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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [7] check if this is an amendment and name has changed, and indicate change.)

Blue29 Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
1252 Orleans Drive, Sunnyvale, CA 94089 408-542-9161
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ‘

same : . same

Brief Description of Business

Research and Development
PROCESSED

Type of Business Organization
corporation [ limited partnership, atready formed [] other (please specify): /
[J business trust [J limited partnership, to be formed ‘ MAY 2 2 2033
Month Year ' L THOMSON
Actual or Estimated Date of Incorporation or Organization: [TJ0] (@] XJActual [} Estimated FINANCIAL
Jurisdiction of Incorporation of Organization: (Enter two-fetter U.S. Postal Service abbreviation fos State:
CN for Canada; FN for other foreign jurisdiction) cAIO
GENERAL INSTRUCTIONS
Federal;

Who Must File: Al issuers making an offecing of securities in reliance on an exemption under Regutation 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 fater than 15 days after the first sale of securities in the offering. A notice is dgcmed 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 reccived 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. Sccurities 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 signalures.

Information Required: A new filing must contain all information requested. Amendments need only repor.t th'e name of the issuer and offering, any ;’hange;
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 nee

not be filed with the SEC.

Filing Fee; There is no federal filing fee.

State: i i ities i that have adopted
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc. states a s‘;]
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Ad.mlmstralqr in each state where o :l?
arc to be, or have becn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in ghe proper amount s '
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 o

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. convgrse!y, failure to file :he /
appropriate federal notice will not result in a loss of an available state exemption unless such sxemption is predictated on ge/!/

\

filing of a federal notice.

Parsons who respond to the collection of Information contained in thls form are not 1
SEC 1972 (6-02) trequired to respond uniess the form displays a currently valid OMB control number. i
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner haying the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of’ cquity securitics of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuess; and

¢ Each general and managing partner of partnership issuers.

Check Box({cs) that Apply: [J Promoter ¥] Beneficial Owner [] Exccutive Officer

[3( Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ivanov, Igor

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

1252 Orleans Drive, Sunnyvale, CA 94089

Check Box(es) that Apply:  [] Promoter [T] Beneficial Owner [[] Executive Officer m Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ting, Chiu
Business or Residence Address (Number and Street, Cily, State, Zip Code)
1252 Orleans Drive, Sunnyvale. CA 94089
Check Box(es) that Apply:  [] Promoter m Beneficial Owner  [] Executive Officer [ ] Director (] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
KT Venture Group, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
160 Rio Robles, San Jose, CA 95134
Check Box(es) that Apply: [(] Promoter Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
IP Fund One, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5201 Great America Parkway, Suite 270, Santa Clara, CA 95054
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director [ ] General and/or
(&) pey D D D D Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
; Beneficial Owner Executive Officer Director [} General and/or
Check Box(es) that Apply: [} Promoter [} Benefici 0 0 Managing Partner
Full Name (Last name fisst, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
[] Director (7 General and/or

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer

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)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
$ 0.00 s 0.00
$6,106,016  $5,700,986
] Common & Preferred
Convertible Securities (INCIUAING WAITAILS) .....c..vvrvermrvenersiccsannsseresereserasesssscsssscssassmcssstsssiessiansassars B 0.00 s 0.00
PArtNErSHIP INEIESIS .. cvvvverrnreiieriversmmecssssies sessssssssserssesesassosssionsassssssiossssresebsssstdis s stesssissnssbossassnsnssnissss $ 0.00 s . 0.00
Other (Specify ) sosneesseeesesosisss s sisss st eSS st R R $ 0.00 s 0.00
OB 6,106,016 5,700,986
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 doliar 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 Doliar Amount
Investors of Purchases
ACCEEAILET TNVESLOTS c.vuvvurrcirieesessts e siaavesesaisstastsessssssssehsesssesessesbensseastbbe s besbasbssnssdsh TR RS s SRR ST RS 1 1S 7 $5,700,986
NON-ACCIEAIED INVESIOTS 1ucvureisiieiiisiiiesiiinnrsbisessessesssarsiressssssssres sressscsssetsetsersansassastasss fatserssssssssgssoseis 0 $ 0.00
Total (for filings under Rule 504 0RLY) w..occericreinicmisiinieinessissiansssssssisssssesssen 3
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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ot ee ettt e ses s et st e s s e s et tr e ararrassare seseasns 1ess shsestataebansaia s b e e st s b S ben $
REGUIBTION A 1. uiviitiieiie ceiees it eet ettt ens ves e e s bee sab s s e bes cn e es bees seasesssam s et st b mn bbb tns $
RULE 508 ..ottt et ieniirienies e be cansesaae bas ebe bas s s sas s s chaes bab sbs omsaesbeb s res R s srar et bR $
TOAL 1even i eeetes s eree ettt it re et s are e re es it s bsessbtn teeaas eae e be st e bbb s b SRR RS 8 $
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AGENES FEES 1oovviuivrriiris e cesesss s e sosbsssa s srmessinas sk s bss st o be R San AR BT 03 O $___0;0L
Printing and ENgraving CoOSIS .....ummmiiiirmmeniiimsisssssians s esses st st ssssas hasessstasssss i asssasssssassss s O ___ﬂ_QO_
LAl FEES oovvvvvernrvcrnmmnssisersamsssssscsnassesssanssssmsscsssssassssensins ST Y $_55,000.00
ACCOURLINE FEES w.o.vvvvecvueeitricsierares e sessesasserscsss b s s sa et es st bbb AR RS RS S b0 00 O $_____0-_00_
ENGINEENNE FEES covvvurreerirnireeenmnsesess esersesssem s iassassssmssasin O $___M
Sales Commissions (specify finders® fees separateiy) Od $______0._09_
Other Expenses (identify) O $___ﬂ_0_
OO — O $_55,037.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question [
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ., . bbb A k8 bt e £ R S bbb s s s srsn sttt s et aebinr e tas $§_,M

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed 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
SIALIES AN TEES 1vvvrevvrrvrrerersenss e seeesesseressseeeessesees st sesesssssesss e et et s 0_ s 0
PUICHASE OF PEAL BSEALE covvevevvsviecrcreei ettt essss et t s sbe bt s bbs st 8 sents st Os 0 s 0
Purchase, rental or leasing and installation of machinery i
ANA BQUIPIMENE ..ottt tsss s ssee s s bt st s ses s e s e et S R sen e b paeb s nen s nn s Oos 0 s 0
Construction or leasing of plant buildings and facilities ........coeerresenne eraeeeen s rara st s rsben s 0 as 0
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 8 METEET) .oovrivecrieiniesicesies st essaes st ssssass st s tsostenaas st st sassns s st s sasbenssase bt esen s s 0 Os 0
Repayment Of INAEDIEANESS ........cccviiiicerierirnti s st rebasss s es et e sssesassmsessib e b sobssasbssssasise s 0 s 0
WORKING CAPIAL...ec. vttt v sssas s ases s as b s kbbb sy b s b0 as 0 O $5,645,949
Other (specify): s 0 s 0
0_ s 0
0 []35.645,949
55,645,949

o I TTTRE REmTT o ’3_;\51?
L R
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under}{ule 505, the fo}lowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) Signature \(—// Date
Blue29 Corporation A\~ January 23, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nina Yablok Corporate Counsel, Assistant Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISTONS O SUCK TUIE? .......cocoveeooerrieencrnecseseensmenrn s estesassesssnsssss s bsessssmsnss st e e e et sassete et et eres O K

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 [aw.

s

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
jssuer 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) Signature - r\ﬁ/’lgﬁ'— Jan. 23, 2003
Blue29 Corparation L~

Name (Print or Type) Title (Print or Type)

Nina Yablok Corporate Counsel, Assistant Secretary

Instruction:

Print the name and titlc 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 photocepics of the manually signed copy or bear typed or printed

signatures,
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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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

R

CA

1,199,987

co

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

MD

MA

MS
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Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NJ

NM

NY

NC

OH

OK

OR

PA

RI

SC

VA

€15 §
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited : .
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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