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UNITED STATES OWIB APPROVAL

. ' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Q\@ "SQ Washington, D.C. 20549 Expires:  September 30, 2008
| ¥) TEMPC Estimated average burden
é* ﬁo @ FORM I‘; hours per response. . . .. 16.00

PE & @
@ ¢°0' NOTICE OF SALE OF SECURITIES
¥ P PURSUANT TO REGULATIOND,
L SECTION 4(6), AND/OR \ \ \\
i UNIFORM LIMITED OFFERING EXEMPTION 2218
Name of Offering ( E] check if this is an amendment and name has changed, and indicate change.) 0900
Series D Participating Preferred Stock
i Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [4] Rule 306 D Section 4(6) [] ULOE

Type of Filing: [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

’ Yugma, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
Brenwood Office Park Il, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343 952-400-0357

Address of Principal Business Operations {(Number and Street, City, Stute, Zip Code) Telepho c ladi a Code)
(if different from Executive Offices) lp Es
Brief Description of Business JAN 2 8 Zm]g

Developer of computer software.
THOMSONREUTERS——

Type of Business Organization

ff] corporation [[] timited partnership, aiready formed [] other (please specify):
[] business trust [] limited partnership, to be formed
' Month Year L
| Actual or Estimated Date of Incorporation or Organization: {0]7] [0[8] [/]Actwal [] Estimated Note: _YUQma‘ Inc.. was initially
l Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: organ'ze‘d asa Minnesota
f CN for Canada; FN for other foreign jurisdiction) [OE  cerporation in 07/2003.

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
j CFR 239.500) only to issuers that file with the Commission a notice en Temporary Form D (17 CFR 239.500T) or an amendment to such a
natice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper formal an
initial notice using Form D (17 CFR 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:

Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 el
seq. or 15 U.5.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.5.
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 1o that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: 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 previcusly supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Fiting 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. lssuers relying on ULOE must file 2 separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a siate requires the payment of a fee as 2 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 aloss of the federal exemption. Conversely, failure tofile the
| appropriate federal notice will notresultin a loss of an available state exemption unless such exemption is predictated on the
| filing of a federal notice.

SEC1972(9-08) Persons whe respond to the cellection of information contained in this form 1 of 8
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| : N 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  Eachbeneficial 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 pariners of partnership issuers; and

*  FEach general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

Bhandarkar, Vasudev

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Brenwood Office Park I, 5700 Smetana Crive, Suite 100, Minneapolis, MN 55343

Check Box(es) that Apply:  [#] Promoter  [/] Beneficial Owner  |/] Executive Officer [|/] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mishra, Lingara]

Business or Residence Address  {Number and Street, City, State, Zip Code)
Brenwood Office Park (I, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343

Check Box(es) that Apply: i} Promoter [] Beneficial Owner Executive Officer [T} Director [(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Niebur, Brian

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Brenwood Office Park Il, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343

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

Full Name (Last name first, if individual)

Caldwell, Joeph

Business or Residence Address (Number and Sireet, City, State, Zip Cede)
Brenwood Office Park Il, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343

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

Full Name (Last name firsy, if individualy

Eibensteiner, Ronald E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Brenwood Office Park Il, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343

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

Full Name (Last name first, if individual)

Greiner, Jeffrey P.

Business or Residence Address {Number and Street, City, State, Zip Code)
Brenwood Office Park I}, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343

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

Full Name (Last name f{irst, if individual)

Hanzlik, Vernon J.

BBusiness or Residence Address (Number and Street, City, Siate, Zip Code)
Brenwood Office Park [l, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343
{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 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: 3 Promoter [ Beneficiat Owner [ executive Officer Director [ General andror
Managing Partner

Full Name (Last name first, if individual)
Stankey, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
Brenwood Office Park Il, 5700 Smetana Drive, Suite 100, Minneapolis, MN 55343

Check Box(es) that Apply: [:] Promoter Beneficial Owner [ Executive Officer [ Dpirector [ General andsor
Managing Partner

Full Name (Last name first, if individual)
Industricorp

Business or Residence Address (Number and Street, City, State, Zip Code)
312 Central Avenue, Suite 508, Minneapolis, Minnesota 55414-1074

Check Box(es) that Apply:  [_] Promoter Beneficial Owner (] Executive Officer (1 pirector [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Colman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Tama! Plaza, #280, Corte Madera, CA 94925

Check Box{es) that Apply: [J promoter Beneficial Owner [ Executive Officer [ Director [ General andror
Managing Partner

Full Name {Last name first, if individual)

Kelen, Erwin

Business or Residence Address (Number and Street, City, State, Zip Code)
4900 IDS Center, 80 South Eighth Street, Minneapolis, Minnesota 55402

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

Full Name {Last name first, if individual)
Schultz, Ronald and Janet

Business or Residence Address (Number and Street, City, State, Zip Code)
865 Navajo Road, Medina, MN 55340

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

Full Name (Last name first, if individual)
Wright, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Alta Vista Avenue, Mill Valiey, CA 94941

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer (3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f 8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr 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 S__ NIA
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? ..o ] O
4. Enter the information reguested for cach 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 securities in the offering.
[f 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)
NO COMMISSIONS WILL BE PAID.
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 cheek individual S1Ates) .o || Al Slates

Ol (T CTaz) CJar] CJeal Clcol (e CJee) [ed [CJed] (lgal (Tud [ Tin]
000 O O Clxs) Cdkyd Clial [CImE) [Ivo) Cva) [Tvn) [l [ Jws] [ ol
Ll Chned O Clue g Ol Oyl Cngd o) Clos]l CI6k] [ Jor] [ Al
Ox0 Osd Csp) U O o Clvn Clval Dwa Clwy U Clws) DGer]

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 SEALEE) ..ocoevrirriceeieriirm e st st ettt sttt s b eresbscers [] All States

(Jax] [Jaz) [Jarl (Jeal [Jeol [len) CIoel Cloel (e CIGA) [Tl [10n]
O ) [ha) ksl DIyl Ofa) Owel CJvnl [Eval Dwd D) Cues) C ol
v L)ee) O Do CIng Elid Oy Clndd Cdsnl Clow) Eloxd [lor] Eleal
U0 Csg Csol O O O Chm Clval Owal Blwy Tl D Eler)

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) ..o ] ALl States

(Jlan) CJax] [Jazl [Jarl[Jcal [Jcol [ler) [Joel [Jocl [Je] [JGal [ Jud [ Jip]
L) LNl [ hial (JxsT Iyl [ leal | IME] [ Mol [ Jmal [ Im) [ IaN] [ Iusl | EMOl
Clmm CInel [Iny) CInel CIn0 CIndl Csy! Cndd Cdse) Clow] ok CJor] kAl
OO0 sa COsp) O Ot CJonl (v Cval Clwal Cwy] Cwi] CIwy] (C)er]

{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

1. Enter the aggregate offering pricc 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

DIEDE vveeiererieieeeeeaseseesasasseeseassssanesssenseneseseneesesatseeesesesemasssee s et aeeteme st ee st eassmbb oAt baseantearnreeteteerantarererens OB
Equity ....Series D Particiating Preferred Stock | i, S_3800,000°

789,626

"

[] Common [/] Preferred

Convertible Securities (in¢luding Warrants) ........oovee i s e

k)

Partnership BIETESES ..o b s e b rr bbb e armans st nans )
~ Common Stock

Other (Specify ) PSSO OO SO OOV UPUU U UUOUOTRURIPTOI. 3

hY

TOLAL et ceev ettt e e e e n et e st st e e nensshea e s rers eheateba bkt ek b aan e bt e b A bR e bt b et et b aneprrars

$
$

LE] s il
$

3,600,000 789,626

Answer also in Appendix, Column 3, if filing under ULOE. * Includes over-allotment option,

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.”

*“See note at bottom of page.

Aggregate
Number Dollar Amount
Investors of Purchases

A CCTEATIEA TVESLOTS oot ieee et tae e et e esss st s st st aban s b et s aan b et e arabereesbasabeesbneabne st e saber s eraneranarns 19 $ 789,626

NON-BCETCAITEA INVESLOTS ©eeveireeeeee et eee e sres s er e set st est st b bbb s s b s s b s e st st e b e b s seanssssnes 0 s 0

Total (for filings under Rule 504 0nly) oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling 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

RegUIALION A Lo e e e
RIULE S0 Lo it et e e e e ettt

Ao B - T T 7]

O] 1ttt s tv vttt vt ee et ettt ettt e et Tt e e v e e r e anpe e pae e £ et et s et ae s nae e rane saeea

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.
TranSTEr AZENE'S FEES .oiviieiiiiieiiircie it es ittt e s et rr e s srn e men e re s as s res b et n ss e s s mm e s R0 b e re o b s s sennas b
Printing and Engraving CostS ..ot en e e e e et bt
LEEAL FOES orveoeeitcecteiece e eemee s ases st eems e ss e e eess st eee e 4s e e e 28t e s ns st bt ran s 25,000

ACCOUNLITIZ FEES 1viriiieeeririeesrntesrnsserssese et eseasas s eea see s ey cane s e aas s eescane s es oo s e remsseaassan e emee s et mme s eemesenseras

Engineering Fees ...

Sates Commissions {specify finders’ fees separately).... e e

O0O0oos&aad

Other Expenses (identify)

TORAL oot sttt ettt ettt et sean b et eenaeesenteaeeensere e ke ek e be s mna s eseebe b n st aare bt s I 3 25,000

“*In order to accomplish an effective repricing of previous investments in the Issuer's Series A Preferred Stock, Series B Preferred Stock,
Series C Preferred Stock and Exarcised Warrants, shares of Common Stock were issued at nc additional cost to existing securityholders
who met minimum investment criteria in connection with this Series D Participaling Preferred Stock offering.

40f8




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

PIOCEEAS 10 THE ISSUE.” ..o tiitsissiisnmssnesss e bbb bR RS RS S 0 s 3,575,000

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. [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 issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES .iccrinenesre e sbab s SSPoowosey Iy | Os
Purchase of real estate .o oemceemcm s OSSRV ReePPP o Os 1%
Purchase, rental or leasing and installation of machinery
YT =T UL ) 10031 VOO OO OO OO OO S TP ST s as
Construction or leasing of plant buildings and facilities ... s 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
SSUEE PUTSUANT 10 B MEEBETY ..ccormsiivsiassisnssssssseas et stssas st SRS ARS8 00188 s s s
Repayment of iNAEBEANESS ..o st s e 50 s s
WOPKIME CAPILAL . covvueiiervvveseeeenssssreeeesremmaes s sistsssssssss s ssss b s DR s RS0 0s $ 3,575,000
Other (specify): s s
....... s s
COLUIMIN TOBIS c..vvvv e vereessseemsaeseseeeeeesesssestans ses e bssnssssres e s aent oo ss et S S EOR S KRS SRR e AR ¥is 0 W]$__3.575,000
Total Payments Listed (column totals added) ...t e K13 3,575,000
D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {f 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) Signature Date
Yugma, lne. ) T @l/ / 5/0“7 loaly
Name of Signer (Print or Type) “”'fj'tf;of Signer (Print or Type) ¢ ‘
Vasudev Bhandarkar 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

See Appendix, Column 5, for state response.

Yes No

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CER 239.500) atsuch-times-as-required-by-state-law:

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature Date
Yugma, Inc. e ol / tﬁa@vﬁ
—
Name (Print or Type) Title (Print or Type)

Vasudev Bhandarkar

Chief Executive Officer

Instruction:

END

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 sigred. Any copies ot manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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