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FORM D UNITED ST OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 [Expires: May 31, 2005
, [Estimated average burden
FORMD hOUTS Per TeSPONSE...crmeercussnsss 1
NOTICE OF SALE OF SECURITIES — SEC USE ONLY —
DU~ = Sehovisamoon > I
SECTION 4(6), AND/OR C >
03057895 JNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVE

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series C-1 Preferred Stock and Warrants

Filing Under (Check box(es) that apply): 0 Rules04 O Rules05 Rule 506 ] Section 4¢6) D ULOE/ \\
D

Type of Filing: B NewFiting [J Amendment 7 ecEE
A. BASIC IDENTIFICATION DATA

AV & éum

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ’ “\
-
Metrika, Inc. NN A
ST
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg\gfco"ge)/
510 Oakmead Parkway, Sunnyvale CA 94085 (408) 524-2255
=
Address of Principal Business Operations (Number and Street, City, State, Zip Code} (if different Telephone Number (Including Area Code)
from Executive Offices)

Brief Description of Business
Development, manufacturing and marketing of single use medical devices

Type of Business Organization

& corporation (] limited partnership, already formed
) business trust O timited partnership, to be formed {0 other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 ' ﬂ I 9 | 8 J X Actual (O Estimated
Jurisdiction of Incorparation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal:

Who Must File: Alli issuers making an offering of securities in reliance on an exemption under Regu]anon 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. 20549.

Copies Required: Five (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 notic

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.
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A.  BASIC IDENTIFICATION DATA.

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 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 ﬁBeneﬁcial Owner [X] Executive Officer [X] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Allen, Michael P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

Check Box(es) that Apply:  [] Promoter {7 Beneficial Owner [ Executive Officer [] Director

0l

General and/or

Managing Partner
Full Name (Last name first, if individual)
Galligan, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Aspiri, Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)
Baker Jr., G. Leonard

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

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

Managing Partner

Full Name (Last name first, if individual)

Dunbar, George

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

Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)

Gutshall, Tom

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

Metrika Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)
Hancock, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrik_n Inc., 510 Oakmead Parkway, Sunnyvale, CA 94085
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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bz

Director [0 General and/or
Managing Partner

Check Box{es) that Apply: [ Promoter O Beneficial Owner [] Executive Officer

Full Name (Last name first, if individual)
Lindholm, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
Metrika Ine., 510 Oakmead Parkway, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)
Aspiri Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 First Avenue, Suite 2904, Seattle, WA 98121

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

Full Name (Last name first, if individual)

Ostex International, Iuc.

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

2203 Airport Way South, Suite 400, Seattle, WA 98134

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

Full Name (Last name first, if individual)

St. Paul Fire and Marine Insurance Company

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

10400 Viking Drive, Suite 550, Eden Prarie, MN 55344

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

Full Name (Last name first, if individual)

ARKRAY, Inc.

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

57 Nishi Aketa-Cho, Higashi-Kujo, Kyoto 601-8045 JAPAN

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

Full Name (Last name first, if individual)

Singapore Bio-Innovations Pte Ltd.

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

210 Twin Dolphin Drive, Redwood City, CA 94065-1402

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

Full Name (Last name first, if individual)

St. Paul Venture Capital V, LLC

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

10400 Viking Drive, Suite 550, Eden Prarie, MN 55344

Check Box(es) that Apply: D Promoter [Q Beneficial Owner D Executive Officer ﬁ Director [i General and/or

Managing Partner

Full Name (Last name first, if individual)

Vertex Technology Fund PTE LTD

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

¢/o Vertex Management, Inc. Three Lagoon Drive, Suite 220, Redwood City, CA 94065
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Check Box({es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
UOB Venture Investments II Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Raffles Place, UOB Plaza 2, #30-20 SINGAPORE 048624

Check Box(es) that Apply: O Promoter BJ Beneficial Owner [ ] Executive Officer [} Director O General and/or

Managing Parter
Full Name (Last name first, if individual)
Sauliere Luxembourg Holdings SA
Business or Residence Address (Number and Street, City, State, Zip Code)
800 Douglas Rd., Suite 247, Coral Gables, FL 33134
Check Box(es) that Apply: [0 Promoter X Beneficial Owner [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Singapore Bio-Innevations Pte Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
210 Twin Dolphin Rd., Redwood City, CA 94065-1402

Check Box{es) that Apply: [0 Promoter B Beneficial Owner [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Robinson & Co. A/C 0249011

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

6 Front Street, Hamilton HM11, Bermuda

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

Full Name (Last name first, if individual)

Life Sciences Investments Pte Ltd

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

250 North Bridge Road, #27-04 Raffles City Tower, Singapore

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

Full Name (Last name first, if individual)

QOak Hill Capital Partners, LP

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

2775 Sand Hill Road, Sufte 220, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Sutter Hill Ventures, A California Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
755 Page Mill Road, Suite A-200 Palo Alto, CA 94304-1005

0

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

Managing Partner

Full Name (Last name first, if individual)

Michael P. Allen and Rita B. Allen Revocable Living Trust dtd 9/21/95
Business or Residence Address (Number and Street, City, State, Zip Codc)
2213 Sierra Ventura Drive, Los Altos, CA 94024
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Check Box{(es) that Apply: [0 Promoter Beneficial Owner [] Executive Officer [] Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
S.R. Technology Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
448 West Dakota St. Telluride, CO 81435

Check Box(es) that Apply: [J Promoter Bd Beneficial Owner [ ] Executive Officer [] Director 7 General andior

Managing Partner

Full Name (Last name first, if individual)

Three Arch Capital, L.P.

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

3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: O Promoter [ Beneficial Owner [} Executive Officer [ ] Director O 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: 0 Promoter O 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 Box({es) that Apply: D Promoter D Beneficial Owner [] Executive Officer [ ] Director D 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: O Promoter [] Beneficial Owner [ ] Executive Officer [] Director [0 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 O 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: D Promoter O 8Beneficial Owner [ Executive Officer [ Director O Generat and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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" B. . INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o D X
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 permit joint ownership of @ SINGle UNTL? ..ot O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
rermnuneration 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)
Salomon Smith Barney Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUALS STALES) ......coviviii ittt b [ Al States
[AL] [AK] [AZ] [AR] [CA] X [CO] cn [DE) [DC} X [FL] [GA] [H [ID]}
[IL] X [IN] X [lA] [KS] = [KY] [LA] [ME] [MD] [[MA] X [MI] [MN] X [MS] (MO] X
(MT] {NE] [NV] [NH] [N X [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA] X
{R1] [5C] [SD} [TN] [TX] {UT] [VT] [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 iNdiVIQUALS STAES) ...cccciivrrirueiiiiriire ettt et et tes s cessastess e emsenean et et neb st abs et semsbeneretee [ Al States
[aL)] [AK] [AZ] [AR] [CA) [CO] (€1 [DE] (DC {F) [GA]} {H1 (1D}
aL] [IN] {1a] (KS] [KY] [LA] [ME] [MD] [[MA] (MI] [MN] [MS] [MO]
(MT] [NE} [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RL] (SC] [SD] [TN] [TX] [UT] [v1] [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 INdividUals STALES) ........cc.iiiiioiiiiiiiiiei e bt et en et [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [cn [DE] [DC) [FL) [GA] [HI} [ID]
(L] [IN] [1A] [KS] (KY] [LA] [ME] [MD] ([MA] M1 [MN] [MS] [MO]
(MT] [NE] (NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RT] [8C] [SD] [TN] (TX] [UT] [VT] [VA] [WA] (Wv] W1 [WY] {PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- C.

{D USE OF PROCEEDS . ..

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 [(Jand
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
DEDL...cveirieirvrrneiernnscersssisasessssesasesassasessesessrsssrasssssasssasaseE e b aOLL s a RS SR RS E R SRR RS RS ReR bR e e b ) 0.00 $ 0.00
BQUILY ccocvveercrecrsenencmniassasessabsessss s et sesas e ssas s ssnaa s s bbb bbb bbb e s v s $_17.000.000.00 $__3.308,624.83
[0 Common B Preferred
Convertible Securities (iNCIUAING WAITANIS) ....c.ocvreerrerierisnesiisissreiiisrssass o sbosssisssesissrsassasrorssssses $_25 0,00 $_ 1.654312.77
Partnership ITEIESIS .....c.c.oviriiiicc et sts st s as st s s e bbb e p b b bR b se st m bt $ $
Oher (SPECIEY __ J.vrvrierminii ittt st e s bbb et bbbt b bR e $ $
017 Y OO OO OO OO PO OSSO OO PP OO $_19.500,000.00 $ 4962.937.60
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."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTERIEA INVESIOTS ..v.v.vuverersecetesisesnsetesessesnssassonsessesanssstsssosstsasesesassasesssss sesssecsnsenssannssasenssessonssesssessnssasssssesne 24 $_4962.937.60
NOoN-accredited INVESIOrS. .....cccirieiiirienrecrimtiie e e s e o sid bbb bR bbb e bssRestnee 0 h) 0
Total (for filings under Rule 504 001y} ...oocormieiciitiiieniic s s tsssans )
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.
Typeof Dollar Amount
Type of Offering Security Sold
RUIE 505 oriiemrereeermrireetrresensnensonsasesessanesessmsnessesssnensssssesssessresssessassesasosstsrbesdsbessiessansonnsstssess sebetssasssusssaesassnes. 0 $ 0.00
REGUIBLION A o.oeeieiiiniiiinrireceriieireessarereersessssesesnss s rassests sesssesenssessansens 14100 ensasnnss srsssnnrsssesssostsesssssbensssntreseses: 0 $ 0.00
RUIE S04 .ot rt s tr e e veanraeseneneees e aee s basoabses sennas e nrasaasRh e abeLSe e et R d e RO se AR Oe bbb e b es b anea s anes 0 b3 0.00
TOLAL. .t ecrreirrit e iaenie e reereer e et es st sen st e s e s e e s e R RS e R e b bR n R e B AR SR e b ke e s R RE SRR E R rrbe e e bR be s 0 $ 0.00
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.
TranSTEr AZENES FEES .cvuevvcrirnceerrreenisitiie e st ens b bbb e sk a0 b3 et Re st ber O s
PrNUOE a0 ENETAVING COSS -..vvovnivveerisueisesresssissssassesssssessssnrassasssssarssetasssssisssssasssessssrestosessssrssssosssmssssnsessessen O $
LEEAT FEES .-vrvrvvrvesassensssemssssesesssssesss oo esssesss s s st X $__180,000.00
ACCOUNLING FEES ...evvvrrevinruertrienrisssisssrastisnarsesesssasasssrerserssssnssssssassasesssosesasssesassssasssassesensrostss esronssoesessesssenrsintoten: '] $
EngINEering FEES ...ooviiiremmr ittt s e R bbb ] $
Sales Commissions (specify finders’ fees SEPATALELY) ........ovrrervvreermensesnssirmsssrssssssinsissessessessssssssssssssssssesssas ] $
Other Expenses (identify) Broker P1ACEMENE FEES v ruuurrisirmmrscrmresmimsssnnssssamsssisnsssisisssssssssssessssssssssnsons b2y $__ 200,000.00
TOMAL. .. ccevriretnieese e s saesss e sasessessssbsseses s e s s st b ee e AR bR R R AR e X $__ 380.000.00
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" C. _OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AN

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
PrOCEEAS 10 thEe ISSUEL." ....oovieciriiiiiiiterc sttt bea et et bbbt bR g s s bbb sra s $_ 4,582 937.60

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
SAIATIES AN FBES 11r11r1vvvv.evercerer s sseseeess s ssess e RS bbb sne s Os 000 [Os 0.00
PUICRESE OF TEAL ESIALE .vvvvcrcerrseressesssssssessesssssssessasssssssssssssssssassssesssessssessessssssssmasissinssssssssss s s Os 000 [Os 0.00
Purchase, rental or leasing and installation of machinery and eqUIpmMeNt......ccouviieiiiiimiiinninnniees Os 0.00 Os 0.00
Construction or leasing of plant buildings and facilities..............cccvurivenrenineiin e Os 0.00 Os 0.00
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 t0 @ MErger)......cvecurvrereveisrerirsuinns s 0.00 Os 0.00
Repayment of iNAEDLEANESS . .veueveisisiriiererieneticntrir s ersesrsnseresmsereseresssssesssbssesesssesssssssssrossassssnessasssns Os 0.00 [Os 0.00
WOTKING CAPILAL....-roorsvvvvvcceeerneesasssssssessoe e ssssssssase s s sss s ss b ke s Os 000 [X $.4.582.937.60
OHET (SPECIEY): __rvvvvvssvvseesssssesssssressssossssssessssss s sesssssnsssassssssssi s sess et basss s e ss e b e s st Os 000 [Js 0.00
COIUITIN TOUIS ..c..vvcvvvvvvervssesvessesseeessesessssessssessesesessss s s 58188 8RR ERR SRR HE 8L 8RR R R Os 0.00 [X] $4.582,937.60
Total Payments Listed (column totals 8dded) ..........ccomvurevnecninieiineremmeeenercerineremonsmmeeseeensesssensnes @ $_4582937.60

D.  FEDERAL SIGNATURE

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 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) % Signﬁu\r/e: W ( Mw Date
Metrika, Inc. AL May 1, 2003
Name of Signer (Print or Type) ( Title of Signer (Print\ofu'lype) o
Michael P. Allen Chief Executive Officer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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