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UNITED STATES Expirosh T
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form..........c.ooooinnnn
FORM D
TICE OF SALE OF SECURITIES SEC USE ONLY
SUANT TO REGULATION D, Prefix Serial

/ SECTION 4(6), AND/OR
‘RM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering a cﬁ?ack:\:i/f/tﬁis is an amendment and name has changed, and indicate change.)

Amendment to Private Placement of Series A Preferred Stock, including Czinmon Stock conversion thereof.

Filing Under (Check box(es) that apply): 7 Rule 504 O Rule 505 X Rule 506 [ Section 4(6) J ULOE

Type of Filing: [0 New Filing B Amendment _
A. BASIC IDENTIFICATION DATA |

e WM —

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 03055121

Emagia Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
. (408) 551-4948
900 Lafayette Street, Suite 608

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Software development
Type of Business Organization ¢ t APR 14 2003
& corporation [C limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed TEHOMS! :ol :Mﬂ
Month Year i
Actual or Estimated Date of Incorporation or Organization: I 0 1 1 | l 9 I 8 ] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) c A

GENERAL INSTRUCTIONS
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.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, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies 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 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, 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.

Potential persons who are to respond to the collection of information contained in this form are “
not required to respond unless the form displays a currently valid OMB control number ‘ % H’
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A. BASIC IDENTIFICATION DATA

~
Y

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 dispasition 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:  [J Promoter X Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Gundavelli, Veena

Business or Residence Address (Number and Street, City, State, Zip Code): 900 Lafayette Street, Suite 608, Santa Clara, CA 95020

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

Full Name (Last name first, if individual): Sai Gundavelli

Business or Residence Address (Number and Street, City, State, Zip Code): 900 Lafayette Street, Suite 608, Santa Clara, CA 95020

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

Full Name (Last name first, if individual): Chadha, Sumir

Business or Residence Address (Number and Street, City, State, Zip Code): Westbridge, 345 Lorton Ave, 4th Floor, Burlingame, CA 94010

Check Box(es) that Apply: [ Promoter O Beneficiai Owner [ Executive Officer X Director [ General and/or Managing Partner
Fult Name (Last name first, if individual): Pine, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): Sigma Partners, 1600 El Camino Real - Suite 280, Menlo Park, CA 94025
Check Box(es) that Apply: {1 Promoter O Beneficial Owner ] Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Mehta, Shailesh

Business or Residence Address (Number and Street, City, State, Zip Code}: 900 Lafayette Street, Suite 608, Santa Clara, CA 95020

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer (3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Taylor, Peggy

Business or Residence Address (Number and Street, City, State, Zip Code): 900 Lafayette Street, Suite 608, Santa Clara, CA 95020

Check Box(es) that Apply: 1 Promoter (4 Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sigma Partners 6, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1600 El Camino Real - Suite 280, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Solix Technologies Asia Pacific Pte. Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 900 Lafayette Street, Suite 608, Santa Clara, CA 95020

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

Full Name (Last name first, if individual): WaestBridge Ventures |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 345 Lorton Ave, 4th Floor, Burlingame, CA 94010
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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? .........c.cccceve.e.. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdiViBUal? .........ccccocevviiee v $.014414
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt? ...c.cvoivviiiiiceiiec e 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) 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 States). ... ..ot e [ All States

Omy Ok O’z Om|R) dea gdeol Oen Ope Opc Org 4dea Omn Opol

amg O Opeal Owksp Oyl Ora Owmel Omor O ™A O OmaNg O ms) O (Mo
Omm OMWe OMNv] ONAE ON O OMNy] ONCG OWND) O©H Ok O©OR] OPA]
ary 0Owsc Osor Omy Omxg Onm Ovn Owrva Owa Owv Owil Owy] OPR]

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).......vvuiiivii e e ra e e e [ All States

O Ork Oz OmR) OcA Orcol Oren Oee Opc Org OeA Oy 0o

Om Oy O OKs) Oky OrAa Owm™e OMop OmA Ol O O mms) 0O Mo)
Omm OWNeEl O ONH ONg OnNM Oy OINC) OINe] JoH] oK O©R) (PA]
Orn Owsc Omsor OoN Omg dun Owvn Owrva Owa Owvy Owi) Owyy) O[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 individual SEates).........c..ooiiiiiiii i e ] All States

Ol OrK Orzr OlR OcA Owcol den Owee Ope OrFg dea O 0o

Owmw O Opa drks) Owyl Owra Om™eE] Omop OMAL Oy OMN O ms) [O(MO)
OmT amel Omv; ONH OwNg ONM O ONC) Omop OoH Ok J©R] OOPA]
Ory 0Owsc Oso arN Oox Owrn divn OvAa OwaA Owv Owr Owy] OPR)

{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 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
already exchanged.

Amount Already
Type of Security Offering Price Sold
DD e ettt ettt et sttt et et et an st sbeasaernnrns $
EQUIY .. eeo ettt et et ettt et en ettt e et et et et e s re et e s e eneten b s tas s eneteneenats $ 1,450,000
& Common & Preferred
Convertible Securities (inCluding Warrants) —........ccooiiiiiriiiiiii e eres e $
PartNErship INEErESIS .....vovivieeiiriie ettt evea st st s e bbb bt aat s eaess s b s e $
Other (Specify) Y e $
TOAl et $ 1,450,000
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 dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Dollar Amount
Of Purchases
ACCTEAIEA INVESIONS ....ovvveeeceeieece ettt eeeee ettt eae s st eaeae b erees et san st eseanssebares s naeanntebensssrneesnares $ 1,450,000
NON-ACCrEAItEd INVESIOS L....viivieeiieiiiiete ettt e et bt et beaa s sbeasesesbesea et be s s reneenbenees $ 0
Total (for filings under RUIE 504 ONIY) ...c.c.ovvviiiveeiieiree e ereeveseecessere e ieie s s sernes $
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 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.
Dollar Amount
Type of Offering Sold
RUIE BO5 ...ttt e ste ettt ettt e s e e s s ab e e e s ssese e e ne s e b e enseanbeemae e r e e s e aasaneenbesatee s nneeean $
REGUIBHION A ... ceeeceieerectetee et as s s s bt esass s esb et s s b st bt en s e sb bbb st s er bt s enssensnas e s $
Rule 504 $
TOAl 1vveveteeieee ettt s b b ete e e v teve e b b s e a et s e aeE et R st enasabab et st eR b r st ee s ennas b ere s $
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 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.
TEANSTET AGENES FOS .oviuiiiiiiieriie ettt et be e te st e et areeae s et e te e ss st es e ee ettt s e e asamea b e s eneesbeeesee e e eeneseeaee $
Printing and ENGraving CostS ...oori ittt e s $
LEOAI FEES ...veiiviiieiiie ettt ettt oo b eae e ete et e s et b ae st ete st et bt et et s e es e et tent s sa e ekt es s abearennes $ 50,000
ACCOUNEING FES ..v.veveeietiiiteit et tiaetetes et ettt eseaess et e e st eaete s s e saseaeesesneesesa s et s neesesenb e ereseseannseberens $
ENGINEIING FEES ..uiiiiviireeeeiteteieete it et eteeteet e e ete s e sse b ebe et e bebeete s bessssseaebeesens srera et s bensaseese s eb et esbarenraetebes $
Sales Commissions (specify finders’ fees separately) ........oovcvvrrieieriri e $
Other Expenses (identify) Y e e $
L= 2= O OO SO PUP PP PR PRSPPI $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, 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 $ 1,400,000

“adjusted gross proceeds t0 the ISSUBT.” ..o et sa et e arae e

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 equai
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
SAIMES ANU FEES ...vevvvvii ettt s s te e et ete ettt ssasneasararaanea O $ O $
PUrchase of real €Sa8 ...........ovevvieeeeeececeieee s e tes e eanre s rensee s s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... | $ O $
Construction or leasing of plant buildings and facilities............ccecooovericrrnnnne O $ O $
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
PUISUANE L0 8 MEIGET 1ovvivveeiiiicterereieeresrieeseseesretesssreerssaenesesbesesbesbensebesrasessssnen O $ O $
Repayment of INAEDIEANESS ...vc..coeviviiiiiireree ettt ere bt beneas (1] $ O $
WOTKING CAPIAN ..vcvvevevererieeseerer et sttt b sa et sas st cabatessasan s e nennns O $ X $ 1,400,000
Other (specify): ] $ O $
a $ O $
COIMN TOAIS ...cviviiiiircre ettt ee e e rete e e sveat et e e abe s reaseresbaseetesraseens ] $ [ $
Total payments Listed (COIUMN totals 8AGEd)........orv..rreeeeeeeeererreereereesseereeeon ad Y $ 1,400,000

D. FEDERAL SIGNATURE

This 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/Rujerg02.

lssuer (Print or Type) Signat - Date
Emagia Corporation g April _Z, 2003

Name of Signer (Print or Type) Title o?‘GMrint or Type)
Veena Gundavelli President
ATTENTION

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