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FORM D UNITED STATES OMB Number:...............ocoovooeees

SECURITIES AND EXCHANGE COMMISSION EXpires: ...

_ Washington. D.C. 20549 Estimated average burden
g y Db hours perform ........cccoceevvvconennnn,

FORM D
p NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D, .

SECTION 4(6), AND/OR
T T e H““mNuummmm|“lml“”lmlll
Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.} 0506
Private Placement of Series B Preferred Stock {and the underlying Common Stock upon conversion thereof) /’\
Filing Under (Check box(es) that apply): J Rule 504 O Rule 505 X Rule 506 [ Section 4(6)
Type of Filing: [J New Filing B3 Amendment &
‘5 p .OIP
A. BASIC IDENTIFICATION DATA ) 4 N
1. Enter the information reguested about the issuer ( ( S EP 0 2003 7
Name of Issuer [ check if this is an amendment and name has changed and indicate change. L;,
Nevis Networks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone N Area Cc
. . (408) 327- 4649
3945 Freedom Circle, Suite 720, Santa Clara, CA 95054
Address of Principal Offices {Number and Street, City, State;_;lpﬂ Code) _ T?lgphone Number (lncludung Area C
TN SIS
(if different from Executive Offices) same as above A Y wf'gw gw
Brief Description of Business: Network Security j U
G2 14 i3
Type of Business Organization . TL"’*W -
& corporation [ limited partnership, already formed (E:‘Enﬁi“ o er (please specity)
[ business trust O limited partnership, to be formed Faiw i
Month Year
Actual or Estimated Date of incorporation or Organization: l 1 J g ] ' 0 2 —] B3 Actual {3 Estimate

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.
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. Securitie

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 d:
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, N\W., Washington, D.C. 20548.

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 m
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 ch
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 ap;
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 Oftfering Exemption (ULOE) for sales of securities in those states that have a

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
be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accot
this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice ar

be completed.

ATTENTION

'

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
versely, failure to file the appropriate federal notice will not result in a loss of an available state exq
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number \/\/\/\_’



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
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner X Executive Officer X Director [ General and/or Managing f

Full Name (Last name first, if individual): Charles Dauber

Business or Residenc'e Address {(Number and Street, City, State, Zip Code):

3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

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

7 Executive Officer B Director [0 General and/or Managing Pe

Full Name (Last name first, if individual): Tushar Dave

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

3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

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

[ Executive Officer i Director {0 General and/or Managing Par

Full Name (Last name first, if individual): Vinod Dham

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

3945 Freedom Circle, Suite 720, Santa Clara, CA 85054

Check Box{es) that Apply: [J Promoter [3 Beneficial Owner

[ Executive Officer X Director [0 General and/or Managing Part

Full Name (Last name first, if individuat): Peter Buhl

Business or Residence Address (Number and Street, City, State, Zip Code):
94025

c/o Nokia Venture Partners, 5454 Middlefield Rd., Suite 210, Menlo Park, C2

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

[ Executive Officer {1 Director {3 General and/or Managing Partne

Full Name (Last name first, if individual): Ajit Shelat

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

3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

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

[ Executive Officer " {1 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Amol Mahajani

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

3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

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

[J Executive Officer {1 Director {1 General and/or Managing Partner

Fuli Name (Last name first, if individual): Manish Muthal

" [Business or Residence Address {(Number and Street, City, State, Zip Code):

3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

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

[ Executive Officer {1 Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual}):

New Path Ventures, LLC

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

3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter B4 Beneficial Owner

O Executive Officer 1 Director [[1 General andfor Managing Partner

Full Name (Last name first, if individual): Nokia Venture Partners i,

LP

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

c/o Peter Buhl, 5454 Middlefield Rd., Suite 210, Menlo Park, CA 94025

60418178v]

20f90




Check Box{es) that Apply: - [ Promoter X Beneficial Owner (3 Executive Officer {3 Director [ General and/or Managing P:
Fult Name (Last name first, if individual): The Shining Star Family Trust, Suresh Nihalani and Varsha Nihalani as Trustees

Business or Residence Address (Number and Street, City, State, Zip bode): 3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter Xl Beneficial Owner O Executive Officer 1 Director [ Generat and/or Managing Pa
Full Name (Last name.ﬁrst, if individual): Ramesh Panwar |

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 720, Santa Clara, CA 95054

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

Full Name {Last name first, if individual):

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

60418178v1 e




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?........................ | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis thg minimurm investment that will be accepted from any individual? ..o $0.6486
Yes No
3. Does the offering permit joint ownership of a SINGIEe UNIt? ..............oiiiri et X 0O

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.

Fult 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)....... ... [ All States

Owmu Otk Oz Omey OpcA) Owcop Ogen Opg Ooe OrFg OeAa Orp Ouo
Oog Oon Opa Oxs) OKyy Owa Ome) 0oy Oma) O N O s O (MO)
Owmm Oe O OWH OGS Oy Oivyg ONe) ONdp OoH OoK) [{oR] OPA)
Omy  Oirsc Ogsop OmrnNy Omrxp Own Ot Owva) Owa Owvl Owy Owyl 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 “All States” or check individual States)..........oooiiiii e [ Al States

Owy Ok Oz Omep Oca) Ocop Oen Ope Ooe OrFy O A OrHp Opo
Oou Oy Opa Oxsy Oyl OA Ome] Omoy Owa) Oy O Oms) O o)
Oty ONel O OiNAp DN TN O (vy) ONC) O N0 O oH) O(OK] O[0R] [ [PA]
Owry Oisc O OoN Omx Own gvn Ovar Owa Owvy Owg Owy) 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 “All States” or check individual SAtes)..............coiiviiiii i e ORI [ A1 States

Owag Ok O,z Owmey Orear Ocop Orery Oe) Oper Oy OeAl Opn 0o
Oy Oopny Opa Oksl OKyy Owa Omel Om™op OmA) O N OO s] O MO)
Qmm ONe Oy ONHE OGS O vy OINep [Jivol OoH) Ok OoR] OPA)
amy Osc Ogsop admnN Omg Own dvn Owrva Owa Owy) Owiyp Owy) O[PR)

(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

3.

4.

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 [J 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
Debt......ovoreeee. e ees et et e ooeeeeeeer e eee e eereneeeeee oo s ereeeenen $ $
EQUITY ..ottt ettt e e st eb et st et e e e et eh et eR ekt et eR et e s e e sneas s en b shee e e eaeraeneeane $ 29,999,999.99 $ 22,499,999..
] Common : [ Preferred
Convertible Securities (INCIUGING WAITANES)........ooveoereeerirrerernireesernieseesteesinssssssanensssssesnsssasenns $ $
PaMNEISHID INMEIESES ......eivi et ceeeeeteee et eat et ete et eae e et et eae et e st ebesseseseebassasesestebateenserensebernsaes $ $
Other (Specify) Y et ren $ $
Total ..ccoeeeeriine, P P PO . $ 29,999,999.99 $ 22,499,999.!
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 Purchases
ACCTEAIEA INVESIONS ...t ea ettt et e et sans sttt e tebesns s e erben s snane 7 $ 22,499,999.!
Non-accredited Investors ........... ettt ettt s ee e snee et h e ea e eea e LAt nee et e b enan et nen s 0 $
Total (for filings under RUIe 504 ONIY) (oorvieiireeeivcireine ettt rneen $
Answer also in Appendix, Column 4, if filing under ULOE
If this fiting 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB ..ot etre ettt ettt bs s bbb e b et bbbt e b et e et enr e s rnatenne N/A $
REGUIBTION A ...oviieieeecece et sttt b et seetssreebe s ean e e ete bt eseae et ass st et ese et essesesnanassasaneasasesseansanan N/A $
Rule 504 N/A 8
TOMA! ottt ettt e bk e e $
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, fumish an estimate and check the box to the left of the estimate.
Transfer AQENT'S FEES .......cocieiceeeeeree ettt et et b s st st araansas ettt e e 4 $
PHNtING BN ENGIAVING COSES \.....vieeerseereeeeeeeeseaess st sessesestes s sess eesssssssssssessssssssontsssssssnsssssssnsesessssissianns O 8
LEGAI FEOS ...t er e ettt eb s s et e ee et nen e X $ To be determine
ACCOUNTING FEES ..ottt sttt e et e e teas et ebaes s eae e e s et s s aeeae et eabatessebessasens et esnssemesstamansersatessebensastennas O $
ENGINEEIING FES ...t eeteteeeteseee e ter et ets e aes e sets et se s essnesssaeseaesss s st erasasenstetesssessnasssenrannssearans O $
Sales Commissions (specify finders’ fees separately) ... e O $
Other Expenses (identify) i Y et ]} $
TOMAI Luoveri e ee vttt et et s b et bt eb e b bttt et e s r b S a b s e SRS et e s s st ene s O $




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

4 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—Question 4.a. This difference is the $ 22 499,69¢
“adjusted gross proceeds t0 the ISSUET. . .......c.. it 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 t
Affiliates . Cthers
SalAMIES AN fBES..ueuiieiceee ettt ettt st aen et O $ O $
PUrchase Of 1881 @S1ALE.............cceueee e ev e s e aeb s e aeas e e O $ ad $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ...........c.cccevevrrcrrecereveene. 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
PUrSUBNE 10 8 METGET c.ovveviecreie vt ereirecesseeeereiene. ettt neae O $ 0 $
Repayment of iNAeDIEANESS ... ccc.iveereeiieeeee et ettt nes s s eaes e e O $ O $
WOTKING CAPIMAL ..o vttt ettt et enebes s esee e raes s e s e s annrenees O $ X $ 22,499,99¢
Other (specify): I} $ O $
O $ O $
COMMN TOAIS ...ttt ettt b seses et nee s enens O $ X $  22,499,99¢
Total payments Listed (column totals added)..........coevevrviivineereeininesneeenenens d X $ 22,499,999.51

D. FEDERAL SIGNATURE

This 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 signatu
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnis
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) %j M | Date
Nevis Networks, Inc. August31, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles Dauber President & CEO
ATTENTION

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




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

4 b.. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to-Part C—Question 4.a. This difference is the $ 22,499,999.51
“adjusted gross proceeds 10 the ISSUBL.” ... ettt en

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
SAlANES AN FEBS ....veeevee i erieteeeteeeeiee e ssestte e eeesrarereceereseeetesesseses s eeseseneseesoeen O $ 4 $
Purchase of real estate..........covvveeenivererncneniorenns et bbb - O $ ] $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and facilities ..............c...cocoevreverenean. (] $ 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 )
DUFSUANE 10 @ MEIGET +...eovertreereeeesnesresesseesesensssassisssssssesssssssssseseesseeessenseassesneres O $ O s
Repayment of indebtedness .................. et SO 0 $ O s
WOTKING CAPIAL.....cvuecveeemrererseninis sttt e ca s bt e O $ 3 $ 22,499,999.5°
Other (specify): [ $ O 8
O $ O $
COIUMN TOUAIS ..eeveeeveeeertermreciecrtre e et e raast e e esess et st et s ebesebecaes s seesaeeeassenenenereneeneone O $ X $ 22,499,999.5
Total payments Listed (column totals added)........c....cerrerrrenrierunresieeoeeesrenenn. d 54} $ 22,499,999.51

D. FEDERAL SIGNATURE

This 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 to the U.S. Securities and Exchange Commission, upon written request of its staf'f the information furnishe
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) % M Date
Nevis Networks, inc. _Auqust 31, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles Dauber President & CEQ
ATTENTION

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




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252(c), (d), {e) or () presently subject to any of the disqualification provisions of Yes No
T UBUOI TLIBT ettt ettt d e e fe bt s et ebeae bR Attt e et Rt sttt ekt st ea et etk a e ne e O X

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 furnish to the state administrators, upon written request, information furnished by the issuer to 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 issuer has read this notification and knows the contents fo be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) 819244%&/ 3 f Date
Nevis Networks, Inc. August3/ , 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles Dauber President & CEO
Instruction:

Print the names and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Ffo
D must be manualily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or print
signatures.

6M]R]7RV] - .en
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C ~ Item 2}

Disqualificati:
under State UL
(if yes, attac
explanation «
waiver grante
(Part E — Item

State

Yes No

Series B Preferred

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes N

AL

AK

AR

CA

Series B Preferred

7 $22,499,999.51

coO

cT

DE

Dc

FL

GA

Hi

LA

ME

MD

MA

M

MN

MS

MO

60418178v1
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APPENDIX

Intend 10 selt

to ngn-accredited -

investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)}

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualificatio
under State UL«
{if yes, attact
explanation o
waiver grantec
(Part E — {tem

State

Yes No

Number of
Accredited
lnvestors

. Amount

Number of
Non-Accredited
Investors

Amount

Yes' Na

MT

NE

NV

NH

NJ

NM.

NY

NC

ND

OoH’

OK

OR

PA

RI

SC

SD

TN

™

urt

vT

VA

WA

wv

wi

wy

PR
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