SEC- M De ey

OMB APPROVAL
FCRM D | OMB Number: 3235-0076

Notice of Exempt U.S. Securities and Exchange Commission Expires: March 31, 2009
Offering of Securities Washington, DC 20549

Estimated average burden
hours per response: 4.00

(See instructions beginning on page 5)
Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.S.C. 1001.

Item 1. Issuer's Identity

Name of Issuer

Entity Type (Select one)

Previous Name(s) None
Corporation

‘BreamFactory Software, Inc. ]
[ Limited Partnership

Jurisdiction of Incorporation/Organization

FDelaware J r J f

o |
Year of Incorporation/Organization l
(Select one: Other (Specify}

@ Over Five Years Ago O Within Last Five Years O Yet to Be Formed
(specify year) , ‘

Limited Liability Company

General Partnership

Business Trust

OO0

(If more than one issuer is filing this notice, check this box D and identify additional issuer(s) by attaching Items 1 a

oh.‘ﬁﬁg”‘é“g;).)

Item 2. Principal Place of Business and Contact Information
Street Address 1 Street Address 2 MAR 7

1503 Grant Road, Suite 200 ,

City State/Province/Country ZIP/Postal Code Phone No."

Mountain View California | [oa040 | 1-888-399-DREAM (3732) |
Item 3. Related Persons

Last Name First Name Middle Name

)Rubin i !Eric \ { ‘

Street Address 1 Street Address 2

E/o DreamFactory Software, Inc. | ll 503 Grant Road, Suite 200

City State/Province/Country ZIP/Postal Code

Mountain View ICalifornia I l94040

Relationship(s): Executive Officer Director [] Promoter 09036090

Clarification of Response (if Necessary) [

J

(Identify additional related persons by checking this box D and attaching Item 3 Continuation Page(s).)
Item 4. Industry Group (Select one)

(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy () RETS&Finance
O Commercial Banking O Electric Utilities - O Residential
O Insurance O Energy Conservation O Other Real Estate
(O  Investing (O Coal Mining
O Investment Banking O Environmental Services O Retailing
O Pooled Investment Fund O Oil & Gas O Restaurants

If selecting this industry group, also select one fund O Other Energy Technolagy
: ; O Computers
type below and answer the question below:
Health Care O Telecommunications

Hedge Fund
Private Equity Fund

Biotechnology Other Technol
ther Technolo
Health Insurance @ 9y

Hospitals & Physcians Travel
O Airlines & Airports

O Lodging & Conventions
O Tourism & Travel Services

Venture Capital Fund

0000

Other Investment Fund Pharmaceuticals

Is the issuer registered as an investment Other Health Care

company under the Investment Company

O0000O

? Y Manufacturin
dertisanr () ves (e O o (O OtherTravel
(O Other Banking & Financial Services Real Estate
(O Commercial (O other
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Item 5. Issuer Size (Select one)

Revenue Range (for issuer not specifying "hedge" Aggregate Net Asset Value Range (forissuer
or "other investment” fund in item 4 above) specifying "hedge” or "other investment" fund in
OR Item 4 above)

(O NoRevenues (O NoAggregate Net Asset Value

O $1-51,000,000 O $1 - $5,000,000

O $1,000,001 - $5,000,000 O $5,000,001 - $25,000,000

(O $5,000,001 - $25,000,000 (O $25,000,001 - $50,000,000

(O $25,000,001 - $100,000,000 (O $50,000,001 - $100,000,000

(O Over $100,000,000 (O Over $100,000,000

(® Decline to Disclose (O Decline to Disclose

(O Not Applicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed (Select all that apply)

Investment Company Act Section 3(c)
Rule 504(b)(1) {not (i), (ii) or (iii))

L] [] Section 3(c)(1) [] Section 3(c)(9)
[] Rule 504(b)(1)(i) [] Section 3(c)(2) [] Section 3(c)(10)
[] Rule 504(b)(1)(ii) [] Section 3(c)(3) [] Section3(c)(11)
[] Rule 504(b)(1)(iii) [] Section 3(c)(4) [] Section 3(c)(12)
[] Rule 505 [] Section 3(c)(5) [] Section 3()(13)
Rule 506 [[] Section 3(c)(6)
- . [] Section3(c)(14)

|:| Securities Act Section 4(6) D Section 3(c)(7)

Item 7. Type of Filing

New Notice OR (O Amendment

Date of First Sale in this Offering: |3/1 1/09 ] OR [] FirstSale Yet to Occur

Item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? [] Yes No

Item 9. Type(s) of Securities Offered  (Select all that apply)

[ ] Equity [] Pooled Investment Fund Interests

Debt I:] Tenant-in-Common Securities
[] Mineral Property Securities

w] Option, Warrant or Other Right to Acquire [__—_| Other (Describe)

Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination [] Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)
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Item 11. Minimum Investment

Minimum investment accepted from any outside investor $ |N/A }

Item 12. Sales Compensation

Recipient Recipient CRD Number
N/A | ‘ [] NoCRDNumber
(Associated) Broker or Dealer None (Associated) Broker or Dealer CRD Number

[:] No CRD Number

Street Address 1 Street Address 2

State/Province/Country ZIP/Postal Code

| || |
States of Solicitation [] All States
[JAL [Jak [JAz [JAR  [JcAa [Jco [Jcr [Joe [JDbC [r [OJ6a O [JIo
Own [OIN [JiA [OKs CIJky [Jwa [OmMe [Jmp [JmMA [Jm [JMN [JMS []mo
COOMT [ONE [Jnv. OONH - [OON [COINM [CINy o [ONc [OND [JOH [JoK [JOR [PA .-
(JrR [Jsc [Jso [JiNn  [Jwx [Jur Ovr [Jva [wa [Jwv [wi [Jwy []Pr

(Identify additional person(s) being paid compensation by checking this box [:] and attaching Item 12 Continuation Page(s).)

City

Item 13. Offering and Sales Amounts

(a) Total Offering Amount $ |6OO'OOO‘OO I OR [ ] indefinite
(b) Total Amount Sold $1600,000.00

c¢) Total Remaining to be Sold

(©) 9 $|0-00 J OR  [] indefinite

(Subtract (a) from (b))
Clarification of Response (if Necessary)

This filing covers the Convertible Promissory Note and Warrant, the Preferred Stock issuable upon conversion of such Note
and the Common Stock issuable upon such Preferred Stock and conversion of such Warrant.

Item 14. Iinvestors

Check this box [:] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the
number of such non-accredited investors who already have invested in the offering: Io l

Enter the total number of investors who already have invested in the offering: 10 ]

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ IO | [] Estimate

Finders' Fees $ ]0 | [] Estimate

Clarification of Response (if Necessary)
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Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
|Appleton I [William |
Street Address 1 Street Address 2
|c7o DreamFactory Software, Inc. | |1 503 Grant Road, Suite 200
City State/Province/Country ZIP/Postal Code
Mountain View (California | [oa040 |

Relationship(s): Executive Officer Director D Promoter

Clarification of Response (if Necessary) | J
Last Name First Name Middle Name

[Sa ndell | [Scott ] l I
Street Address 1 Street Address 2

[c/o DreamFactory Software, Inc. I I1 503 Grant Road, Suite 200 |
City State/Province/Country ZIP/Postal Code

Mountain View [California | [94040 ]

Relationship(s): [ ] Executive Officer Director [ ] Promoter

Clarification of Response (if Necessary) I I

Last Name First Name Middle Name

[Hsiao I |Paul I l |
Street Address 1 Street Address 2
|c/o DreamFactory Software, Inc. | |1 503 Grant Road, Suite 200 ]
City State/Province/Country ZIP/Postal Code

Mountain View !California | |94o40 ]

Relationship(s): D Executive Officer Director [:] Promoter

Clarification of Response (if Necessary) | I

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | |

Relationship(s): [ ] Executive Officer [] Director [_] Promoter

Clarification of Response (if Necessary) 1

(Copy and use additional copies of this page as necessary.)
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From: Origin ID: PAOA (650) 233-4087

Jason Nahm ®
Pillsbury Winthrop Express
2475 Hanover Street

Palo Alto, CA 94304

J90110901302023

Page 1 of |

Ship Date: 12MAR09
ActWgt: 0.5LB

CAD: 9793142/INET9011
Account#; S ™

SHIPTO:  (650) 233-4500 BILL SENDER
U.S. Securities & Exchange Commissi
U.S. Securities & Exchange Commissi
100 F ST NE

N.E.

WASHINGTON, DC 20549
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After printing this label:

Ref#  025069-0000001
Invoice #
PO #
Dept #
TRk FRI- 13MAR A2
7974 1084 0098 STANDARD OVERNIGHT

0201

XC YKNA

I

20549
DC-US
DCA

I

IHl

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage. delay, non-delivery,misdelivery.or misinformation. unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim Limitations found in the current Fedtx Service
Guide apply. Your right to recover from FedEx for any loss, including intrinsic valueof the package, loss of sales, income interest, profit, attorney's fees.
costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/ shipping/html/en//PrintIFrame.html

END
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