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[ ’ ORM D OMB APPROVAL

UNITED STATES OMB Number:...........cccooveecvmenrnrnrirnnacns
SECURITIES AND EXCHANGE COMMISSION EXPIFES! ...voovrvreemrrntrnracsessesseeeesnssnseres
Washington, D.C. 20549 Estimated average burden
hours per form ............cccooevevenrinnennee.
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
, PURSUANT TO REGULATION D, Prefix Serial
I | SECTION 4(6), AND/OR
i l | UNIFORM LIMITED OFFERING EXEMPTION . | |
L i DATE RECEIVED
;02013101 3?5/779_ | |
2/~
Name of Offering [0 check if this is an amendment and name has changed, and indicate change. Promissory Notes Convertible into:Series C
Preferred Stock, Warrants to Purchase Sereis C Preferred Stock, Series C Preferred Stock and Common Stock Issuable upon their exercise and/or /cthér{\ion
AN
Filing Under (Check box(es) that apply): [ Rule 504 {7 Rule 505 X Rule 506 [ Section 4(6) J ULOE \\
SR
Type of Filing: [ New Filing 1 Amendment ’ : . WCENWEDR
- #
A, BASIC IDENTIFICATION DATA : S \
1. Enter the information requested about the issuer "‘\'\«,‘ Frs Ud gl ; >
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. . P
Paxonet Communications, Inc. i) _
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncluding/Are'a Code)
4046 Clipper Court, Fremont, CA 94538 (510) 770-2277
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: Any lawful act or activity for which corporatiohs may be organized under the General Corporation Law of the State of
Delaware

. DR
Type of Business Organization L .
B corporation ‘ [ limited partnership, already formed [ other (please specify) FEB 2 'l 2007.
[ business trust [ limited partnership, to.be formed
C TH
Month Year L
Actual or Estimated Date of Incorporation or Organization: [ 0 4 J | 9 6 | X Actual MQ{Q‘A

Jurisdiction of Incorporation 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:  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. 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 notice.
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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.

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 X Beneficial Owner X Executive Officer [X Director [J General and/or Managing Partner

Full-Name (Last name first, if individual): Sanghvi, Chetan V.

Business or Residence Address (Number and Street, City, State, Zip Code): 4046 Clipper Court, Fremont, CA 94538

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

Full Name (Last name first, if individual): Nohria, K.K.

Business or Residence Address (Number and Street, City, State, Zip Code): 4046 Clipper Court, Fremont, CA 94538

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): Raza, S. Atiq

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, San Jose, CA 95134

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ Executive Officer [_] Director 3 Generai and/or Managing Partner

Full Name (Last name first, if individual): Raza Venture Fund A

Business or Residence Address (Number and Street, City, State, Zip Code): 3080 North First Street, San Jose, CA 95134

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

Full Name (Last name first, if individual): Tushar A. Dave & Reshma T. Dave, Trustees, Dave Family Trust UAD 3/22/99

Business or Residence Address (Number and Street, City, State, Zip Code): 4046 Clipper Court, Fremont, CA 94538

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

Full Name (Last name first, if individual): Crompton Greaves Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 6th Floor, CG House, Dr. Annie Besant Rd., Mumbai, India 400 025

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ....... rerereee. Yes No
‘ O R
2. Whatis the minimum investment that will be accepted from any individual? ..........coeveverevenrirneiicensnnns rrersesstiens $100.00
3. Does the offering permit joint ownership of a single UNIt? ... e resssssrssaae Yes No
| = 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)............ccoviiiiiiiiiiiii i e e e e ] ANl States
Omlyg Omlg O,z OrRl OwcA Oco Oen Omeel Omoc OFY OeA OmMg O
O O OpAal Oxs) Okve OwA OMeE Omop OmMmA Omg OMN) Oms) O Mo
Omm Omeg OMNv ONH OM ONM ONY] ONC) OINDp OoH oKk O©R OPAl
OrRy Oifscy Oso OrN Omx O Owpn OvA Owa Owvl Owip Owyl 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)..........ccuvvviriiiiiiiiiii i et e rre see e e [ All States
Oy Ora Olg OrRl Owca Ocol Oen Ope Ocl OFY OieAl OMr) O]
Om 0Omy Opa OKsy OKyl Oral OME Omnol OMAl O™ OMN Oms) O3 [Mo)
Omm OMNe OMN ONH OMNy ONM ONY] ONC OMND] OmH O©K Or] OPA)
Ory Oifscy Asol O Omqg Ownm Owpn OvA Owa Owvy Own 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)..........ccocoeiiii it e e e e [J All States
Oy Ol Onz OrRy Oeca Oeo Oen Ope Owpc OrFg O.Aa Omry 0o
Om 0Om O Oks) Okl OrAa Ome Omop Oma Om™g OmN Osp O Mo)
Omn OMNe OMN ONH OMNg ONM ONY] ONC) Onol O©H O©K O©R) [PA]
Org Osc Oso aOmy Omg Owumn Ovn OvA Owa Owvl Owl 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 [J 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 * S8 FOOtNOLE .........ccccoviuecireeireennee st srs et eseres s rasvereessntens vt snnnes $ 1,555,500 $ 1,555,500
EQUILY * S8 FOOINOTE.......ccvcrrieiiicrirreaiecctrererensseere e rcnestsee st esaresresnsssssaneesnssaesastrasssresnsssasasans $ 22,432,153 $ 7,923,729
[ Common X Preferred
Convertible Securities (INCIUTING WAITANES).......c..ccvveririeevemnireereeserieseessessssresssessssssserisrasssseserens $ 3
Partnership INEErESTS ..c..veecuee ettt r bt ssesa s bbb s en s b e s rsass st orenstesensaane $ $
Other (Specify) D TR $ $
TOMAluc ittt $ 23,987,653 $ 9,479,229
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchases 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 Purchases
ACCTEAILET INVESIONS ..c..eeeeericereceteecrieee e e ree e ree et eae st ereaa e e s be st as s areera e enmaratesssessssaesessenssrassens 14 $ 9,479,229
NON-CCIEdItEd INVESLOIS .....eecvivireeeriereriieriertecteuenereeseeseeiesestessestessessessersessisessssssssaressnerassesseons 0 $ 0
Total (for filings under Rule 504 Only) .....c..cveerereeeererneereseseranns reeeeerestesrerrr s asaren e et anaras $
Answer also in Appendix, Column 4, if filing under ULOE.
3. |fthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 c.cveeeeereirieaesiesevesssi e ressessss st seessesssass s ssssssesensbensassasebesssstesassassetisssasssnssiasasnsassssessonts $
REGUIALION A .....ooviverireierevcvvrreessevssssssasssseosesssissesssessssssstestssensebonsasisesstessasssssessmnsstessossssansrsansase $
Rule 504 $
TOBl c.evereeeererecte st cerbe et ras et ree e atrebsbe s sran st sbenaata s s e b e s TR s ana e e s erobeRa s rer b e b et e s e s s entenens $
4. a. Fumnish 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 give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TrANSTET AGENE'S FBE ....occccieivieeireserae e et ceiste s cas s e st eastsesesesssanebeseonsses s assasestessaneassssasosansesrennrnsbassasiserten O $
Printing and ENGraving COSS.....coireiuinicniieriririisestvesenissensssesisssssesssssensasscssssesstsssasssssetessssesessssssetenssss O $
LEOA! FEES ...vvviiueieririareieist it eeeetetesestsseas s e ras b etaseebesessasesssensstssnsssasestasebesansosasesesassitassresentssesssussesensnsitossannees 4| $ 35,000
ACCOUNENG FEES ...veeeeteeireriinieireesereesss e e s seestse e s st asesessressssassssssessrasentossossessssseassasssssinsesesnnetessastenastarenes O $
ENGINEEMANG FEES.c.i1ituireriiiiiniinmnsmsstsissrsi it esiassssesssirstsssssessesstessssessnens oottt asbenaten d $
Sales Commissions (specify finders’ fees SeParately) .......c...cceceeeiernireeresiinsrersreressssireeseessressesarsessessssnes O $
Other Expenses (identify) ) TR O $
TOAL ittt vt e st e et r e e s b e st e s R e e R e sttt e e b SR e asse R e Rt s bR Rt er et et e se st e nnnenes O $

* Debt: Convertible Promissory Notes (converted into Series C Preferred Stock and Warrants to Purchase Series C Preferred Stock, and the underlying Series C
Preferred Stock and Common Stock issuable upon their exercise and/or conversion

* Equity: Series C Preferred Stock and Warrants to Purchase Series C Preferred Stock, and the underlying Series C Preferred Stock and Common Stock issuable
upon their exercise
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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 ~$ 23952,653

the “adjusted gross proceeds t0 the ISSUET.”........c.ccoveiiiieeinnciiiien s e re e et

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 3
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
SAlANES ANG fEES.....c.cvivieee ettt et a e st a e e een O $ | $
PUrchase of real 8S1atE..........cccevveeiieii ettt sae s s en et ber et O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ............c.ovvricnniiicinan B $ 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 $ O $
Repayment of INAEDEANESS ..........cc.cvereeiiiecrerereieeeret ettt sias s r s seaseas O $ O $
WOTKING GAPIAL.....veeieiecreteeeee st eet st sa s e e eeesas et e e s s e st sntareerae e X $ a $ 23,952,653
OIhEr (SPBCIHYY.  wovveevreivvcrrraeresstevetrteessssissssssatsssssssssssntssssssssessssasssssasemsananes O $ O $
..................................................................................................................... | $ | $
COUMN TOLAIS ..covveeveeeeer ettt b et er e et ess st aseeretsarebaressensnterne d $ O $
Total payments Listed (column totals added).........cocecveveinrrnnieerecrnnesreerennans X X $ 23,952,653

D. FEDERAL SIGNATURE

This 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 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 Rule 502. i

Issuer (Print or Type) igBgture o 7. @ Date ’Vﬁ .
/ Cé@yé// >z _5)%//0‘ 7 51/072

Paxonet Communications, Inc.

Name of Signer (Print or Type) 1 Title of Signer (Print or Type)

Chetan V. Sanghvi President

G‘) Signed by Stephen M. Wurzburg, as attorney in-fact

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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1. ~ Is any party described in 17 CFR 230.252(c), (d), {e) or (f) presently subject to any of the disqualification provisions of Yes %)
SUGCK FUIB: 1vvvieurreesereceirireiiieetresstentersesiaessstassasiassersssrsssessessssnenssstesssessssntanssessessansonsenttossestosssersessssiesssasassstesssassasrsesnnes O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state iaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

Paxonet Communications, Inc.

Signature ., P (D Date } /. / R
Cégé@ _\ZZVyp Lot /75 b

Name of Signer (Print or Type)
Chetan V. Sanghvi

Title of Signer (Print or Type)

President

Instruction:

G‘) Signed

by Stephen M. Wurzburg, as attormney in-fact

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be

manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Series C Preferred

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$2,651,030

5

MD

MA

MN

$5,328,198

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$1,500,000

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

uTt

VA

WA

wi

PR
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