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FORM D UNITED STATES | OMB APPROVAL B
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: February 28, 2009
TEMPORARY . Estimated average burden
g Q’“ @ FORMD Hours per response. . .. ... . 4.00
ROCES:: - .
P NOTICE OF SALE OF SECURITIES SEC Mgggfg?‘*‘“g
MAR 2 72009 PURSUANT TO REGULATION D,
s SECTION 4(6), AND/OR Wik 19 cnaa
ey DEHTERS > HAR 11 2908
THGW%@N QJ@}EEQ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Promissory Notes convertible into Series D-2 or E Preferred Stock, Common Stock issuable upon conversion thereof, and Warrants tallrchase Common
Stock
Filing Under (Check box(es) that apply: (] Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) ] ULOE
Type of Filing: [J New Filing Amendment i

1 Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) (Telephone Number (including Area Code)
(650) 293-9000
2450 Embarcadero Way, Palo Alto, CA 94303

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (Telephone Number (including Area Code
(if different from Executive Offices)

Brief Description of Business
Internet applications operator

Type of Business Organization

DX corporation [0 timited partnership, already formed O other (please spec:
[0 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or 0 8 0 0 |Z| Actual D Estimated
Organization:
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 239.5007T) 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 CFR 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 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:

Who 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 et seq. or 15 U.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, 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 ot 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, 2 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 predictated on the filing of
a federal notice.




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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cqulty securities of the issuer;
o Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter B4 Beneficial Owner X Executive Officer B Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Lai, Calbert

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

2450 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: ] Promoter X Beneficial Owner X Executive Officer [X] Director [CJGeneral and/or Managing Partner
Full Name (Last name first, if individual):

Legg, Lorraine

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

2450 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [X] Director []General and/or Managing Partner
Full Name (Last name first, if individual)

Porter, Kelly

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

12335 Stonebrook Court, Los Altos Hills, CA 94022

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [X] Director [C)General and/or Managing Partner
Fuli Name (Last name first, if individual)

Valtos, Jr., William M.

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

¢/o 15F. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Box(es) that Apply: ] Promoter Beneficial Owner X Executive Officer [ ] Director [ |General and/or Managing Partner
Full Name (Last name first, if individual)

Hull, Jackson

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

2450 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [ ] Director [CJGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Meiners, Michael D. & Robin G.

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

9036 NE 28" Street, Belleview WA 98104

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

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

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

4500 Pyles Ford Road, Wilmington, DE 19807

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



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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [ ] Director [ ]General and/or Managing Partner
Full Name (Last name first, if individual)

Porter Family Revocable Trust dated 8/15/98

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

316 Golden Hills Drive, Portola Valley, CA 94022

Check Box(es) that Apply: [1 Promoter Beneficial Owner [l Executive Officer ] Director [C)General and/or Managing Partner
Full Name (Last name first, if individual):

Zap Ventures, L.P.

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

12335 Stonebrook Court, Los Altos Hills, CA 94022

Check Box(es) that Apply: ] Promoter Xl Beneficial Owner [ Executive Officer [] Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Tech Ventures III, L.P.

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

¢/o 15F. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Box(es) that Apply: O Promoter ] Beneficial Owner [J 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: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [IGeneral 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: [0 Promoter [ Beneficial Owner [0 Executive Officer [ ] Director [ _lGeneral 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)



. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........oovvvverieenr i

Answer also in Appendix, Column 2, if filing under ULOE.

O X

2. What is the minimum investment that will be accepted from any T 111 AU UP PP PRPP PRI PPN $_1,200.00
Yes No
3. Does the offering permit joint ownership of @ SIZle WMIL? ......ocoivviiriiinriieiiiin e O X
4. FEnter 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. Ifa
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, Iist 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)
N/A
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 STALES) ........vuveutrrtoreiinmiitiii e D All States
=] [a&] [ca] [co1 [ O[] [ec] [A] (e [l [o]
Cc N Al [xs] k] [a] ME | w] [ma] [w] [w] [ws]
NE (v [NH NM [Ny I'ne] [nD] [on] [ok] [or] [Pal
il va | [wa] wv wi WY PR
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 IndIVIUAL STALES) ......vvvrieisreeiir ittt [0 A States
[(ac] [k AZ ] [ea] [co] cT | DE ] [Dbc FL [H]
[ [N ] [a ] [ks ] [ky ] [a ] = MD_| [ma] [m ] [N ] [ms ] MO |
[vr he]  [w] [l [l  [w] [on] [oxk] [or] PA
(] [sc1 O[] [ va] [wal [wv] [w] [w] [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) ..........oooviiiiiiiiiiiii D All States
[ac ] [ak] [(az] (AR ] [ca] [co] [cT] [oE ] [oc ] [F_] [eal [m]
k1 ] Al [ 1 @[] [ [Ow] [wva] [m] [m] [ws] [wmo]
[t | [ NE | YA [[NH | [N | LM | [Ny ] [NC | [ND | [oH Lok ] OR | PA
R | [sc] [sp | { TN ] [x ] [ur ] Lvr | [va ] [ wA ] [wv] Fwi ] [wy] PR |

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



1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if 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 aiready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

Lo ST Oy PPV P P P PO P ST R PSSP SR LT RLIERCELE $ -0- $ -0-

QUL ..o evevoevvseee st mes s es s $ 0 . $ 0

D Common |:| Preferred

Promissory Notes convertible into Series D-2 or E Preferred Stock, Common Stock issuable

Convertible Securities (including warrants) upon conversion there of, and Warrants (0 pue hase Common SO e, $ 1,000,000.00
PATIETSRIP TIETESIS v eveveve et evaeaessessesms s se e ss b r et b b Eh e L $ -0-
Other (Specify [ OO OO P SO SU PO PSP PO PR PRSPPI R PTP P $ -0-
EQUILY. v vseveeveeeeeeeeesesse e eese s AR $ -0-

L 1 KU TRT U U T OO P P e PR T PP TLLIL LD $_1,000,000.00

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 "0" if
answer is "none" or "zero."

sle o lo o

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEEA TIIVESTOTS oo eeeeeeeeeeeessseeeeeeaeaesssssnsassssssssansaaaeaessseassraar s saseseeseaaaa st a st e er e e eseessse st esaaaarsenaees -0 $ -0-
INOTI-ACCTEAILEA TIIVESLOTS .-« eeeeeeeremeasenesseeessssasassnaseasaeenrrtansstraas s bbb e s saeaeessetatbanaaan e enseasearsabrans -0- $ -0
Total (for filings under Rule 504 ONEY)......c..oiirimirmisiieiieee bttt -0- $ -0-
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 Offering Type of Dollar Amount
Security Sold
RUIE 505 oottt ettt e e e e et te i eeeeeessssaa s asaeaaeeseerennae s ss s b a e e e e aaee e e e s s et eah e e s s -0- $ 0
REGUIAION A ...\ .veseetieete e cieeeecaee e eae s e b e se e s s e b es s sae RS s a4 e bbb e -0- $ -0
RUIE 504 oo e e e e e oo oo oot oot eeee e et e bt ee e e e e e e e e e e e et e e e e e e n e e ea b et nn e -0- $ 0
B0 ) ETTUUTTO RO OO PP OU IO UCO I PPRPFPRPP -0 $ 0
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 issuer. 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 AZENL'S FEES......ccoiiiiiiiiiiiii it e s et a e |
Printing and ENZraving COSS . ....c..veeuurruieirisiries e astiteeesesreesssassaaeasssenaeee e st e n e ettt s s e et O $
e ) T OO PSS UPOUVUO PR PRV CUOT PSPPI PSS PSSP AP PRI $ 38,000.00
ACCOURENE FEES ..ottt eeate et ettt ettt e et eee e e et e e e e e e r s e e s s s ebb e eb e e ba s E e et st es e e s s bbb e e et | $
ENEINEETNE FEES .. .eeevtietrt ittt e et s et tb e et bbb e e e b b s r e st b et s s e O $
Sales Commissions (specify finders’ fees SEParately)........oiiiuiiriiierionniiiiiiiii e O $
Other Expenses (identify) BlE SKYFEES et e e $ 550.00
07| DO OO UUUU LU OPUP U RURNNN PP X $ 38,550.00



b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to

BT 1o ST U OISO PPPPPPP PSS IS PP PEPEIP I TISIECRTIIIILE $ 961,450.00

5. Indicate below the amount of the adjusted gross proceeds 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

SALATIES AT FEES . nvnvrreessseeeseeeeeeaeiussseeeessasssaees e seeseeesabaecesson bbb e e aa s s s a e e e E et e s E e s e e s e st a e e 0 s s

PUECHASE OF TEAL ESTALE .. .vvvveereeeeesseseesseeeseenseessaasessesseseeasesbassneshsoh s aReeb s e s e b b e aE e as s e e b s e bbb et O s Os

Purchase, rental or leasing and installation of machinery

AN CQUIPTIENE ... .. vocvoveeeesseeeee e sesscsscasees s en s e ss s RS0 0 s s

Construction or leasing of plant buildings and faCilIties..........ccooviviiiii i (| 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 PUISUANT 10 A TIETEET) ¢ caveeveevseeneeseraerssssessesesses e ebsas e ceas s eh oo b e 400 h A e s b s O s Os

REPAYMENE OF IIAEDIEANESS ... 1. vvrveveeesreerscersereceseeseersnsensarsssess s bt st E et T s [Os

WOTKINE CADIEAL ... veoeveeseoeseeseeeseeesesssssesenes s s st r e bbb O s $ _961,450.00

Other (specify): O s Os

O s Os
CORUII TOMAIS. ... eaeeeeeeeeeeeeeseansssseseaeseseses et et ene st ebeh s essa e e eas s es e e R e bbb O s $_961,450.00
Total Payments Listed (column totals added) < $ 961,450.00

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, 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
Sitoa Corporation ( -
/ February2{s 2009
Name of Signer (Print or Type) Title of Signek@-in%r T?gg)
Calbert Lai CEO
ATTENTION

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




