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ECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
j ' SR ?v;\shingms, D.C. 20549 ' OMB Number: 3235-0076

Expires: February 28, 2009
Estimated average burden
hours per response.......... 16.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 0 R ' Gl N A L
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change )
Series B Preferred Stock and the common stock into which it is convertible )

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

Type of Filing: @ New Filing EI Amendment .
: A. BASIC IDENTIFICATION DATA m " ,””m” I"m m
1. Enter the information requested about the issuer )
08003671

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) .
Hyper?9, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759 512-346-1500
Address of Principal Business Operations (Number and Street, CityrState?™Zif Cade) S| ! L‘l}lephonc Number (Including Area Code}
. . - . AP \uh T E
(if different from Executive Offices}) E u(u = SEC 0 A
NIA a_anpi - ~ v ﬁpagoiﬁﬂ
Brief Description of Business MAK 2 Luvd & SECED
Computer programming services s mELRERO -n
Type of Business Organization THU;\J U]\i TR LN FEE l ; isegg
corporation [l limited partnership, already formed other (please specify): \
D business trust D limited partnership, to be formed ] %ﬁma%

Month Year LR

Actual or Estimated Date of Incorporation or Organization: BX] Actuat [ ] 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 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.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.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.8. 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 musi 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 {iling 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.

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 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 10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB

control number. SEQ



-~ A A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, 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 partmership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner {7] Executive Officer B4 pirector [ General and/or
) Managing Parmer

Full Name (Last name first, if individual)

Maples, Sr, Michael J.

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

c/o Hyper9, Inc., 9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759

Check Box(es) that Apply: E Promoter 4 Beneficial Owner D Executive Officer  [X] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Ostertag, Chris '

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

c/o Hyper9, Inc., 9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759

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

Full Name {Last name first, if individual)

Reiss, Stan

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

¢/o Matrix Partners., 1000 Winter St., Suite 4500, Waltham, MA, 02451

Check Box(es) that Apply: [ Promoter E Beneficial Owner [} Executive Officer B4 Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Rothrock, Ray A.

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

¢/o Venrock Funds, 3340 Hillview Ave., Palo Alto, CA, 94304

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

Full Name (Last name first, if individual)

Rouse, Benjamin

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

c/o Hyper9, Inc., 9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759

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

Full Name (Last name first, if individual)

Turner, Mike

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

c/o Hyper9, Inc., 9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759

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

Managing Partner

Full Name (Last name first, if individual)
Wood, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Silverton Partners, 1000 Rio Grande, Austin, TX, 78701
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A. BASIC lDENTlF[CATlOl\'I DATA

2. Enter the information requested for the following:
¢ Each premoter 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: [] Promoter Beneficial Owner || Executive Officer ] Director [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Ferose, Terrence
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hyper9, Inc., 9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759
Check Box(es) that Apply: D Promoter [X] Beneficial Owner Executive Officer [} Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
McCrory, Dave
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hyper9, Inc., 9015 Mountain Ridge Dr., Suite 140, Austin, TX, 78759
Check Box(es) that Apply: [:] Promoter [X} Beneficial Owner I:] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kellar, John
Business or Residence Address (Number and Street, City, State, Zip Code)
555 South IH-35, Lot 3, City Center, Round Rock, TX 78664
Check Box(es) that Apply: D Promoter Beneficial Owner [] Executive Officer [} Director General and/or
: Managing Partner
Full Name (Last narne first, if individual)
Venrock Associates V, L.P and related funds
Business or Residence Address (Number and Street, City, State, Zip Code)
3340 Hillview Ave., Palo Alto, CA, 94304, Attn: Ray. A. Rothrock
Check Box(es) that Apply:  [] Promoter  [X) Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Silverton Partners III, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Rio Grande, Austin, TX, 78701, Attn: William P. Wood
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer [ Director General and/or
Managing Partmer
Full Name (Last name first, if individual)
Matrix Partners and related fund
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter St., Suite 4500, Waltham, MA, 02451, Attn: Stan Reiss
Check Box{es) that Apply: D Promoter [X} Beneficial Owner D Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Maples Investmenst I1, L.P. and related fund

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

2240 Sand Hill Rd., Suite 100, Menle Park, CA, 94025, Attn: Michael James Maples, Jr.
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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? .......................................... [:] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $N/A
) Yes No
3. Does the offering peﬁnit joint ownership of @ SINEIE URIL? ..o X O]

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 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 Note: All solicitations have occurred outside the United States,

(Check "Al! States" or check individual States)

[ar [Clak [az [ ar
[ [~ [ [xs
[vr [ e vy e
[t [Jsc [lsp [~

Full Name (Last name first, if individual)

[dea [Jeo [Uler
Clky [Ja [me
[ [ v [y
[(rx [Jur [vr

[] Al States

(o [Jpc [ [lea [Jw [o
[ [ Jma [t s [Clvs [ Mo
[ne [ [Jow [ox [Jor [ea
(Cva [wa [wv Tlwr [lwy [er

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Check "All States” or check individual States)

[(ar [ak [laz [ar
[T [~ [Lha [Cks
[ vt [N vy e
[ [sc [lso [ Jm

Full Name (Last name first, if individual)

[Jea [Jeco [ler
Cky [ha [Cwe
[N v [y
[ Jrx [ Jur [vr

[] Al States

[(Joe [Joc [Jrr [oa [ [w
Cvo [va [t [ [ms [ o
[Ine [ o [om [Jok [Jor [Jpa
[va [ wa [Jwv Uiwr [lwy [Jer

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)

[ar [ak [Jaz [ar
[T [~ [ha [ks
Cvr [ e [T [[a
[T [Jsc [Iso [

[(Jea [Jeo [er
[y [Jta [ M
[ [ Dny
[rx [Jur [vr

DA!E States
[Joe [Joc [ [loa [lm [Cho
(o [ma [ [Jmn [vs [ Mo
[Ine [ [Jon [Jox [Jor [ lra
[Jva [lwa [lwy Dwr wy [er

40f 10



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

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
DBt s e e e ee st st et ere e s s eeestaR At re SRS SAe bt e e sn AR PR Pr RS bRRe bR a s bt ea b e e £ 03 0
B QUILY crrvveeverevescensunerressencaes o e sss e RS b AR 4R $  7.999,998.72 s 7,999,998.72
] common [X] Preferred
Convertible Securities (InCIUdING WAITANES) .....c..vuuevcverecveremmiiimsissssssssssssssssssstsssssss s cnrrises U 0
PAFNETSHIP IMETESES ...ocovvveerrrooe e corecrssoescssmasseas st sisrosns 3 0s 0
Other (Specify _ POV OO YOO UPIU RO 0s 0
TOMAL oo eeeeeeeeeoeeeeeeeeees st teesserereses et eee s eesed SRR bbbt B 7,999.998.72 § 7,999,998.72
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 doltar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA ITLVESIOTS 1rvvrvvvooosssooeesooe oo s esesseeeseeseaneesaes e s oot bosssasmsssmsessss s s st 8 $ 7.999,998.72
NON-2CCTEAIIEA INVESEOTS ... vevvervesereeereeereessesesmsssssssrrase s sae e ebe bbb s bbb 0 $ 0.00
Total (for filings under Rule 504 only) ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
RLE 505 oo oeoietiiseeeecteeeternsereeetss e ee e mes eat et aberm b e ememeere oo AT E g e e AR e e 5
REGUIRLION A oottt itiits e st b b b3
2T =1 1T SO O PO OO VOO USSR APPSR STSOI S ST b3
TFOLRI 11vnreeeeeeeesemeemeeeseeseseeoesaessssserrsseasessasome e mesbAheHEA S A ST SRS e R SR e s be g oA e R e s e eR e det s R s SR e $
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 ABENES FEES ... iuiiuiiiererieire et e b A AR R s
Printing and Engraving Costs........ D 8
LLEEA] FEES..vrvvvsuereeneeeneecssessesesmmssesessss e o ssssss s R X s 80,000.00
A CCOUNTING FOOS e vooeeeessameesssss s eereese s 1150 RS REE10 s
Engineering FEes ..o s
Sales Commissions (specify finders’ fees separatelyY) .ot O s
Other Expenses (identify) O s
TOUAL. oo et et etseemeeeses st e s e s smeeeessasssses e s ence e b emeaseme aed LS ne e e ek RS R bR eReE eeeLshsssrnena s 80,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS R

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

PROCEBAS 10 thE ISSURT. . ......cosvivaaerssrns oo sss bbbt SR L $ 7,919,998.72

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. 1f 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
QATArIES A TEES. . . eeerereseesreereeaeesoeser e tstsaesreas s sameaameeemeebecaabaaRtrsrsssne b aem b e e berae e e e an s Os $

PUTCHASE OF FBAY ESIATE ..vvvvveiiieieteeeeeeietrtreescnrmrcaesea s e emnte s et e s s s r T g e s e e s r et e s e s bR e g e et e s s et Os

Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT . ... evonviarsiuasieeesss st bbe£eesoree s R 188U LR

Os_

Construction or leasing of plant buildings and facilities ... s

OO0 OO0

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 8 METEET) woveterrirrrrsrsnsns st er ettt ST D 5 |:| $
Repayment of Indebtednmess ....ooovi e e Os s
WORKING CPILAL....o.erevvsserress et s K s 7,919,998.72
Other (specify): : Lls s

...... Os Os
COTEN TOLALS oot st eessers st srsstissscsresisnsinenss ] § K s 7,919,998.72
Total Payments Listed (column totals AAAEA) cororeevoe s v ssns et ies s XK s 7,919,998.72

 D.FEDERAL SIGNATURE LT

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) Signatur Date
Hyper9, Inc. / B e 57,2009

Name of Signer (Print or Type) Title of Signer (Pri}t‘e:\'l‘mg/
Chris Ostertag President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.) '

END
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