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UNITED STATES OMB APPROV/AL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden

TEMPORARY b
OUrS per response.......... 16.00
FORM D
NOTICE OF SALE OF SECURITIES - 8f
PURSUANT TO REGULATION D, Ma"sProe@gg,n@
SECTION 4(6), AND/OR ection
UNIFORM LIMITED OFFERING EXEMPTION FER 1 12000

Name of Offering (l:’ check if this is an amendment and name has changed, and indicate change.)

Subordinated Convertible Note Financing lﬁm%@@__

Filing Under (Check box(es) that apply):  [_] Rule 504 [ ] Rule 505 [ Rule 506 [] Section 4(6) [_] ULOE 707

Type of Filing: New Filing [ ] Amendment R =tal i
. VKU\IESSED__—

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer A § I\ nq
Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.) WAl e

NetBase Solutions, Inc. . F§ %s ! BE“]EBS
Address of Executive Offices (Number and Street, City, State, Zip Code) er (Including Area Code)

2087 Landings Drive, Mountain View, CA 94043 650-968-4741
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices) Same as above

Same as above

Software application iden ]
Software application identifying market applications for technologies.

Type of Business Organization
corporation D limiled partnership, already formed D other (please ¢
D business trust [:] limited partnership, to be formed

Month Year 0900
Actual or Estimated Date of Incorporation or Organization: (] 5 | B actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 10 issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form I (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

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. T7d(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 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, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report 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 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 fec 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 exemptien. 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.

Persons who respond to the collection of information contained in this form 1of10
are not required 1o respond unless the form displays a currently valid OMB
control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial 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 executive officer and director of corporate issuers and of corporate general and managing partniers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter B Beneficial Owner X Executive Officer

E Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Spier, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetBase Solutions, Inc., 2087 Landings Drive, Mountain View, CA 94043

Check Box(es) that Apply:  [X} Promoter [X] Beneficial Owner X Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Osofsky, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NetBase Solutions, Inc., 2087 Landings Drive, Mountain View, CA 94043

Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner [_] Executive Officer

@ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Lee, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Altos Ventures, 2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: (] promoter [X Beneficial Owner D Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ly, Tran

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tran Ventures, 27 Sargent Street, Newton, MA 02458

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

Full Name (Last name first, if individual)

Seashols, Michael

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

¢/o NetBase Solutions, Inc., 2087 Landings Drive, Mountain View, CA 94043

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

: Managing Partner

Full Name (Last name first, if individual)

Altos Ventures III, L.P.

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

2882 Sand Hill Road, Suite 100, Menlo Park, CA 34025

Check Box(es) that Apply: [J Promoter [X Beneficial Owner I___] Executive Officer [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomvest International Ltd.

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

Unit T1, King's Court, Bay Street, New Providence, Nassau, The Bahamas

Check Box(es) that Apply: [} Promoter [X] Beneficial Owner [0 Executive Officer [ Director General and/or

Managing Partner
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Full Name (Last name first, if individual)
John V. Forrest Revocable Trust of 2/23/95

Business or Residence Address (Number and Street, City, State, Zip Code)
1079 Cypress Ave., San Diego, CA 92103-4404

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer

[] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Tellefsen, Jens

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetBase Solutions, Inc., 2087 Landings Drive, Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [X] Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Winters, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NetBase Solutions, Inc., 2087 Landings Drive, Mountain View, CA 94043

Check Box{es) that Apply: E] Promoter [X] Beneficial Owner [:l Executive Officer

@ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Butler, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Pine Street., Philadelphia, PA 19106

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner [X] Executive Officer

[ Director  [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Foster, Barrett

Business or Residence Address (Number and Street, City, State, Zip Code)
3022 Del Ray Street., San Mateo, CA 94403
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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 J E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........co...coocevrcrmronnncmeormccnenrmerenerrenrnnes 5 INFA
Yes No
3. Does the offering permit joint ownership of a single unit? ............. e ] X
4. Enter the information requested for each person who has been or WIH be pald or given, dlrcctly or mdlrcctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons 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)
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 States) .. ... .. ... e [C] AN States

[Jar [Jax [Jaz [ar
Tl [ e ks
(vt [ne [y [ vw
[Jrr [Isc¢ [Jsp [~

Full Name (Last name first, if individual)

[Jea [Jeo [er [pe [Ioe o [Joa [Jm [
[y [ea [Imve [vp [ma [ Can [Tms [Tvo
T [wm [y [nve o [don ok [lor [ ea
(rx (ur Uvr [va [wa Uwy Dwe Cwy [Uer

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 States) .. ... .o i e

[Jar [Jax [Jaz [Jar
[ [~ [Ja [ks
[ vt [z [y [ww
[Jre [Jsc¢ [Jsp [hw

Full Name (Last name first, if individual}

D All States

[(Jea [Jeo [Jer [pe [oc [Jrr [oa [Jsr (o
[Jky [Jea [ [ JmMp [ mMa [ [Jmn [Jms [Imo
[ [ [y [Ive o [ow ok [Clor [ea
Chex [Jur Cvr [va Uwa Uwy Dlwr Dlwy [Cler

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 States) . .. ... ... i e e

[Jar [Jax [Jaz [Jar
[(Jo [~ [Ja [ks
[t [N [nv [ w
[(Jre [Jsc [lso [~

I:l All States

[Jeca [Jeo [Jer [oe [Joc [ [Joa [ [
[Tky [Jta [ ImMe [mp [ Ima [t Uy [Uws [mo
[ [ [ vy [ve [wo [Clon ok [Jor [ pa
[Cjrx [(Jur [Jvr [va [wa [Owv [wr wy [er

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C:\NrPortb\PALIB2UGOEW600359_1.DOC
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEbL.......evveveseeenssossamss s ressssseessssasssss e ssssss st ssnseinsinnenn e 5 2900,000.00 ¢ 2,160,000.00
.S 0s 0

Equity ..o,

[] common [[] Preferred

Convertible Securities {including warrants} 053 0
Parinership Interests .......c..ocoovvrvvioieeciiccres 0% Q
Other (Specify 03 0
0 O OO OO OO OBTOTUP PP SPUOP 2,500,000.00 § 2,160,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ...t ass st b s ses e s s s e serbee et ene 5 s 2,160,000.00
NON-BEETEATEA TTVESIOLS w.vvoeeeeecereeecreeeevs s seesee e reeeee oo mee e eesasbsastsssb s sseras 0 $ 0
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ittt ettt ittt ee b s st et et s et b e R b b era e S E7 48RS g8 oA ee ek e et e a e enenrees N/A $ N/A
REGUIALION A <.ooooovireiireer s et ssessaras e ssesnsss s ae s vrtecsse s ess081 84081 et N/A 3 N/A
RUIE 508 oo e ssbe e bbb sttt ssensesennnsonsennns | AR $ N/A
TTOLAL oo ee e et st seee s aeses e s et ss easaes e e eaent st eant et eettesteRseeaensee et et et ersaesban s bA e s et erba bt naeree N/A 5 N/A

4 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.

Transfer ABCNE'S FEES .o s et s g s e s sens s ben sttt e e snaas

Printing and ERgraving COSES . oo e eeecrreee i eriene e et ee e e sem e e s b ettt st b bt abeea bt reb bbbt 5 0
LEZAN FOOS oranememece et rnnaene b beneend etereeseaseaseateasastaee e s AR R e AR s R e AR e b bt e bt kA b b et s e Xl s 15,000
ACCOURTINE FEES...oiviirvviuireiatrrrsssrrssrmss e eresescossasscesaesesaese s esee s eeaseeessa s ssaea e anesessa s e s mea e aneret ot sre s aee srentnnss e s 0
ENGINEETING FEES....ooiioriieeiece e R f1s 0
Sales Commissions (specify finders' fees separately) ..o e O s 0
Other Expenses (identify) Blue sky filing fees s X s 800

o Y O O OO P O PO P PP PTPROUPOPPOP X s 15,800

C:ANrPortbhPALIB2UGOEWS00559_1.DOC 5of 10



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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 HE SSUEE." ........oooovvvesessesssesesessssenesssssssssenesssesessessseeereds s s ssmas s RE e s s R 88 $ 2,484,200
5. Indicate below 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 teft 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

SAIAFIES BN TS ..cveiviiiiiireeeeser s s s esseesnerseereeeseaesesabasabsasbeseese s smesamdarasshesbRn s b e et e e s e nnnrabesas e st anes Os 0 s

PUTCHASE O TEAL BSLAIE ..vvietriereisseeererressees e eeceensessesesssern e asesaneeessatssatorassnnsnanansn e snnsbssasssanssasssanes Os 0 s

Purchase, rental or leasing and installation of machinery

N0 EQUIDINIENIE ...cvvervarsnreseanseeseesesseereaesseensrmsessossesamermssomsed 421341 rE S s RS R 1 SO0 Os 0 1s

Construction or leasing of plant buildings and facilities ..o Os 0 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

ISSUET PUTSURNE 10 @ MELZET) 1.vevvvrvrserurssesassserssarasssssesasssesaesseeassiebssieisamsssssssssasssssrsraasasasesasssesanes Os 0 s 0

Repayment of iNdebledness .........oniiiiniiisi s s Cls 0 s 0

WOTKINE CAPIAL.....eeveeeeeceeeeaetsesbesaesesssssass e s st essease et eaes b bbb sa e ba e s 0 BJs_ 2,484,200

Other (specify): Os 0 Os 0

.

Os 0

COIUIII TOUALS. e eververeeseesoessossaeseeeeseseesemsssassssossasssareasessesass asees Fastss0ee b1 SserassaEuas nemseasras s st stbanesmerasssareess Os 0 s 2,484,200

Total Payments Listed (column totals added) ...t

s 2484200

D. FEDERAL SIGNATURE

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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b{2) of Rule 502.

Issuer (Print or Type) Signature Date
NetBase Solutions, Inc. Z% February 6, 2009
[ 4
Name of Signer (Print or Type) ,T’l(tlc of Signer (Print of Type)
Jonathan Spier Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100
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