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FORM D SECU\' _ UNITED STATES OME APPROVAL
PPN oy a1 SECURFTIES AND EXCHANGE COMMISSION OMB Nureber 32350076

_@\‘ A Washington, [LC, 20549 Expires; |June 30,2008 |
Estimate TS

{%\\\W-‘. 48 2008 FORMD hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES “SEC USE ONLY
\Nash‘mgton.DG PURSUANT TO REGULATION D, P s
404 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Numz of Offenng ([ check 1T this is an amendment und name has changed. and mdicate ehange )

Series C Offering

Fiting Under (Check hoxtes) thut apply) [} Rute 504 [ Rule 505 [7] Rebe 506 [ Section 4{6) [ uLoE
Type of Filing. 7] New Filing [ Amendmient

A BASIC IDENTIFICATION DAFA
1 Enler the information reguesied aboul the issuer PROCESSED

Name of Issuer [] check if thus is pn amendment and nume has changed, and indscate change.)

MulliF actor Corporation AUG 2 1 2008

Address of Executive Qffices {Number and Sueet, City, State, Zip Code) Telephone NtTFl' ’my’“t‘ Argp Coded
8965 Research Drive, lrvine, CA 92618 949-777-6959 O ON QEUTERS
Addiess of Princspal Business Operations {(Number and Sweet, City. State, Zip Code) Telephone Number (Including Area Code)

{1l difTerent rom Executive Offices)

Brief Desenption of Bosiness _

Provider of browser based tokentess user authentication enlerprise solutions.
Typc 01 Rusiness ou;ani?ﬂﬂnn ”"'”")M [II“ ||~|( l“'l NN ’"lllul’ m“"}
7} carporation {7 Vianted purtnership, afready fornied [] osher {please specify):

[J business trust [ Vlimited partnershp, to be formed 08055765

Month Year
Actual or Estimated Date of Incorporation of Organizaion [T[0)  [DR]  [AAcwal [} Esumaicd
Sunsdiction of Incorporation ot Organization  {Enter two-tenier U S Postal Service abbreviation lor State
N for Canada; FN tor other [oreign junisdiciton) Ny

GENERAL INSTRUCTIONS

Federal:

Who Must Fife; All issuers making an offering of sccuritics in reliance oo an exemption under Regutation D or Sectien 4(6), 17UFR 230,501 etseq.or 15US C.
77d(8)

When To Fife: A natice must be filed oo fater than 15 days after the fiest sale of securitics In he offering. A notice is deemed filed with the U § Securities
and Exchange Commission (SEC) on the carlier of the date it is recoived by the SEC at the nddress given belinw or, if received a1 that address after the date on
which 15 due, on the date it was maited by United States registered or certificd mail 1o that address.

Where To Frie 115 Securtics and Exchange Commission, 450 ¥ifth Street, N W, Washington, D.C. 20549,

Copees Required: Eiye (3} sopies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
phutocopies of the manuaily signed copy or bear typed o printed signatures.

Informanen Required A new fiking must contais all information requested. Amendments need anty report the name of the 1ssuet and offenng, any changes
thereto, the information requested in Part €, and any material thanges from the information previously supphied 1t Parts A and B Part E and the Apperdix need
not be filed with the SEC,

Fuling Fea  There 13 no Federal filing fee.

Stule:

This notice shall be used to indicate reliance on the Unifurm Limited Offering Exemption (U LOE} for sales of securitics in those states tha have adopted
L1.OF and that have adopied this form. Issuers relying on ULOE must file a sepuate notice with the Securities Administrator in each state where sales
are 10 be, of have been mnde. [f v state requires the payment of a fec as » precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notce shall be tiled in the uppropriate states 1n accordance with state law, The Appendis to the notice constitutes u part of
this notice and must be completed,

ATTENTION
Failure to lile notice in the appropriate states will not resuft in a loss of the federal exemption, Conversely, lailure to lile the
appropriate federal notice will not resultin a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of intormation cantained in this {form are not
SEC 1872 (6-02} required to raspand unless tha form displays a currently vatid OMB conirol number. 1 of 9



A BASIC IDENTIICATION DATA }

3 Enter the information requested for the fullowing
s Each promoter of the assuer, if the issuer 1ips been organized within the past five yems]
o Each beneficial owner having the power 10 vole or dispose, or direct the vote or dispusition of, 10% or more of 2 class of exuity seeurities of the issuer,
s Fach exscutive officer and direetor of corporate issuers and of corporate general and managing pariners of partaership issuers, and

»  Each general and managing partaer of partnership issuers,

‘Check Box(es) that Apply:  {7] Prometer  [A Beneficist Owner 7] Executve Officer [7] Director 7] Genersl andfor
Managing Partner

Fufl Mame {Lass nane frst, i individual}
Lund, Craig 4.

Business or Residfence Address  (Number and Streer, Couy. State Vip Coded
8965 Research Dr., lrvine, CA 92818

ey

Cheek Box{es} that Apply: L__; Promoges ¥ Bencficud Owner m Executive Officer  B/] Director {7 General andfor
Managing Portner

Fall Mame (Last name 1iest, o msdividuah
Grajek, Garretf

Business of Residence Address  {Mmber and Sircet, Cuty, State, Zip Code)
8965 Research Dr,, Irvine, CA G2618

Cheek Boxfes) that Apply: [ Promoter [T Benefivial Owner 7] Exccutive Ofificer 3 Direetor [] Generat andfor
hMuannging Farner

¥Full Mame (Last name firsy, if individuah
Stewart, Thomas C.

RBusiness or Residence Address  (Number anid Sireet, City, State, Zip Code)
B9S85 Research Dr, trvine, CA 82618

Check Boa{es) that Apply [ Promoter (7} Benclicial Gwner [} Exccutive Officer 7] Birector [} Generat andfor
Managing Partner

Fult Mame {Laxt name fust, o indrvicual)
Miner, Allen
Business or Residence Address  {Number and Street, Cuy, Sute, Zip Code)
Ebisu Business Tower, 13F1-19-19 Ebisu Shibuya-ku Tokyo 150-0013 Japan

Check Box{us) that Apply [} Promoicr ] Benefiond Owner {7} Esccutive Officer [1 Director [ Generatandfor
pManaging Partner

Fuli Name {Last name firgd, if individual)

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

Check Box{es) that apply. [ Promoter [} Beaeficial Gwner [} Exesative Officer ] Birector [} Genesal andlor
Managing Parinet

Full Name (Last pame first, i indivedualy

RBusiness or Residence Address  {Numhes and Street, Clty, State, Zip Code}

Check Boxicsy that Apply {3 Proemoater 7] Beachonsl Owaer  [7] Bxevutve Otfices [} Drecton [} General andior
Munagiag Partnes

Full Mame ¢Last name Hrst, o individual)

Businets or Residence Address  {Number and Street, City, State, Zip Code}

“(lise blunk sheel. of copy aml use additional copies of this sheet, 28 necessmyy
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[ B, INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? s

Answer also in Appendix, Column 2. i filing vnder ULOE

L]

1. Does the offering permit joint ownership of a single unit?

4 Emter the information requested for each person who has been or will be paid or given, dircetly or indireciy. any
commussion or simslar rentuneration for seliciiation of purchasers in connection with sales of securities i the offering.
I{a person to be listed is an as<ociated person or agent ola broker or dealer registered with the SEC and/or with a state
or states, fist the nome of 1he broker or dealer. [T more than five (3) persens to be listed arc associated persons of such

a broker or deafer, you may set forth the information for that broker or dealer only,

What is the minimum invesunent that will be accepted from any individual? L i i e

Yes No
C 3
5 120.000.00

Yes No
3 0

Full Name {Last name first, if individual)

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

Nome of Associnted Broker or Dealer

States in Which Person Listed Has Sulicited ar Intends to Solicit Purchasers
{Check "AH States”™ or chegk individual SEIES) v s s

AK

[} Alt Stutes

i)

{FL]
]
NE
[T 1K) WA ] WY PR

Full Name {(1Last name first, if individual}

Husiness or Residence Address (Number and Sir

Name of Associated Broker or Dealer

Stuates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States™ of cheek individual SIRIES) e cccrsr et ccsmmsrssmisssrssispsensssssssmmsnsrassssssssosssrssenseanmnannnn || Al SU5tES
CA CT FL, ([GAl
3 I IA XS] (Ms]
[RT} SD T VA Wil [WY

Full Name {Last name first, if individuoal}

Pusiness or Residenee Address (Number und Street, City, State, Zip Code)

Name ol Associated Bioker or Dealer

Swates in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check “All States” or check INAIvIdual S1IESY voricins vt it s
M [AZ] (ARl [CA] m (€1
kY
NC

IN A
!EZJH
fRD] (3 TH UT Al WA

o~

o I 12
~ =

-

= lzH-
< B =] i
=

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPLNSES AND USE OF PROCEEDS

+ud

3.

4

Enter the aggrepate oftering price of securities included in this offering and the total jmount already
sold. Enter “07 if the answer i3 “nonc’ or “zero.” I the transaction is an exchange offering, check
this box [Jand indicaic in the columns below the amounts of the securitics offered for exchange and
already exchanged,
Aggregate

Type of Security Oftering Price

Amount Already
Sold

(O Common 7] Preferred

s

Convertible Serurilies (ICIding WHFTUIE) .. cvei s v s essesssness sesssssnesrsansinsces 9,

Partnership lmterests ..., etveetrite o atnasesers fpsssscamseanatesradsrarsentrarratsre B

s

Other (Specify Units - Warrants/Comman Stock | s

g 1.200,000.00

g 0.00

TORRT 1vves virerensvrensverrsseressssnmssebmnssebeasasas smtdeants Fe 43eS T4 ebeSeErns A brns e Ervn  Eeenieesatas saesseresseesiaibrreishe

¢ 1.200,000.00 ¢ 0.00

Answer also in Appendix. Cotumn 3, 4 filing under ULOE.

Enter the aumber of acerediled and non-aceredited investors who have purchused seeurities in this
offering and the aggrepic dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secentics and the aggregate dollar amount of their
purchases oo the total lines, Enter "0 if answer is “npone” or “zero.”

Number
[mvestors

ACCTEAHOO IIVESIOIS coiie vt s sarinsstsisrs s csaneresnsnareresns reeine s eonessa shornes besLaLo4s RLAE S 1A RRS R E 118 Y0 AT O PR S pame emtensnen

Aggregate
Dotlar Amouni
of Purchases

NON-BCETEGTIET INVESIOIS iriiiiis coseiisierrirarinerisavaseserers saeearemsseeseescans s rastsbe1oiks eratbb T EsEra Frpat rams s yospinbassan

$
$
5

Tota! {for 1Tlings under Rule S04 0RIY) o s e cocor
Answer also in Appendix, Calumn 4, i fiting under ULOE,

17 this filing is for an offering under Rule 304 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 o the
first sule of securittes in this ofiering. Classify secunties by tvpe listed in Part C ~ Question 1,

Type of
Type of Offering Security

Rule 303

Droilar Amoumnt
Sald

Regulalion A ..o oot i ey e e s e e e

s 0.00

2. Furnish a statement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.

Printing Bnd Enraving GOS8 i o speare et st et s s s a4 s b s

ACCOUIMEIR FLES titiriraurrscrrcmemnsacamrmeeseieieosmasirs 4 1o s Simarress oreaamas ey poraras s bmesah LB ALE 431380 a7 2 e o anns st

Engineering Fees . o s e

Sules Commissions {specify finders’ fees separmtely) i i e s i e e

Other Expenses (identify) biue sky filings

TOURD 1orsvrerensessves seemesess werean oeeevetseanssssearsstens rmvemtsosshassmtesssiad AR e rs2A AR ISy sr e r e abs  feaaecasbestebean bER A oS4 fEAR e e nn e
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5

¢ 50000

s 25.000.00
§ 2,500.00

3

S
5 2.00000

s 30,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

b.  Enter the difference berween the aggregate oflering price given in response to Part C —— Question |
and tota) expenses furnished in response to Part C — Question 4.3, This difierence is the “odjusted gross 1.170.000.00
PTOCRLAS 10 THE ESSUET ™™ it iiiiics crreibes comssvssseras sarimrees sinemrssbereners + srors ittt bt o i R

5. Indicate below the amount o the adjusted gross proceed to thie issuer used or proposed to be used for
cach of the purposes shonn, 1T the mnount for uny purpasc 15 not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied gross
proceeds 10 the issuer set farth in response to Part € — Question 4.b above,

Payments lo
Officers,

Directors, & Payments to

Affilintes Others
Salories and 1805 .viiecenr orvirimninenee % s
PUTChASE OF FEAl CSIAIE cunveiivreresereserrriresrsesnsnreoserssisbanratn sensessnsesomsssansasnsnas -[13 s
Purchase, rental or leasing and installation of machinery
and CQUIPMENT oot SUEOURPSUS 1 3. s
Construction or teasing of plant buildings and RCIlItes . cvsmnecrrnienessissmsnsnsessssnssssenss ] 9, s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchunge tor the ussels or securities of another
ISSNCT PUISUTBAL 80 8 METRET) voovi. cose onervaimessivasienns sine ssesssssmansasaras 1% Os
Repayment of indebledness i s e - []8 £1s

WOPKENE CAPIIAL ..o rerucreeateestecnst i srbassansam s s gns st s e ama a4 18 RS AR 288 S8 et s 25,000.00 §_200,000.00
Other {specify): Research and development; Intellectual property ¢ 50,000.00 7S §95,000.00
protection; Sales and Marketing

....... s s
GO TS + oovoeeies ves e e eve veem ee evereseen vemenees ot sevrss craren bar oo+ mebeasens brena s s siaree e W] P 75,080.00 #1s 1,095,000.00
Total Payments Listed {eolumm winls adaded) o i e ZS 1,170,000.00

r . FEDERAL SIGNATURE

The issuer has duly coused this notice 10 be signed by the undersigned duly authorized persen. 1£this aotice is filed under Rule 505, the following
sipnature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon written request of its staff,
the informution furnished by the issuer to any nan-accredited investor pursuant to parsgraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Mullif actor Corparation 06/23/08
Nime of Signer (Print or Type) Title of Siyner (Print or T;{ﬁ:)
Thomas C. Stewart Chietf Financial Officer
ATTENTION

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

50f9



[ E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230 262 presentiy subject to any of the disquahlication Yes No
provisions of such rule? e s e PRRUROR | 6

See Appendix, Coluinn 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times s required by state law,

1, Thec undersigned issoer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exempiion {ULOE) of the state in which this notice is filed and anderstands that the issuer claiming the availability
of this exemption has the barden of establishing that these conditions huve been satistied.

The issver bas read this notification and ksows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
dualy authorized persan,

{ssuer (Print or Type) } Signature Date
MulliFactor Corporation ‘ W 06/23/08
Name (Print or T'ype) Titke (Print or Type) /

Thomas C. Stewart Chief Financial Officer

Instrucifon®

Prim the name and title of the signing representative under his signature for the stute portion of this form. One copy of every notice on Form
D must be manually signed  Any cepics not menuzlly signed must be pholecopies of the manually signed copy of bear tvped or printed
signatures.

aof @



APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
intend 1o setl and aggregate {if yes, attsch
to non-accredited offering price Type of investor and explanation of
investors in Swuate offered in sinte amount purchased in State waiver granted)
{(Pan B-ltem 1) (Part o-ltem 1) {Part C-Ttem 2} {Part E-ftem 1)
Number of Number of
Accredifed Non-Accredited
State Yes No investors Anound Investors Amount Yes No
AL i ..
AR i l _
AZ i ’ ] :
1 I I R
w o
CA 0 x Units - $1,200,000 [_-“ [ x
CO a_[ ) [ [
cr i N
DE kP 3 [ [
DC il [ i
FL P [ [
o
| I [l
N N
D I o 1-—-' u : [-—'——
IN B ] I
wi L [
KS || 1 R
KY o A |
Lﬂ‘\ I - { .
ME | [ I :
b el
=
MA R I
Mi [ i i o
MN L { B ]
M3 5 ]

{

7aff




APPENDIX

intend 1o sell
to non-accredited
investors in State
{Part B-ltem 1)

-
Eg

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

L

Type of investor and
amouni purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

A

ND

]

OH

OK

T

OR

|

PA

T

R]

s5C

I

sD

|
|

™

D

L

uT

VT

VA

WA

[T

WV

Wi

RN
1N

Sof9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under Staie ULOE
intend to sef) and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amaunt purchased in State waiver granted)
(Part B-ltem 1) {Part C-Hem 1) (Pant C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR |l | |
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