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UNITED STATES .  OMB APPROVAL
SECURITIES AND EXCHANGE COMMIS%EQ Mﬂ!'%ce SE Number- 3235.0076
Washington, D.C. 20549 Secﬁon umper: -

Expires: January 31, 2009
Estimated average burden

TEMPORARY JAN 2 3 200 OUrS PET TESPONSE ......... 16.00
FORM D

NOTICE OF SALE OF SECU%E%&OD' N
PURSUANT TO REGULATION D, O R I Gl N A L
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Series D Preferred Stock and the common stock into which it is convertible; Warrant exercisable for Series D Preferred Stock,
the Series D Preferred Stock for which it is exercisable, and the common stock into which the Series D Preferred Stock is
convertible

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

Tpe of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

). Enter the information requested about the issuer
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.}
HyPerformix, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564 512-328-5544
Address of Principal Business Operations {Number a £ ; il 0de) Telephone Number (Including Area Code)
(if different from Executive Offices) 0 SS

L w

Brief Description of Business
Software Provider FEB 0 6 ZUUS _p —

THpmm T e ;;f:!EON R 1] LU

Actual or Estimated Date of Incorporation or Qrganization: E Actual D 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 to 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 D (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 Fife: 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 13
.S.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 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,

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 Regquired: 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. 1ssuers 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.

Persons who respond to the collection of information contained in this form 1 of 11
are not required to respond unless the form displays a currently valid OMB

control number, S E 2
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r A. BASIC IDENTIFICATION DATA

g

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 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 partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner |:| Executive Officer E Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Birowne, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o ByPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamburg, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 Morgan Stanley Venture Funds, 2725 Sand Hill Rd., Suite 130, Mento Park, CA, 94025

Check Box{es) that Apply: D Promoter |:| Beneficial Owner E Executive Officer E Director

O General andror
Managing Partner

Full Name (Last name first, if individual}
Klante, Peter T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HyPerformix, Inc., 4301 Westbhank Dr., Building A, Suite 300, Austin, TX, 78746-6564

Check Box(es) that Apply: D Promoter [:l Beneficial Owner @ Executive Officer E Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Lindelow, Jan H.

Elusiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o HyPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564

Check Box{es} that Apply: [ promoter [X] Beneficial Qwner [] Executive Officer [ Director

D General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Rubins, Matthew J.

3usiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 M/C Venture Partners, 75 State St., Suite 2500, Boston, MA, 02109

Check Box(es) that Apply: D Promoter Beneficial Owner |:| Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
‘Tirabassi, Sal

Business or Residence Address {(Number and Street, City, State, Zip Code)
/o M/C Venture Partners, 75 State St., Suite 2500, Boston, MA, 02109

Check Box{es} that Apply: [:] Promoter L—_l Beneficial Owner D Executive Officer E Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual}
Yellin, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HyPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564
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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 benefictal 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 partners of pannership issuers; and

& Each general and managing partner of partnership issuers.

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

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Buartley, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HyPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564

Check Box(es) that Apply: () promoter (] Beneficial Owner [X] Executive Officer (7 Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Osborne, Shauna L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HyPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer [:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Neuse, Douglas M,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HyPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564

Check Box(es) that Apply: I:l Promoter D Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Mlilne, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HyPerformix, Inc., 4301 Westbank Dr., Building A, Suite 300, Austin, TX, 78746-6564

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

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Dean Witter Venture Partners IV, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Sand Hill Rd., Bldg. 4, Suite 200, Menlo Park, CA, 94025, Attn: Ed Hamburg

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Dean Witter Venture Partners 2002 Fund, L..P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Cole)
3000 Sand Hill Rd., Bldg. 4, Suite 200, Menlo Park, CA, 94025, Attn: Ed Hamburg

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer I:] Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
M/C Venture Partners V, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
75 State St., Suite 2500, Boston, MA, 02109, Attn: Mactthew J. Rubins or Sal Tirabassi
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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 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 partmers of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Kozimetsky, Ronya

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

th

1301 West 25 St,, Suite 300, Austin, TX, 78705

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

Full NMame (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: D Promoter |:| Beneficial Owner l:l Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner I:} Executive Officer E:l Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... icminrssrsensrarenens D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUALT ..o ceeecececec s $N/A
Yes No
3. Does the offering permit joint ownership of a single unit? _............ - — X D

4. Enter the information requested for each person who has been or wﬂl bc pald or given, dnrectly or mdlrectly. 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

S-ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers Note: Al solicitations have occurred ountside the United States.
(Check "All States” or check individual States) . . ... ... ... et E] All States

[Jav [Jax [Jaz [Jar [Jea [Jeo [er [ [Joc [ [Joa [l [
[T [~ [ha [xs [Jxky [Jta [Ime [IMp [Ima [ v [ms [ Imo
[vr [ Ine [Inv [Jsn [ [ [Iny [ve o [or [Jox [Jor [ Jea
[Jri [lse [so [~ [hx o [ve [va [dwa [wy w1 [wy [[er

Full Name (Last name first, if individual)

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

Mame 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 i i i i i i i i e |:| All States

[(Jar [Jak [Jaz [Jar [Jea [Jeo [Jer [Joe [(oc [ [Jea [Ju [Jm
(e O~ Cha [Clks [y [ea [ve [mp [ ma [t [ JmMn [ Jms Mo
[t [hve vy e [ [sm sy [ne [vo [on [Jox [ Jor [Jpa
[Jrt [Js¢ [so [ [rx ot [ve [va [wa Ulwy [Jwr [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 States) . ... ... i e i e e [ Al States

| Jar [Jak [Jaz [Jar [Jea [Jeo [Jer [oe [doc [ [Joa [ [
e [~ [ha [lxs [y [Jea [Jve [vo [Uma e v [ms [ o
v Enve [nv e [ Usw [y [ive Ulso [Jor [[Jox [ Jor [Jra
Ll [sc [so [l [hx Cdur [hvr Dva [wa [wy [wr [ wy [ Jer

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

50111



C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

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
Debt ..o, ettt ebr et E sttt nans st e s 0s 0
EQUILY 1r+cceemmvveesevrstsrenessessrssssseessassesssssssesssssssa s et assssssesssssssanss s snssseassanssn s e s oens e st s R e ne e $ _6,490,789.84 §_1,100,000.04
l_:| Common E Preferred
Convertible Securities (including warrants} .............ccocceeeeneaee ) 60,000.00* 0
Partnership Interests .5 0s 0
Other (Specify b 0s 0
TOLAD ...ttt sese et et e ea e e & 6,550,789.84* ¢ 1,100,000.04
Answer also in Appendix, Column 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 "(" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEEA INVESTOTS ... cueeturrarursisnnscseessinssstrntssbeessssbessssassssssaessssba bbb bt esas bensa bbbt sabs s bassbsssansassans 9 $_1,100,000.04
NON-2CCTEAIIEA TNVESTOTS w.oeeimeeieieeieeee et cees e et e eces s e sent et s s b ennessse e srs s b e anaeten s snsnns 0 $ 0.00
Total (for filings under Rule 504 only)....ccoooiiiiimiiiiiiiiiiis it 5
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 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
RULE 505t ettt e bes bbb e ettt s L)
REGUIALION A ooooviviiiniiniiictet e s srenssesess s sae e smans e ——————————— s b
Rule S04 it rennesess s drerer 5
TORRL cvovuvreeres e rees sesesrs st seb s s sssass s ab e a bbb bbb b nbrE SR b oS4 bbb b ment eb e b nstbnmn s beseserensbbebeb et $
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 AGEN'S FEES ..o ettt spmeana ettt a sres e s e s e AT T aneeme e R Rt re e ren D L
Printing and Engraving COstS ... ottt st et s ae s bbbt as e en O s
LEZAY FEES 1..vvermetrrieiriuonssanssis s isssssseasbs s s s e ss bt st bt s e 4 544k 4 0 bbb bt e aeet s enent st sant s beanns s beaeresrmnes X s 98,000.00
ACCOUNNGE FBES ottt ete e s rassesea e e s r oo r e b b r e vunns b e b oA et eR vrsbesrrs e aenTatraenteseneshes e enrentons D b
ENMZINEEIIIG FOES ..ottt ettt sas e ss e bbb ees s eees s e e et seses seememensasasasasasebebebeassanssenn O s
Sales Commissions (specify finders’ fees SEPAarately) .. ..o iceeriieeeeeireceee e s ereessenssssssasssesssrssens D $
Other Expenses (identify) et e s e n et e bene e renane D $
TR .ooo1ovesrasseeeeseeeessss s asese s RS B s__ 98,000.00

$60,000.00 has not been received by the Issuer to date and will not be received until such time, if any, that the Warrant
authorized in this offering is exercised.
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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 total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 thE ISSUBT." .....vuiveerececcsarcesascassssesssesssassebasseassessnsseassesssessbesansebassnss et sebassban s sansassnsasrssasrsansnrasas $__6,452,789.84

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 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
SAIATIES AN FEES ... oo eeeeeeeeee e e seeeee e eesereseeesreseseesesreeseenesessesesesssesemesesesceseseeneens L] § Os
PUrchase OF TEAL ESIALE ......vecieriieiete et reveseeeesrere s s st reesras s s s s strtssassses e stnbesasssrse s sannessasbrssnr shnnes D h) D h]
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT....cvevevrmrrrrenrecens i nasas s s s st s e e s [Js
Construction or leasing of plant buildings and facilities....... et e een e taatn et e e ten s e renee I:l $ 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
issuer pursuant to a merger)

Os Os

s s

Repayment of indebtedness

WOTKINE CAPIAL cvvvvvovvivtoeeeeee e eeese e seess e e sseeseees e ressseeaseeasesseenesenesemnesemeeeneensrenerenes L] § B s 6,452,789.84
Other (specify): Os Os

..... s s

COMMN TOAIS cocure ettt e mes et ceemeneees e e enneres S I - B 5 6,452,789.84

Total Payments Listed (column 10tals added)............cooovmeeeeiee e snnns &'s 6,452,789.84

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 503, 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) Sign - Date
HyPerformix, Inec. y g t) o +l/l / January ﬁ » 2009
Name of Signer {Print or Type) Title of Signer (Print or TyQ
Kenneth Bartley Chief Financial Officer

ATTENTION

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

END




