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DATE RECEIVED
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Series A-3 Preferred Stock and Common Stock issuable upon conversion thereof
Filing Under (Check box{es) that apply): [J Rule 504 [ Rule 505 B Rule 506 X Section 4(6) (J ULOE
Type of Filing: & New Filing [J 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.
Telsima Corporation (f/k/a Kinera Inc.)
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408) 919-9100
3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052 (408)
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) PPN
Brief Description of Business: Development of voice-based internet infrastrucure and services P@@CEE@E@
Type of Business Organization /! JAN 29 Zﬂﬂlk
& corporation O limited partnership, already formed [ other (please specity) N
[3 business trust [ limited partnership, to be formed i?-nmAm%CN
Month Year
Actual or Estimated Date of Incorporation or Organization: L1 2 I I 9 9 J K Actual [0 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 Fife: A notice must be filed no fater 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: Eive (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 toss 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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v ‘ 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: X Promoter & Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Dave, Tushar

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [0 Executive Officer X Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Dham, Vinod

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Kesanupalli, Ramesh

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

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

Full Name (Last name first, if individual): " New Path Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: [J Promoter & Beneficial Owner X Executive Officer [J Director {7] General and/or Managing Partner
Full Name (Last name first, if individual): Amin, Umish

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

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

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: ] Promoter B Beneficial Owner [T Executive Officer [ Director [0 Genera!l and/or Managing Partner
Full Name (Last name first, if individual): Intel Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

(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? ........cccooeceeenee d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o, SN/A
Yes No
3. Does the offering permit joint ownership of @ SiNgIE UNIL? ...coovveiireeni e e X O
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)..........oovi v e e [ All States
Ong Ork O,z OrRp Oweca 0o Oen OPe dmpc OFg OeAa Omg O
O Oon Opa OKs) Okyl Ora Omer Omoy Oma Oy O vNp O ms) 0O (Mo)
OmT OmNel O ONH O OWNM ONy] OOINCE OWNDD OfoH OoKk CJIoR] OPAl
Ory Orsc Ao OrN Orx Own O Owval Owa Owy; Owl OwYl 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)........oeuvieriiiii e e e e [J Al States
Omry Omrk Orz; Om’e) A o Oden Ope Opc OrFy OeA Omry 4o '
Oy QOpN Opa Oxs) OKyl) OrAa OwmeE OMop Ommal Oy O Oms) O MO
amm OMne Onv: ONH OWNg OV ONYD ONC OND) OH Ok O©R OPA
arn 0Of(sc Oso OrN Orx Owm dwrm Owva Owa Owy) Owg Owyl 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)...........veiiiiirii e e e e [J All States

Omy Ork Olzr OrR Owca Oco) Owen Ope dpec OFy deAa Omrn 0o

Opg O Opa OKS Oyl Ora Ol OMbp OMA Oy OMaNe O sy O o)
Owmm Omwer On OwHE OmNg Owvy Omwyr OwNe) oy OoH Ok O©R O PA]
adry 0Oisc Oso) OoN Omg O Owrvn OvAl Owal Owve Owy Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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bt 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 [] 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
DEDE ottt ettt bbbttt R R bbb a bbbt b e AR s e aer ek bt bbb nananabene $ $
Equity--- Series A-3 Preferred Stock and Common Stock Issuable upon conversion thereof..... $ 4,500,000 $ 1,997,806
X Common . X Preferred:
Convertible Securities (iNCIUGING WAITANIS).......vvvrieirerieirer e e ereesecrse s str et ea s ssesesssinneces $ $
PartnErsShip INEEIESIS ....cvv.iereveictititeeeee et er ettt ebe e eaeae s era st ebean s b eta e eseanseeseaessanens $ $
Other (Specify) $ $
TOMAl et e e $ 4,500,000 $ 1,997,806
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
ACCTEAItET INVESTIONS. . 1vvetvereerreeriieiiriiiete e sstirreeesenresere e sreesecstasaueessbeeressmesseneseneasaeerbesnsrensssenns 2 $ 1,997,806
NON-ACCTEUIEA INVESIONS ..vvevevieeiireetes et oot er e s seae e rsas e b eba st eans et eanssssanseessns e saans 0 $ 0
Total (for filings under RUIE 504 ON1Y) ..c.ociririreierieee et neransrsseees s $
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 505 ..ottt sttt ettt e be s et bbbt st e e st sb e aeesa e s R ek e ebeseeb et na st et ene eree N/A $ N/A
REGUIBLION A .ov vttt eee vttt ts b et st e ae s et aseabesseatatos b bas st b ebe e ebseaesesseerenssressebeatesennas N/A $ N/A
Rule 504 N/A $ N/A
TOUAL ettt vttt ettt b at e b b a st e te e aeebe s eke R eRe b bt Rt ebet e nrateseeenteee $
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.
TrANSTEI AGENE'S FEES ....c.ovtivereviretet et ettt ee e ettt s b s bt es e bbb bbb et b s et s bt asseaeasasb e e nbeaessrsbans O $
PrNtiNG 8nd ENGraving COSIS .uuuivrmviiriirieiiieieicrerenreinretscrisistssaesesesssesassiasssastesnssesssetossorestasassassssrentonsonsonss ) $
L0 FBES .iviiiiieirerieit et e tst e et b st et b s bt b Ao b R bbb b s Ret s b bbbt et s X $ 45,000
ACCOUNTNG FEES .vivviriitieriierieiirtesies et sre s essibis e sae s tnbebeesssaesaates bt istesent ssebensassaseerenbotssrssresesreaseesbasseneseone O $
ENGINEEIING FEES cuevivivurerircerersirtriesesiseinas s rssesesests s saststassese s vnsssssbsessesebebebabes s essantasseasssabese s sanasssesesens d $
Sales Commissions (Specify finders’ fees SEPArately) .....cieiiviiriiiveneieie e erese e ere e srseneressesnenns O $
Other Expenses (identify) blue sky filing fees Y s O $
TOMAL vttt et et st sb et et e et st e e e rere e e et e b et eta R e ke b e et e R e he ket e AR b ekt e nhe e ne et e e te e (| $ 45,000
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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 fumlshed in response to Part C~Question 4.a. This difference is the $ 1,952,806

“adjusted gross proceeds to the ISSUBE. .......uiirien i eenniieresiers s resmessssosasessesersssres

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
S1AMES BNG fEES..c..urrr s iceriniiinisss st (| $ O $
PUrChase Of real ESEALR......oeer ettt ere et eren bt saeener e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..........cceceeeeceviverennnnrenenn. O $ O $
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
PUTSUNE 10 8 MEBIGET cvvvvvereeeersrvassssesssiesesssssians sssssessaressisssssssssssssasssssesssssssessssens o . $ O 3
Repayment of iNAEDIBANESS «.....vcieevrriee e e rns e es e sae e saenes X $ 1,952,806 O $
WOTKING CAPHAL .veeereerierieerteeeeeeret e sssessens s issas b smssssnssenss srmsesesseeneeranais O $ O $
Other (specify): | $ | $
O $ o s
COMMN TOAIS ..vveeeiveie e et ceereana e sre et eve e raaebevesbeberssr st ennesesensasssssesenases X $ 1,952,806 O $
Total payments Listed (COlUMN totals 3dded).......ccovmrreernreciinenenreremnmsensonsancis O | $ 1,952,806.

- D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned ‘duly authorized-persen. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 1o 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 592 ’

Issuer (Print or Type) Signature / W M/‘/ Date
Telsima Corporation (f/k/a Kinera Inc.) January 7 2004

Name of Signer (Print or Type) Title of Slﬁnér’(lgnnt or Type)
compPaANY 8

ATTENTION

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