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' FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /é p//\
Bridge Financing — Issuance of Promissory Notes / ,V" \’0 ?
Filing Under (Check box(es) that apply): J Rule 504 [ Rule 505 X Ruie 508 O Section 4(@*\ EG. ULG)EQ&
Type of Filing: 53 New Filing [] Amendment /° %
A. BASIC IDENTIFICATION DATA S w31 2002 ;? /
1. Enter the information requested about the issuer \‘% £
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \&65//////
Accellion, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ((ncludmg Area Code)
84 West Santa Clara Street, Suite 888, San Jose, CA 95113 (408) 280-2223
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) DROFFSSE
Brief Description of Business: Internet storage and content delivery
Type of Business Organization
X corporation [ limited partnership, already formed THOMSO&I other (please specify):
[ business trust [ limited partnership, to be formed FlNANC!AL
Month Year
Actual or Estimated Date of Incorporation or Organization: r 05 *[ 10 ] L 20 L 01 J X 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)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 4(8), 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: FEive (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 shalt accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.
ATTENTION C @GH/

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess 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
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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 X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Baring Asia Il Holdings (2) Limited, a British Virgin Islands company

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 431, 13-15 Victoria Road, St. Peter Port, Guernsey, GY| 32D

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

Full Name (Last name first, if individual): Baring Asia Il Holdings (10) Limited, a British Virgin Islands company

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 431, 13-15 Victoria Road, St. Peter Port, Guernsey, GY! 32D3

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

Full Name (Last name first, if individual): Bhanashali, Vallabh

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Accellion, Inc., 84 W. Santa Clara St., Suite 888, San Jose, CA 95113

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

Fulf Name (Last name first, if individual): Jhingan, Nikhil

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Accellion, Inc., 84 W. Santa Clara St., Suite 888, San Jose, CA 95113

Check Box{es) that Apply: O Promoter ] Beneficial Qwner X Executive Officer i Director [] General and/or Managing Partner

Full Name (Last name first, if individual); Kaplan, Warren J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Accellion, Inc., 84 W. Santa Clara St., Suite 888, San Jose, CA 95113

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

Full Name (Last name first, if individual): Kuen, Kenneth Cheong Tuck

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Accellion, Inc., 84 W. Santa Clara St., Suite 888, San Jose, CA 95113

Check Box(es) that Apply: [ Promoter {3 Beneficiat Qwner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Yang, Edward V

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Accellion, Inc., 84 W. Santa Clara St., Suite 888, San Jose, CA 95113

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

Full Name (Last name first, if individual): Miranda, Norman Stephen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Accellion, Inc., 84 W. Santa Clara St., Suite 888, San Jose, CA 95113

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ..................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccocoooecov i $264,000
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIt? .......c.ccviiiivecc e | 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 INdiVIAUAl STALES).....uvvu it e e [J Al States
DAy Ok OfAazr OR Ocal [0 Oct OPE) Aiocy Ay Oiea Omy  Opo
Opg Oy Oea OKsy OKy) kA OME OmMo) OMA) Oy OM™N) O ms) O Moy
Omm ONel Oy OWHE O ONMp Ny DJINC) OIND) OfoH) Ok OoRr] [JIPA]
Ory Orsc Orsor OrNy Omxgp Owpn O 3Oiva Owal Owy) Own Owy) [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 States)............ooiiiiiiiiiiii [ Alt States
Oy OAk) Oz OMAR) OICA) [JCo) OIety Oibel O[oc) Oy OieA Omn O
Oy 0Oony Ooap ks OKyl OwkA OME Omo] OMAl O ON OS] O M0)
OwmT OMNE OINv) ONAEE M OwM] OWNY] ONC OND O] (oK OeR! T(PA]
Ory 0dsc Oisop Oy Omg OwT Own Owvar Owa) Owy Owy 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)..........coeviiiiiiiiiiiiiiii O Al States

Oma Ork Omlzr Oreyp Odwea Oeor den e O(oC]
Cog Oon Opar Oks) OKyr OwA) OMer OO O (MA]
Ot OiNel OMNvy OWNH O OOINME O NY] CJINC) LT IND)
Oy Oirscy Orsor OrN Oy Own Ot OvAL OWA]

aru OGAl
Omy OMN
O [oH] [ [OK]
Owvy Own

OH1 ool
s [(MO]
Oror) [JPA]
O wy) O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as hecessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

10620230v1

. 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .. et e e bt e re et 0 $ 0
EGUIY ©onevteeeuereetiteeesesrteseas et ebeseeee s bt saasasessse et bbb ae st s b ae s bbb et s a sk b et eb s banate e nenserene 0 $ 0
O Common [ Preferred
Convertible Securities (iINCIUTING WAITANES) ......cciuiriiiiiiir e cee et reere e sbas e seere e 2,500,000 $ 600,000
PAMNEISIID INTEIESIS ...ve. e et tees ettt e vt sttt et aes b bete b eaes e renes e ebaasaabeseeneen 0 $ 0
Other (Specify) e 0 $ 0
TOAE. ettt 2,500,000 $ 600,000
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 Purchases
ACCTEAItE INVESIONS ...o..eoceieieeec ettt ettt et es s eb ettt sa e e saeee e raeae e sbet e bat eaneerenneen 2 $ 600,000
NON-BCCTEAIEA [NVESTONS ....cv..iviviveie it bttt sttt b s et bess e ebebssbsebeanrens 0 $ ¢
Total (for filings under Rule 504 ONIY) .....ooviiivoiei e n/a $ n/a
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.
Types of Dollar Amount
Type of Offering Security Sold
RIUIE 505 ...cueveeereeiereee e vasreeerasesesae s bt seassseta et b eb et samas bbb ek e eoer s et bbb en e et et et bt n/a $ n/a
REGUIBHION A ..ottt ettt sttt n/a $ n/a
Rule 504 n/a $ n/a
TOMAL ... cereeeee et eeees et e et et et et s et a b A et a £ ser ke ebas $
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.
TRANSIEE AGENE'S FBES......cveveriiiieieieers it iteere st iesebete e seaees e bt eb et e e aaree s sase b bebebebaee s raabes b et enebennassbeneneneas O $ 0
Printing and ENGraVving COSES . .vviiviveriririitereresire i etresrsraeseese et sraesese et nae st ebnes sesbescesntsssasssseasenenes O $ 0
LEGAI FES ... cvvieeeeiiiteectets e tee et bt et et et et ee et bat e ts s S sat et st et et e e a Rt RaR e £ttt ne e X $ 15,000
ACCOUNTING FEOS 1.11evireriieraisttet ittt etaae et rrae s bbbt bbb bbbt st s h e bbb s st n e O $ 0
ENQINGEIING FOBS.......coiiiiiteiiieeieeiete e is ettt eeae o eas b ea s e e b bt et e nmee s eaen e O $ 0
Sales Commissions (specify finders’ fees SeParately) ............occoreiiiriincn e a $ 0
Other Expenses (identify) __ e [ $ 0
TOAL Lot cvreeteeteenese st e e s st et R bt e X $ 15,000
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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 $ 585,000

“adjusted gross proceeds to the ISSUBE.” ..........cccivviriiiiiiiie st sr et re s resr e nas

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 o the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalArEs AN TEES ...oevvieeeciic vttt et O $ 0 O $ 0
PUrchase Of real ESIALE ........ccovvrivrciriiierine st ee e aeeas O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .........c.cc.cvveerennriivererens | $ 0 ] $ 0
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
PUFSUANE 10 @ MEBIGEIY ... veceeieeee ettt st saes et ssen o aeeaesen st s O $ 0 O $ 0
Repayment of iINdebtedNESS .. .....ccorvvviiecriniireseee et O $ 0 O $ 0
WOIKING CAPILAL .....evcvviviiieiei ettt ettt b b eas st s snaen e ren st a $ 0 X 3 585,000
Other (specify): O $ 0 | $ 0

O $ 0 O $ 0

COMIMN TOMAIS ...t ettt et st se st e sr et e nr et saene e O $ 0 [} $ 585,000
Total Payments Listed (column totals added) ...........ccceevivevereeinnrenciees e X $ 585,000

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),‘6‘7 ule 503/_.

“ -

/
Issuer (Print or Type) SignW D?/e!
Accellion, Inc. S o~
7/

Name of Signer (Print or Type) /«"ﬂgof Sigpér (Print o(Type)
Warren J. Kaplan Presidefit and Chief Executive Officer
N
ATTENTION

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

Mohan, S

c/o Accellion, Inc.

84 W. Santa Clara St,,
Suite 888

San Jose, CA 95113

Salata, Jean Eric

c/o Accellion, Inc.

84 W. Santa Clara St.,
Suite 888

San Jose, CA 95113

Siew, Michael Yap Kiam
c/o Accellion, Inc.

84 W. Santa Clara St
Suite 888

San Jose, CA 95113

Robert Burgelman
c/o Accellion, Inc.

84 W. Santa Clara St.
Suite 888

San Jose, CA 95113

>

Walker, Karin L.

c/o Accellion, Inc.

84 W. Santa Clara St.,
Suite 888

San Jose, CA 95113

Dhilawala, Shamim
c/o Accellion, Inc.

84 W. Santa Clara St.,
Suite 888

San Jose, CA 95113

10547426 2

B

ACCELLION, INC.

ADDENDUM TO FORM D

ASIC IDENTIFICATION DATA

Title

- Director and Executive Officer

- Chairman of the Board and Beneficial Owner

- Director

- Director

- Executive Officer

- Executive Officer



Roskowick, Tom - Executive Officer
c/o Accellion, Inc.

84 W. Santa Clara St,,

Suite 888

San Jose, CA 95113

Zarriello, Scott - Executive Officer
c/o Accellion, Inc. '

84 W. Santa Clara St.,

Suite 888

San Jose, CA 95113

10547426 _2



