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FORM D

NOTICE OF SALE OF SECURITIES

SECTION 4(6), AND/OR

MR e e, ™

DATE RECEIVED
({15 | |
pPR23 1
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) THOMSON Y\
Sernies A-| Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 & Rule shé‘ El Section 4(8) O uLoE
Type of Filing: X  New Filing O  Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SandCherry, Inc.
Address of Executive Offices (Number and Street, City, State. Zip Code) | Telephone Number (Including Area Code)
1715 38™ Sireet. Boulder, Colorado 80301 720} 562-4500 QM aa
Address of Pr‘incipul H}lsincss Operations (Number and Street, City, State, Zip Code) Telephone Number ﬁ&h’d{ﬁgﬂrﬁ_ﬁﬁms[ng
(I ditderent trom Lxecutive (htices) eCIlOn
Same Same

Brief Description of Business APR . 1 72008

Software Development

Type of Business Organization

(8 corporation O limited pannership, already formed O other (pﬂg;o %@
[ business trust O limited partnership. to be formed
Month Yeag
Actual or Estimated Date of Incorporatien or Organization: 08 2000
& Actuat 8 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U S. Postal Service abbreviation for Sute:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issvers 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.5.C. 77d(6).

When to File: A notice nwist 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 Tixehange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or. if received ar that uddress afier the date on which it is due. on the date it was moiled by United States registered or
cestified mail to that address.

Where 1o File: 11.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington. D.C. 20549,
Capier Reguired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies non manually signed nust be photocopics of the manually signed
copy or beur typed or printed signatures.

Information Reguired: A new tiling must comain all information requested. Amendments need onky report the name of the issuer and oflering. any changes thereto. the information requested in Pant
C. and any material changes from the intormation previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filing tee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) fer 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 exempticon. a fee in the proper amount shall accompany this form. This notice shali be filed in the approprinie siates 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 coliection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97} | of 6)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

. 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 mare ot a class of equity sccurities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partoners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Boxes O Promoter
that Apply:

B8 Beneficial Owner ® Executive Officer

B pirector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Corfield, Charles N.

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 38"™ Sureet, Boulder, Colorado 80301

Check Boxes O promoter
that Apply:

3 Beneficial Owner B Executive Officer

O pirector

B General andfor
Managing Partner

Full Name {Last name first, if individual)
McCarty, Conrad A,

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 38" Street, Boulder. Colorado 80301

Check Boxes O Promoter
that Apply:

[J Beneficial Owner [ Executive Officer

[ pirector

O3 General and/for
Managing Panner

Full Name (Last name first, if individual)
Marquette, Brian

Business or Residence Address (Number and Street, City, State. Zip Code)
1715 38" Street, Boulder, Colorado 80301

Check Bexes O promoter
that Apply:

O Beneficial Owner & Executive Officer

O birecter

{J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Hartzell, Dale

Business or Residence Address (Nurber and Sueet, City. State. Zip Code)
1715 38™ Street, Boulder, Colorade 80301

Check Boxes O promoter
that Apply:

[J Beneficial Owner B Exceutive Oificer

O Director

O General andfor
Managing Partner

Full Name (Last name firs, if individual)
Leibman, Robert

Business or Residence Address (Number and Street. City. State, Zip Code)
1715 38" Strect, Boulder, Colorado 80301

Check Boxes [ Promoter
that Apply:

O Beneficial Owner Executive Officer

O tirecror

O General andior
Managing Partner

Full Name (Last name first, if individual)
Fasseul, Brent [D.

Business or Residence Address (Number and Sireet, City. State. Zip Code)
Cooley Godward Kronish LLP, 380 Interlocken Crescent, Ste. 900, Broomfield, CO 80021

Check Boxes O Promoter O Beneticial Owner O Exceutive Officer
that Apply:

X Director

O General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Flannery, Steve

Business or Residence Address (Number and Stwreet. City. State. Zip Code)
6474 Cranberry Court, Niwot, CO 80501

Check Boxes [ Promoter
that Apply:

(7 Beneficial Gwner O Executive Officer

¥ Director

O General and/or
Managing Partner

Full Name (Last name livst, if individual)
Julsen, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)}
170 County Rd §70. Westcliffe, CO 81252

Check Boxes O promoter
that Apply:

O Beneficial Owner [ Executive Offhicer

{®] Director

[ General andfor
Managing Partner

Full Name (Last pame first, if individual)
Tran, Sieve

Business or Restdence Address (Number and Street, City. State, Zip Code)
BeVocal, 685 Clyde Avenue, Mountain View. CA 94043
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Check Boxes O Promoter O Beneficial Owner O Exccutive Officer B Direcior O General and/or
.that Apply: Managing Pariner

Full Name (Last name first, if individual)

Jacobson, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
Starting Point Venture Partners, L.P.. 384 Pine Brook Rd., Bedford, NY 10506

Check Boxes [ Promoter U1 Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes 1 Promoter O Beneficial Owner [ Exceutive Officer O pirector O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

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

Check Boxes (O Promoter (] Beneficial Owner O Executive Otficer O pirector O Generat and/or
that Apply: Managing Partner
Full Name (Last narme first. if individvual)

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

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?. ... Yes No_X
Answer also in Appendix. Columin 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o e e $ N/A
3. Does the offering permit joint ownership of 8 SINEIE UNIEZ...c....oiii it n s s r et ss Yes _ X No

4. Enter the infermation 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.

None

Full Name (Last name first, il 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 S1ates™ 0F CRECK INUIVITUAL STALESY ..ot e e et eee e eme e st e e emee s et eeemeeessmssemseeemessamreesemmsssn mres s sasanssmbessmmenstensteeammtasanrsesemmeereemssesentnnes O All States
|AL] (AK] [AZ] [AR] [CA] [CO] [CT1 [DE] [DC] [FLI [GAl [HI] {1b]]

|1L] {IN] [1A] IKS] [KY] [LA} [MEI [MD] IMA] [MI] [MN] [MS] [MO]

IMT] [NF) INVI {NH| [NJ] INM] [NY] INC] INDI tOH| oK [OR] IPA]

[RI] {5C} [SD] {TN] [TX] (uTi [VT] [VA] [VA] [WV] fwi) [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 (o Solicit Purchasers

(Check “All States™ OF CHECK IMUIVEAUIL STALES).....voivi oottt et ee e et eme et eeeesene s s eee s seeatesmssesemm s semeeas e e s semesenms et enssaeteneassmeeesenrene smmenemmnn emeanean £ All Siates
[aL] [AK] |AZ} [AR] [CA] [CG [CT] [DE] [DC) [FL] [GAl [HI (1]

L8] [IN] [1A] [KS] [KY] [LA] [ME] (MD] IMA] IMI1] {MN] [MS] MO

[MT} INE] INV] [NH] [NJ] INM] [NY] [NC] IND} [OH] [OK] [OR] {Pal

(RI] |ISCI [Sh [TNI] iTX] [uTl [VT] [val [VA] [wv] [wil (WY [PR]

Full Name (Last name first, 11 tndividual)

Business or Residence Address (Number and Streer, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Sta15" 08 Check INIVIAUAL SHIES} ..o 1o or st e84 e 80851852 be e se 4o a 4148 eA8 18854 re ek e o3448 44 S48 S Eebe e ereme s reeee et et ereen e enreneeasaeseeeemne O All Suates
[AL] lAK] [AZ] [AR] [CA] |COJ [CTI [DE] |BCY [FL] [GAl (HN [1D>]

[IL] [IN] [tA] [KS} [KY] ILA] [ME} [MD] [MAI] [MI] [MN] {MS] {MO]

[MT] [NE] INV] [NH] {NI] INM| {NY] {NC] IND] [OH] [OK] [OR] [PAl

[RI iSCl1 [SD]) [TN] {TX} [UT] [vTi [val [VA] [WV} [Wi| {WY] [PR]
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter "0 if answer is “none™ or “zero.” If the
transaction is an exchange offering. check this box I and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
BQUILY 1ottt e s $__ 6.250.000.00 3 1,513.971,25
[0 commen x| Preferred
Convertible Securities (including warrants)........... $_ b
PArtnershiP INIEIESIS . .oo. oo ccec et et rets sttt $ 3
Other (Specify ) 5 3
LT s 6,230,000.00 3 1,513.971.25

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons whoe have purchased securities and the aggregatc dolfar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

'I\)

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIIEA MIVEELOTS ..ot eeee e emeae e eeea ks ae e er et s iab s b s s bb i s bt en _— 2 S 1,513,971.25
NON-ACCIEAIE INMVESIONS ©.ooviiiecie et ce e s et ea e et e s e sae s seea s amssasrtne s se e st ansteeansansnnes _ 0 3 [0}
Total (for filings under Rule 504 0nly) ..o e s 0 & 0
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing s for an offering under Rule 504 or 505, enter the information requesied 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 |,
Type of [Dollar Amount
Security Sold
Type of Offering
RUIE SO5....ce it s et et et e _ $
Rule 504.. S
TOUL 1ttt ema et et et et a s e s e s s emh st n st . 5
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 cheek the box to the left of the estimate.
TIARSTEN AZENE'S FEES oovuvivivviieiietrsiesessesirss st s s bs e e en e ms b en bbb bs s as s een e O $
Printing and ENgraving COSIS ..o..c.voeiereieireicen s eiensiereeirmeese s s et st ses st sete s s e ] )
LLEZAL FEES 1oero ettt 5 5,000.00
ACCOURLNG FEES ..ottt ettt et bbb O 5
ENZINEETINE FES ..or. v ruieitietriict et st sy eiens st et ses s sems et b et st ens e sms e e e e 0 S
Sales Commissions (specify finders’ fees separately) i s O $
Other Expenses (1dentify) photocopies. matling, €6C......ooooo i O $
E 3 5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnish (3 6.245.000.00
response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSuer”.........cvneicennecraenaes

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.
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
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliate: Others
SALAMIES AN TECS ovviemrvieeererresvsrmseemesrasssiemsea s esassere s emstasbemse s ere s sebestts s bens s emes e s hame e Abbe L bt AR b RO b e b e bbb e Os s
PURCHASE OF FEAT BSIALE 1. 1ov-vrvrvvirer e e et s s emne s em e s bens e s e e db b Hh bbb bbb bR e Qs Os
Purchase, rental or leasing and installation of machinery and equipment ..o, Os Os
Construction or leasing of plant buildings and faciliEs ..o Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be us
exchange for the assets or securities of another issuer pursuant {0 a8 MEFEEr) . ......ovierveeierisvae s eee s sbsnans $ Os
Repayment of INAeBIEUNESs. ......c.ovriiiec et e e s Os Os
Working capilal .................................................................................................................................................. D 3 E $ 6.245.000,00
Other (specify):
Os Os
....................................... Os Os
LY F T T I Y PO EP PP PR D $ E $ 6.245.000.00
Total Payments Listed (column totals added).......ociiiiciii it are s st ar s X s 6.245.000,00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitu
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 Lo any
accredited investor pursuant to paragraph {(b}{(2) of Rule 502,

[ssuer (Print or Type) Signature Date
SandCherry, Inc. % -
/S~ 7§

Name of Signer {Print or Type) Title of Signer (Print or Type) L/
Conrad A. McCarty Chief Financial Officer and Vice President

ATTENTION

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