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NOTICE OF SALE OF SECURITIES SEC USE ONLY
_ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |
. DATE RECEIVED
47515 A | |
Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Sale and issuance of Series A Preferred Stock
Filing Under (Check box(es) that apply): [0 Rute 504 [J Rule 505 X Rule 506 {7 Section 4(6) [];UI.@E
Type of Filing: X New Filing [0 Amendment pr_w:}w
A. BASIC IDENTIFICATION DATA // .
1. __Enter the information requested about the issuer <L OCT T 3 Z00- > P
Name of issuer [ check if this is an amendment and name has changed, and indicate change. '\%" /
NLYEN Q
Colo, Inc. X PN oo \g,\
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbérq}ngl\u\éf}g(ﬁ'e,a Code)
1199 Mountain Swallow Court, San Jose, CA 95120 \ ]
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: Semiconductor Design
Type of Business Organization
B corporation [ limited partnership, already formed
3 business trust [0 limited partnership, to be formed
_Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 8 ] | 0 4 l 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.S8.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, NW., 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
charges 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
appe:ndix 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 federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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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 (< Beneficial Qwner B Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Arun Johary

Business or Residence Address (Number and Street, City, State, Zip Code): 1199 Mountain Swallow Court, San Jose, CA 95120

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 125 Rosecrans Place, Manhattan Beach, CA 90266

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

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

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

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

Fuil Name (Last name first, if individual); Sanjay Subhedar

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Storm Ventures, 250 Cambridge St., Palo Alto, CA 94306

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

Fuil Name (Last name first, if individual): David Epstein

Business or Residence Address (Number and Street, City, State, Zip Code): clo Crosslink Capital, Two Embarcadero Center, Suite 2200, San
Francisco, CA 94111

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

Full Name (Last name first, if individual): Tallwood II, 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: 3 Promoter X Beneficial Owner ] Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Crosslink Ventures IV, L.P. |

(B::Si;i:?l ;':r Residence Address (Number and Street, City, State, Zip Code): c/o David Epstein, Two Embarcadero Center, Suite 2200, San Francisco,
Check Box(es) that Apply:  [J Promoter i Beneficial Owner [J Executive Officer {1 Director [0 Generat and/or Managing Partner
Full Name (Last name first, if individual): Storm Ventures Fund Il, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Sanjay Subhedar, 250 Cambridge St., Palo Alto, CA 94306

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

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

60376999v1 20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... Yes No
O &
2. What is the minimum investment that will be accepted from any individual? ... $1.00
3. Does the offering permit joint ownership of a Single UNIt? ... Yes No
X 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)............ooiiiiiiiiin i e e e J All States
Owmy OrK Orz OrR] OrcAl Owco) Oen Ome Orpc) Ory OeAa Omry 0o
O 0OeN Opa Oxs) OKyr OwrA OmMe] Omo] OMA) Oy N O ms] O ([MO)
OmT OMWNE OMNVI ONH OO O Oy ONC) CIINDp JoH oK) O©R] OPA]
amn 0Ofscl O Oy Omg Owm Owvn Owva OwA Owv] OOwy 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)........o.ovii i [ All States
Ol Ok Omnz) Om|R) O A Ofco) Oen Ope) Opce) OFy Oea Omy o]
O Oy Opa Oxs) Oy OwrAr Owvel o] OMA] Oy OMNp O Ms) O [mo)
OmT OMNE OMN ONNH O OWMy OMNY) Omey OmWbp OoH) ok O[oRr] [J[PA)
Ory Ot(sc) Owso) drN Omx dunm Owvn Owrva Owa Owv Owil dwyl 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 “Ali States” or check individual States).........coevrviiiiiiiit i O Al States

Owna OrK O,z Omree OwAl Ofcor Owen Oiee) Ope OFL OcA Omn 0o
Qo OoN O Orks) OKy] Owal OMel Ovop O MA} Oy ONp OS] O [MO]
Owmr OMNEe] OMWNV O OWNg OWM Ol ONel OINel OfoH OfoK] O(oR) O[PA]
Owrn 0Oirscy Arsop OmN Omx Owm Owrvm Owrva OwA) Owv Ow) Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 aiready
sold. Enter “0” if answer is “none” or “zero.” |f 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
DB ..ottt et ettt a st S bbb bt aa b et et an et bt Rn R bttt es et ts s $ $
B QUIY vt r et ettt et ettt et e e bt e b et et h et ek bnene s $ 12,000,000.00 $ 3,500,001.00
O Common & Preferred
Convertible Securities (InCIUAING WAITANES).......cccovireiereireiietetere et eeeers bbbt eeseseas $ $
PARNEISNIP INEBIESES ... ocvivvorieeicriet et et ettt e et ebe et b ersetsereatsseasseteetsebetesbeanesesseaeensan $ 0 $ 0
Other (Specify) Y ettt $ $
TOtAL .t e $ 12,000,000.00 $ 3,500,001.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. [=nter 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 Dollar Amount
Investors Of Purchases
ACCIEAIEE INVESIONS ...ttt e it 10 $ 3,500,001.00
INOR-BCCreditet INVESTONS ... ettt ettt e es e en e 0 $ 0
Total (for filings under Rule 504 only) ............... et e 0 $ 0
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
s0ld 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
RUIEB BO5 ...t eeieetti ettt e eete ettt s e se b e ee s e s e e b s ea s e b e es bt nae e s b e aseesbe bt e rae s e ebaere et en e steareas N/A $ N/A
REGUIGLION A L. ee ettt ettt et vt ettt ec et et e b ea e ea ettt et et etk be s st bateeae e N/A $ N/A
Rule 504 N/A $ N/A
TOtA! ..ot et a s ea et eb s gttt bt s N/A $ N/A
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 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.
TrANSTEr AGEMES FBE ... iuiiiiii ettt et et et ea sttt eaae b O $
Printing and ENGraving COSS..........coooiiiiiiieeireiireee ettt et et eaeaeneeeas b eaes s naese s eeaes s eeae st et essaneneeesens O $
LiBGAI FEES ..vneeeereeiree it ee ettt r et s bt bbb et s s aet et bttt bttt et et et ea et aetseee O $
ACCOUNIING FBES ..ottt et eb s ettt oot b et b et b e ab e st O $
ENGINEEIING FEES.. .. cvviveieeiieceeee et e tees etk ee e es b e st s e sa et s s et t e aeas s etess b es s s e s ntes s aesete et eseesesnen et esnn s s e a $
Sales Commissions (specify finders’ fees SEParately) ..........c.oovevviiieieerececeieee e e O $
Other Expenses (identify) Y ettt O $
OB e ettt ettt et A ettt ettt eee et eesen O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEbS

4 b. Enterthe 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 $ 3,500,001.00

the “adjusted gross proceeds t0 the ISSUET." ... ..o e er e e

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
SalaAMES ANG FEES..........ociviveeee et en e O $ O $
Purchase of real @StALE..............cccevivrieeeee ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... | $ O $
Construction or leasing of plant buildings and facilities ..............ccoeveceoiieriiiiennns 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 $ O $
Repayment of iNAEbteANESS .......cceveieerririierete ettt O $ O $
WOTKING CAPItALL.....vcvveveieiieieir e rev et ettt st e na e b en e X $ X $  3,500,001.00
OLhEr (SPECIFY). oeeeeee ettt b ettt et e bean bbbt ean e | $ 0 $
..................................................................................................................... O $ | $
COMUMN TOAIS ..o et O $ | $
Total payments Listed (column totals added).........cc..coovovvevriercvieiecin O X $ 3,500,001.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filted 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) Signature Date
Colo, Inc. September 28, 2004
Name of Signer (Print or Type) Title of Signer (Print orﬁf )fe) /)
Arun Johary Chief Executive Offic \r/
ATTENTION

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

60375999v1 50f8




