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UNITED STATES
FORM D 55\“9 SECURITIES AND EXCHANGE COMMISSION OMB grn?bgl:PROV;ZLSS.OWS
A o Washington, D.C. 20549 Expires: '
e g'\'\o“ Estimated average burden
Sec o ““% FORMD hours perresponse. . . .... 16.00
N A NOTICE OF SALE OF SECURITIES __SECUSEONLY _
_4onOY  PURSUANT TO REGULATION D, "
\Nas‘\\“%\g SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series 2 Preferred Stock Offering

Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 [7] Rulc 506 [ Section 4(6) [} ULOE
Type of Filing:  [] NewFiling [/] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ( |:| check if this is an amendment and name has changed, and indicate change.}

Stored!Q, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
4401 West Gate Blvd., Suite 300, Austin, TX 78745 512-334-3100

Address of Principal Business Operations (Numbe i ip Code) Telephone Number (Including Area Code)

(if different from Executive Qffices) P

Bricf Description of Business UCT 2

Networ Storage Sofware S 2008 O
g i ; H““““Imm || II“N”IH“H |’|Il|m ||l|

7] corporation [} limited parinership, already formed [} other (please sper
[] business trust [] limited partnership, Lo be formed

Month Year 08062845

Actual or Estimated Date of Incorporation or Organization: ([ [g] [G19) [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) |'E']

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U8.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 carlicr 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: 1).8. Sccurities 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, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
nol be filed with the SEC. -

Filing Fee: There is no federal filing fec.

State:

This notice shatl be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics 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 resull 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 predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispfays a currently valid OMB control number. 1of9



[ ) A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:
s  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o 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 partners of partnership issuers. and

e  Each general and managing partner of partnership issuers.

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
4401 West Gale Bivd., Ste 300, Austin, TX 78745

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer 7] Directar [] General andfor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
4401 West Gate Blvd., Ste 300, Austin, TX 78745

Check Box(es) that Apply: (] Promoter {7 Beneficial Owner 7] Excculive Officer /) Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Ezell, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
4401 West Gate Blvd., Ste 300, Austin, TX 78745

Check Box(es) that Apply:, [} Promoter  {7] Beneficial Owner  [[] Executive Officer [#] Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shesky, Susan (PLEASE SEE PAGE 2A FOR ONE ADDITIONAL DIRECTOR)

Business or Residence Address  (Number and Street, City, State, Zip Code)
4401 West Gate Blvd., Ste 300, Austin, TX 78745

Check Box(cs) that Apply: [] Promoter m Beneficial Owner |:| Executive Officer D Director [] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Techxas Fund 11Q, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4401 West Gate Blvd., Ste 300, Austin, TX 78745

Check Box(es) that Apply: Promoter  [/] Beneficial Owner Executive Officer Director General andfor
Y V]
Managing Partner

Full Name (Last name first, if individual)
Techxas Follow-On Fund, L.P.

Business or Residence Address  {Number and Sircet, City, State, Zip Code)
4401 West Gate Blvd., Ste 300, Austin, TX 78745

Check Box{es) that Apply: [[] Promoter [7] Bencficial Owner  [] Exccutive Officer [] Director [0 Generat and/ar
Managing Partner

Full Name (Last name first, if individual)
$3 Ventures Fund 1, L.P.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
11910 Volente, Sie 2, Austin, Texas 78726

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Additional Director:

Kelley, John

Full Néme (Last name first, if individual)

4401 West Gate Blvd., Suite 300, Austin, TX 78745

Business or Residence Address (Number and Street, City, State, Zip Code)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $
. Yes No
3. Does the offering permit joint ownership of @ SINZIE MRILT oo [
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 securitiesin the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staic
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.
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 SLALES) ... i s ] Al States
[Mi)
Full Name (Last name first, if individual)
Rusiness 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 SIAIES) v s [] All Siates
[H1]
MI]
m G0 B M X o OO FaA WA W o WY [ER]

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 SEALES} ..o e e s e [] Al States

DE
M0

{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

3.

3
|
|
|
|

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

already exchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

DIEBU 11vvteeeeessererse s eeeseseeemess e sesseesassseeeesessbesss s benaseet s e s e e s semens e e besSasAtshaet s e Rt e R ans et R aR s ser e et s creenen B by
¢ 15,988,500.00 ¢ 14,484,156.00

EQUITY 1oriveemircnriiscmr e st eb e pa e s bbb ea bbb et e 11O b AL pd b e aabe e bt p e
] Common Preferred
Convertible Securitics (inCluding WaITANLS) ....cve.v e s s s $ $
Partnership INIETESIS . ...c.oveieiririrerir s erer s srrs s e resnr et easb s et e r e s ene s b e bbb b $ s
Other (Specify ) rerr et et h e et e s b e b3 $
TOUAL 1oovmreerreemrieeeesceremne ettt s b eSS s e e s _15.968,500.00 ¢ 14,484,156.00

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 aggrepgate 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 “zerp.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESLOTS ..ot e s 36 s _14,484,156.00
NON-20CrEdIted TNVESIONS ..ot et bbb s e AT a st bbb s nsne 5
Total (for filings under Rule 504 0nly) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, Lo 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 |,
Type of Dollar Amount
Type of Offering Security Sold
Rule SO5 ..o e e hy
Regulation A ... i i e e $
Rule 504 L $
LI OO OO PP TOTIOTON s 0.00
a. Furnish a statement of all expenses in connection with the issuance 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENLTS FEES oot e bR e e ae bbb e e 0 s
Printing and ENgraving CostS ... ins st s bbb sssss s s sssssssssessnssssas I 0 s
LLERAL FEES oocvrviuriiereirervsesnrrsessmmsrsastsassesseesssesasesscsssss sastasss sesesssiaens aecasmnteseseciesses s cesbbs b bass b bbb psn e v 2 S 85,000.00
ACCOUNUNE FEES 1vvvviruiiirmrresrrreressirearicasssessesstssesses et s s ieeasesstee st e et AR bR e aR b e RS b e b b O s
ERBINEETINE FEES ouivivrirvrrrisremsisecestsesetsetsetes s eetsese et ssbesasese e seme s s bbb b Rb bbb e br RS0 0O s
Sales Commissions (specify finders’ fees SEparately) oo g s
Other Expenses (Identify) e O ¥
TORRL . veee e sesen et AR AR [ s_85.000.00

40f9



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 tota! expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 15.903.500.00
PEOCEEAS 10 T ISSUET. ™ ....ocevrveeveererseeeesssamsessesessssas e o588 AR e T

5. Indicate below the amount of the adjusted gross proceed to'the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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 gfoss
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
. Dircectors, & Paymenis to
Affiliates Others

SAIATIES AN FEES oo oovvoooeoe s eerecs e eveee e eeereese oo eeeee et seb s ssbsmas s seses et sensenssensssesivsssssssirersntsons snnssenoss || 8 s

PUTCHASE OF FEAl ESALE .....ovvitiirriirsriss s sesesses e ermree e sb b ass R ren bbb sns s b At ds sS4 ks Os s

Purchase, rental or leasing and installation of machinery ’

AN EQUIPITIEIIL woccveotterreeeece s bas et ensseemscons e smsre s ssen s eSS e bt AT s s

Construction or leasing of plant buildings and facilities ..., Os ‘ as

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUET PUFSUBIE 10 @ METRET) 1ocvuvvrurecrrmsomssssrormerssssses sarsssesesss s s e et bR R b b Os

Repayment OF INAEDLEANESS ..cuuinrvrsremsrrseeereeessseesseeeececeseasisssssss s sssstsamssirssrssssosssessssiesssssssos ) $_500,000.00

WOTKINE COPILAL ..coerreeerercer ettt e bbb s RS SR R g #1% 15,403,500.00
*Other (specify): as

....... s s
COMITI TOMAIS ovvvoevvveseeeveveres e cereaeesee e eeemmoseeseemeessbsstsssssssss s snecss e essasnsssssennt s btvssisstsssssmssnss ssrrsesness || 9 0.00 s 15,903,500.00

Total Payments Listed (column totals added) ...t conobion s 15,903,500.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issucr to fumnish to the LS. Securjdics pnd Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any ngn-accredited infestor uy@l/q‘paragmph {b)(2) of Rule 502. :

issuer (Print or Type) Signatfire f Date
StoredIQ, Inc. October 8, 2008

Name of Signer (Print or Type) Title of Sig |l(Prin.1 or Type)
James Schellhase President and Chief Executive Officer
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. Is any party described in 17 CFR 230.262 prcscmly SUbjCCl to any of the dlsquallfcanon Yes No
provisions of such rale? ..., -

See Appendix, Column 5, for state response.

2. The undersigned issuef hereby undertakes o 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 issucr hereby undertakes to furnish to the state administrators, upen 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 Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd. )

The issuer has read this notification and knows the contents to be d has capfed this notice to be signed on its behalf by the undersigned
duty authorized person,

Issuer (Print or Type) Si nalure Z/ Date
StoredIQ, Inc. October 6, 2008
Name (Print or Type) ‘ Title (OZ{I b Tyde)

James Schellhase Presi

nt and Chief Executive Officer

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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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK I i
AZ |4_’J [——-—a
3 | —
CA | - ]
oI [ [
er| | | ]
DE B ]
DC I _
I — ] -
a | ]| I —
o |
ID i ] ]
) | '_____ |__§
™ | [ |
N | “ R |
Ks | 1 [ ___
KY I — —
LA B ; L]
ME | :_ | |
wol | C 0
MA | Il X | series 2 Pristock |1 $239,945.5¢ 0 $0.00 7 | X1
ml L
Ll I Ll
MS l

709




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

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

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
mo] [ | ]
MT ; . I.___,_j' I i
NE : I___J | ’.
NV | 1 L ]
NH | |,_.___J
ol L |
NM || 1 O
NY | Series 2 Prf Stock |14 $82,871.52| 0 $0.00 | 0L X
el ] [l |
o |l L || —
OH l L
x| CC—
OR | [
PA 1]
RI | ||
sC l | | |
D | ]
™ L
TX >< Series 2 Prf Stock | 8 $2,104,329.| 0 $0.00 >< !
uUT l
va | 4 X |series2prstock |2 $125,758.01 0 $0.00 X
wa ] ]
wv (- [ ]
wI L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! ; i i
WY _ ; ¢ [
PR || [ i
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