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UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (J check if this is an amendment and name has changed, and indicate change.)

Sale of Series B Convertible Preferred Stock and Common Stock issuable unon conversion thereof.
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) [ ULOE

Type of Filing: X New Filing ] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.) //// v
Ample Communications, Inc. \\ \ gl @ Frns N
Address of Executive Offices {Number and Street, City, State, Zip Code)/ Telephone Number (lncludmg Area Code)
X l:% 510-657-1500 ,\-'i e
4034 Clipper Court. Fremont. CA 94538 9 ,\\\
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
_ (if different from Executive Offices) Same as above i / P
Brief Description of Business: Bandwidth semiconductor developer 4 PR O C ESSI
Type of Business Organization
KX corporation O limited partnership, already formed [ other (please specify): 7b JUL Z l 2004
[ business trust [1 timited partriership, to be formed . ' 'lennk
nth Year Auc, AL
Actual or Estimated Date of Incarporation or Organization: r 0 5 J [ 0 0 J & Actual O Estlmate

Jurisdiction of Incorporation or Oraanization: (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 shali accompany
this form. This notice shalil 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

Failure to file notice in the appropriate states will not resuilt 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 unless such exemption is predicated on the filing of a federal notice.
§5

Potential persons who are to respond to the collection of information contained in this form are
o

not required to respond unless the form displays a currently valid OMB controi number




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

Full Name (Last name first, if individual): Akella, Visveswar

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 94538

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

Full Name (Last name first, if individual): Sajwan, Ravinder

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 94538

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

Full Name (Last name first, if individual): Sharma, Sanjay

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 94538

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

Full Name (Last name first, if individual): Floyd, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code): 250 Cambridge Ave., Suite 200, Palo Alto, CA 94305-1549

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

Full Name (Last name first, if individual): Rosch, Tom

Business or Residence Address (Number and Street, City, State, Zip Code): 2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Mannam Family Trust dated 11/5/98

Business or Residence Address (Number and Street, City, State, Zip Code): 4034 Clipper Court, Fremont, CA 94538

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

Fult Name (Last name first, if individual): The Akella Family LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4322 Cassio Court, Fremont, CA 94555

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

Full Name (Last name first, if individual): InterWest Partners VIii, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code): 2710 San Hill Road, 2™ Floor, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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

Full Name (Last name first, if individual): Storm Ventures Fund I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 250 Cambridge Ave., Sutie 200, Palo Aito, CA 94305-15498

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

Full Name {Last name first, if individual): Ample Ventures, LLC.

Business or Residence Address (Number and Street, City, State, Zip Code): 4322 Cassio Court, Fremont, CA 94555

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): CenterPoint Venture Fund I (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 6801 N. Capitol of Texas Highway, Bldg. 2, Sutie 225, Austin, TX 78731

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

Full Name (Last name first, if individual): Sanjay Sharma and Neeti Sharma, as Trustees of The Sharma Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 48969 Green Valley Road, Fremont, CA 94539

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner ] Executive Officer [ Director [ Generat 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 1 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: O Promoter [ 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: {1 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):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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?........................ ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..........c...ccoooveeie i $1.05
Yes No

3. Duoes the offering permit joint ownership of a Single UNI? ... 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 persan 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 Salicit Purchasers

(Check “All States” or check Individual STALES)...........c.iiee i et et et e e e ee e e eee e e e [ All States
Ol O,k O,z OKlR) OcAl Ocop Ocn Ope]l Opel OrFw OwceAl DMy Oro)
Op OpNy Opal Oks) OKyl Oral OmMe] Ooy O MA] OMig OMNy O Ms] O[Mo)
Ot OMWNE] OV ONHE O OWNMp OWNY) ONCl ONpp OroH OOK R [IPA)
ORy Oigscy Oispp OpN Omxy Owm Ot Owval Owa) Owvy Owl 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)...........occoiiiiii it e e i e ee e e re e e e [ All States
Ol OKrK Oz OrR) OrcAl Ofco) Oty Ope Opcel OIFL OGA OmMy Oo)
Om] OpNy Opa Oxs) OKyl) Opral Om™me OmMmpl OMA Omn O Os) OMo)
Omm OmWNel OV ONH OMNG ONMy ONY] ONc] Ondl DOoH K R OPA]
Owry Oiscy Oigsop OFN Omxy Own OwTl OvAl OwAl Owyp Owig 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)... ... ....c..eiieer it et e e et et e e e e e eee e e [ All States
O,y O,k O,z OrR) OrAl Ofcol Oy Ope] Opcy OFL Orea) OmMy  Onp)
Qo OeNy Opal OKs) Oyl OpAl OmME] Ompl OmMA] O ON) Oms] O Moy
Oty OMNe] 3NV OOINHD O OWNMp ONY] OMNC] CINDp OoHr O[Okl OOR] O1PA]
Ory Oscy Orsop OrN Orxy Om Ot OvAl Owal Owvi Owiy Owyl O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 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 [J and indicate in the columns beiow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. ... ettt ettt et b bbb AR a et $ $
BQUILY -.vvveveec ettt ettt s e e cnn $ 24,987,411.75 $ 20,269,990.65
O Common & Preferred
Caonvertible Securities (iNCIUAING WAITARES) ............ccoovviueieeereeiresee e esassssse s cesbe s esrebene $ $
Partnership INTEIESES ............ccocoviieiv et es et s sttt st ena s en b enan s snnneen $ $
Other (Specify) o ——————— $ $
TOtAL ..ottt et $ 24,987,411.75 $ 20,269,990.65
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 ines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAHEU INMVESIOS ...c...eeeierececteteteteecee et et ettt et et etessssas st s ese e teseseasneasssssreasssensssrassrasaen 16 $ 20,269,990.65
NON-ACCradited INVESIONS ........c.cce ittt b bbb s nseaenan 0 $ 0
Total (for filings under Rule 504 ONlY).........ccocoomireimireeccree et 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
RUIB BO5.........ooiiieieceiric ettt e a st bbb s e st st et e s bb e ee s ebabe b ebes e e b e s sssenssasebassnsesnebsantess N/A $ N/A
REGUIBHION A ...ttt b bt e et et e ebene N/A $ N/A
Rule 504 N/A $ N/A
TOMA ettt e ea et s b et e b s e e e et e s st et eneteaeetenias N/A $ N/A
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.
TrANSTET AGENE'S FEES ....orivieiiieciiiie ettt rar s sas s st amas st et es s st st eaens s b e sesaeseseeamerensnsneaen 0 $
PrNting and ENGraving COSES ..........cco.iv. oottt es et es e es e esae e enesse s ser et es e ss s s s s aneseneeenen O $
LA FBBS ..ooeoeieeeteee ettt ettt es et et e e e b e et e e ae b s ee s s aebebenssanantea ettt rasast et eteses e nerenens X $ 60,000.00
ACCOUMEING FOES .......ocveiriieicee ettt b s et es bt et seas s nss st asssts e saans et ans et enseteeessbas s saesenseessansasanns O $
ENGINEEING FEES ...vvuveceeieerteeeieececiree ettt eeessets st es s a5t st ee st e b st essessssssstes et s bas s s sesst s tenassensssesnserans O $
Sales Commissions (specify finders’ fees separately).........ccoocveveieriernciieieceseee et a $
Other Expenses (identify) ____ o ————— O $
TOMAL ... £ e et R v Re et b e e s e Rt et earanete st a $ 60,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 $ 24,927,411.75

“adjusted gross proceeds to the ISSUBT.”..........coceviiiiiiccni 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 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
SAIAMES AN FEES ..ottt eees e ses e ses s st en s esses s | $ H| $
PUFChase Of real @SAtE...............co.ovvvereceeeceeeteeee et sene et d $ O $
Purchase, rental or leasing and installation of machinery and equipment ........... O $ O $
Construction or leasing of plant buildings and facilities..............cc.coceervensrrreenneene. O $ O s
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 MIBTGET) ....oveeereeeienceeeesemaanseessesssetsnasansecsessecsensre st ene e sesasss s esaeces g $ O s
Repayment of iNAEDIEANESS..........c.cccvrueeeeeeeeeiee et emeeen e e a $ O $
WOTKING CAPIA ........oeeocveeeeeecr ettt st ne e ennsn s O $ B $ 2492741175
Other (specify): O $ O $

O $ o s

COUMN TOAIS ..ottt esbe b s senes O $ O $
Total Payments Listed {column totals added) ..........co.coceeverueeurecooreenreeeenseeenenns O s 24,927,411.75

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 592'9 ~
{ssuer (Print or Type) Signature / r( /{ v—ﬁ/— Date
Ample Communications. Inc. AN v Julv 6] . 2002
Name of Signer (Print or Type) Title of S’ﬁer (Pri ype)
Visveswar Akella President and CEQ
ATTENTION

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




