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UNITED STATES OMAPP1.OVAL

SECURITIES AND EXCHANGE COMMISSION 0MB Number 3235-0076
Washington D.C 20549

Expires March 15 2009

Estimated average burden
TEMPORARY

hours per response 4.00

FORM

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION

SECTION 46 AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering check if this is an amendment and name has changed and indicate change
Issuaice of 24283.642 shares of Series Prefened Stock par val $00001 and 440000 shares of Common Stock par val 50.0001

Filing Under Check boxes that apply Rule 504 Rule 505 Rule 506 Section 46 ULOE

Type of Filing New Filing Amendment

BASIC IDENTIFICATION DATA

IT Enter the information requested about the issuer

Name of Issuer check if this is an amendment and name has changed and indicate change

Mastara Inc

Adcress of Executive Offices Number and Street City State Zip Code Telephone Number Including Area Code
Ill Towne Square Place Jersey City New

Jersey 07310 201-808-6925

Address of Principal Business Operations Number and Street City State Zip Code Telephone Number Including Area Code
if cifferent from Executive Offices

Same
Same

Brief Description of Business

The issuer develops software for use in the securities trading field

Type of Business Organization
_______

corporation other please specify

Act ial or Estimated Date of Incorporation or Organization jj Jj Actual Estimated
Af%039631

Jurisdiction of Incorporation or Organization Enter two-letter U.S Postal Service abbreviation for State

CN for Canada EN for other foreign jurisdiction

GENERAL INSTRUCTIONS Note This is special Temporary Form 17 CFR 239.500T that is available to be filed instead of Form 17
CFF 239.500 only to issuers that file with the Commission notice on Temporary Form 17 CFR 239.500T or an amendment to such

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 17 CFR 239.500 but if it does the issuer must file amendments using Form 17 CFR 239.500 and otherwise

comap 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 or Section 46 17 CFR 230.501 et

seq or 15 U.S.C 77d6
When To File notice must be filed no later than 15 days after the first sale of securities in the offering notice is deemed filed with the U.S
Sec irities 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

add -ess 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 Street N.E Washington D.C 20549

Copies Required Two copies of this notice must be filed with the SEC one of which must be manually signed The copy not manually signed

must be photocopy of the manually signed copy or bear typed or printed signatures

Information Required 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 and any material changes from the information previously supplied in Parts and

Part and the Appendix need not be filed with the SEC

FilOg Fee There is no federa
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 separate notice with the Securities Administrator in

each state where sales are to be or have been made If state requires the payment of fee as precondition to the claim for the exemption
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 part of this notice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file the

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predictated on the

filing ofa federal notice

SEC 19729-08 Persons who respond to the collection of information contained in this form
of

are not required to respond unless the form displays currently valid 0MB
31799l91.PDF control number
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Enter the information requeated for the following

Each promoter of the iaauer if the iaauer haa been organized within the paat five years

Each beneficial owner having the power to vote or diapoae or direct the vote or diapoaition of 10% or more of class of equity securitiea of the iaauer

Each executive officer and director of corporate iaauers and of corporate general and managing partnera of partnerahip issuers and

Each general and managing partner of partnerahip iaauera

Check Boxea that Apply Li Promoter Li Beneficial Owner Executive Officer Li Director Li General and/or

Managing Partner

Full Name Laat name first if individual

Gilbert David

Buaineaa or Rcaidcnce Addreaa Number and Street City State Zip Code

Ill Towne Square Place Jeraey City New
Jeraey

07310

Check Boxea that Apply fl Promoter Beneficial Owner Executive Officer fl Director Li General and/or

Managing Partner

Full Name Laat name firat if individual

Badertacher Bonnie

Buaineaa or Reaidence Addreaa Number and Street City State Zip Code

342 State Street Loa Altoa California 94022

Check Boxea that Apply Li Promoter Li Beneficial Owner Executive Officer Li Director Li General and/or

Managing Partner

Full Name Laat name firat if individual

Sloves Shawn

Buaineaa or Reaidence Addreaa Number and Street City State Zip Code

225 5th Street Jeraey City New Jersey 07302

Check Boxcs that Apply Li Promoter Li Beneficial Owner Li Executive Officer Director Li General and/or

Managing Partner

Full Name Laat name firat if individual

Begun Michael

Buaineaa or Residence Addreas Number and Street City State Zip Code

Level 545 Queen Street Brisbane QLD 4000 Australia

Check Boxes that Apply Li Promoter Li Beneficial Owner Li Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first
if individual

Christiansen Robert

Busineas or Residence Address Number and Street City State Zip Code

21/6 Merthyr Road New Farm Queensland Australia

Check Boxes that Apply Li Promoter Li Beneficial Owner Li Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individusl

Fram Bruce

Business or Residence Address Number snd Street City State Zip Code

580 Loma Verde Avenue Palo Alto California 94306

Check Boxes that Apply Li Promoter Li Beneficial Owner
Li Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individual

Smith James

Business or Residence Address Number and Street City State Zip Code
13463 Mandoli Drive Los Altos Cslifomia 94022

Use blank sheet or copy and use additional copies of this sheet as necessary
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Enter the information requested for the following

Eseh promoter of the issuer if the issuer hss been organized within the
past

five years

Each beneficial owner having the power to vote or dispose or direct the vote or ditposition of 10% or more of 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

Cheek Boxea that Apply fl Promoter fl Beneficial Owner Executive Officer Director fl General and/or

Managing Partner

Full Name Last name first if individual

DiFazio Robert

Business or Residence Address Number and Street City State Zip Code

140 Franklin Street Apt 3C New York New York 10013

Check Boxes that Apply fl Promoter fl
Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Sehenkman Richard

Business or Residence Address Number and Street City State Zip Code

Millers Crossing Tenefly New Jersey 07670

Cheek Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Southern Cross Venture Partners/Management Pty Ltd

Business or Residence Address Number and Street City State Zip Code

Level 80 Mount Street North Sydney NSW 2060 Australia

Check Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

MDV VII L.P as nominee for MDV VII L.P MDV VII Leaders Fund L.P MDV ENF VIIA L.P and MDV ENF VIlB L.P

Business or Residence Address Number and Street City State Zip Code

c/o Mohr Davidow Ventures 3000 Sand Hill Road Bldg Suite 290 Menlo Park Califomia 94025

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

CM Capital Investmenta Pty Ltd in its capacity as manager of the CM
Capital

Venture Trust No and as trustee of CM
Capital 3A

Business or Reaidence Address Number and Street City State Zip Code

Level 545 Queen Street Brisbane QLD 4000 Australia

Cheek Boxea that Apply fl Promoter Beneficial Owner Executive Officer fl Director
Eli

General and/or

Managing Partner

Full Name Last name first if individual

Allen Buckeridge Asset Management Limited as responsible entity for the Allen Buckeridge Emerging Technologies Fund AB ETCF L.P

Business or Residence Address Number and Street City State Zip Code

18 Bulletin Place Sydney NSW 2000 Australia

Check Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director fl General and/or

Managing Partner

Full Name Last name first if individual

Sega Bill As Trustee for BRAT Family Trust

Business or Residence Address Number and Street City State Zip Cede
43 Quinn Street Toowong QLD 4066 Australia

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

3179919l.PDF
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Enter the information requested for the following

Each promoter of the issuer if the iaauer haa been organized within the
past

five yeara

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

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

Esch general and managing partner of partnership issuers

Cheek Boxes that Apply Promoter Beneficial Owner
fl Executive Officer LI Director General and/or

Managing Partner

Full Name Last name first if individual

Arnold David Louise Gough as trustees for Gough Arnold Trust 30 943 402 322

Business or Residence Address Number and Street City State Zip Code

243 8th Street Apt Jersey City NJ 07302

Check Boxes that Apply fl Promoter Beneficial Owner fl 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 Boxes that Apply fl Promoter fl Beneficial Owner fl Executive Officer fl 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 Boxes that Apply fl 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 Boxes that Apply Promoter LI Beneficial Owner fl 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

Cheek Boxes that Apply Promoter Beneficial Owner Executive Officer Director LI General sndlor

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes 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

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

2c of
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Yes No
Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering7

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 1.00

Yes No
Does the offering permit joint ownership of single unit9

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 ofpurchasers in connection with sales of securities in the offering

If person to be listed is an associated person or agent of broker or dealer registered with the SEC and/or with state

or states list the name of the broker or dealer If more than five persons to be listed are associated persons of such

broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual

No isles commissions or other sales remuneration will be psid in connection with this transaction

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 fl All States

JAJ

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 fl All States

UIJ

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 All States

ft

Use blank sheet or copy and usc additional copies of this sheet as necessary

31799191.PDF

of



Lc J3hPR dINJ/ IoFasToRS EX$S3S41g1S4frcES_.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if the answer is none or zero If the transaction is an exchange offering check

this box fl 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 $___________ $___________

Equity 10000000 7130000

Common Preferred

Convertible Secuiities including warrants S_____________ S_____________

Partnership Interests $_____________ S_____________

Other Specif S______________ $______________

Total 10000000 7130000

Answer also in Appendix Column 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

Accredited Investors
______________ $______________

Non-accredited Investors
______________ $______________

Total for filings under Rule 504 only ______________ $______________

Answer also in Appendix Column 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 ClassifS securities by type listed in Part Question

Type of Dollar Amount

Type of Offering Security Sold

Rule 505 ______________ $______________

Regulation ______________ $______________

Rule 504
______________ $______________

Total ________ $________

Furnish 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 Agents Fees LI 0.00

Printing and Engraving Costs 0.00

Legal Fees 50000.00

Accounting Fees fl
0.00

Engineering Fees LI $_0.00

Sales Commissions specify finders fees separately fl
0.00

Other Expenses identify _____________________________ LI 0.00

Total 50000.00

of
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Enter th difference between the aggregate offering price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the adjusted gross

proceeds to the issuer
9950000

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 ixljusted gross

proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers

Directors Payments to

Affiliates Othera

Salaries and fees $___________ S___________

Purchase of real estate $____________ $____________

Purchase rental or leasing and installation of machinery

and equipment U5
Construction or leasing of plant buildings and facilities 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 merger LI $_____________ $_____________

Repayment of indebtedness fl $___________ $____________

Working capital $9950000 S____________

Other specify ___________ $____________

US

Column Totals 9.950.000 fl 0.00

Tota Payments Listed column totals added 9950000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505the following

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon wriffen request of its staff

the information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type Signature ate

Mantara Inc jct_. March t3 2009

Name of Signer Print or Type Title of Signer Print or Tjpe

Oo.vtcI GtLJ CEO

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

31799191_V6
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