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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: | December 31, 2008

Estimated average burden
_ FORM D Hours per response. ... .... 16.00

LT et R W

0900005 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check it tiris is an amendment and name has changed, and indicule change.) LILA
Promissory Nates convertible into Series -2 or E Preferred Stock, Common Stock issusble upon conversion thereal, and Warranty to purchyse Commun Stock
Filing Under (Check box(es) thatapply: (] Rule 504 O Rulc 505 Ruls 506 £ Sectiun 4(6) [} Gﬁﬁ 1 g ZUﬁg
Type of Filing: New Filing ] Amendment .

D ENTIRIC A TION TATA Fe e ohier-

A b e i A ST AR T pi A
1. Enter the information requesied about the issuer

Name of Issuer (L] eheck if this is an emendment and name has changed, and indicate change.)

Sitoa Corpuration

Address of Exeuutive Offises (Number and Sweet, City, State, Zip Code) (Telephone Number {including Areu Code)
(650) 293-2000

L0 S, Norfolk Street, Suite 315, San Mutcu, CA 94403

Address of Principal Business Operations {Number und Street, City, Stale, Zip Code) (Telephione Number (in i v H
(if different from Exccutive Ottices) %@E%W]'ooessmg

Qartinn
Brief Deseription of Business .
ILaternet applications operator J AN 0 9 AUUH
Type of Business Organization . )
corporation {1 limited partnership, already formed [0 other (plesse specify) Woshinpten, 2]
O  business trust O limiwed partnership, to be lormed ‘i 1
. . Month Yeur
Actual or Estimated Date of Incorporation or Organization: ] I -5 I 0 I [ | D Actual [ Estmated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for $tate:
CN for Canada: FN for other forcign jwisdiction
CENERAL INSTRUCTIONS
Federal
Who Must File; Al issuers muking an offering of securities in relisnce on sn exemption under Regulaion 1 or Section 4(6), 17 CFR 230501 et 3eq. or 15 U.S.C,
774{6).

When 1o File: A notice must be fiked no later than 15 days atler the first sale of seeurities in the offering. A notice is deemed filed with the U.S. Securities and
Exchengs Commission (SEC) vn the curlier of the dute it is received by the SEC at the address given below or, if received at that address atler the date on which it
15 duz, on the date it was mailed by United States registered or certified mail to that address.

Where (o File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Weshington, D.C. 20549

Copies Required: Flve (5) sopies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not munuully signed must be
phutocopies of the manually sipned copy or bear typed or printed signutures.

Information Required; A new tiling must contain all information requested. Amendments necd onty report the name of the issuer und offering, uny changes
theret, the infortrudion tequested in Part C, and eny matetio) chunges from the intormation previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fer: 'There is no federal tiling fee.

Stute:

This notice shall be used to indicate relignce on the Uniform Limited Oftering, Exemption (ULOE) tor sales of securitics iu those states that huve udopled ULOE
and that have adopted this form. Issucrs relying on ULOE must file 8 scparate notice with the Securities Administrutor in each state where sales are to be, or have
been made, If u siate requires the piyment of u lee as 0 precondition w the claim for the exemption, a fee in the proper amount shall sccompuny this fonn. This
notice shall he filed in the appropriate states in accordance with stats 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. Conversaly, failure to file

the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (6/02) Persuns who respond to the colleetion of informution contained in this form are not required
To respond unless the fonn displays a currently vulid OMB control number
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2, Enter the intonnation requested for the following:
o Each promotar of the issuer, i the issuer hug been organized within the past tive years;
s Euch beneficiul owner having the power o vote or dispage, or direct the vote or digpagition of, | 0% or mare of a class of equity sccuritics of the igsuer;
s Buch exccunve oliicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each gencral and managing partner of partership issuers.
Check Box{es) that Apply: O Promoter BJ Beneficial Owner Executive Officer B Director [JGeneral and/or Managing Partior

Full Name {Last name first, if' individual)

Liti, Calbert

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 8. Norfolk Street, Suite 318, San Mateo, CA 94403

Check Buox{es) that Apply: O Promoter Beneficis) Owner Exceutive Officer Dircctor [ JCeneru! andior Munuging Partner
Full Name (Last namne first, if individual):

Legg, Lorraine

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

1900 8. Norfolk Street, Suite 315, San Mateo, CA 94403

Check Box(es) that Appty: O Promoter [ Beneficial Owner [ ExecutiveOfficer B Dinector  [JGeneral andfor Managing Partaer

Full Nume (Last neme first, if individual)

Porier, Kelly

Business of Residence Address (Number and Street, City, State, Zip Code}
12335 Stonchrouk Covrt, Los Altos Hilly, CA 94022

Check Box(es) that Apply: [ Promoter (O Beaeficial Owner [ Eaccutive Officer

Director

OGeneral sndiur Mannging Partner

Full Nume (Last name first, if individual)
Valtos, Ir.. William M.

Business or Residence Address (Number und Stmet, City, State, Zip Code)
Clo 15F. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Box(-cs) that Apply: [ Promoter Bd Benchicial Owner Execative Officer

O} Director

O General andfor Managing Partner

Full Name {Lust nume first, if individual)
Hull, Jackson

Business or Residence Address (Number and Steeet, City, Stute, Zip Code)

1900 S, Norfollk Street, Suite 315, San Maten, CA 94403

Check Box{es) that Apply: O Eromoter B Beneficial Owner O Executive Officer

O Director

CJGeneral andvor Managing Parther

Full Name (Last name frst, if individual)
Meiners, Michasl D, & Rohin G,

Business or Residence Address (Number und Street, City, State, Zip Code)
9036 N 28" Street, Belleview WA 98104

Check Box(es) that Apply: 3 rromoter B Beneficial Qwner B Exceutive Officer

] Director

[l Genend undror Munaging Partiner

Full Name (Last name first, if individun )
Fiechter, Charlie

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

4500 Pyles Ford Road, Wilmingtop, DE 198U7

{Use blank sheel, or copy und usc additional copies of this sheet, as necessary)
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Enter the information requested for the following:
«  Each promoter of the issucr, if the issuer has been organized within the past five yeass;
o Cach beneficial owner having the puwer Lo vole or dispose, or direet the vote or disposition of, £0% or more of a class of equity scourities of the issuct,
s Cuch exscutive officer and direclor of corporale issuers and of corporate penerad and managing partners of partnership issuers; and
«  Each general and managing partner of parmership issuers,

Chock Box(es) hat Apply: [ Promater {8 Beneficial Owner [ Executive Ofticar [] Director [IGenesal and/or Mennging Partner
Full Mume (Last name firsy, i individual)

Porter Family Revocable Trust dated 8/15/98

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

316 Golden Hills Drive, Portola Valley, CA 94022

Check Box(es) that Apply: C} Promoter Beneficial Ower 0O Excoutive Officer [ Dircetor  {JGensmd undfor Marmging Partner
Ful Namne {Last name first, it individual):

Zap Yentures T.P.

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

12335 Stonebrook Court, Los Altos Hills, CA 94022

Check Bux(es) that Apply: ) Promoter Beneficiy Qwner O Exceuwtive Officer [ Director  [_JGenera! andfor Managing Partner
Full Name (Last nume Grst, if individual)

Tech Ventures I, L.P,

Busistess or Residence Address (Number and Streer, Cty, State, Zip Code)

C/o ISF. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Bax{es) that Apply: [} eromoter [ Beneticiu Ownes [ Exeewive Officer [ Director {]General andfor Managing Partner
Fudl Name {Lust nume Grsi, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneticial Owner O Exceutive Officer [ Director  [JGenerul und/or Managing Partner
Full Nume (Lust name Ginst, if' individual)

Business or Restdence Address (Number and Streer, City, State. Zip Code)

Cheek Bux(es) thet Apply; 7 Promoter {7 Beneficial Owner [ Execetive Officer [] Direcror [JGeneral andfor Managing Partner

Full Nuame (Lust hame first, it indjvidual)

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

(Use blunk sheet, or copy and use additional copies of this sheet, as necessary)

RIS o 4



HINFORMATION AROUT ORRERING:

Ycs No
1. Has the issuer sold, or doces the issuer intend 10 sell, 10 oneaccredited investors inthis oflering? O
Answer ulso in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investient that will be accepted fom any IdIVIIUEL ... e s $ _2,400.00
Yes No
3. Does the ollering permit joint QWNCTSRIP DF & SINGIE UAIT .....ooovcsero oo ssseossesses oo sssnse s o s e et s | &=
4. Emer the infonnation requested tor each person who has besn or will be paid or given, directly or indirectly, any
cammission er similar reuneration tor solicitation of purchasers in cunnection with sales of securities in the offering. fa
persan to be listed is an associated person ar agent of u broker ur denler repistered with the SEC and/or with a state of states,
list the nume of the broker or dealer, (F more than five (5) perscas to be listed are associuwd persons of such u broker o
dicaler, you may set forth the information for thal broker or deuler only,
Full Name (Lust nume finst, if individual)
N/A
DBusiness or Residence Address (Number and $trser, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” OF CHECK INTIVIAURS SEALES) ... e e rie e a1t 81414108 Fob 1008 To a2 0 0 b Ak TR0 1O AT R SRR S B e s p e bRt O Anstawes
Lac ]  [a] [az) [ar] [ea] (€] (e [oe] [(oe] (el [eal [w] [0]
el v [aad [ (k] [a] [me] [mo] [wma] [Cw] [mw] iwms] [moO]
ee] [wv] [w] [w] [E) [Ng [e] [woo (ox] [or] [Pa]
R ] [ sc s [N ] [rx [ur] [vr] [wval] [[wal [(wv ] Wi | WY PR
Full Name {Last name tirst, it individual)
Business or Residence Address (Number and Streat, City, Stale, Zip Code)
Nante of Associated Broker or Dealer
Stmtes in Which Person Listed Has Solicited or Inknds to Solicit Purchasers
(Check “All SEAES™ 0 Cheek IAIVIAUAN SLBIES . rrsrervereresreeeeessssesesseseersseseeseses s sssse st sses s ees 18 b s tne s st s 1100 [ Al sutes
AL [ak’] AZ Lar ] [ca] [coT] {er | [oE ] [oc ] G Lea | (W} [0 ]
T w] [ks] L[] A] [wmel [wo] [ma] [ ]  [ws] [mo
(mrt o [(weld  [wv ] [ww] w1 [am]  {ar) [wc] [o] [en] [ok] [or] [Fa]
(R} [ec] [so] [an] [ o] [ad [va]  [wa] W] [w] [w [er]
Full Name (Lest name first, if individual)
Business or Residence Address (Nurmber und Sireet, City, State, Zip Code)
Namie of associuted Broker or Dealer
States in Which Person Listed Has Selicited or Intends wo Solicit Purchasets
(Chieck “All SIRES"™ 07 CRECK MUTVIGUAL STAEE . .r..r. e oo st sesns ssssss st cotesssee oo e e ns st e 8ot et bt b5 [ Al states
lal |l fak |  [az] [ak] [ca] [eo] (&T [te] [oc] [E1 [ea] [ (@
e J 0w 3 M) Ges] o] [l (] [mo] (ma] [ (ww] [ws] [mol
lar ] (ne] [w] [mE] OG0 [ (w1 ] o] o]
(] [sc] (sp] [Tn7] {7 ] Cur ] I3 [va] [(wal (v ] [wn ] WY | PR |

{Use blank sheet, or copy and use additional copies of this shect, 85 necessay)




1 C;- OFRERING PRICE, NUMBER OF ENVESTORS, EXPENSESANDUSE OR PROCEEDS 2,

1. Bnter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter
0" if answer is "none” or "ze10.” |f the uransaction is an exchunge oftkring, check this box [ and indicate in
the eolumns below the amounts of the sceuritivs offered for cxchange and already exchanged.

Type of Security

O Common [ Prefermed

Browissory Notes convedtible inwe Seaies 132 or E Prefiornd Stuck, Cumiowa Slock isudbls

Convertible Securities (including warranis)...

Other (Specify Fers st e svms e et PR RO SRR BB 1t AR

TOMAL oot srater 11101400 atstr s s e s SRR R PR R
Answer also in Appendix, Cofumin 3 if filing under ULOE.

2, Enter the number of accredited und non-uceredited invesiors who have purchased seeuritics in this ofering und
the apgregute doltur wmounts of their purchases. For offeringy under Rule 504, indicate the number of persons
who have purchased securities and the oggregate dollar amount of Lheir purchuses on the total lines. Enter “0" if
uhswer iy "nongs” or "zero."

ALEREAUEE EIVESEITS 1ottt citiasanses e eees s scees e e st st pie 1T ART I YA WS4 EAY 0 1 Y et o 0 15 8 s e e

INOI-RCEEEAIEA INVESLOIS. ... oot ie s ivvirers i i anabsanass oo eees e s eees o 4 b 04 3R 440 848 BAYEEAE e e e et eeemmeen

Total (tor filings under Rule 504 only) .............

Answer also in Appendix, Column 4 if tiling under ULOE, T

3, Ifthis tiling is for an offering under rule 504 or 505, enter the infonnation requested for wll securitics sold by the
issuer,  tete, in offierings of the types indicated, in the twelve (12) months prior to the first sule of seeurities in
this offering. Classify securitiex by type listed in Parnt C - Question 1.

Type of Oftering

REGUIBLION A .ottt et bt b son s s e s eevanr e

TIOBAL oo ceeme e s et 0 008110 s £ R 8488 080 4 e e e et 1 4 1B BE ARR A et e

4.2 Fumish g statement of alf expenses in connection with the issusnee und distribution of the securities in this
offering, Exclrde amounts relating solely to organization expenses of the issuer. The inlormation may ba giver
as subject to futere contingencies, If the amount of an expenditure is not known, fumish an estimate and check
the box 19 the feft of the estimate,

TEANSTET ABERES FESS v r e st ose s srsesre et e T Bt e e ees e B AR e eeree e e e e et entn

PHILEING A0 ERPIHVING COSS 1.o.oovvvceremeesmrmersssssuestsnsstssesssssssssesssonsrse e esss ntesteseossosseesss e see s sasssss s eessssssesssress s oo seeeeesoss oo

ACCOUMING FLES 1iott it tcrinereeeeos s e ssnsbspaneasess e s st a b4 1 seeer e e e et et b1

Engineering FEEs ... i

Sales Comnnissions {Specily fINders” 088 SEPATIELY) . vvuvwis..ceovoveoeerecseseessesssses s seesesreeessssscasssos o ses st seeseeseeeeme oo meereesre o set et

Other Expenses (identity) Blue Sky Fges

Ot bt 1 e e e 8884 st b et e 8PS 808 ottt oot e oo et oo

S nfA

R T Y R T T YY)

Apprepate
Cflering Price
O

Amuounl Alreudy
Sold
hY ol

L

$_ -0

ot

__JA000.00

{)-

-

={}

¥ oh B W

750,000,008

Number
Investors

Q-

Agpregate
Daollur Amount
of Purchascs

0.

<[

Dallar Amount
Sold

-{1-

-0

@ et

-

ol

o

ROOOxOO

7

7.500.61)

L T N . TR . ]

3 15000
$____ 7.650,00




gk LT

AR QFFERIING ‘PRICEINUMBER OR INVESTORS;EXPENSES AND: USE. OF PROCEEDS ezt M

b.  Enter the difference between the aggrrgate offering price given in respanse to Pant C — Question 1 and total
cxpcnscs tumlshcd in respunse W Put C - Quwtmn 4.3, This difference is the “udjuswd gross pmc:cds w0

5. Indicate below the umount of the adjusted gross proceeds 1o the issuer used or proposed to be used tor cach
of the purposes showa, [f 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
isguer set forth in respanse to Pan C - Question 4.b sbuve.

Paymenis to
Officers
Dircctors & Payments to
Affidiates Others
Purchuge of' real estate...... L Os
Purchuse, rental or (easing and installation of machinery
B EQUIPIIENL ...... oo esssr e v srssns s st st ssentas b3 Os
Canstruction or lezsing of plant Buildings and FUCTHHES ... s e oo ss e sses e sssess e senssneet 3 Os
Acquisition of other businessex (including the value of securities involved in this
Offering that may be used in exchange for the agsets or securities of anather
[SSLIET PUISUANT [0 & IMETBETY. .. eccvvvasvescomrmmrstrustens st abusssenssomsmssesmesmemsssmsesanesssossemsesesmssnsee e poce D 5 Os
R R e OO RN T - s
WOIKIIE CAPITAL ... c.cceveerevcesencvsmsesssssses e snsse s s et s ssssoenss oo R I - $
742, 350,01}
Other (specify): O s s
0 s Os
74235000
Yok Pryments Listed {(column wotals 38ded) ..o e 4 574135000

R T SR

%’r 'sws‘é%wmnmsmmm*;:m:efmw%@wf

2 :._‘f,.i:}‘_.’.‘ ‘.::Jr’,e.‘:‘.'.‘

A -*w-}n."ﬂ.&r

The issuer has duly caused this notice to be signed by the undersigned duly authurized person. 1f this notice is filed under Rule 503, the following signuture
constilutes 20 underiuking by the issuer to furnish 1o the U.S, Sccuritics and Exchange Commission, upon writlen request of its statl, the information
fumished by the issugr 1o any non-sceredited investor pursuant to parageaph (b)(2) of Kute 502,

Vi
Issuer (Print or Type) Signature Date
Sitoa Corporation '
December | , 2008
Name of Signer (Print or Type) Title of Signer (Print or Typey—>
Calbert Lai CEO
ATTENTION

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

gND
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