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FORM D UNITER STATUES OMB APPROVAL
SECURITIES AND EXCHANGE COMBMISSION OMB Number: 3235-0076
Washingten, B.C. 21549 Expires: May 31, 2005
Estimated avarage hurden
’ FORM D hours perrespensa.. ... 16.00
\ \ NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \ PURSUANT TO REGULATION D, TR
032152 SECTION 4(6), AND/OR DATE AECEIVED
04 UNIFORM LIMITED OFFERING EXEMPTION A I
A Sy
Name of Otfering (] ¢heck if this is an amendment and nams has ¢hangod, and indicate change.} &;’ - N
S2i0, Inc. Series C Preferred Stock Offering /g{ FreCEED ~
Filing Under (Check box{es) that epplyy: [ Rule 504 [ Rule 305 ) Rule 506 [7] Section 4(6) | ) ULQEI s <’§;‘
Type of Filinp: New FFiling [ ] Amendment <<\ JQE\ ZQW \ BN
&. BASIC IDENTIFICATION DATA 2N /; ~
1. Enter the information requested about the issuer <0 TR A D\/
Name of lssuer D check if this is an ameadment and name has changed, and indicate change.) \\ / /
$2i0, Inc.
Address of Executive Qffices {(Numher and Street, City, State, Zip Code) Telephane Nuntber (Includmg Area Code)
20230 Stevens Creek Blvd., Ste. C, Cupertimo, CA 95014 (408) 861-1250
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) ‘Telephone Number {Including Area Code}
(if different from Exccutive Offices)
(as above) PQOCESQFD .....

Brief Description of Business

JUN 16 2004 /
Computer software and hardwasre design '

Type of Business Organization ON
] corpomation {71 limited partnership, already formed [0 otber {pleuse specily): Fl
[} business trust . (0 limitcd partncrship, ta be formed
Month  Year

Actugl or Estimated Datc of Incorporation or Orgamzation:  [T12] D 2]  [X] Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stale:

CN for Catada: FN for other forcign jurisdiction} LIE)
GENERAL INSTRUCTIONS
Federal:
Who Musi Frle- Allissuers making an ofTering of sevurities in reliance on an exemption under Regutation 13 or Section 4(6), 17 CFR 230,501 gtseq. or 13 U.S.C.
77d(6}.

When To Fite: A notice must be filed no later than 15 days afece che first sale of securities in the offering. A notice is deemed filed with the U.8. Sceurities
and Exchange Commission (SEC) on thr carlier of the date it 15 received by the SEC a1 the aihlress given below oe, if received af that address after the date on
which it is due, on the datc it was mailed by Unied States repistered or cerufied mail Lo that wddress.

Where To File: U.S. Sccurilics snd Exchange Commission, 450 Fifth Street, N W | Washington, B.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, vne of which must be manually signed. Any copies not manually signed musi be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Infurmution Reguired: A new [ling must cantgin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previvesly supplicd in Parts A and R Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: Thert is no federal filing fee,

State:

This noticc shall be used to mdxcslc reliance on the Uniform Limited Otfering Exemption (ULQTE) fur sales of sccurities in those states that have udopted
ULOE and that have adopted (his form, Jssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are ta he. or have been made. A a state requires the paymen: of a fee as a precondition W the ¢laim for ihe exemption, a fee in the proper amount shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appenidix 10 the notice constinnes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate fedesal notice witl not result in a foss of an avaitable stale exemption uniess such exemptien is predictated on the
filing of a federal natice.

Fersons who respond to the cellection of infarmation contained in this form are not
SEC 1872 (8-02) requlred 1o respond uniess the form digplays a currently valid OME contrel number. 1of9
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2. Enbter the infarmation requested for the following:

o  Each promoter of the 1ssucr. if the issucr has been organized within the past five years;
e  Each beneficial awner huving the power to voie or disposc, or direet (hve vote or disposition of, 10% ar mare of a cluss of equity securities of the igsuer.
e  Each executive officer and director of ¢orparate 1ssuers und of corporate general and managing parners of parinership issuers; and

e  Egch gencral and managing partner of partnership issuces.

Check Box(es) that Apply:  [] Prumoter  [] Beneficial Owner Executive Officer [ Mirector  [T] General andtor
Managing Partner

McPherson, Michael

Full Name (Last name (rst, it individual)

20230 Stevens Creek Blvd,, Ste. C, Cupertinc, CA 95014
Business or Residence Address  {(INumber and Streel, City, State, Zip Code}

Cheek Roxies) that Apply: 7] Promoter [} Benmcficial Owner Executive Officer  [7] Director  [[] General and/or
Managing Partoer

Grossman, Leonid

tull Neme (Last ngmg first, if individual}

20230 Stevens Creek Blvd., Ste. C, Cupertino, CA 95014
Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) thal Apply:  [] Promoter  [7] Heneficial Owner Executive Officer  {f] Dimector ] General andfor
Muusgisg Partner

Zabrowski., Dave
Full Nume (Last name fivst, if individual)

20230 Stevens Creek Blvd., Ste. C, Cupertino, CA 95014
Business or Residence Address  (Mumbet and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [f] Executive Officer ] Director ] General andfor

Maznaging Purtnes
Shepherd, Lea
Full Name {Last name [irst, if individual)

20230 Stevens Creek Blvd., Ste. C, Cupertino, CA 95014
Business or Residence Address  (Nunsber and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoler [} Beneficial Owner  [R] Executive Officer  [|] Director ] General and/or

. Managing Parner
Shwed, Dennis

TFull Name {Last nsme firsl, if individuval)

20230 Stevens Creek Blvd., Ste. C, Cupertino, CA 95014
fiusincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promolet [} Beneficial Owner [ Executive Officer ¥ Dissctor ] General and/or

Managng Parmer
DiPietro., Pat

Full Name (i.ast narse first, if individual)

20230 stevens Creek Blvd., Ste., C, Cupertino, CA 95014
Business or Residence Address  (Number and Street. Cily, State, Zip Cade)

Ciieck Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer  [] Direcior (] General undivr
Munaging Partner

Full Name (Last name first, f individual)

Business or Residence Addrezs (Number aad Street, City, Statc. Zip bode)

{Use blank sheet, or co"p}': and use additional capies of this sheet, as necassary)
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2. Enter the information requested for the [ollawing:

»  Yach pramater of the 1ssucr, if the irsucr has boen organized within the past five ycarg,

s Esnchbeneficisl owner having the power to vole of dispose, or direc! (he vote of disposition of, 10% ur more of w class of equity securities of the issuer.

«  Hach cxccutive officer and ditcetar of corpurate jssuers und of corparate gencral and managing paricrs ot partncrship issucrs; and

s Each general and managing parner of partoership issuers,

Check Box{es) that Apply:  [[] Promoter [ Benmeficial Owner [} Executive Officer ] Director ] General andror

Managing Partner
Calhoun, Hal

Full Name (Lust nsme Orst, of individual)

3000 Sand Hil1l Road, Bldg. 4, Suite 100, Menlo Park, CA 94025

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

Cheek Box(es) that Apply:  [7] Veomoter  [T] Neoeficial Uwner 7] lixecutive Gtticer Direcror [} Generat sndfor
Munaging Parioer
Egan, Glenn

Full Name (Last nome firsq, if individual) '

20230 Stevens (reek_Blvd., Ste. C, Cupertino, CA 95014

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

Check Box(es) thet Apply: [] Promoter Benelicial Owner  [[] Executive Officer E] 1Yirector [0 General andiar

. Managing Partner
Vengrowth Capitsl Parrners

Full Name {Last namc first, if individual)

145 Wellinston Street West, Suite 200, Toromto, Ontario, CANADA MS5J 1HS

Business nr Residence Address  (Number and Street City, State, Z3ip Code)

Check Box(es) that Apply: [} Promater Beneficial Owner ) Exceulive Officer [] Ivrector ] General andler

A Managing Pantner
Business Development Bank of Canada

Full Name (Last pame first, if individugl)

55 Meccalfe Street, Ottawa, Outaric, CANADA K1P 6L5

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

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

Maunaging !'artner
Menio Ventures

Full Name (Last name first, if individual)

3000 Sand Hill Road, Bldg. 4, Suite 100, Menla Park, CA 94025

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

Check Box(es) that Apply: [ Promowr Reneficial Owner  [7] Executive Officer [} Dirceror [ General and/or
Menaging Partner
JAFCO Technology Partmers, L.P. sine T

Full Name {Last name first, if individual)

505 Hezmilton Road, Suite 310, Palo Alto, GA 94301

Busim=ss or Residence Address  (Number and Sirest, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner [} Exceutive Qfficer O burector [] General and/or
Munuging I'artner

Full Name {[.ast name first, it individual}

Business or Residencc Address (.\Iun:-"t-)cr"a}ud Street, City, State, Zip Code)

{Use blunk sheet, or copy and use additional copics of this sheet, av necessury)
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[REEXING i

STttt i i

o

Yes No

1. ITas the issuer sold. ar does the issuer intend to sell, to non-accredited investers in this effering?. s, O &
Answer alse in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? .o S,
Yes No

3. Does the offering permit joint ownership 0 8 SINZIE UNI? i e s e e 0 X

4, Ealr the information requested for each person whe has been or will be paid or given, directly or indirectly, uny
commission or similar remuncration tor solicitation of purchasers in conneclicn with sales of sceuritics in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
ar states, list the name of the broker or dealer. 10 more than five (5) persons to be listed are associsted persons of such
a broker or dealer, you may set forth the information for that broker or dealer unly.

Full Name {Last name first, if individual)

R/A -

Rusiness or Residence Address {Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Ias Soliciled or Intends ta Solicit Purchasers _
(Check Al States” ot check individual SLR1S) cvivrviiiiecier e s e os ] AL STALES
AL A EZ @AY [€a [ ] D8 Db FO G HY o (o]
(L] L4
M [BC (OR]
[(3¢€] I WA WY wi] [®Y)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer h -

States in Which Person Listed I1as Solicited or Intends (o Solicit Purchasers i
{Check “All States” or check IAIVIAUAY BLATES) coreicrireeirormiatrerimaeearie et start s et rasst et s seenre eensmerssiminio s saens [ All Sutes
AU EX [RAZ] @A €A [ 0 G b F A 00O 2 O5
1A KS ML Ma] MT MS
M [ME] ] @ 2{mG NI M [N [ [©No [©H [0k [BrR]  [F4)
(TN U7 VA wva [y W) Y

Full Namc (Last name first, if individual)

Business or Residence Address {Number and Streel, City",- Slate. Zip Code)

Name of Associsted Broker or Dealer

States in Which Person 1.istcd 1as Solicited or Inteads to Solicit Purchasers
{Check “All States” or check individual STAIES) ..o et e ens e s ssses sesats st s ass s s sbmb aress b b arn [ All Staces

{fL]
MEC (MA]
[NV]) NHI INC]  [ND] [Ox]
VT WA) Y Wil [WY]

{Use blank sheet, or copy and use additional copics of this sheet, av nevessary.)
kRURY
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4

Enter the aggregate ofTering nrice of securities inclyded in this offering and Lhe tota! amount already
sold, Enter “0" if the answer is “none™ or “zero.” if the transaction is un exchange oftering, check
this box [ and indicate in the columns helow the amounts of the securitios ofiered foc exchange and
already exchanged,
Agpregate Armount Already
Types of Security Offering Price Sold

- % 0 s L0
$15,000,000 5,000,000

[ Common Preferred

Convenible Sccurities (INCRIGING WAITANIEY ....c.o. ecerervceeramsons s e e cserets ressares s oo e 0 s 0
PArnership TRIEIESES ...oivesicorimsens et e tnrncses e b seme e oo besti ceasb ean s et bt e v smm s e penenrs b bbbt e 0 $ 0}
Other (Specity ) : 0 s .0
IO oottt a e eE RS RS R LSRR st e e e et b e b L bR et $15,000,000 §15,000,000
Answer also in Appendix, Column 3, if filing under ULDE.
Enter the number of aceredited and non-accredited invesusrs who have purchased securities in this
offesing and the aggregate dollar srmounts of their purchases. For efferings under Rule 304, indicate
the number of petsans who have putchased securities and the aggregate dollar amount of their
purchases on the to1al lines. Enter “0™ if answer 4 “none” or “zero."”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOHIEA TOVESIOE tvrvurucrsssrsisererionsrosaressese soessemmstesrs s heas 005 3esaesatesassaossessbessnsbasrerassmes sast snsasas sareissssnens 4 $15,000,000
NON-BCETERIIET INVESIOS Lt riritecririnirrms i et seas s esst et e usessiaat seae s asair s rens e s sasn st naeebesssoeseeree et $ 0
Total (for filings under Rule SU4 OV .ot eerrnceriaismeremes e sovtsssssssnesnsssene s . ¥
Answer also in Appendix. Column 4, il liling under ULOE.
Ifthis filing is fur un olfering uader Rule 504 or 505, enter the infermation requested forall sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this affering. Classify sccuritics by type listed in Part C — Question 1.
‘Type of Dollar Amount
Type of Offering Security Seid
RULE 508 i e e e e e e e e e e roe b3
Regulation A o..oiieiiin i e e N %
RUI 504 i i e e e $
1< U PO VAU UTUUUIRUOR $
& Furnish o stotement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to orpanization expenses of the insurer.
The information may he given as xubject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the boex o the 101 of the estimate.
TranSTEr AGENTTS FOES 1iuiiioine et srisn sersseancss s rmcrss s st e e st sn st et mms s ar st e saressmsese e sessses seemssoe snreresen $ 0
Printing and Frpraving oS i messmereminmeinares sias s isess s isem a1 e vonssessies s seresesessreeeeseseseeeerseson S 0
LEEAI FEES curvuurrererirrerersrsarereisaisrassnissns st st esesssboeeeeeecs st aate oottt s vess s sress Aers 19 00m s0sar et et ensaae emee et eeseseerreteerern $_R0,000

Accounling Fees 510,000

Engineering Fees
Sales Commissians (spacify finders™ fEe8 SEPATATEIV) o iviririinrs e et tie e eeee e e e eeees s s ereeener o

Onher Expenses {identify)

ogoooooadn
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b. Interthe difference between the aggregate offering price given in response to Part C — Question 1
and tatal expenses furnished in response to Part C - Question 4.5, This difference is the “adjusted gross

PEOCEAES 10 ThE T8BIET ™ L oot ettt ec et oo rm s ceaeai e e e e RSt et e e 514,910,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds Lo the issuer sel forth in response o Pact € — Question 4 b above,

Pyyments to

Officers,

Dircetors, & Payments 10

AiMiliatey Others
SULAFIES AU FECS 1riemerrirenrmasreeassoassivescrssos s sme e s e imt e st rss s s s e w[1% C s a
PUrehast 0F e8] B 1oovvvvrrsiceerscrean e covens s st ssmsessissiecnsemisss s imins sarsssssnssssssssss s | § 0 gs 0
Purchase, rental or leasing and installation of machinety
AN SQUIPIMISNL 1. evic i reririee e sones e cearrmiares oo b penes s s sresa st sremars et sasonis s s 0os .. 0 s 0
Construction o7 leasing of plant buildings and facilities ..o et eeeerees 0Os 0 Os__. 0
Acquisition of other businesses (including the value of securitieg involved in thix
offering that may be used in exchange for the assets or securities of another
JSSUCK IUTSUANT 10 & THETEEL) . ..ooeremveeeccecotecesmeee e ermassentoass e emseens s o pms e sbb et s L rStR L 1 00 st 0s 0 Os 0.
REPAYMCTIE OF IMACDUEANESS we. e vvvviertsts e crres srsiss st st s s ib v srasit b1t e et oo s s. 0__ Os O
WOTKINE CAPIREL 1o correrncnminisssssessiaimsaniaiona ise s seaas mis 13 1 eme 018 sk 03 01 L bR et st Os 0s14,9190,000
Other (specify): e as Os 0

0

COIIIMNN TOIAIS 1urvereosereriiti e emieemee e e ceearees et semsieies seeeecae s eato s ae s 1= bt 1080 6 41 ar s Sharas sedh s mrb rasan st emnet berneire ) 0

Total Payments Listed (coluinn totals added)

The issuer hasduly caused this notice o be signed by the undersigned duly authorized person. Itthis notice is filed under Rele 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the 1.8, Sceuritics and Lxchange Commission, upon written request ol its stalf,
the informarion furnished by the issucr to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

/]
[ssuer {I'rint or Type) Sigl%’__’ Diate
8240, Inc. JTML(O) 2004
WName of Signer (Print or Type) Title oféigncr {Print or Type)
Randy Taylor Secretary
ATTENTION

Intentional misstatementa or amigslons of fact constitute federal criminal violations. (See 18 U.S,C. 1001.)

3at'y



1s any party described in 17 CIFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIE? it e et a2 e a e s e e e et b e e s e d O

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this netice is filed e notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to turnish to the statc administrators, upon written request, information furnished by the
issuer to offerccs.

The undersigned issuer represents that the issuer is tamilisr with the conditions that must be satistied to be entitled to the Unilorm
limited Offering Exemption (ULOE) af the state in which this notice is filed and understands that the issuer claining the availability
ul this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and Enows the contentsto be true and has duly caused this notice 1o be sigmed on its behall'by the undersigned

duly authorized person.

Tssuer {Print or Type)

Signature Date

MName (Print or Type}

Title (Print or Type)

Instruction:

Print the name ard title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photacopies of the manuaily signed copy or bear typed or printed

signatures.
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Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

"
2

Type of security
and aggregate
offering price
oftered in stale
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ftem 2)

3
Disqualification

under State ULOE
(if yes, attach
explanation of
Waiver pranted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

AL

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

o

IL

1A

KS

KY

LA

ME

MD

MU

MN

MS

7ol
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Lntend to sell
to non-accredited
investors in State

(Part B-Iiem 1)

3

Type of sceurity
and aggregate
offering price
offered in state
{Part C-Item 1)

amount purchased in State

Type of investor and

{Part C-ltem 2)

5
Disquelification
undetr State ULOE

(it yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investarsy

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

ND

CH

CK

OR

PA

RI

8C

2

VA

WA

LAY

W1

§of9
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Intend to sell
to nan-aceredited

3

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

investars in State ottered in state
(Part B-Irem 1) (Part C-Ttem 1) (Part C-Itcm 2) {Part E-Item 1)
Number of Number of B
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nu
WY
PR

9 ol9




