OMB APPROVAL

FORM D UNITED STATES

OMB Number: ...........cceeuenn. 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPires: .......ccovvvverrenreennnns April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response..........ccceeuen. 16.00
FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
romerescrsémmexeweron TN —
060249981

K9
Name of Offering \?El,éhef:k if this is an amendment and name has changed, and indicate change.)

Sale of Series B Converﬁb{e Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 &) Rule 508 O Section 4(6) O ULoE

Type of Filing: & New Filing O Amendment /35 4,/ (o 4(1[ /7

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Oios. Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
203 Redwood Shores Parkway. Suite 210, Redwood City. CA 94065
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {(Including Area Code)
(if different from Executive Offices) 203 Redwood Shores Parkway. Suite 210. Redwood Citv. CA 94065 DPAONCLQT™
. ]

Brief Description of Business: Online photo search R
Type of Business Organization o

& corporation 3 timited partnership, already formed O cther (pleadedBABON

00 business trust 3 limited partnership, to be formed FINANCIAL

Month ear
Actual or Estimated Date of Incorporation or Organization: L 0 8 l r 0 I 4 j Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

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 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, 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 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 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 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 in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an avallable state exemp-
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 unless the form displays a currently valid OMB control number
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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: [0 Promoter & Beneficial Owner & Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Shah, Munjal M.
Business or Residence Address (Number and Street, City, State, Zip Code): 203 Redwood Shores Parkway, Suite 210, Redwood City, CA 94065
Check Box(es) that Apply: O Promoter [ Beneficial Owner (3 Executive Officer (R Director O General and/or Managing Partner
Full Name (Last name first, if individual): Rip, Peter
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Leapfrog Ventures I, L.P., 3000 Sand Hill Road, Bldg. 1, Suite 280,
Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter (0 Beneficial Owner (3 Executive Officer 4 Director {1 General and/or Managing Partner
Full Name (Last name first, if individual): Matlloy, John
Business or Residence Address (Number and Street, City, State, Zip Code): 203 Redwood Shores Parkway, Suite 210, Redwood City, CA 94065
Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual): Hayden, David
Business or Residence Address (Number and Street, City, State, Zip Code): 203 Redwood Shores Parkway, Suite 210, Redwood City, CA 94065
Check Box(es) that Apply: 0 Promoter (X Bensficial Owner O Executive Officer [ Director {0 General and/or Managing Partner
Full Name (Last name first, if individual): Nokia Venture Partners Il, L.P. (and affiliated funds)
Business or Residence Address (Number and Street, City, State, Zip Code): c/o BlueRun Ventures, 545 Middlefield Road, Suite 210, Menlo Park, CA
94025
Check Box(es) that Apply: [ Promoter X Beneficial Owner (O Executive Officer [ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual): Bay Partners X, L.P. (and affiliated funds)
Business or Residence Address (Number and Street, City, State, Zip Code): 10600 N. De Anza Bivd., Suite 100, Cupertino, CA 95014
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [ Director {1 General and/or Managing Partner
Full Name (Last name first, if individual): Gokturk, Salin Burak
Business or Residence Address (Number and Street, City, State, Zip Code): 1687 Christina Drive, Los Altos, CA 94024
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer (3 Directer [ General and/or Managing Partner
Full Name (Last name first, if individual): Khan, Azhar
Business or Residence Address (Number and Strest, City, State, Zip Code): 1687 Christina Drive, Los Altos, CA 94024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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: O Promoter [0 Beneficial Owner (J Executive Officer X Director (1 General and/or Managing Partner
Full Name (Last name first, if individual): Dempsey, Neal

Business or Residence Address (Number and Street, City, State, Zip Code): 10600 N. De Anza Bivd., Suite 100, Cupertino, CA 95014

Check Box(es) that Apply: O Promoter (X Beneficial Owner [ Executive Officer O3 Director O General and/or Managing Partner
Full Name (Last name first, if individual): Leapfrog Ventures I, L.P. (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bidg. 1, Suite 280, Menio Park, CA 94025

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

Fuit Name (Last name first, if individual):

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

Check Box({es) that Apply: 3 Promoter 0O Beneficial Owner O Executive Officer £ Director [0 General 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 O Beneficial Owner O Executive Officer [ Director [ General 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: 0 Promoter [ Beneficial Owner O Executive Officer {1 Director [ General and/or Managing Partner

Full 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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccceconnrnnennne ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any indiVIGUaI? ..........ccccemrmiervirnneeecrrresrssssnsrssereeenns $
Yes No

3. Does the offering permit joint ownership of @ SiNGIE UNI?........c.iiieeeuieercrea st ae e eees s tsas e bees 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

asscciated 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) 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 Sclicited or Intends to Solicit Purchasers

(Check “All States” or Check INGIVIAUAl SIALES). .. .. ceivueereirees et et e e e et e iee s e e ee e ee s [ Al States
Ol Qakl Olazl OwmeRl ical 0Or1col Olen Owmel Amcel Ar OeAl OMrl 0o
Oon Oon Oona Oks) Okyl Owal Ome] Omvol Ova) Ol OwmN Qs Oivol
OmT OMNEl ANV ONH ONG ONM OINYD ONC] OND] OfoHl K OIoRr] OPAl
{Jwn Qiscl 4ol OmN O Own OwrTl Otval Owwal 3wy Owil 0wyl ORI
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 Sclicit Purchasers

(Check “All States” or check INAIVIAUA! SEAIES)......oivt i ieeeee ettt e e e e e s aneee s [ All States
O1iaL Ok 0Olaz) OlaR) Oilcal Olcol Oictl Obel Omc OF) OGA OmMl Olp)
Ou QOont dopal Oksl Oxyl OrAl Owmel Omvor Omal O ON Omws) O vo)
OmTl OMmeE OV ONH Om OWNvl ONyl NGl OINDI OoH 0okl Rl OIlPAl
Owry Qiscl Osol OrN Oroxd Qwn divt Owval Owwal OQmwvl Owin Omwyl OIPR]
Full Name (Last name first, if individuaf)
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 INAIVIAUA! STALES).......ovvuviiiriiiriiior e eeee et es s e e e e eea e enrr bt aes O Al States
Ol Okl DOzl QR Oical Olcol gdiett OIel Omel OrFu Oieal OMn  Ono]
Ol QOon Ooa Oiixsl Oky) Oral Omel ol Oival Omn OmMNl Omvsl O o)
Ot OMNE] OV OWINA O OV Oy OINCl Ol OfoH Okl OR] ORPAl
OwrRy QOrsc) Aol OMN Omx Owr Ol Oval Owal Omwvl Own Owyl QPRI
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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 (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
DIEDL .. cveevereeereeetssiesebteseecreseessses s s seee s bbb A ss e e s AR Sne st et essans s se st sa st st ereeseennens $ $
Equity Sale of Series B Convertible Preferred Stock and underlying Common Stock
ISSUADIE UPON CONVEISION tNEIEOF ...c.veeersie ettt et et sa b st esns e st $ 17,720,191.17 $ 15,589,999.77
3 Common X Preferred
Convertible Securities (INCIUGING WAITANS) ..........coorureerrerrieccerriremnmessesresssessssenssssssasesesses s sensanees $ $
PartNerShip INTEIESES .......uivecvecvctctctseaeireas e s ses ettt st s s s es bbb bbb bbb e bt ss s san e $ $
Other (Specify) _ e —— $ $
TOML ittt st enean $ 17,720,191.17 $ 15,589,999.77
Answer also in Appendix, Column 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 purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAMEA INVESTIONS ...eoveeeceiieii et e e et en et s bbbt s et s st s ssasas s as e s rese e seseanensrins 5 $ 15,589,999.77
NON-ACETEAIET INMVESIONS ......o.cveveveiierieeceriet e eeesesaeterressese s sast s e esssss st es st semeansesnesesssesssesasanes 0 $ 0
Total (for filings under Rule 504 ONIY) ..ot s sesaeaes N/A $ N/A
Answer also in Appendix, Column 4, if filing 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05......ceveeeeeectivsteeteteseesaeaesessss bt ss st sesmasanessebsbes i ssansnsnesssasbassnsssesssaen e eer e N/A $ N/A
REGUIAHON A ..ot ceeeenreeeeseeseeseeee e et b s seebacct st ae s et stk ss et smaent s N/A $ N/A
Rule 504 N/A $ N/A
TOL ceviveerieciret et eeee s bbb bbb RS bbbt R e E st s en it 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 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.
TIANSTEr AGENTS FEES ....covcvvoviceeeriiestsest et e bbbttt et bbb s e ad $
Prnting and ENGraving COSIS. .......curceeuemmrrremmiessesessse s ecssenss ettt ssssssssssessss s s sttt sesscesessesesesessnessenes g $
LEOAI FEES weuvremrereieie e ietisns ot e a e a et een X $ 30,000.00
ACCOUNING FBES .cvvvevrnieeeeeiseecoeeretsecreesesaessessens s cesesess bbb es s seb oo R b tens O $
ENGINEEIING FOES...uevuriettiveiaerassiseesreaseseeseeesasaseessesseaseses s bes ecr s be s casasesaesrass s e esceanessens st et acssesosenees | $
Sales Commissions (specify finders’ fees Separately) ... (] $
Other Expenses (identify) ] $
TOA cuevreierieirteiee ettt e sttt na e re e g et e R e R bbbk st ke b st ek e AR AR SRt e b ebebene e erebe bt d $ 30,000.000
Error! Unknown document property name. 50f9
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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

“adjusted gross proceeds to the issuer.” ...

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.

Salaries and fees ........cceervvrerercennininecnanes
Purchase of real estate..........c.cocevecicniinnnnns
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities...........cccccuervvnrvensnene

$ 17,690,181.17

Acguisition 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

pUrsuant to a Merger) ..oo...ocecoeeerninericreiinnns
Repayment of indebtedness........coovveveveniennn,

Working capital.......cccooviiininceee,

Other (specify):

Column TOtAIS ..o

Total Paymants Listed (column totals added)

Payments to
Officers,
Directors & Payments to
Affiliates Others
...................................................... O $ o s
...................................................... 0 $ a s
O $ a s
a $ O $
...................................................... (| $ a s
...................................................... a $ O s
...................................................... a $ a s
a $ g s
a $ a s
..................................................... a $ g s
....................................................... o s 17,690,191.17

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 staff, the infermation furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig}wuj/\/\ Date
Oios. Inc. ) %/L’\ Januarv $/. 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Munial M. Shah President and CEO
ATTENTION

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