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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Sept. 30, 2008
F O RM D Estimated average burden
Hours per response. ... .... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES S —
PURSUANT TO REGULATION D, | |
08059140 SECTION 4(6), AND/OR DATE RECEIVED
JAFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Preferred Membership Units
Filing Under (Check box{es) that apply: ] Rule 504 1 rute 505 B Rule 506 [ Section 4(6) [ uLoE
Type of Filing: B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Web Filings, LLC SEC
Address of Executive Offices (Number and Street, City, State, Zip Code) (Telephone Number (including Area Code;i} Process]ng
Section
1451 Grant Road, Mountain View, CA 94040 (650) 354-1881
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (Telephone Number (including Area Code) i-r_— ‘ g R UU‘ |
(if different from Executive Offices) M 4 J |
Brief Description of Business o fm e
Development, marketing and licensing of computer software L'L’&:Iﬂggtﬂﬂ: 6%
{co -
Type of Business Organization
corporation 0 flimited partnership, already formed = other (please specify) Limited Liability Company
[0  business trust ]  timited partnership, to be formed
PROCESSED
' Month Year
Actual or Estimated Date of Incorporation or Qrganization: [o]s8] [o]s] K Actal [ Estimated SEP 37
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 1 8 2008

GENERAL INSTRUCTIONS

CN for Canada: FN for other foreign jurisdiction TH .
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 ro 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,

Capies 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. Amenciments need only report the name of the isswer 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, 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.

SEC 1972 (6/ 02) Persons who respond to the coliection of information contained in this form are not required
To respond unless the form displays a currently valid OMB control number
239932.001/248302



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
e  Each generzal and managing partner of partnership issuers.

Check Box{es) that Apply: 1 Promater B Beneficial Owner B Executive Officer [} Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Jeffrey D. Trom

Business or Residence Address (Number and Street, City, State, Zip Code)
1865 Stone Creek Road, Bozeman, MT 59715

Check Box{es) that Apply: D Promoter B4 Beneficial Owner ] Executive Officer [J Director [ JGeneral and/or Managing Partner

Full Name (Last name first. if individual):
Jerome M. Behar and Leslie Fried Behar, Co-Trustees of the Behar Living Trust u/t/a dated May 30, 1997

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

3000'Spagnoli Court, Los Altos, CA 94022
Check Boa(es) that Apply: O Promoter BJ Beneficial Owner {7 Executive Officer [] Director [[]General and/or Managing Partner

Full Name (Last name first, if indivicdual)
Martin J. Vanderploeg. Trustee of the Martin J. Vanderploeg 2001 Revocable Living Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
22958 293 Street, Martin, SD 57551

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

Full Name (Last name first, if individual)

Matthew M. Rizai

Business or Residence Address (Number and Street, City, State, Zip Code)
1850 Admiral Court, Glenview, IL. 60026

Check Box{es) that Apply: [J Promoter [3 Beneficial Qwner X Executive Officer [] Director []General and/or Managing Partner

Full Name (Last name first, if individual)
Joseph H. Howell

Business or Residence Address (Number and Street, City, State, Zip Code)
11360 NW Ridge Road, Portland, OR 97229

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

Full Name (Last name first, if individual)
Daniel J. Murray

Business or Residence Address (Number and Street, City, State, Zip Code)
2243 Quail Ridge Road, Ames, 1A 50010

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

Full Name (Last name first, if individual}

Martin J. Vanderploeg

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

22958 293 Street, Martin, SD 57551

(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 pwner 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 director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B4 Execwive Officer [ Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Jerome M. Behar

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

Mpggnoli Court, Los Altos, CA 94022




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer zold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccooviiniiiin, | &
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual: ......ovveiviiiiiiiir ' $ _25,000.00
Yes No
3. Does the offering permit joint ownership of a SINEIE UDEE? ......veveeeucrecriicmeiei et e case s re o e e s O |
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 sates of securities in the offertng. 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 10 be listed are associated persens 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)
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer . '
States in Which Person Listed Has Solicited or Interds to Solicit Purchasers
(Check “All States™ or check individual StAtes).........cviiiiiiiiiiii e v eteeer e e sy e eny [ All States
[a] [a] [az] [a&] [ea] [eco] fLer] (ee] [oe] [R] [e] [w] L[]
(] [n] [l [ks] [x] [w] [m] {[m] f[ma] [m] [wm] [wms] [mo]
LM | e | Lnv ] [nH] [N ] [nm ] [Ny ] [~ [(~nD ] [on ] [ok ] [or] [Pa] |
([r] [sc] Isot [nv] [x] L[] (v ] [wal [wa] [w] [w] [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 I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indiviBUAL STAES)......uvierreieieisiatirerie e eeroe e s et e aetaresamrn s s rntsseeernanssamresrassasnsssssnsness [ An States
(a] [ [a2] O[] (ea] [e] [er]) [ee] [ec] [E] [ead [w] [o]
(e | [ ] [a] f{xs] [kw] [wal [m] [m] [ma] [m] [m] [ms]| [mo]
fmr | [ne]  [w ] [aw] [ ] [am] [wn] [n] [wp]f [on] [ox] [or] fPa]
([ | [sc] [so] [w] [x] [uw] L[] ] [wa] [w] [w] [w] [rr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check individUal SEAIES) .. ... cvuuiiieiieiiiiireni s veiiar s s rere s rer e rrntr s rrett e s esatasastbssearsssrnnnssnenrrrres D All States
[a ] [FaK| (az AR CA_| co [cr ] [ DE | [oc ] [FL_] {ca] T [o 1
te 1 [~ | [ ] {wks] [k} [wa] [m] [m] [ma] [wm] [m] [ms] [mO]
(mr | [ne] [nwv ] {nd} [} [am] [w ] [ne] [wo] [on] Jok} [or] [Pa]
(p | [sc] [so] [w] [xx] Q] [v] f[vad [wa] [wv] [w] [w] [er]

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

Enter the aggregate offering price of securities included in this offering and the tetal amount already sold. Enter "0” if answer
is "none” or "zero.” If the fransaction is an exchange offering, check this box [0 and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
DIEDE e e b3 -0-
EQUILY oo ettt ettt ettt s $_3.000,000.00
Convertible Securities {including warrants} .......... DCOmm(J" ...... DPTCfEITCd ............................................. 3 -
Partnership IMETESTS ...o.ouoo i it it e e 3 -
Other (Specify ettt e et e it e e e et e e e e taeaeeaate e e etaaa e be e et et ree s an ererr e $ -
U ueeeeeeeeiesesasiatesarsssreresssssanss s ananrses s asaas e e e e e n e s s b e e e e e s i 3 -0-
L08R 1 tieet e e e ettt e ettt e eeeeee e e aateeeteeteeeeeaa s bataeeeeen e aabnae e et et nhee et eeteeaaaa s nenbnreeae s e snaeraee $_3.000,000.00

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

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.”

Number

Investors
Accredited INVESTOTS ... e et e sa s b s b s s s e 12
NON-ACCREdItEd INVESIOES «.. it ittt r o e et s e ea s e sa e e s e e emi e e eea e s aa e eemn s eemnnsoeesmnannen 0-
Total {for filings under Rule 504 0nly) . ... s 0-

Answer also in Appendix, Column 4 if filing under ULOE.

If this filing is for an offering under nele 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 Type of
- Security
LTI 1 SO RO UP SRS PPRPRPRTRRS 0-
3T a T I S -0-
RUIE S04 1.orviieerieriiminrri sttt e sr ittt sr e s s s s s b e e s e b b n e e re e e nen 0
TOIAL ettt ettt oo e oot e e e e e e e ate oo e e e aa e e neaee e s e e e saraneeaenaeseneaee 0-

a.  Furnish a statement of all expenses in connecticn with the issuance and distribution of the 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.

Transfer Agent's Fees.......ooooiii e e e

Sales Commissions {(specify finders’ fees separately)......cooiiriiiiimiiiiio i s

Other Expenses (identify) Blue SKy FEEs i i

40f 6
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Amount Already b
Sold :
$ 0- -
$_3.000.000.00
$ -0-
$ 0-
$ -0-
$ -0-
$_ 3,000,000.00 ;
Apgregate
Dollar Amount
of Purchases
$_ 3,000,000.00
$ 0-
$ 0-
Dollar Amoeunt
Sold N
$_ 0 |
$__-0 '
s 0
$_ -0
s
3
$ 15,000.00




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 1 and total expenses

furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” ........ $2.983,000.00
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. 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.
Payments to
Officers
Directors & Payments to
Affiliates Others
SAlATIES AN TEES ..curuivitarterriis et et bbb b O s Os
PUTCHASE OF TEA] BSEAIE .. vevevveerannerraresrerseessesesssssessersssesutssersessessanessesesmessatesaesssseressestosesserteressssressessasseres s Os
Purchase, rental or leasing and installation of machinery
A00 BQUIPITIEIIL. .. . et ea e e e aeae ettt ettt m et rara s s o s e s e e a e e e e e e e e e e e e aereaasasenasnsesnan s e stmaan e enenenaeeaeeeenennnn O s s
Construction or leasing of plant buildings and facilities ............occvviiiii e, d s
Acquisition 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
ISSUBT PUSUANT 10 @ THETEEIY. ... oeuveeetisetctaeaeeeteeeeeenrnreenenenens se s s s s e s e s e s s s e s s s e s s s s e e et mtmem e mem e s mnenm s s s s e e e e e s O s s
ReEPAYMENt OF iNAEBIBANESS ... -.\veivieteissnisesireeenssreeseessresssresseesseessesssessnsinseinerrnsssrasseasesssessseisssssnsessessnsssns s s
WOTKINE CAPITAL .......veeeeeeee et cte et et e ereaeeaeeteeeeeeseeeee e eae s eaeeaeseeaseaeeeeaseseseasessaneaseseaneaseseansemeesesnesnens s B $2.983,000.00
Orher (specify): 0O s Os
O s s
MU TOAIS . .+t vevveeee s veerbesssestsetesabssae st beesaeeeaessbsseb s easbe b beehs s es b e eaba b b e b e eA s 24 s ebdbsbeabbmaats e bseabbeeabanratas s B $2,983,000.00
Total Payments Listed (column totals added) ...........oevvrirveviireiimeiinirerrinrerrrrsrreriise s sesrrernnnrsrssesrrenninsssennnenes B $2.983,000.00

D. FEDERAL SIGNATLURE

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 (b)2) of Rule 502.

Issuer (Print or Type) . Sigpature
Web Filings, LLC E 2 u{
—

Date

September | O, 2008

Name of Signer (Print or Type) ‘él.zé of Signer (Print or Type)
Jerome M. Behar ief Executive Officer

ATTENTION

END

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




