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Fo R MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per respanse. ..... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS.M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.}

Series B Prefered Stock par val, $0.0001, Options to Purchase Comman Stock par val. $0.0001, Common Stock par val..$0.0001
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 (/] Rule 506 [T} Section 4(5} [ ULOE Ma” Procb

Typcof Filing: 7] New Filing [] Amendment 3g,
SGct;o,-, ng
A. BASIC IDENTIFICATION DATA A A
=iV "
l.  Enter the information requested about the issuer £ /ZUQR
Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.) W
Mantara, Inc. ash""QtOn P
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (lnﬁ@?g Arca Code)
111 Towne Square Place, Jersey City, New Jersey 07310 201-B08-6925
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Execative Offices)
Same Same

Bricf Description of Busincss PROCESSED

The issuer develops software for use in the securities trading field.

Lo 012608

Type of Business Organization

[7] corperation [J limited partnership, already formed [[] other (please specify): -
] business trust [ timited parinership, to be formed THOMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: [OI5] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter [1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal AR

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or 8¢

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A l\““\“ll\\m“m\““‘ l\\m\ l
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below

080563973

which it is due, on the date it was mailed by United States registered or certificd mail to that address.
Where To Flle: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics nol 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 rcport 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
nol 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fes 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
Failura to file notice in the appropriate states will not result In a lass of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption Is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless tha form dlsplays & currently valid OMB control number.’ 1of9
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2. Emcr the information requested for the t'ollomng

[+
1

N

i

i
k‘\ﬂ

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial 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.
e  Each executive officer and dircctor of corporate issuers and of corporaic general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Exccutive Officer  [] Director  [[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Gilbert, David

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Towne Square Place, Jersey City, New Jersey, 07310

Check Box({cs) that Apply: (] Promoter  [] Bencficial Owner  [7] Exccutive Officer [7] Director  [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Badertscher, Bonnie

Business or Residence Address  (Number and Street, City, State, Zip Code)
342 State Street #8, Los Altos, California, 94022

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [/] Executive Officer [ ] Dircctor O General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)
Sloves, Shawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 5th Street, Jersey City, New Jersey 07302

Check Box{cs) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer [/} Director ) General and/or
Managing Partner

Full Name (Last name furst, il individual)

Begun, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
Level 4, 167 Eagle Street, Brisbane, QLD 4000, Australia

Check Box(cs) that Apply:  [[] Promater  [[] Beneficial Owner  [] Excoutive Officer  [/] Dircctor [[] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Christiansen, Robert

Busincss or Residence Address  (Number and Street, City, State, Zip Cqde)
21/6 Merthyr Road, New Famn, Queensland, Australia

Check Box{es) that Apply: 7] Promoter [ ] Beneficisl Owner [] Exccutive Officer  [/] Director [] Genceral andfor
Managing Pariner

Full Name {Last name first, if individual)
Fram, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
580 Loma Verds Avenue, Palo Alto, California, 94306

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner [] Exccutive Officer (7] Director [] General andior
Maneging Partner

Full Name (Last name first, if individual)
Smith, James

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
13463 Mandoli Drive, Los Altos, California 94022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enfer the information requested for the following:
e 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 securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer  [] Director

a

General andfar
Managing Partner

Full Name (Last name first, if individual)
Southern Cross Venture Partners Management Pty Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Level 5, 80 Mount Street, North Sydney NSW 2060 Australia

Check Box{es) that Apply:  [[] Promoter  [/] Beneficial Owner [J Executive Officer (] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
MDV VII, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)-
Mohr, Davidow Ventures, 3000 Sand Hill Road Bidg. 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter  |/] Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
CM Capital Investments Pty Ltd (in its capacity as manager of the CM Capital Venture Trust No. 3)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Level 4, 167 Eagle Street, Brishang, QLD 4000, Australia

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [T] Executive Officer ] Director

General and/or
Managing Partner

Full Namc (Last name first, il individual)
Tivsco PTY LTD

Business or Residence Address (Number and Steeet, City, State, Zip Code)
11th Floor, Corporate Centre One, 2 Corporate Court, Bundall, QLD 4217, Australla

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [T] 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 ] Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name {irst. if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Officer (0 Director

General and/or
Managing Pariner

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 additionsl copies of this sheet, as necessary)
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o vy ik« W - B-INFORMATION ABQURQERERING 5 - 1 & 9 S syt
Yes No
1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering?...cccccvvvenvinrinene. [0 T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e § 1.00
Yes No
3. Docs the offering permit joint ownership of & SINRIE UNET ..oviicsiirimrreec st s K

4. Enter the information requested for cach person who has been or will be peid or given, directly or indircctly, any
commission or similar remuncration for soficitation of purchasers in connection with sales of securitics 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 statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
No sales commissions or other sales remuneration will be paid in connection with this transaction.

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 SALES) ...ouei ittt st dsrss s e sy s s e s s s O AD States

Full Name (Last namec first, if individual)

Business ot 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 S1Ates) ..o et bt srrssrsassrssrnsts O Al States

(mi (o]
(] [Mi]
[NY]

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 Purchascrs
{Check “All States™ or check individual States) ..... retttees st e e . [J All States
(1] [ME] M)
(Wi

{Use blank sheet, or copy and usc additional capies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the secutities offered for exchange and
already exchanged.

Aggregale

Type of Security Offering Price

Debt ...

Amount Alrcady
Sold

¢ 5,800,000.16

s 5,800,000.16

Convertible Securitics (Including Warrants) .. .cc.seiiimsssrsies i et sss s s ssrsssssssnsnsis
Partnership Interests .. - eerrar st e Rr RS e st s $ s
Other (Specify Optlons to Pum’hase COT'.'.‘J.QQ Stock . [ $ 41,650.00 $ 41,650.00

TOA] ottt e s

5 5:841,650.16 ¢ 5841,650.16

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS et rebtr et r AR SR s e st e v b
Non-aceredited INVESIOLS ..ottt essassasisssstssees . 0 s _0.00
Total (for filings under Rule 504 0nly) ...civeeicvnencnisnennsinnioens b
Answer also in Appendix, Colurn 4, if filing under ULOE,
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, 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
RUIE 505 ..o eee et et ee oot eee et eee et eee et e s s et e $
REUIBLION A et i et s s ee s e e et s rs s ar s rp s ks rieast e sb s sbas en e et s s
TOW -...ooooo oo oee s ettt es bt aes e e es et 1 st Rrent R e s §_0.00
a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts reiating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
Transfer ABENT'S FEES .o e s s b sssiss s rassssnes 0 s 0.00
Printing and Engraving COSIS. ...ttt e s s s e e s O % 0.00
TUEBAI FEES cuuviviticisiiarssirissi st ssssasntsass seressntsssesrasesser sase rraasrassseses bastsessemnesesesome seet st seasetseas racaschbab AR b LSRR n SR SRR RSO e 7] S 10,000.00
ACCOUNLINE FEES ovoomvvrriarnreirsseresmensanenins O s 0.00
Engineering Fees serur et sesansarraseyess st seas e muem e et acaenb sebedet LTS $4E4 HSRR SRR SRR RR AR SRS RS AS RO Ve b s e b S04 O ¢ 0.00
Sales Commissions (specify finders’ fees separately) et b s s 0O s 0.00
Other Expenses (identify) \eeemisaseasuestaease st e sen et aet st bbbt O s 0.00
TOURD v oo eee s e et et e oot eer e384 5 88858 R AR g1 $_10.000.00
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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 total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.831.650.16
proceeds to the iSSUEE.” .cvevrrerrresrermreescseeanionnes e srs s DR

5. Indicate betow the amount of the adjusted gross proceed 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o L e sere e e s st et A bt e e e et s ana s s
Purchase of real estate. ..., et traree e e e e s ¢
Purchase, rental or leasing and installation of machinery
and equipment OSSN ettt £ e ettty e e e A b ee srrt et eee s s
| Construction or leasing of plant buildings and FACHTHES i s Os
Acquisiticn 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
issuer pursuant to a merger) s Os
Repayment of indebtedness Os Os
WOrKING CAPItAl...c..cvuececeereremrrranssesiesssssrrsersssssssasssessnenros e, [ $_9831,650.1 s
Other (specify): s s
....... 0s s
Column Totals. Cebeaeab oo L bR e AR E SRSk e Lo bbb bbb ee e e Sttt ene K¥is 9.831,650.16 s 0.00
Total Payments Listed (Column totals added) ... vveereeerieesrerce e e srssasasanns S 5.831,650.16

BD. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. 1fthis 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 (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Mantara, Inc. /3//: - & /i /o F
Name of Signer (Print or Type) Title of Signer (Print or Type)
DAcid CGolédeotr <. & o
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

Provisions 0f SUCH TULET ..o e (] |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 1o lurnish 1o the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption {ULOE}) of the state in which this notice is filed and understands that the issucr claiming the availability

of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer 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

Issuer (Print or Type)
Mantara, Inc.

Signature

Lt —"Ft (K

Date

¢/ 3‘/)#

| duly authorized person.
I

Name (Print or Type)

David Go/bea,

Title (Print or Type)
< - o

o

| 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 photocopies of the manually signed copy or bear typed or printed

|
‘ signatures.
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