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Name of Offering [J check if this is an amendment and name has changed, and indicate changef‘/
Sale and issuance of Series A Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 [ Section 4(6) O uLoE
Type of Filing: X New Filing O Amendment
A. BASIC IDENTIFICATION DATA
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.
Steridian Corporation
Addre_ss of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
600 S.E. Maritime Avenue, Suite 330, Vancouver, WA 98661
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above

Brief Description of Business: Video Display Technology PR@CES&ED

Type of Business Organization )/DEC 29 2003

& corporation [ limited partnership, already formed O other (please specify)
{3 business trust [J limited partnership, to be formed F;HOMSON
Month ear
Actual or Estimated Date of incorporation or Organization: | 1 I 0 I [ 0 3 ] 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.8.C. 77d(B).

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 fited 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 fo Fife: 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 shall 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 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.
Conversely, failure to file the appropriate f_edera! notice will not result in a loss of an available state exemption unless such




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

Fuil Name (Last name first, if individual): Jonathan A. Sachs

Business or Residence Address (Number and Street, City, State, Zip Code): 600 S.E. Maritime Avenue, Suite 330, Vancouver, WA 98661

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer X Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Dino Vendetti

Business or Residence Address (Number and Street, City, State, Zip Code): 10600 North De Anza Blvd., Suite 100, Cupertino, CA 95014

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

Full Name (Last name first, if individual): Ron Yara

Business or Residence Address (Number and Street, City, State, Zip Code): 635 Waverly Street, Palo Alto, CA 94301

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

Full Name (Last name first, if individual): Lip-Bu Tan

Business or Residence Address (Number and Street, City, State, Zip Code}: 750 Battery Street, 7" Floor, San Francisco, CA 94111

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

Full Name (Last name first, if individual): Bay Partners X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Dino Vendetti, 10600 North De Anza Blvd., Suite 100, Cupertino, CA
95014

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

Full Name (Last name first, if individual): Tallwood Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Ron Yara, 635 Waverly Street, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter & Beneficial Owner [J Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pacven Walden Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Lip-Bu Tan, 750 Battery Street, 7" Floor, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter {7 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: [0 Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? .......cc.covevennee. Yes No
O 3
2. Whatis the}minimum investment that will be accepted from any individual?.........ccccecciiiieiciiienn e, $0.50
3. Does thedffering permit joint ownership of a SiNgle UNIt? ...t Yes No
® 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):
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)..........coovvvriiiieie e e et e r e aee s [ Al States
Oy Om|k O/z; O|R OwcA Oco Oen Ooe Ope OFy A Oy Ono)
O ON Opa Oksl OKyl Owray e OOl OmAl Oy OMN) O Ms) O (Mo)
Omn ONey Omnvy ONH O ONM OINY] OINC) OWND] OfoH) OO0K) O0R) [ [PA]
Ory Oisc Oso OrN Omx Oumn Owvn OnA Owa Owvi Owy Owy] O[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)..........ooveriiiiii i e e e e e rae e [ All States
JOmlg Ol Owmnzg OmrrR Oca Ocol et Oee Joe) OFy OeA Oy O]
gmn 0O Ocra OKs) Okl Owra OMel Omop OMA OM) OMN OMs) Omoj
Omt ONe ONv OMNH O OV ONYD NS OO OoH OOk O(0RrR] O (PA]
Omry Oisc Orsbp OrN Omg O O Owva Owa Owyl 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)..........coviv it et e e et e et e e e e e [ Al States
O,y Ok Omzy DR OcA) Ocoy O Ope Ooc OFY) OeA OMHy 0o
Om Oam O OrKs) Ok Ora OmM™e; Omo) OivA] Ol ON) Oms) O Mo
Omm OMNe) ON OMNH Omwg O ONyp OWNC) COIND OOoH O0K [OO0R] [(PA]
OrRy Oisc Osoy OrN O Own Ot Orva Owa Owy) Ow) Owy] OPR]

{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 [] 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
DEDBE....eovevesias vt e et et st et er et casbe s s e eae e et s a et rs e s b b ber e b Ae S s seEsaens b ebeae st et e ren s et et er s e b ene b taseane $ $
B QUIEY e eettetteestertesressses e eestesebs s eareessbere s sesh s e besaeeasenes S E b aaeser e e e b e s b g e e nReeRe e R e AR e s he R e ses ek est s nnenener et $ 12,000,000.00 $ 2,500,000.50
[ Common X Preferred
Convertible Securities (INCIUAING WAITANES).....c.vcrireeeeeierveineeierereisnseessereseesesisessesnessessesssensosese $ $
PartnErSRIP INEEIESES ........veviveviveesriteee et evs e sbe e tes e se e e sa st ss st se b s et st sn st snsaesasasebstnons $ 0 $ 0
Other (Specify) B TR $ $
TOMAl 1o vt st e s e s e $ 12,000,000.00 $ 2,500,000.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchases 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 Doliar Amount
Investors Of Purchases
ACCTEAItEA INVESIONS ... ..ivivireireeiiisieerirresrtissesavesesbesresas s e b sbe st s esbaanesenreestessesbasnsaneenssshessaesensnaranes 10 3 2,500,000.50
NON-ACCTEUHE INVESIONS .......cceveivivrrrereerereeissressassrsssssasecssssmsassssnsassssnsasasssssserasasasasassssmassessssroses 0 $ 0
Total (for filings under Rule 504 ONIY) ....covverereriirninneessnrorierirecreeesriereensnrsessressnrersesssssnanes 0 $ 0
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
RUIE 505 ....ieiirirtereeerieisireree e reeesenriae oot e e e b e s e eb et e s bessas s e s et shd b s erneresonesbesre s e nsa e b eessbenraaransraen N/A $ N/A
REGUIALION A ..ottt er et ee et e e e be e s e e sbees s e e sbesabesanssanssrnesrbesaeesassenneebasssesrnrennss N/A $ N/A
Rule 504 N/A $ N/A
L= - O OO OO PO E S SOOTUOOSU S OUPOP PRSP 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 give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TIANSTEM AGENES FEE ...vivivieiriiicieein e caia e besraee et sersaa st a bbbt sa b e et a et st et ae s b e b ekt et e b et ase b e st beb s nseaaes a $
Printing and ENGraving COStS......ccccvurerrimiiiniiieenreniniies e snnessseeessessssvssssesessessassessassessenssasssssiassesnens O $
LBGAI FBES .. vieieiretiniee s eirrtisbieserreesrereestbraaecrsrr e e sb it sebeshe b s e s s uae e sh e b e eh e ebEeR e eRr st s beaR e AT ersaRbesbe R b e s rbsbs et enb et O $
ACCOUNING FEES ..uvreriiiierinesieireseesesesisss s estesesnas st seenss s sass s bensasssensnas ROV ORI O $
ENGINELIING FEES...v..viiiveieisreiieesisise et ssasssssessssassssse e b ssss e bsr s esssasssssssat s hesersssanasesssssetsssessesatassstesneons O $
Sales Commissions (specify finders’ fees SEPArately) .......cccrveereieiieciieeee st ees e s rssees O $
Other Expenses (identify) Y ettt ber s en O $
TOAL entitieererteetei ettt e et e b rbe st st re e s rars sh et Ees bt A e ae s s re et e b ee e et s s et e R s et eb e Rt ebssr e ereeReren s e bereaes O $




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 fumished in response to Part C — Question 4.a. This difference is $ 2,500,000.50

the “adjusted gross proceeds to the ISSUBE."...........ccoiernieiniin e e

5 Indicate bglow 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
SAIANES ANG FEES..oreiverierieereererceeeeeeces e sesteeesesrersseebisesessseesesesesessssnsnesesereesenssen O $ a $
PUrchase of real @StAte..........coevcereviiieii e er s bbbt b b ber b anas O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..........ccccccceervevrreicereneens O $ d $
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 $ O $
Repayment of iNAeBtEANESS ............cceiieiivni ettt ene et ereners O $ O $
WOTKING CAPIAL.......cviveveeeiriereseressies sttt s s s esassstsb s b snsnensssnbensaes X $ = $  2,500,000.50
OthEr (SPECIYY.  crieerceiieei ettt s st r et e bbb e anas e nanaen d $ ] $
..................................................................................................................... O $ O $
COIUMN TOAIS 11 iveveeirereeieeeesereessesieresrise s asesassberessesaetsssersastssestasesesstonesaessssessane O $ O $
Total payments Listed (column totals added).......couernreveinicenssneeenneseinsines | X $ 2,500,000.50

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.

Issuer (Print or Type) Signatu%_ Date
Steridian Corporation December /2, 2003

Name of Signer (Print or Type) éMSigner (Print or Type)
Jonathan A. Sachs President and CEQ
ATTENTION

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




