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FORM D % UNITED STATES OMB APPROVAL
\\'npmwfo:% SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0076
&/’Vo Washington, D.C. 20549 xpires: May 31, 2005

FORMD stimated average burden
hours per response.......ceosssssssse 1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, — ﬁxSEC USE ONLY "
' SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Acquisition of Kealia, Inc. by Sun Microsystems, Inc.

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 X Rule 506 [ Section4(s) [J ULOE
Type of Filing; Bd NewFiling [ AmendmentNo.2

——

A. BASIC IDENTIFICATION DATA

el 11111118

Sun Microsystems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4150 Network Circle, Santa Clara, CA 95054 (408) 276-0000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Supplier of network computing products including workstations, servers, software, microprocessors and a full range of services and suppoxf

W -

Type of Business Organization

X corporation {OJ limited partnership, aiready formed JUN 07 ZOUER
[J business trust [ limited partnership, to be formed [3 other (please specify): )
Month .
1AL
Actual or Estimated Date of lncorporationorO;ganization: LO l 9 ] rs | 6 J K Actual [0 Estimated Fi C
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 afier 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 eddress 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 Fite: 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 Reguired: 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 appro riate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal n tlce

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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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 [0 Beneficial Owner [X] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

McNealy, Scott G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

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

Managing Partner
Full Name (Last name first, if individual)
Beveridge, Crawford W,
Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [_] Director D- General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Denholm, Robyn M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

Check Box(es) that Apply: 7] Promoter [J Beneficial Owner [J Executive Officer [ Director O General and/or

Managing Partner
Full Name (Last name first, if individual)
Diilon, Michael A.
Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054
Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [X] Executive Officer [J Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
McGowan, Stephen T.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

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

Full Name (Last name first, if individual)

Papadopoulos, Gregory M.

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

4150 Network Circle, Santa Clara, CA 95054

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

Full Name (Last name first, if individual)

Schwartz, Jonathan .

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

4150 Network Circle, Santa Clara, CA 95054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
C:\WrPortb\PALIB2\TGO\2795559_3.DOC (17972) SEC 1972 (2-97) Page2ofll



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 [ Beneficial Owner

[0 Executive Officer

X Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barksdale, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter (O Beneficial Owner

[ Executive Officer

™ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Doerr, L. John

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter (O Beneficial Owner

O Executive Officer

X Director

o

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fisher, Robert J.

Business or Residence Address (Number and Strest, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

Check Box{es) that Apply: 1 Promoter [0 Beneficial Owner [[] Executive Officer

X Director

—

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner

O Executive Officer

F

X Director

J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Long, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

Check Box(es) that Apply: O Promoter {J Beneficial Owner

[ Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Oshman, M. Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

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

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:  [J Promoter [ Beneficial Owner [] Executive Officer [{] Director

e——

[0 General and/or

Managing Partner
Full Name (Last name first, if individual)
Seligman, Naomi O.
Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054
Check Box(es) that Apply: L) Promoter L) Beneficial Owner L] Executive Officr DJ Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Turner, Lynn E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, CA 95054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFETINE? ...........ovvirerereeeeeeereereesssecresenens X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIUAI? ......o.vccccvcorvcninsimoniccs e s $ N/A
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UMILT ...........c.orcirmiininerc e e sreess st rs bt ebasa s B 0
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)
N/A
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” OF ChECK INGIVIUALS SEAES)..........vvvccvirerrresssreriesessssosesies e casssessase s tss 168 bbb s Rt [ Al States
(AL] {AK] [AZ] (AR] {CA] [€oi €1 {DE] {DC] fFL] [GA] {Hi] (ID]
{IL] [IN] [A] [KS] [KY) [LA] [ME] (MD] [IMA] oI MN] {MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM] INY] [NC] [ND] (OH] [OK} [OR} [PA]
R (Cl {SD] [TN) (TX] [uT] vT] [VA] (WA] fwv] wi) wy] [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 SLALES" OF CHECK IBIVIAUALS STAIES) . vvv.vv...vvreeercesesssessssssesseressssssssssessosssssss s sessrscssssesssassssnsessasses evees s sesssessras s [ All States
{AL] [AK] [AZ} {AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] HI] [iD]
{iL] (IN] (1A} [KS] [KY] (LA] [ME] [MD] (MA] M [MN] [Ms] [MO]
MT] [NE] NV] [NH] NT] (NM] Y] (NC) (ND] - [OH] [OK] [OR] [PA)
(R1} [SC] [SD} (TN} (TX] [uT] (v1i {vA] (WA] [(wWv] wi wy] [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 indivIQUALS STALES) .. ......covimiirriciii it see e se s st se i e e mer s e bt sebecsemae ek ssasas s e st ennes [ All States
[AL] (AK] [AZ) [AR] [CA) [CO) [cT] (DE] (DC] (FL] [GA] [HI) {ID}
fiL] [IN] A XS} KY] {LA] [ME] {MD] (MA] M1) [MN] [Ms] MO]
MT] {NE} (NV] NH] NJ] NM) NY] INC] {ND] [OH] [OK]) [OR] (PA]
RI] [sC] [SD] [TN] (TX] {uT] [vT] (vA] [WA] wv] (w1} wy] [PR]

(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.

i
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [] ax;d
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
DEDL.... et e e e et e e b e b b bR RO e SRR bR $ 0.00 $ 0.00
BQUILY vttt ettt seas e sas s o bt neR eSS bbb s SR RS $__65.962,500.00 $_65.962,500.00
@ Common
Convertible Securities (including warrants) $ 0.00 $ 0.00
Partnership Interests $ 0.00 $ 0.00
Other (Specify __) $ 0.00 $ 0.00
TOLALc.oocoieie sttt mb et s ase s s e e e R e e e bbb $_65,962,500.00 $_65.962,500.00
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 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 Purchase
ACCTEAILE INVESIOIS ... erveeerierererrensiessseseaserstscsssetssssesssesesssssseessessbestestsssssssssesensssansss sssesessssesessmssssosssntsassasssons 2 $_65.820,000.00
NON-CCTEAILEd INVESIOTS .....ocucucririimiimiisisecisesesersisnisessis s smsscsarsessants e ssessbas sttt anstassessensesssaasonsessson 6 $__142,500.00
Total (for filings under Rule 504 0nlY) ..o s
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 oot ciersiecrscnsmseensnssesressen e sereasasesssesn eensesssessssasesssess ssssessssessresssnssesonasansansiesssessasssesesersioss n/a s n/a
Regulation A n/a s _n/a
Rule 504 ... n/a $ n/a
TOLAL.cooe et s st e e st e e st e b bR SRR n/a S n/a
a. Fumnish 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, fumish an estimate and
check the box to the left of the estimate. 2 '
Transfer AZENE'S FEES ..ottt et eesessens et ses st cssemssssemsbse s bt ekt sns e saes O $ 0.00
Printing and ENGRAVINE COSIS ....euuuvvvurnmrienesisssossisessssississmnssssessssssessesssmsssostssssssssssessssmsesssssnstossssesssmssssossson O s 0.00
LBl FEES .iiviiririiniccnseiiriiecninine et sstsss e ansess resensss e assesesas b s e e e s ss bt e se ne e e e ne s b e R R et euraeebsaev e s s e s s saear e R an e O b 0.00

C:ANrPortbl\PALIB2\TGO\2795559_3.DOC (17972)

1
The shares were issued in exchange for the capital stock of Kealia, Inc. The aggregate offering price is based on the average closing sale price of one share of

issuer’s common stock as reported in the Nasdaq National Market for the ten consecutive trading days ending on the date that is three trading days immediately
preceding the Closing Date.

The shares were issued in connection with the acquisition of Kealia, Inc. Legal fees were incurred in connection with the acquisition, but were not broken out

separately in connection with the issuance of the shares Itself.

SEC 1972 (2-97)
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ACCOUNLNG FRS ......cvuvvesrsrsecsiorsssmstsositisississstnes soessmsmssssesssissssssassesssesssssssastsssstsostsobsstasstsssstossssaess shavs s sssnssens [ $ 0.00
Engineering Fees....... AR eR b1ttt eSO AR ARR SRS RS R SRR BeR R d $_ 000
Sales Commissions (specify finders’ fees separately) ... e O $ 0.00
Other EXPenses (IAENLAY)  ...vvvvvvuuerroereeseeoesesssesssesssssssssssssssssssssssssssssssnnresssessssssssssnsssssessssissssnsssssssssssesmnsnns [ $ 0.00
O .c.vve v s eseessessssessssssssssses s sssss e esss s sss s s sns R s RS eR RS R SRS O $ 0.00

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 the "adjusted gross

proceeds to the issuer. 3

............................................................................ $ 0.00
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, fumish 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 AN fEES ........ cseeeerrersscsssrssssmsessesssssssessssssssssssssssssss sssssssssssessssrssans recsmersenesess ] § 000 [Js 0.00
PUPCHASE OF TEAL ESEAE .vvvoevvvccrecsrmnerreesesrensossmsssssasasssssssssssssssssissssessessssassssessns Os 000 [Os 0.00
Purchase, rental or leasing and installation of machinery and eqUIpMENt.... ..., Os 000 [Os 0.00
Construction or leasing of plant buildings and facilities. ... nnrereressesessosnenssnssrsssssmsossssrsssnenns L $ 000 [Js 0.00
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 pursuant to 8 Merger)...........covveveremesernsenens Os_ o000 [ds 0.00
Repayment of INAEDEANESS .......ccovermiiiiiiiiii i ssecs st e sbsarsaseeass s sesssesesssasassas s 0.00 Os 0.00
WOTKIINE GAPILAL 1 1.111v1vvvuesesessesesssesssssssssssssenseneaeesss444414414510588814 6841548148845 4 R84 F R4 4214 SR04 R R R PR R AR RS RRRRRRRR Os 000 [Is 0.00
OHRET (SPECIEY): __cerremcerrrcrrecesesssmssessssessssssesssessassssssssssssssrasssssssssasssssise s sssssssssssssssssssssssssassosssins Os 000 [ 0.00
COMIMN TOMBIS......coonmumrrrissviessiisssssressissss st os 3ssssson b bR ne s8R R AR 0 b8 FRREE ks Os 000 [Is 0.00
Total Payments Listed (column totals added) .........conuurevrors e Os 0.00

3
The shares were issued in exchange for the capital stock of Kealia, Inc. No cash proceeds were received by the issuer from the investors who acquired shares in
this offering.

The shares were issued in exchange for the capital stock of Kealia, Inc. No cash proceeds were received by the issuer from the investors who acquired shares in
this offering.
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The 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 the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any non-

accredited investor pursuant to paragraph (b)(2) of Rule smﬁ .

7
S i 2w ™oy

Name of Signer (Print or Type) V&Wp) . [ { !

Brian M. Martin Vice President, Co Legal Resources
1

. ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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