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SECTION 4(6), AND/OR S ATE REGEVED

05001278 UNIFORM LIMITED OFFERING EXEMFPTION | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock Financing /\,%

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 305 B Rule 506 [ Section4(6) O ULOE £ @\‘?\VRECENE['DU%%
Type of Filing: [1NewFiling BEAmendment % ) X
A. BASIC IDENTIFICATION DATA /7 (AN 11 2003 p /2
1. Enter the information requested about the issuer N\ /
Name of Issuer ( 1 check if this is an amendment and name has changed, and indicate change.) %\?\ /,\\0\
Navini Networks, Inc. WO\ 179 A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number Oﬁch a Code)
2240 Campbell Creek Boulevard, Ste 110, Richardson, TX 75082 (972) 852-4200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includitig Area Code)
(if different from Executive Offices)
Brief Description of Business PR @(?FEQ; o= D
Design and manufacture of wide-area wireless broadband technology R
Type of Busintss Orgatization j AR .
B4 corporation O limited partnership, already formed [ other (please specify): 13 2%@5
[ buginess trust [ limited nartnershin_ to he formed T mmr o o
TrvuwvioUpy
Month Year ~ FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [o 1] (o Jo | Actual O Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter 1.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 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
rgc(:jelved at that address after the date on which it is due, on the date it was mailed by United States regjstered or certified mail to that
address.

Where to File: 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 mamually 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

ering anv changes thereto, the information requested in Part C, and any material changes from the information previously supplied in

L1834} 3) Su0lds

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 Exem%cion (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 evemntian a fae in the nroner amnunt chall aceomnany thic farm hic nnatice chall ha filad in the annronrate ctatec in
ciamm Ior the exemptlion 2 Ig¢ in the proper amount ¢hall accompan e nohice ghall D¢ fled 1n the appropnate states in

viaal Avsaiia. 2

accordance with state law. The Appendi; 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 resnlt in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal noftice.

Darcrnn uhn racnand 40 tha anllantsan AF infarmntion pantainad s thio form ara nat CEC 1072 74 0N 1 AFQ
LSTUONS WAT ISSPONG W W@ COLTTUlh O MLShauln SCONGINSE 1Tl Wis ([Ciih are L SO 15 a8 vy 2GS

required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:
° Each promoter of the issuer, if the issuer has been organized within the past five vears;
o 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

secunties 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 =~ O Promoter ~ [JBeneficial Owner & Executive Officer  EDirector O General and/or
Ivianaging Pariner

Full Name (Last name first, if individual)

Dorf, Roger

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

3340 Campbeii Creek Boulevard, Ste. 110, Richardson, Texas 75083

Check Box(es) that Apply OPromoter [ Beneficial Owner B Executive Officer  [Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hungle, Terry

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

2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

Check Box(es) that Apply iJ Promoter O Beneficial Owner B Executive Officer T Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Marzullo, Greg

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

2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

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

Full Name (Last name first, if mdividual)

Subramanian, Sai

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

2240 (‘amn!’_\eﬂ Creek Ronlevard, Ste. 110, Richardson, Texas 75082

Check Box{es) that Apply OPromoter [ Beneficial Owner @ Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Grabner; 3ohn

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

2240 Campbell Creek Boulevard, Ste. 110, Richardson, T'exas 75082

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

Full Name (Last name first, if individual)

Simpson, George

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

2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

Check Box(es) that Apply O Promoter [ Beneficial Owner O Executive Officer B9 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Golliiier, Stewait

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

2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

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

Full Name (Last name first, if individual)

Scott, Benjamin

___________ Addon o Qa—nn

uumucbb Ul L\CBI\.I.CUW AU T3S \L\ uuuum auu OUWL, \.xll_)’, OLUC, Lzlp WUC}

2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply LJ Promoter L1 Beneticial Owner L] Executive Ofacer

1 Dhrector

L General and/or
Managing Partner

Shamapant, Venu

Business or Residence Address (Niimber and Street, City, State, Zip Code)
2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

Check Box(es) that Apply O Promoter X Beneficial Owner [ Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Ventures VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West Sixth Street, Suite 2300, Austin, Texas 78701

Check Box(es) that Apply OPromoter & Beneficial Owner [ Executive Officer

O Director

O General and/or
Managing Parmer

Full Name (Last name first, if individual)
Lehman Brothers Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 Linfield Drive, Menlo Park, CA 94025

Check Box(es) that Apply =~ O Promoter ~ [ Beneficial Owner [0 Executive Officer

& Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Geller, Mare

Business or Residence Address (Number and Street, City, State, Zip Code)
2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

Check Box(es) that Apply =~ O Promoter [ Beneficial Owner [ Executive Officer

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kingsland, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code)
2240 Campbell Creek Boulevard, Ste. 110, Richardson, Texas 75082

Check Box(es) that Apply =~ B3 Promoter X Beneficial Owner O Executive Officer

3 Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Sequoia Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 280, Menlo Park, CA 94025

Check Box(es) that Apply =~ B Promoter [ Beneficial Owner [ Executive Officer

3 Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Granite Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Bush Street, San Francisco, CA 94104

Check Box(es) that Apply ~ {J Promoter [ Beneficial Owner [ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sternhill Partmers

Business or Residence Address (Number and Street, City, State, Zip Code)
777 Post Oak Boulevard, Suite 250, Houston, Texas 77056




B. INFORMATION ABOUT OFFERING

1 Has the issner snld: ar does the issner intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ SINEIE UNItY ..............coooioiiiii et

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 mformation for that broker or dealer only:

N/A
Yes No
]

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” or check INAIVIAUAL STALES). ..ot ses s esss e se e enes e e ss e ss s sse s ees st e e nase st s ssan s enssnns e O All States
[AL] [AK] [AZ] [AR}] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H]) {I0]
Wi M [Al [KS] [KY] [LA] [ME] [MD] [MA] [MI [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RG{SCI iSB MM TX LT VT VAL WA} IWVI WD WYl TR
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 IAIVIAUAL SEALES).............coov oo sesees s es s s s e s s ss e et ss e ss e s eens st s s s aessensasessenssassssneas [ All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI] {ID]
(L] [] A}l [KS] KY] {LA] ME] [MD] [MA] [M] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR}]  [PA]
(R [5SC] [SD] [IN] [IX] lutj vl LVA] WA} [WV] ] [WY] PR
Full Name (Last name first, if individual)
Bugsiniess or Residerice Address (Nutnber ard 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 Stafes” or Check INAIVIAUAT STAIES)...........coooorvvvere oo seses s essases st s ssssesssss s e ssss s s s st ssss o sssms st sbsbse e [ All Stafes

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL]  [GA] [H}  [ID]
(L] [} [pA] (XS] [KY] [LA]  [ME] [MD] [MA] (M} [MN] [MS]  [MO]
MT} [NE] [NV} [NH] [N [NM]  [NY] [NC] [ND] ([OH]  [OK] [OR]  [PA]
R} [SC} [SD} [IN] [TX] [UT]  [VI]  [VA] [WA] [WV] [WI  {WY] [PR]

{(Use blank sheet, or copy and usc 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 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 beiow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIBL... .o ebeci st e R $ $
BQUILY .ottt etae bbbt RS ssR s s S sSRnsssee $ 37474995 § 37474995
3 Common & Preferred
Convertible Securities (INCIUAING WAITAILS).............co.rrrcereererrercnerin st essiass st ot rsse s assasias 3 §
PartnerShip INTETESES.............. oot ees e st st nb bbb $ $
Other (Specify) Yt st e $ $
TOAL ..ot etk e sa Rttt S8 $ 37474995 § 37,474,995
Answer aiso in Appendix, Coiumn 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 purehases on:
the total lines. Enter “0” if answer is “none” or “zero.”
Numiber Aggicgaic
Investors Dollar Amount
of Purchases
ACCTEAIEA TIVESTOTS . ...t et ss st e e st s be b bbbt e $ 37,474,995
INON-ACCTSAINEA INVESLOTS .......oooovvveririivee s st eceres s st sssess s ceas s sss st as s sss s sas st rens $
Total (for filings under Rule 504 ONly) .........cccccooiviiiinirinrinrineemns s et ses s essesesssse s N
Answer aiso in Appendix, Column 4, if fiiing under ULOE.
3. 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 Doflar Amount
Type of offering Security Sold
$
$
$
$
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.
TTANSTET AEDE™S FEES .......ooieiries et sss st s abs s e s e s s b4t bbb b4 RS Es b et O s
Printing and Engraviﬂg COBES ... veeereeeeeesta st ee e bt bS8 g s
&5 200,000
ACCOUNLINE FOES......oovviririesrie it s ettt et e a8 488 o s
EDGINEOTINE FOOS ...ttt eis e s es e s8R 5881 O s
Sales Commissions (specify finders’ fees SEPArALELY) ......cco.vorvrrcrreriiniiies ot srss sttt sassasssians a s
Other Expenses (Identifiy) s e e o s
TOUAL ... vttt b8 A8 R8RS Rt I 200,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C — Question4.a. This difference is the “adjusted gross
PIOCEEAS L0 THE ISSUET. ™ ... ....coiceroereriaiisiece s reiss et oss e eesras s ss b as s bsss s ss a8 s s b 7,274,993

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 € - Question 4.b above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SAlaries ANA TEES ............ vttt st sttt O s o s
PUFCHASE OF TERI ESLALE ..........oooeveerooreeeeeaeecee s seeses st seas e oo a s o s
Nirmalinan wambnl celanmionn nnd iammallabinm Afwinnliimnc nawd Amecimcan nod M « m o
W VAIUD, 10K UL A ‘5 QUM JLADLCHLICLINALL UL Auutauu\.«ly aing \A.lu-lylllkdll .......................... (=] P Ad )
Construction or leasing of plant buildings and facilities ..........ccccoooccccoooirrcnnrrrissnerin. o s O s
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 s o s
PUSUARAL 608 TAETEET ....e.corvesienisrcsneeseesesseasess e bs et et encse et be b s s snsssnss s eben s sneen _
Repayment of indebtedness O s o s
Working capital O s $ 37.274.995
Other (specify): o s O s
O s O s
COMINN TOLALS ......cooooovovooeeeeeeee e 0o s 0o 3
Total Payments Listed (column totals added)............ccooorrrvviinricrinnirerrcosrvee e $_ 37274995

¥ Awwy

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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
Navini Networks, Inc. c% January 6, 2005

Name of Signer {Print or Type) Title of Signer (Print or Tybe)
Terry Hungle Chief Financial Officer
ATTENTION

Mtentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.. Yes No
O

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by
ihe 1ssuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

&~

The i1ccuier hac read thie natification and bnowe tha cantante tn he true and hace duly caiiced thie noatice to he cioned nan ite hahalf by the
fhe ssuer nasg reagd thig nohmcation we the contente 1o be true ang hag quly cauced (g nolice 1o de signed on e pehall by 1he

undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Navini Networks, Inc. January 6, 2005
Name (Print or Type) Title of Signer (Print or ‘F@e)

Tomy Hunglc Chicf Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually sighed. Any copies not manually sighed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of secuiity
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5
Disqualification
uider State ULOE
(if yes, attach
explanation of
waiver granted) .

(Part E-Item 1)

State

Yes No

Nuiiiber of
Accredited
Investors

Amount

Nuiiber of
Non-
Accredited
Investors

Amount

Yes No

Series D Preferred
$19,343 689

22

$19,343,689

Series D Preferred
$5,726,602

$5,726,602
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of secuiity
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5
Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Noi-
Accredited
Investors

Number of
A —__.._ 3% _ 0

Alirauitcu
Investors

Amount Amount

Yes No

—
o3
2
=
S
[
&
&

Series D Preferred
$11,404,704

10 $11,404,704

PR
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