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JEP OF SALE OF SECURITIES 560 Uet v

RSUANT TO REGULATION D, Prefix Sera

y SECTION4{(6), AND/OR DATE ae:;—‘m‘c“»
FORM LIMITED OFFERING EXEMPTION | :

Name of Offzning (O check if this is an amendment and name has changed. and indicate change.}
Series A Preferred Stock and underlying Common Stock

Filing Under (Check box(es) that appiy): O Rule 504  £J Rule 5305 £} Rule 506 0 Section 4(6) T ULOE

Tyoe of Filing: G New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

! Enter the information requested about the issuer

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

Discern Communications, Inc.
Address of Excentive Offices (Number and Strzet. Ciiv, State, Zip Code: Tetephone Number (ncluding area Code
333 Ravenswood Avenue, Menlo Park, CA 94025

Address of Principal Business Operations (Number and Street, City, State, Zip Code? Telephone Numbter Jacluding Arza Cude
‘it different from Executive Offices) Same as above

Briaf Descripuon of Busine

Type of Business Orgzanization

X corporaticn O limited partnership. already formed © O other {please specify): P OCES
0 business trust O limited partnership. to be formed / SEE

Month Yaar 1 Nav gg
s Estoatod Duwe o ncwrporation o Orgamaaiion lg 1o | lo | A_] B Ao a E:t‘."ﬂ.:rc‘." 2002

fainsdichion uf feorporaen v Orsaniuton skater twa-tzier L5 Postal Sevvice abbrevidtion tor Siaie. OMSON

CN tor Canada: FN for other foreign junsdiction) El E] NANQAL
GENERAL INSTRLUCTIONS
Federal: ) ) ]
Wito Misi File: Allissuers making an offering of securities morelance on an examption under Reguiation B or Sevitnn 4460, 17 OFR 230501 erseg o 13050
TN

‘

dezmad fled withth2 105 Se

24 dt that address ater the date o wf

Wihen To File: A aotice must be filed no later than 13 davs after the firsi sule of sevurities in the cffering. A ne
Exchange Comnussion {SEC) on the earlier of the date itis received by the SEC at the address given be! QW SrL IF r2oeiy
due. on the date it was mailed by United States registered or certified mail 1o that address

Where to File: U.S. Securities and Exchange Comumission, 430 Fifth Sweer. N V. Washington. D.C. 20549

Copies Reguired: Five 13) copies of this notice must be filed with the SEC. anz of which must be manualiv sign=d. Aav copies not manualiy signed inust be
phulecepizs I e Manudily sizned copy ur Bedr typed Of priated siguaturss

Gipornninon Reguired, A azw Bhng must eontam all ey
= tnformation reguestad in Part O and any material chanz2s fra
with the SEU

srjusied. Amendiments nezd oniy xcpmt the name nr e s und
n e infurmation previously supplied it Fars A aad B Part B aud oh

Fiding Fee. There i3 0o federal filing fec

State:
This notize shall be used 1o indicate reliance on the Uniform Limired Offering Exempiion {ULQOE) for sales of securitizs in those states that has:
that have adopred this form. Issuers refying on ULGE must file 4 separate notice with (de Securiies Administrator in each state where ﬂl*s

mude (T state requires the payment of a fee as a precondition 1o the clain for the exemption. a fee in the proper amount shall uc
shall e filed w the appropriate statzs in accordance with siate law. The Appendiv o the agtice Sonsiiues & part o this notice and mt:s

ATTENTION

E—

|Failure to file notice in the appropriate states will not result in a loss of the federal exemption CO”'[
lverseily. failure to file the appropriate federal notice will not result in a loss of an available state 2£2mo-
Uion unless such exemption is predicated on the filing of a federal notice. ]

Potential persons who are to respond (o ihe coflection of information contained in this farm are
not requirsd 1o resoond unless the form displays a currently valid OIVIB control 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 4 class of

equity securities ot the issuer,

*  Euch execuuve otlicer and director ot corporate issuers and of corporate generai and managing partners of partnership issuers:

and
e Each general and managing partner of partnership issuers.
Check Box(es) that Apply: {3 Promoter O Beneficial Owner Executive Officer & Director  OCeneral and/or
Managing Partner
Full Name (Last name furst, if individual)
Herzig, Alan
Business o Residence Address iNumber and Street, City, State, Zip Code)
333 Ravenswood Avenue, Menlo park, CA 94025
Check Box(es) that Apply: © O Promoter I Beneficial Owner O Executive Officer & Director  [OGeneral and/or
Managing Partner
Full Name (Last name first. if individual) '
Mark, William
Business or Residence Address (Number and Street, City. State. Zip Code)
333 Ravenswood Avenue, Menlo park, CA 94025
Check Box(es) that Apply: O Promoter 0 Beneficial Owner @ Executive Officer @ Director  (JGeneral and/oc
Managing Parmnes
Full Name (Last name first, if individual)
Kruth, Harold _
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Ravenswood Avenue, Menlo Park, CA 94025
Check Box(es) that Apply: 00 Promoter @ Beneficial Ownerr @ Executive Officer ¥ Director  OGeneral and/ar
Managing Partner
Full Name (Last name first, if individual)
Obsitnik, Steve A.
Business or Residence Address (Number and Street, City. State, Zip Code)
333 Ravenswood Avenue, Menlo Park, CA 94025
Check Boxies) that Apply: O Promoter O Beneficial Owner O Executive Otficer 8 Director  TCeneral andior
Managing Partner
Full Name (Last name first, if individual)
Summers, Michael
Business or Residence Address (Number and Street. City, State, Zip Code)
333 Ravenswood Avenue, Menlo Park, CA 94025
Check Boxies) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Parmer
Full Name {Last name first, if individual)
SRI International, Inc.
Business or Reaidence Address {Number and Street, City, State. Zip Code)
333 Ravenswood Avenue, Menlo Park, CA 94025
O Director  OGCeneral andior

Check Box(es) that Apply: O Promoter X Beneficiai Owner 0O Executive Officer

Managing Parinzr

Fuit Name Last mame trst, if individual)
Technology Venture Management, Inc.

Business or Rastdence Adaress | Number and Street, City. State. Zip Coda:
333 Ravenswood Avenue, Menlo Park, CA 94025

iiise blaax sheet oreops and use addiional copies of this sheet, as necessary)
nl
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for ihe following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 4 ¢lass of
equily securiues ot the wssuer;

e  Each executive otticer and director of corporate ssuers and of corporate generai and managing partners of partnership issuers;

and
e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter © Beneficial Owner | Executive Officer O Director  OCeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Neumann, Seth

Business oi Residence Address iNumber and Street. City, State. Zip Code)

Check Box{es) that Apply: O Promoter [J Beneficial Owner [0 Executive Officer O Director  DOGeneral and/or
' Managing Partner

Full Name (Last name first. if individuab)

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

Check Box{es) that Apply: 0 Promoter O Beneficial Owner 3 Executive Officer O Director  [OGeneral and/or
' Managing Parmer

Full Name (Last name first, «f individual)

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

Check Box(lesi that Apply: 8 Promoter O Beneficial Owner  [J Executive Officer O Director  [OGeneral 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 DO Beneficial Owner 0O Executive Officer O Director  OCeneral andior
Managing Parter

Full Name (Last name tirst, it individual)

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

Check Boxiesythat Apply: O Promoter O Beneficial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Boxies) that Appiyv: O Promoter O Beneficial Gwner O Executive Officer O Director  [OGCenera) and/or
: Managing Partnee

Fuil Name Last name tirst, i individual)

Business or Residente Address :Number and Street, Cisy, State. Zip Code?

.

(Use Blaax shezer or copy and use additional copias of this sheet, as necessary)
20f8




B. INFORMATION ABOUT OFFERING

U Has the tesuer sold or does the issuer intead 1 sell, to non-accredited investors in this offering? \Da E ,
Answer also in Appendix, Column 2. if filing under ULOE.
2 W nvestment that will be accepied from any individual? o ‘
Yes  No
3. Does the offering permit juint ownership of a single unit? 0 (]

1. Enter the information requestad for each person whe has been or will be paid or given. directly or indirectly, any ’
commission or similar remuneration for soficitation of purchasers in connection with sales of sacurities in ihe |
offering. IV a person to be histed 15 an associated person or azant of abroker or dealer registered with the SEC i
and/or with a state or states, list the naine of the broker or dealer. If more than tive (5) persons to be listed are
associared persons of such a broker or dealer, you may set forth the information for that broker or dealer oniv.

Full Name (Last name first, if individual

Business o Residence Address (Number and Srreet. City, State. Zip €

Same of Assecrated Broker or Dealer

\ ias in \‘\"hirh Person Lis*Pd Has Solicitéd or ]n[ ends to Solicit Purchasers ; '
0 AN States

Full Mame (Last name firs:, f :nuwd‘ml}

Busmness or Residence Address iNumber and Street, Ciry, State. Zip Codé)

States in Which Perscn Lis
{Check ul S(area' orc

D Allz L]"s

M S N B T fP Pt S S I
ime {Last names Dirst. i indveiduabh

Business or Residence Address (Number and Sweet, Clty, State. Zip Codz)

Mume of Associated Broker or Dealer

S fates in Which P'—’va" Listed Has Sclicited or lntends to Sclicic Purchasers
“heck T ~\H States’ uwr ;hm & individual Statas) |

s LA - >"'-:]‘ e ok 4 NPT .
“ho 1 [ 3 [ ' LN P,
ERE T R B [ Sa T (SN YA
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. : IR . -
[ i} bt | C i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{. Enter the aggregate ottenno price of securities incfuded in this offering and the total amount
already sold. Ente‘ ‘0" if answer is “none” or “zero”. If ihe transaction is an exchange offer-
ing. check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security

Debt. . e
Equity,

0O Common Bl Preferred
Convertible Securities (including warrants). .. ... ... ... e
Partnarship Interests. . . ... .
Other {Specify e

Answer also in Appendix, Column 3, if filing under ULOE

2. 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
304, indicate the number of persons who have purchased securities and the agoremre dollar
prurchases on the total lines. Enter 707 1f answer is “none™ or ™

ot of their o)

Accredited Investors. .. ... L
Non-accredited Investors. .. o o
| Total (for hlmu: under Rule 304 only) .
Answer also in Appendix, Column 4, if filing under ULOE

3. It this tiling is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, 1o date. in offerings of the types indicated. in the twelve (12)
months prior to the tirst sale of securities in this offering. Classify securities by type liste
i Pogr O Quiestion !

Type of oftering

4. a. Furnish a statement of all expenses in connection with th= issuance and distribution of the

securities n this offering. Exclude amounts relating solely to organization expenses of the
issuzr. The information may be given as subject to future contingencies. If the amount of an
expenditurs is not known. furnmish an estimate and check the box to the left of the estimate.

Transter Agents Fees oo 0000 oo oo
Printing and Engraving Costs. .

Legal Fees

Accounting Fees . .

Engineering Fees

Specify finder's fees separatelyy . ... ... ...

Aggregate Amount Afraads
Ottering Price Sold
$ 3 .
55,000,800 35,1 OOO 800
3 S L
3 3
3 $
$5,000,8005%5,000, 800

Number Aguregate

Investors . Doliar Amount

of Purciiases
2 $5,000,800
)
S
Type of Doltar Amount
Securin Sold
b
o o os___
..... I S
& $30.000.00
a s
. O 3 I
: O s
C s
X 330,000.00




 C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. 7

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 the ISSURT.™ ... oiirieeicieee et e n st ocs st e e es Rt et bt es e b ne s en et s anseesans $4,970,800.00

5. Indicate below the amount of the adjusted gross proceed 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 ANA fBES ..evvviieiiieetitei ettt st e eb et it et et ettt ettt e eaee s s R
PULCHASE OF TEAI @STALE ...\ttt ettt bbb ettt b et b s e pr e Os 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT .oovcvoiieieeeesseetseseeceaesse e estssaes e ess e oot nee s bbb st ras s trns s s
Construction or leasing of plant buildings and facilities ... Os s
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
ISSUET PUFSUANT 10 8 METEEE) 1oovuroiiesieerreeseseetesecseeeesateeseesse e ctsaassss a0 st s eataes e benanssesesssees et esenses s sasenen s s
Repayment 0f iNdeDtedness .......oioveriieiieircssciere st seseaeesssesessessessenes s 184,790,800
WOTKINE CAPILALL ..ottt bbb sa e r bbb oo n SRt re et e s tne bt nes s s
Other (specify): s ‘ s

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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.

Issuer (Print or Type) §1’re Date
Discern Communications, Tnc A (C)@‘m ’O) 37 oL

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

Seryen A, Lz e assspens § CESD

ATTENTION

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

5of9




| E.STATESIGNATURE .

1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET ... oottt e e e aes et et et san s eseenenn eea s et s ernes ' Ek

See Appendix, Column 5, for state response.

[3¥)

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 law.

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 zuthorized person.

Issuer (Print or Type)

Discern Communications, Ind.: ' m o /3101

Name (Print or Type) Title (Print or Type) p
é’{f/’ryﬁv’ // oz 7/269/ zey € =

Instruction:
Print the name 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.

60f &




APPENDIX

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

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

Type of investor and
amound purchased in State

{Part C-Item 2)

h

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

State

Yes No

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AZ

AR

CA

2 3,290,400 0

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MN

MS

MO




APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
{Part B-Ttem 1)

Type of security
and aggregate
offering price

offered in state
(PartC-ltem 1)

amound purchased in State

Type of investor and

(Part C-Item 2)

F

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

State

Yes No

Number ot‘
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

No

MT

NE

NV

NH

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

\iAd

Wl

WY

PR

SN W B

xa
]

e

Lee)



