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SEEENEEEEEEEEEER. \OTICE OF SALE OF SECURI

> SEC USE ONLY

PURSUANT TO REGULATION D Prefix Serial

SECTION 4(6), AND/OR o S
UNIFORM LIMITED OFFERING EXEMPTIO ' ' L
i DATE RECEIVED

06025344 ~ , ,

Name of Oftering [ check if this is an amendment and name has changed, and indicate change.

Issuance of Convertible Promissory Notes and Warrants to Purchase Preferred Stock (and the underlying Common and Preferred Stock issuable
upon conversion thereof)

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) J ULCE
Type of Filing: X New Filing O Amendment

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.

Memx, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2620 Augustine Drive, Suite 250, Santa Clara, CA 95054 (408) 764-0180

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above ./ / EROCESSED

Brief Description of Business: Telecommunications

@/ FEB 22 2008

Type of Business Organization

. . THOMSON
corporation {7 limited partnership, already formed O other (PleasTYMANCIAL
1 business trust [ limited partnership, to be formed
Month ear
Actual or Estimated Date of Incorporation or Organization: L 0 8 J [ 0 0 J X 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

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 shali 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 {1 Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Michael Hodges

Business or Residence Address (Number and Street, City, State, Zip Code): 2620 Augustine Drive, Suite 250, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Paul McWhorter

Business or Residence Address (Number and Street, City, State, Zip Code): 2620 Augustine Drive, Suite 250, Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Gary Peat

Business or Residence Address (Number and Street, City, State, Zip Code): Council Ventures, L.P., 150 2™ Avenue North, Suite 415 Nashville, TN
37201

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

Full Name (Last name first, if individual): Michael Goguen

Business or Residence Address (Number and Street, City, State, Zip Code): Sequoia Capital X, 3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park,
CA 94025 '

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

Full Name (Last name first, if individual): Venu Shamapant

Business or Residence Address (Number and Street, City, State, Zip Code): Austin Ventures, 300 West 6™ Street, Suite 2300, Austin, TX, 78701

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

Full Name (Last name first, if individual): Agilent Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Agilent Ventures, 395 Page Mill Road, Mail Stop A3-08, Palo Alto, CA
94306 ‘

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

Fult Name (Last name first, if individual): Austin Ventures VI, L.P. & Austin Ventures Vi, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Venu Shamapant, 300 West 6™ Street, Suite 2300, Austin, TX 78701

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

Full Name (Last name first, if individual): Council Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Gary Peat, 150 2™ Avenue North, Suite 415, Nashville, TN 37201

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.)
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Check Box(es) that Apply: [ Pramoter X Beneficial Owner

{1 Executive Officer

(3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Sandia Corporation

Business or Residence Address (Number and Street, City, State, Zip Code):
Laboratories, 1515 Eubank, SE, Mail Stop 0161, Albuquerque, NM 87123

c/o John P. Hohimer, Patents and Licensing Center, Sandia National

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

[ Executive Officer

[ Director [ General and/or Managing Partner

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

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

c/o Michael Goguen, 3000 Sand Hill Road, Bldg. 4., Suite 180, Menlo

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

[J Executive Officer

[ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): TMA MEMX Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
CO 80111

c/o Michael D. Mcintosh, 8000 East Prentice Ave., Suite B-6, Englewood,

700366383v1
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.occocoee. Yes No
a &
2. What is the minimum investment that wili be accepted from any individual? ..........c.coccocniiiiiiiiici $28,579.83
3. Does the offering permit joint ownership of @ SINGIe UNITZ.........coiiiiii e e Yes No
X d
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 S1ates)............viiiiiiii e [ All States
Oy OrK Oz Ome Oeca Oco Owen Ompe Opc OrFy OeAa Omry Oo)
Om OpN Oea) Oxs) OKy] Owral Om™el Omnb] OMal Oy O O ms] O MO)
OwmT ONe OMv OMH ONg ONM N ONC] Ono) Oon Ok OoR] OPA]
Omy Oiscr O OmN Oax Owun Owvng Owva) Owa Owy Oy Owyy 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)............c.ooiiiiii [ All States
Omlg Ok Omnzy Om|e) Oica Oco OKen Oee Opc OrFy Owea Omry Oeo
Om 0Omg Opa Oxs) Okyl Owa Om™el OmMor Omap O ONy O ms) O [MO)
Omn Omwe Omnv One Ome Onvl Owyy Oner Owor Ood Ok O©R O(PA]
Orn Oiscl awsop OmN Omxy Own Owvn Owva Owa Owv Owy Owyr 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 S1ates).........cooviiiiii e [ All States
Omy O,k Oraz) Omlr Oecal Opcor Ot Ompeg Ompe Oy Oiea Omn Orno)
Ouw OnNy Opap Oksl Oyl Owra OM™E Omo) Om™a) O OMN) O ms) O moy
amT ONe Omv; ONH Ome) OWNv ONyl ONC) OWop OeH Ok O©eRr OIPA)
Omiy DQOrsc O OoN Orx Owum O Owrva Owa Owve Owig Owyl O[PR)]

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



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

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 below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
B L= o PO PO USSP RSO P PSSTRP PP $ 999,999.99 $ 999,999.99
BQUILY -ttt ettt b bt a bbb bbb ar e Attt be bttt s sanbea b 3 $
O Common X Preferred
Convertible Securities (INCIUAING WAITANES) ........ccoivrivviiiiiee it st rea e e eeeenan $ 20,000.00 $ 0
ParNErsShip INTEIESIS ........vovieiiceie et ettt ee et ee et et e eme e $ 0 $ 0
Other (Specify) Y ettt e $ $
TOMAN ..o s $ 1,019,999.99 $ 999,999.99
Answer also in Appendix, Column 3, if filing under ULOE.
Enter 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
ACCTEAIE INVESIONS ....oeevieii ittt ettt et sae b s et st ant s b ebe b e sreresreseesrernana s 7 $ 999,999.99
NON-BCCIEAIEA INVESIONS ......veite e see e eeeseeeese e eee s eee st s s eeees s ee s e eveeee e eseras i 0 $ 0
Total (for filings under RUIE 504 ONIY).......ovcviieiiiii e ess et st 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
It 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 505, ..ottt ettt bt e a ek p e et ea etk e et et et Renre st e b et aane e nre e N/A $ N/A
REGUIALION AL oottt et et et e bt et ateed e b eteete et ee s e et sb et e e seatebent e s arane N/A $ N/A
Rule 504 N/A $ N/A
TOTAN .ottt s ettt e d et end e et a e en et R e e r e en st ean e s N/A $ N/A
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.
TRANSTEE AGENES FRE ... cueueririiererirries it ettt et eet et aesas s eans e eae s et et en st b b e sens s e Ret s sse et ab st esmn st arabenrrs O $
Printing and ENGraving COSES .......ocvivviiiietiiiceci et sies ettt sss et esse et en s et b bt snses s s st s b b s O 3
LEGAI FEES ...ttt ettt e R s R et st O $
ACCOUNTING FEES .....ivi ittt ettt ee ettt sae s bttt et eaes b bt ean et s aes e b bt benes e abemes et entassmben e s eses O $
ENQINEEIING FEES ....oveviioerei ettt ettt a st st bbb ootk s et s ass ad $
Sales Commissions (SPecify fINders’ 188 SEPATALEIY) ... ...ttt erentee et s sreae e ase e ssaerssanssaneas d $
Other Expenses (identify) I TSP (| $
TOUAI <.ttt ettt ettt et e ettt e e eae et eete s oAt eaaa et et ert s be et e et et s et e e r e nans s ere 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 $ 999,999.99
the “adjusted gross proceeds 10 the ISSUBT.” ... .ccvie it ier et ae e e ren e e e s erereas

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. abave.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SElAMES BN BES ...vcviicveeccereti bbbt st na et O $ O $
PUrChase Of (Al ESEALE ....ovvviieeerer ettt s sres s eres et e e arasae b ese e sanane O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ d $
Construction or leasing of plant buildings and facilities............cccocverieniearirnn, 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 INAEDIEANESS ......vvoveiiierr e e O $ O $
WOTKING CAPIA ....e.evciees ettt eeeeeee e an e eet st v s anne s X $ = $ 999,999.99
OEF (SPECITYY:  woereertceeerccetee ettt sae et ebene s s st ant et eaeae e ean e (] $ O $
.................................................................................................................... O $ d $
COIUMN TOMIS ettt ettt et sttt e et e st e bt s et s e stssenerbenessenseen O $ J $
Total payments Listed (column totals added)........cccccvreeiveerieecveierieeeeeees O X $ 999,999.99

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 information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. s
Issuer (Print or Type) Signature /% Date
MEMX, Inc. %/ i February’ >, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Hodges President, Chief Executive Officer and Chairman
ATTENTION

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




E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions of Yes No
SUCI TUIB. <1 eiuteete ettt ettt esee e ettt s et eab et et eee s e s ea s e s es e s s ete st re b s et essessaresreaeebssasseeemeseeraen e s s s en s eseanssenensereeus e e et antantrseraenes O ®

See Appendix, Column 5, for state response.

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
238.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
MEMX, inc.

£
Signa%/
N 7 s

Date s
February , 2006

Name of Signer {Print or Type)
Michael Hodpes

Title of Signer (7}5rint org ype)

President, Chief Executive Officer and Chairman

Instruction:

Print the names 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 signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Convertible
Promissory Notes
and Warrants to
Purchase Preferred
Stock

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes

No

AL

AK

AR

CA

Convertible Promissory

Notes and Warrants to
Purchase Preferred
Stock

3 $395,295.08 0

co

cT

DE

DC

LA

ME

MD

MA

Mi

MN

]

MO




APPENDIX

Intend to sel!
to non-accredited
investors in State
(Part B - ltem 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 - Itemn 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

sC

SD

TN

Convertible Promissory
Notes and Warrants to
Purchase Preferred
Stogk

2 $211,119.08 0

Convertible Promissory
Notes and Warrants to
Purchase Preferred
Stock

2 $393,5865.83 0

uTt

vT

VA

WA

wi

PR




