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NIFORM LIMITED OFFERING EXENMPTION

Name of Offering 5 LT this is an amendment and name has changed, and indicate change.)
Series | Preferred tocjs ssuance \
Filing Under (Check bnx(es) that apply):  [_] Rule 504 [ ] Rute 505+ [X] Rule 506 ] Section 4¢6) [} UL(

Type of Filing: m New Filing D Amendment \ 0603324
‘ A. BASIC IDENTIFICATION DATA ;
1.  Enter the information rcqucsted about the issuer

Name of Issuer (D chcck if this is an amendment and name has changed, and mdlcatc change.}
Intransa, Inc.

Address of Executive Offices ) ' -(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2870 Zanker Road, Suite 200, San Jose, CA 95134-2114 (408) 678-8600
Address of PrmcuanBus!pess Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
Same as above .
Brief Description of Business l
Communications Selutions Provider . 0D
Fa Y-V
Type of Business Organization ) ' vt IUUtSth
corporation : D limited partnership, already formed I:I other (please specify):
[:] business 1rust D limited partnership, lo be formed NOV ' muﬁ

Month ~ Year

| ) .
Actual or Estimated Date of incorporation or Organization: - <] Actual [] Estimated 6 fHOMSON

Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANCIAL
’ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCT!ONS

Federal:
Who Must File: All i lssucrs 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 musl be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U. 5. 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.

t
Where To File: U.S. Secﬁritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually SIgncd Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new- f’lmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information rcqucstcd n Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need
not be filed with the SEC.

Filing Fee: There is no fédcral filing fee.

State: i

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 adoptcd this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state v'vherc sales
are (o 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 amounl shalt
accompany this form. Th1s notice shall be filed in the appropriate states in accordance wnh state lnw The Appendix to the notice constitutes a part of
this notice and mus! be comp]etcd

. |

- ATTENTION O /
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fai e the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is ictafell on the

fi lmg of a federal notice.
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[ w7 b T A BASIC IDENTIFICATION DATA

2. Enter the informatiorg requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial qwnﬁ having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer. ~

e Each exccutive 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: D Promoater I:] Beneficial Owner Executive Officer  [X] Director

a

General and/or
Managing Partner

Full Name (Last name ﬁrst; if individual}
Alexander, Thomas ;

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Intransa, Inc., 287{2‘ Zanker Road, Suite 200, San Jose, CA 95134-2114

CheckBox(.es) that Applg(: [ Promoter D Beneficial Owner D Executive Officer Director

]

General and/or
Managing Partner

Full Name (Last name ﬁrst if individual)
Bose, Anik

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o 3Com Corporanon 5353 Betsy-Ross Drive, Santa Clara, CA 95054

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director
i : :

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hoel, Sonja !

Business or Resudence Address {Number and Street, City, State, Zip Code)
c/o Menlo Entrcpreneurs Fund [X , 3000 Sand Hill Road, Bldg. 4, Suite 100, Menlo Park; CA 94025

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner [] Executive Officer  [X] Director
Bl . '

a

General and/or
Managing Partner

Full Name (Last name ﬁirSl, if individual)
Phillips, Stuart :

1

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o U.S. Venture Partners VIII, L.P., 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Appiy: D'Promoter E Beneficial Owner D Executive Officer D Director

A,

|

General and/or
Managing Partner

Full Name (Last name first, if individual)
Guggenhelm Venture Partners

Business or Remdcnce Address {Number and Street, City, State, Zip Code)
1045 First Avenue, SPne 120, King of Prussia, PA 19406

Check Box(es) that Apply: [JPromoter  [JBeneficial Owner " [Executive Officer  [IDirector
Managing Partner [ .

CGeneral and/or

Full Name (Last name ﬁrst |f|nd|v1dual)
Jeffrey Whitney

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Intransa, Inc., 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

Check Box(es) that Apg]y: CJPromoter (X Beneficial Owner [ClExecutive Officer - []Director
Managing Pariner

[CJGeneral and/or

Full Name (Last name f'rst 1fmd1v1dual)
Javier Femandez "

Business or Residence /}ddress (Number and Street, City, State, Zip Code)
¢/o Intransa, Inc., 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

i
|
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A. -BASIC IDENTIFICATION DATA

T
2. Enter the information requested for the following:
®  Each promoter of the’issuer, if the issuer has been organlzed within the past five years;

*  Each beneficial owncr 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 exceutive 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  [X] - Bencficial Owner ad Executive Officer [7] Director [ General and/or
‘ Managing Partner
Full Name {Last name first, if individual)
Advanced Technology Ventures Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
485 Ramona Street, Palo Alto, CA 94301 ' _ 7
Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [_] Director ] General and/or
' . Managing Partner
Full Name (Last name first, if individual) !
US. Venture Partners Fund
Business or Residence Addrcss (Number and Street, City, State, le Code) ,
2735 Sand Hill Road, Menlo Park, CA 94025 |
: |
Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [[] Executive Officer [] Director  [J General and/or ‘
i Managing Partner
Full Name (Last name first, if individual) l
Menlo Ventures Fund |
Business or Residence Address {Number and Street, City, State, Zip Code)
3000 Sand Hill Road .‘Bldg 4, Suite 100, Menlo Park, CA 94025
Check Box(es) that Appl'y: ] promoter [ Beneficial Owner [X] Executive Officer [ Director  [J General and/or !
Managing Partner '
Full Name (Last name f'rst if individual) |
Lee Zipin y |
l
Business or Residence Address (Number and Street, City, State, Zip Code) .
¢/o Intransa, Inc., 2879 Zanker Road, Suite 200, San Jose, CA 95134-2114
Check Box(es) that Apprly: [ promoter  [[] Beneficial Owner [X] Executive Officer E] Director B General and/or

Managing Parmer

Full Name (Last name ﬁrst if individual)
George Vaiser

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

c/o Guggenheim Veqture Partners, LLC, 1045 First Avenue, Suite 120, King of Prussia, PA 19406

Check Box(es) that Appﬁly: ] Promoter [ Beneficial Owner BQ Executive Officer

[:] Director

[:] General and/or
Managing Partner

Full Name (Last name f'rst if |nd1v1dual)
Curt Mason

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Intransa, Inc., 2870 Zanker Road, Suite 200, San Jose, CA 95134-21.14

r
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R v 0 o B. INFORMATION ABOUT OFFERING

Yes No

'l'|
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... L__| E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccoovoroninncncrrcscrececneecerceeecenn. 3 /A
i : Yes No
i
3. Docs the offering permit joint ownership of a single unit? .............. e % O
4. Enter the information requested for cach person who has been or WIH be pa!d or given, d1rectly or mdlreclly, 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
ot states, list the na'r|ne of the broker or dealer. [f 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)
N/A \
Business or Residence Address (Number and Strccl City, State, Zip Code)
Name of Associated Broker or Dealer
‘
States in Whtch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "A]l Statcs" or check individual States) .............................................................. 1 AII States
AL 4 AR CO _CT DE DC FL GA Hi D

DMT DNE NV DNI] E’\JM DNY I’:’NC DND D)H EPK : Ij'.)R DPA
D RI DSC -SD DTN DUT I:]VT DVA DVA D’VV DW[ DVY PR

Full Name (Lasf name f{rst, if individual)

L EREREFEREERR
L™

Bustness or Residence Alddrcss {Number and Street, City, State, Zip Code)

Name of Associated Bri?ker or Dealer
i

States in Which PersonjLisled Has Solicited or Intends to Solicit Purchasers

(Check "All States” of check individual STIES) . . ...+ ..o ve e e P [ All States
AL AK  + AZ AR CA CO CcT DE . DC " FL GA HI { D

L, L L Lo Do W W Lo O U % % o

mE = g g
I:‘Rl L_—]SC DSD DTN DTX' DUT

Rl
Full Name (Last name first, if individual)

0
L]
-
-
o
m
0

i
i

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

Name of Associated Brf;oker or Dealer

States in Which Persodlistcd Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ............ ... ... ... .. ... ... PSR ] an States

DAL DAK I:IAZ DAR DCA Dco DCT DDE DD_C DFL DGA DHI DID

DRI 'Dsc ‘%DSD' DTN DTX l—_—lirr DVT DVA DWA D\w Dw: Dwv DPR

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

i, )
1. Enter the aggregate offering pricc of securities included in this offering and the total amount already
sold. Enter "0" if the 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

Type of Security’ ) Qffering Pr
DIEDE .ot e bR TR TR er e e meanren $

ice

0.00

Amount Already
Sold

$ 0.00

EQUIY et §_12,000,000.00 §__8,700,000.00

Convertible Securities (including Warrants) .......cvoieeiieieie v simesieeeesseneas e $ 5
PATNEISRID INEETESES 1..vvou e erecoeeerersremsseseoessssessessmemessensssssssoame s enansessnessssensabenssansanesnsassessnssnnsennnceses B 0.00 § | 0.00
Other (Specify s 0.00 s | 0.00

T e s 12,000,000.00 §  8,700,000.00

Ans;wc:r atso in Appendix, Column 3, if filing under ULOE.

2.  Enter the number 0_|f 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 Ar;noum
i Investors of Purchases
_ ) i
ACCTEATEEd INVESIOTS 1. eeee s smes e ee e s enmasesees e smes e sees e sesmenesomesenearesoennen D s 8,700,000.00
NON-ACCERATIEA TNVESIOIS w...ooeooeeeoee oo eeeeer e ee e eeeeesere e ee e see e eoe e ere s esseos e ser s ser e seseenere S '
Total (for filings under Rule 504 only) ..o rvarne s e rrnseee s .

‘Answcr also in Appendix, Column 4, if filing under ULOE. ;

3. Ifthis filing is for an offermg under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types 1nd|calcd in the twelve (12) months prior to the
first sale of sccuritiies in this offering. Classify securities by type listed in Part C — Question 1.
4 .
. . Type of
Type of Offering . Security

RUIE SO5 .o bR s

Dollar Afnount
Sold

I
|

REGUIATION A Lo rer e st e ea s e e s st s ens e s nnn s
4 ‘
RUIE S0 oot et e eeeeoreraass et e see s e ettt enene et erea e earen

Total ..

L7 T 7 T 7 I ¥ ]

4 a. Furnish a statement of aII expenses in connection wnh the issuance and dlstrlbutlon of the
securities in this offcrmg Exclude amounts relating solely to organization expenses of the insurer.
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.

TIBNSTEE AZENE'S FEES vvvvvvvvus e iivioseses oo ooosos oo eees oo soeeomseeseeseese st eer et eeeses e e seeseereerrenes e ses e

Printing and ENZraving COStS. ... .ot e iresrasars e etesre e tes e e e s e bas e as s e sesbessansesessaesessssnsesseanens

Legal FEeS.omnnnnnnnrrnrenrenseesees, . SV I
Accounting Fees
Engincering Fjees ..................................... e eSS beE8 bt n e
Sales Commissions {specify finders' fees separately) ..o et et en s eeebenes

Other Expehsé?’s (dentify) e et

. Total...... e
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|
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Sy T " {C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . {
. li!l . . . . .
b. Enter the difference between the aggregate offering price given in response to Pan C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is Lhe "adjusted gross
proceeds to the i issuer.” $ 11,875,000.00

5. Indicate below the amount of the adjusted gross preceed o the issuer used or propdsed to be used for
each of the purposes shown. If the amount fer any purpose is not known, fumnish 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.
1

Payments to
' Officers,
Directors, & Paymcpts to
' Affiliates Others
SAIATIES AN FEES ... re e et ceeeeeaee e eeae e een s s sssenseeseenanees e Os s
PUTCRASE OF TEAY @BLALE - oot oottt e ee e e e e et e e ee e e e e e e e em e en e e e s emeemeeneen Os Os l
Purchase, rental or.leasing and installation of machinery
and equipment.......... e et eee e eee e eee e seseee e e e et aeen s e ree s eemes s e e e s e e eeneteremeeeeens e eereneera e s Os
Construction or leasing of plant buildings and facilities ... Os Os I
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 anather
ISSUET PUFSUANE (0 @ METBET)..coviiiuiiitrirsirrritrisieiress s et ea st e st s ers s et e s sara st srbrs s sssrsrbnssanrrsrnees s nrrrase Os Os
Repayment Of INdebtedness ...ovurr i e te et e e e s e er s s nannren e e e s s e e I:' $ D 3 |
1

WOTKINE CAPILAL... ..ottt e e et e s e e et e e e s ee e e e e st es e e aaaesnssaessenmenen Os £ 5 11,875,000.00
Other (specify): B [___] $ E] $ i

|
D$|

I
0.00 % 11,875,000.00

Column Totals ....... et er ettt e nee st arae £ eaet e aeh S eE Ao nE £ eRee € ARe £ ReE A F St eE St nheasun et eacetentaerened ernrecreser e tnn pearenran Os
', . }
Total Payments Listed (column 101als added). ... sssesiese s sseesesasseesenas s 11,875,000.00
i !
o e B o DUFEDERALSIGNATURE | &7 w7ew =y wmel T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the folllowmg
signature constitutes an, undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information fumlsheid by the issuer to any non-accredited investor pursuant to paragraph {(b}2) of Rule 502.
|

Issuer (Print or Type) | Date

Intransa, Inc.

€T P Ty

Name of Signer (Print or 'I ype) Title of Signer\ePrim or Type)
Curt Mason ! Chief Financial Officer

ATTENTION

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