recenved by the S1O at the address given below or f recerved at that address after the date on
which it 1s due. on the date 1t was mailed by U'nited States registered or certifred mak to that address

IWhere To Fide 11 3 Sceurrties and Fychange Commesswon, 4350 Fifth Street. N W Washungton. D¢ 20549

Copars Regurned J1vg (3] copaes ot this notice must de hiled with the SEC, one of which must be manually signed — Any copies not manuzbiy signed must be
photocaptes of the nanually segned copy or bear tvped or printed signatures

fnformution Requer d - A new filing must contain all information requested  Amendments need only report the name ot the issuer and oftening. amy changes
thereto. the irformation requested in Part C, and any matenial changes from the information preveously supphicd in Parts A and B Part F and the Appendn need
not be filed with th: SEC

Filing Fee  There s no federal filing fee

State:

This notice shall be- used to indicate reliance on the Uniform Limited Offering Fxemption (ULOE) for safes of securitees in those states that have adopted
1 LOL and that ha' ¢ adopted this form. [ssuers relving on UL OF must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the pay ment of a fee as a precondition (o the claim for the exempiion, 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 —Mm————- -
Failure 1o file notice in the appropriate states vrill not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice vilt not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.
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Persons who respond to the co ection of information contained in this form are not

SEC 1972 (6 02) required to respond un ess the form disp ays a current y va 1d OMB contro number 1of9 o
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1

.

2 ] n}cr the mﬁlnmalmn reguested for the followine
o Fach pramoter of the wsuer, if the 1ssuer has heen organized within the past five years.
o [Fach bewelivial owner having the power to vote or dispuse. or dircct the vote of disposition ol 10" or more of' 8 class of equity securities of the 1ssuer
e Each exzeutive offrcer and director of corporate tssuers and of corporate general and manaseng partners of partnershap 1ssuers, and

e Fach peacral and managing partoer of partnership tssuers

Cheeh Boxges) that Apph [] Promoter A Bencticat Owner ] 1vecutve Officer [f] Irector [[] General and or
Minapmg Partner

I'ull Name (1 ast name tirst, tf mdinadual)

Husiness vr Restdonee Address (Number and Strect City, State, Zip Code)

Chech Boxiesy that Appls [] Promoter  §7] Beneficiat Owner  [7] Txeeutnve Officer ] Director [] Geocral and or
Managing Martner

Full Name {1 ast name first, of mdividuoal)

Rusiness or Residonoe Address  (Number and Strect, Caty, State, Z1p Code)

Chech Bon(es) tha Apph [] Promoter [} Benehaal Owner  [7] Fyecutve Offica 71 Director [ General and.or
Managing Partner

Full Name (I ast nume first, 1 idnaduoal)

Business or Ressdence Address (Number and Strect. Oty State, Zip Couded

Cheek Boxies) tha \pphy [ promazer f__j Beneticial Owner ] Fxeeutive Officer [[] Director L] Generat and or
Muanaping Partner

Full Name (Last nome biest, of endi edualy

Husmness of Residence Address  (Number and Street, Oty State. Zep Code)

Check Boviesy that Apph (G Promoter  [7] Bepeficial Owner  [[] Pecovunve Odficer [7] Derector [] Creneral and-or
Managing Partner

Full Name (1 ast name fiest, it individuoal)

Busmess or Restderce Address (Number and Strect gy, State, Zip Coded

Chech Boves) that Apph (] Promoter  [7] Benchiad Owoner ] Iaecstne Officer . 7] Director [ Genera and o1
Managing Panner

L ull Name (Last name frest, it individoal)

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

Check Bovdesy that Apply ] Promoter  [] Benehwral Owner  [[] Fuxecutne Officer [ ] Director [ General and or
Manapimg Partner

Full Name {1 ast pape histif indivaidual)

Business ar Residence Address (Number and Street Ciy Swate, Z1p Code)

tLse blank sheet, or copy and use additional copies of thes sheet, as necessary)

2ol9



(. Hhs the issuer sold, or does the issuer intend to scli. to non-gecredited investors in this offering? .

Answer also in Appendis, Column 2. il fifing under Ul OF.

i

What is the minimum mvestment that will be accepted from any individual?

3. Dous the oftening permit joint ownership of a single unit? L o

4 Eater the information requested for cach person who has heen or will he paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
I a person 1o be listed is an associated person or agent ol abroker or dealer registered with the SEC and’or with a state
or states, bst the name of the broker or deater. 1 more than five (5} persons to be fisted are associated persons of such
a broker or cealer, you may set forth the information for that braker or dealer only.

ch.r \ nﬁ

3_2, 500.09_ )
Yes No
" C

Fuil Name (1 ast 1ame tirst. if individual)
Business or Residence Address (Number and Street. City. State, Zip Code}
Name of Associa od Broker or Dealer

States 11 Which Person Uisted Has Solicited or Intends to Solicit Purchasers

(Cheek Al States”™ or check individUal SEITES) oo e cersreeseese e see e eembeb s e b s s s br s s reens

A3 BR ] [EA @
] [N] 1A KS ,
MT] ™l NY [NH] NT] A

R [s¢3  Isp] I~

Full Name (Last rame first. if individual}
Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associsled Broker or Dealer

States in Which Person 1isted Has Solicited or Intends to Solicit Purchasers

{Cheek AN States”™ or check individual S1RLIEE) oo veeermr v et et reeemes s et r e e et b bR

] [AK) A7 [co] [€T] ] [ (eid  [Gal
mp o [N 1a] Ks]  [KY] tAl (MY M1 B [ML
Mib 1 N NT] (NM] NY NG [Nol [od]
[R5 [ [SI 0Ny Xl [H) Vil VAl WAl WV W1
Uull Name (Last name first if individual)
Business or Res dence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person [isted Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or cheek individual Statesy .l
YN K] A7 R [\ Cr DI nc ] GA
i [iN] OA (K5 LA ™I MA] Mi
o1 [N [NV (8] [NT] NM NY N7 [ND]
m] ko] s Vi WA Wi

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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(%)

Fitter the aggregate oftering price of secunties included in this oftering and the total amount already
sold. Fater =07 if the answer is “none™ or “zero.” I the transaction is an exchange offering. check
this hox [TJund indicate in the columns below ihe amounts of the seeuritics oftered for exchange and
already exeanged.

Aggrepate
I'ype of Security Offering Price
DI e et et a e bt e e e e ceeeee et eenes $
EIUELY oottt et et creveteeree ©oes it er sttt h e ra bbbt b ke ta et aerea b nt e Corretns fxmnbentar sbnes $
(] Common [T Preferred
Conver ibe Securities (including warrants) ..o .S
Partiiership IHCTESIS oo et et et sene s bes bt et e nanabe e S
Other (specily )
Answer also in Appendix, Column 3. if filing under LLOL,
et the number of aceredited and non aceredited inyvestors who have purchased securities in this
ottertag and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased <ecurities and the aggrepate dollar amount of their
purchases o1 the total lines. Fater “07 if answer is “nonce™ or “zero.”
Number
Tnvestors

Accred ted Investors o o e s

Non accredited Investors o o 1 eeeteereeeeeeeseesietieetasatre Sieraeaearbeeerrreene seesesotanrennenie sar
Total (for filings under Rule S04 0nly ) e s
Answer also in Appendix, Column 4. i {iling under ULOE.

Ifthis filing s foran oftering under Rule 504 or 5035, enter the information requested tor all securitics
sold by the 1hsuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clasaify sccuritics by type listed in Part ' Question 1.

[y pe of
Fype ol Offering Sceurity
Rule 505 L e v

a4 burnish a statement of all expenses in connection with the issuance and distribution of the
securttics in this offering. Exelude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, tarnish an estimate and chech the box to the lefi of the estimate.

Printing and Engraving COsts. i oo ssst st smaetes svns 1astesvasssemesastesstensssenans
Fogal Fuos s s A bt a e bbbt ettt n

ACCOUMINE FECS i e e

UNEINCCTIIE FCES ottt et rm e b e e st n b ae e et sea s sa s et e b ansnts e
Sales Commissions (specify finders” fees separately) ..o, ce s
Other Uxpenses (dentify ) e s

Jofy

L]

OO0 n

o

Amount Already

Sokd
s
S
$
$
S
$
Aggregate

Dollar Amount
af Purchases

$

Deoldlar Amount
Sald

L]

)

o

L



oo - " . _. . . e e

b, Fnter the differenee betwaeen the aggrepate oltering price given in response to Part € Question |
and total expenses furnished ia response to Part C - Question 4 a. This difference is the “adjusted gross

5. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposcd to be used for
¢ach of the yurposes shown, 1f the amournt for any purpose is not known. furnish an estimate and
check the bov to the left ot the estimate, The total of the pay ments listed must cqual the adjusted gross
proceeds to the isstier set forth in response to Part - Question 4 b above.

Pavments to

OfTicers.
Direclors, & Payments Lo

Aftitates hers
SAFIES AN TEEY Lt vt et et teaes e e raes s
Purchase of real estate s
Purchase. rental or lcasing and instatlation of machineny
and ¢yuipment [1s
Construction or leasing of plant buildings and Facilitics oo e 18 33
Acquisition of other businesses tincluding the value of securttics invoelved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuani 10 & merger) [:] $
Repayment of indebledness e ettt e e e s bae s []%
WOTKIIE CRPTLAL oottt ettt bt s s es s s s sas s bbbt b et bss e b ems s aem st st en s ebanssnteres s s
Other (specify): 3% []%

....... 18 s
COMIMN TOUAS i e s bbbt sts st s et renmas e e catressssernis s s

[~ mem— e s e - - - - — - - - - 4

— e — JE .- . - .. - Cee e e e e e ————— —_—— .- - — e - o ao o - - -

The issuerhas du » caused this notice 1o be signed by the undersigned duby authorized person. Ifthis netice is filed under Rule 503. the following
signature constitutes an undertaking by the issuer 1o furnish to the ULS. Sccurities and Exchange Commission., upon written request of its statf,
the information turnished by the issuer to any non aceredited investor pursuant to paragraph {b){2} of Rule 502,

[ssuer (Print or Txpe) o _I Signature y Date
QuterJoin, Inc. | & 5/22/2008

.—.’_
Name of Signer {Print or Type) “Title of Signer {Print or Type)
Sushil Jha CEO

— - — - e — A -

— ATTENTION

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

50f9



s any party descnibed in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
provis ons ol such rule!t . L e e s e e b reteines e o [i7]

See Appendix, Column 3, {or stale response.

2. Theundersigned issuer hereby undertaloes to furnish to any state administeator of uny state in which this notice is filed a notice on Form
D17 CFR 239,500 at such times as required by state Taw,

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

issuer o offerees

1. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (U OFE) of the state in which this notice 1s {ited and understands that the issuer elaiming the avasfablity
of this exemption has the burden of establishing that these conditions have been satistied

The 1ssuer 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 autherized person,

Issuer (Print or -)pc) T + Signature ] [ Date
QuterJoin, inc. 512212008

i Title (Print or Type)

Name (Print or Type)

Sushil Jha | CEQ

Iastruction
Print the name anc title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
13 must be manua 1y siened. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures

hoflg
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I ) 2— _—__——.';_H 4 ) 5 )
Disqualification
Type of security under State ULOE
U Intend to sell and aggregate | (if yes, attach
‘i 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-Item 1) (Part C-ftem 1) (Part C-ltem 2} (Part E-ltem 1)
[- Number of Number of
Accredited Non-Accredited
I State Yes No Investors Amount | Investors Amount Yes ' No ‘
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Lh

Disqualification
under State ULOE

{if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Ttem 1) (Part C-litem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Lnvestors Amount No
MO [ [ ]
L T | | |
NE [

|
1

_1
||
L l

JUOOULL s

BN
o

NC

i

ND

UL
:

OH

=
.___1

OK

OR

PA

RI

1Nl

SC

2

\4

IR

I

i
I

L
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YW

intend 10 selt
to nor-accredited
investors in State

a
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

-

5
Disyqualificasion
under State ULOE
(it yes. attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem |} (Part C-Ttem 2) (Part E-ltem I
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY WL |
_J |
PR L_.] E———]

Safe

END




