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FORM D — 03021857
NOTICE OF SALE OF SECURITIES VeV vl e
PURSUANT TO REGULATION D, Prefix - Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION l l
DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A'Preferred Stock /\‘\
Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) ! ZUlOB '\
Type of Filing: [ New Filing D Amendment o L:\/ -cnm\;r)\\ﬁp

A. BASIC IDENTIFICATION DATA %’” - Mm\v\\
1. __Enter the information requested about the issuer . JUN L 1TZue

™.
Name of Issuer (T check if this is an amendment and name has changed, and indicate change.) T /
2 X
\ &

Meru Networks, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number{lncludmg,Area Code)
1309 S. Mary Avenue, Sunnyvale, CA 94087 4089697100 NV 7

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (|nclud|ng Area Code)
_(if different from Executive Offices) . same as above

Brief Description of Business: Wireless research and development

Type of Business Organization

& corporation [ timited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 | 1 1 : ( 20 l 02 ] 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 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. 20548.

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 31gned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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

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 unless 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 thednformation 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: 3 Promoter X Beneficial Owner X Executive Officer. X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kohli, Ujjal

Business or Residence Address (Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box(es) that Apply:  [J Promoter Beneficial Owner X Executive Officer Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Bharghavan, Vaduvur

Business or Residence Address (Number and Street, City, State, Zip Code): 1309 S. Mary Avenue, Sunnyvale, CA 94087

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer {_] Director [] General and/or Managing Partner
Full Name (Last name first, if individual): NeoCarta Ventures, L.P.

sﬁgless or Residence Address (Number and Street, City, State, Zip Code): c/o Andre Turenne, 343 Sansome Street, Suite 525, San Francisco, CA
Check Box(es) that Apply: [3J Promoter X] Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): ClearStone Venture Partners lI-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Erik Lassila, 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): JumpStartup Venture Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Couldip Basanta Lala, Les Cascades, Edith Cavell Street, Port Louis,
Mauritius

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

Full Name (Last name first, if individual): del Calvo, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code): 2550 Hanover Street, Palo Alto, CA 94304

Check Box(es) that Apply: 3 Promoter & Beneficial Owner 3 Executive Officer {7 Director O General and/or Managing Partner

Fuli Name (Last name first, if individual): Evercore Venture Partners L.P

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Blvd., Suite 1500, Los Angeles, CA 90025

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [] Director [0 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)
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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 34}
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o $1.3044
| Yes No
Does the offering permit joint ownership of @ SINGIE UNIE? .....coiviieiiiiiiiie ettt s e e X 3
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)
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).........coooiiii i [ Al States
0|y Ol Oz OrR OeA oy Odrn [Ope O Oy OreA Omg O
Opy DOpN Opa) OKs) OKy) OrA OME] Omop OMAl Oy Oy Ovs) O Mo
Omm Owgl OMNv OMNH ONY ONM ONY] ONC) ONDp R Ofok OI0R RPA)
ORrRY Oisc Oso O Omx Wt Orvn Owva Owa Owv) Owy Owyl OIPR]
Full Name (Last name first, if individual) i
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 "Ali States” or check individual States)...............coi i [ All States
Oy OrK i) O@R) OrcaA 0o dwen Opes Orec OrFyg OmwA Omn 0oy
O OrN doa OKs) OKyy Oral Owme Omop Ova) O OMNp O sy O ([Mo)
Ot ONer TOJING OINH OINg O O] OINC) O] OoH Ok OOR) OPA
Ory Osce Oso OmN Opx Own Owvn OvA) Owal Owvl Owy Owy] OPR]
Fuli 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)...........oi i i [ All States
Ol OK’K Olaz) OrR Occa Odcoy Oen Ope Opc Owry Oea My O]
Owmw Omg Owa OKks) OKyr Ora Ome OmMe) OMMA} O O8Ny O sy O Mol
OmT OWel OnNve ONH ONg ONv ON ONC] OO0l OoH OOk Rl OI[PA]
Orl 0Oifsc dssop OmrN Omrxy Own divn OwrvA] OwAa Owyr Own Owyy OPR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
60319989v1 30of8



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
aiready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[T o 1 SO OO eSO PR $ $
B GUIY et e s a e st st ate e e et sne et e en e aabaenseesnnteann $ 15,152,569.12 $ 13,652,571.82
-0 Common N Preferred
Convertible Securities (including warrants).........ccoceeerererceeiioveeeennnn. e et s $ 272,242.63 $ 0
PartnNerShip INTEIESIS ..ve...iivieririieerere et etsreaesea et et emes s b en s et etes s e e sanenseenanas $ 3
Other (Specify) o —————————— $ $
TOt) e s $ 15,424,811.75 $ 13,652,571.82
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 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
ACCTEUITET INVESIOIS. ... .vivevere ettt s e e s ee et e s et et ebe e et e re s sasaets s s et e et e e e b eeseasaeenenrens 22 $ 13,652,571.82
NON-BCCrEAItEA INVESIOPS ...u.ivieiiireeetee ettt et ee sttt e bt e s e et et ar et rs s e e astsestesean 0 $ 0
Total (for filings under RUIE 504 ONIY) ....cco.viveeieieeceeeee et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 805 ...ttt sttt r e et er e st ae e bRt et e bt re e n e beeane N/A $ N/A
REGUIALION A L.ttt sttt ettt st eata s s e es e eseae e st b e e ebe s et ehasses s abet e asaae s areebesransseebesebereas N/A $ N/A
Rule 504 N/A $ N/A
TOAN ettt ettt bttt s e h et ea e b ee s ettt et et et a e b e s ean ettt et enet s eranaen $
4. 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.
TTANSTEE AGENES FEES .....cvvvieveeeretitieeet ettt aeeee et rae st e bbb teees et s s es s s s sasaes s bae e ee st bane s ebenesabetessrens | $
Printing and ENGraving COStS .......cc.iveereiviieriireiee ettt etentesesese et eaerse e stessereets esebesseeassasasseasssreasessensassaneas O $
LEAA! FBES ...viuiiu ettt ettt ettt ettt e b et et es e b et esebes e b s s hasa b e b ettt ekt eser e s eb et aseeRe et eranta b et reae s O $
AGCOUNTING FEES 1vvvivreeiiiieirieste b et e e eteiae st etes erevesesres st e abest st s ebaseseseaase e erassabaass b easeseebestes e nsssereasesbansenne O $
ENGINEEIING FEES ... eurieieteereeti ettt reesese et et et st sebeae s ebsbess s tete s eeasas s beb et et bate b ebes s b b ete s e e e an st eaereas et en Oa $
Sales Commissions (specify finders’ fees SEParately) ......ccvivviieiiiiiiriie et er et eas ] $
Other Expenses (identify) __ e —————— O $
TOMAL .ottt ettt e b bt et a e bttt et st s et s s et n et s et t e et e nn s san s I} $
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5 -~

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

“adjusted gross proceeds to the issuer.”..........c.cccviiiinniiiininnncee

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.

Salaries and fEES.....cccvververierrvrreeseisnriirs st raenes
Purchase of real estate...........ooccvvie e,
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ..............

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or secu

PUrSUANE t0 @ MEIGEI) ..vivevieiiieee e rritree et ee s e e eine s e sreaees e
Repayment of indebtedness ...

WOrking Capital........ooiveieeiiniiieierci et

Other (specify):

Column Toals oot

Total Payments Listed (column totals added) ..........cvcccecivinrinne

$ 13,652,571.82
Payments to
Officers,
Directors & Payments to
Affiliates Others
........................ | $ 0 $
........................ O $ a $ :
O $ o 8
........................ 0 $ o s
rities of another issuer
e O $ o 3
........................ O $ g s
........................ | $ ® $ 13,652,571.82
O 3$ O $
O $ O $
........................ | $ O $ 13,652,571.82
........................ = 13,652,571.82

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.

4 3

issuer (Print or Type) Signature f ! .y Z M . Date
Meru Networks, Inc. May 2003
Name of Signer (Print or Type) Title of Signer (Print VVype) '
‘Ujjal Kohli Chief Executive Officer

ATTENTION

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