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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 .

05054477

FORM D -
NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, L Prefix , Serial
- SECTION 4(6), AND/OR B
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and pame has changed, and indicate change.)
Series B Preferred Stock Financing

Filing Under (Chcck box(es) that applyy: [[] Rule 304 O Rule 505 &< Rule 506

O sectionaey [ ULOE
Type of Filing: K New Filing 0 Amendment s PR@@ESSED

A, BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer v ﬁZ Sh a 50 2@@5
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) TH@MSON \E

Grandis, Inc. FHNANPMW
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ’
1266 Cadillac Court, Milpitas, CA 95035 (650) 941-2905

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if differem

Telephone Number (Including Arca Code)
from Executive Offices)

Brief Description of Business
Computer Storage/Peripherals

Type of Business Grganization ;

& corporation O limited partnership, aig"eady formed PH@@E@)»,‘,

D business trust [:] limited partnership, to be formed El other {please specify): .
‘ Month Ycar MJAV ﬁ g . Z
. Actual or Estimated Date of Incorporation or Organization: (0 ‘ 6J LO [ 2 1 X Acwal D Esumated ) mm -
Jurisdiction of Incorporation or Organization: (I_:”mf 1\»:o-lcncr U.S. Postal Serv%ce Abpreyiqlion for State: ‘H&fﬁ%ﬁa\ ; ,"
CN for Canada, FN for other foreign jurisdiction) m -

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To Fite: A notice must be filed no later than 15 days afer the {irst 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 itis
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. 20549

Copies Reguired: Five () 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 tvped ur printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, 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 fLimited Offering Exemption (ULOE) fur sules of sceurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sates are 10 be, or have been
made. 1f a state requires the pavment of a fee as a precondition 1o 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. Convcrsely, failure to fite 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.

Potential persons who are 1o respond to the collection of information contained in this form
are not required to respond uniess the torm displays a currently valid OMB control number.
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each pramoter ol the issuer. if the issuer has becn organized within the past Hive years:

Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily securitics of the issuer;

4 Each executive ofticer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
P 2 & SHls P E

' Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter Benefictal Owner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first. i€ individual)

"Almon, William J.

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

10576 Blandor Way, Los Altes Hills, CA 94024

Check Box(es) that Apply: [:I Promoter [J Beneficial Owner  [X] Esecutive Officer  DJ Director General andior

Managing Partner

Full Name (Last name firsy, if individual)
O’'Brien, Judith M,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Incubic, LLC, 855 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: ] Promoter [ Beneficial Owner D Exceutive Officer X Dir¢ctor General and/or
: Managing Partner
Full Name (Last name first, if individual)
Domenik, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sevin Rosen Funds, 13455 Noel Road, Suitg 1670, Dallas, TX 75240
Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer [X] Director General and/or
o Managing Partner
Full Name (Last name first, if individual)
Nguyen, Julien
Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Nth Venture Management I, L.L.C., 1142 Crane Street #4, Menlo Park, CA 94025
Check Box(es) that Apply: {1 promoter (X Beneficial Owner [J Executive Officer (] Director General and/or
Managing Partner
Full Name (Last iame first, if individual)
Nguyen, Paul P.
Business or Residence Address (Number and Street, City, State, Zip Codc)
1764 Chevalier Drive, San Jose, CA 95124
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director General and/or
. Managing Partner
Full Name (Last name first, it individual)
Almon 1992 IRREVOCABLE TRUST U/T/A dated December30, 1992, William J. Almon, Jr. Trustee
Business or Residence Address (Number and S‘treeL City, State, Zip Code)
c/o William Almon, 10570 Blandor Way, Los Altes Hills, CA 94024
Check Box(es) that Apply: [ Promoter [ Director General and/or

B Beneficial Owner [ ]  Exccutive Officer

Managing Partner

Full Name (Last name first, if individual)

Huai, Yiming

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Grandis, Inc., 1266 Cadillac Court, Milpitas, CA 95035

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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AL BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Vach promoter of the issuer, if the issuer has been organized within the past five years,
- Each beneticial owner having the power to vote or cispose, or direct the vote or disposinon of. 10% or more of @ class of equity securities of the issuer:
. Fach executive otficer and director of corporate issucrs and of corporate general and managing pariners of parmership issuers; and
Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director I:] General and/or

Managing Pariner

Full Name (Last e fust if individual)

Applied Materials, Inc.

Business or Residence Address (Number and Street, City. State, Zip Code)
2881 Scott Boulevard, M/S 2047, P.O. Box 58039, Santa Clara, CA 95050

Check Box(es) that Appiy: 1 promoter Beneficial Owner [ ] Executive OMcer [} Director [T} General and/or
Managing Partner

Full Namc (Last name first, of individual)
Sevin Rosen Fund V11T L.P.

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box{es) that Apply: 1 Promoter Beneficial Owner [:] Exccutive Officer  [] Dircctor 3 General and/or
Managing Partner

Full Name (Last name {irst. if individual)

Matrix Partners V11, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 1000 Winter Street, Suite 4500, Wailtham, MA 02451

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

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andior
. Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: - |:| Promoter D Beneficial Owner [} Executive Officer [_] Director 1 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: {1 Promoter ) Bencficial Owner  [J  Exccutive Officer D Director D General and’or
. Managing Partner

Futl Name (Last name first, if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
. Has the issuer sold, or does the issver intend 10 sell, 1o non-accredited investors in this offering? .o e . 3 E
Answer also in Appendix, Column 2, if iting under ULOE.
2. What is the minimum investment that will be accepted from any individual? o $ N/A
Yes No
3. Does the offering permit jaint ownership 0F & SINZIC UIILT Lo et | =
4. Enter the information requested lor cach person who has been or will be paid or given, directly or indirectly, any commission or simifar
remuneration for solicitation of purchasers in connection with sales of securities tn the oftering. 1 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 infurtation for thai 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
Siates in Which Person Listed Has Solicited or Intends to-Solicit Purchasers

(Check "Al S1aLEs” OF ChECk INAIVIBURIS STBLESY .o.ovvvioev e ceess e csee s eeee e st ee it eee s st eas et sb s esass e st nes e s s ne o [ At States
{AL] [AK] [AZ) {AR] [CA} [CO} (o)} [DE} {DbC) (FL) [GA] {H1] (im
{1L] [ {1A] [KS]  [KY]} [LA] [ME] (M3} {IMA] [M1] [MN] {MS) MO}
{MT) [NE} [NV] [NH] [NJ) [NM] [NY] INCY {ND) [OH] [OK] 1OR] {PA]
[R1] {8C] [SD} {TN] [TX] [UT} vy [VA] {waj} [(wvi [wi [WY]) [PR]

Full Name (Last name first, i individual)

Rusiness 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 1o Solicit Purchasers + _

(Check "All States” or check individuals States).......ocooiiivcevciiiiir e et D All States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT) [DE] (DC) {FL] [GA) {H1] [1D]
(1] [N) [1A) [KS] (KY] [LA] {ME} (MD] [(MA] [Mi] [MN} {M3] MO]
MT) [NE} NV) {NH] [NJ} [NM] INY] NCY [ND] [OH] [OK) |OR] [PA]
{RI [SC) [SD] [TN) [TX] uT V1] [VA] [WA] [WV] {WI} IWY] {PR)

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or CheCK INGIVIGUAIS STAIES ) ... oottt ettt et e e et e b bt et ee bbb e et e nas b bt et enens e . [ Al States
[AL} [AK] [AZ] [AR] [CA) [COl {CT) [DE]} |DCY {FL} |GA| [H) (1D}
f1L] fIN} [1A] [KS] [KY} [LA) {ME] {MD]) [IMA] {M1) {MN] {MS] MO}
MT]) INE} [NV] [NH] [NJ] [NM] [NY) INC] IND} [OH] {OK] {OR} [PA]
(R {SC] {SD] [TN] [TX} [UT] (VT [VA| [WA) [WV) (Wi} v {WY] [PR]

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

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." 1f the transaction is an exchange offering, check this box L—_l and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sald
|01 ST PO OO TS O PR U T OO P OO OT O SO PO U O ST TOES T U SO SO ST TP PO PO PSP OTPSP OO S 0 5 0
LT LY ettt e et e e S 10.020,000 $ 10,020.000
b 0 $ 0
b 0 3 0
$ 0 3 0
TOUB . e e ettt e e e e $_10.020.000 $_10.020.000
Answer also in Appendix, Column 3. if filing under ULOL.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregale doltar amounts of their purchases. For afferings under Ruie 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the (otal lines.
Enter "0" if answer is "none” or "zero.” )
Aggregate
Number Dollar Amount
Investors of Purchase
Accredited investors ... 10 $.10.020.000
INON-ACCTEATIE TNVESLOIS ..t ettt s e e b e tn s e s bsn e 0 $ g
Total (for filings under Rule 508 0n1Y) ..ottt ettt et s asb st er s anee s $
Answer afso 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 tirst 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 SO5 e ettt et a b e e b e N/A ) N/A
REBUIALION A Lo et ettt et et ee et e e e e b ta et e a e es et et N/A § N/A
Rule 504 N/A 3 N/A
Total N/A ) N/A
a. .Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offening. Exclude amounts relating solely to organization expenses of the issuer. The information may be
givenas subject to future contingencies. 1f the amount of an expenditure 1s not known, furnishan estimate and
check the box to the left of the estimaic.
THANSIET AZENUS FEES oottt et ettt bt b as bt | s
Printing and Engraving Costs ......... e e e e b a L e e e e e d S
Legal Fees S 80,000
ACCOUNIING FBES ... ittt ettt b ot s 4 3
ENZINEETING FOES ..ot et et ettt O S__
Sales Commissions (specify finders™ fees separately) ... i ] $
Other EXpenses (IAenUfl) it et e e e g b
Ol e e b e ] S___ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditTerence between the aggregate offering price given in response to Part C - Question | and
total expenses turnished in response to Part C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSURT." L i e+ e BRSPS

Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. It the amount tor any purpose is not known, furnish an estimate and check the box to the
lefi of the estimate. The 101al of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 1o Part C - Question 4.b above.

Payments to
Officers, Directors &

$_9.940.000

Payments To

Affiliates Others

Salaries and Fees ... .o B ‘$ Os
PURCRASE OF 1€l €SIUIE oo oo oo et eee oot e erees e Os Os
Purchase, rental or leasing and installation of machinery and equipment..........vinnnn... s Os
-Construction or leasing of plant buildings and facilities. ... ... e, ] s O S
Acquisition of other businesses (including the value of securities invotved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 2 merger)..............ccoee e Os D %
Repayment of indebtedness ... e e Ks 250.000 Os
WOPKIRE CBPIMAL ... . oo oo oo ee oo oo oot eeet et Os < 5.9.690.000
Orher (specify): __ .............................................. s Os
COMII TOMBIS ... ovvre ottt b e Os Os

Total Payments Listed (column loials A0BAY ... e s XK s 9940.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized peison. I this notice is filed under Rule 505, the following signature constitutcs an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any non-
accredited investor pursuant 1o paragraph (b}(2) of Rule 502.

N 24

Issuer (Print or Type)
Grandis, Inc.

5o P S 0 25

Name of Signer (Print or Type)
William J. Almaon

Title of Signer (Prilﬁpc)
President

ATTENTION

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