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

Sale and Issuance of Series B-1 Prefrred Stock (and the underlying common stock issued upon conversion thereof)

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Attune Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
3114 Scott Blvd., Santa Clara, CA 95054 (408) 855-1015

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: Communication Equipment | QH@@ESSE@
Type of Business Organization JUN 22 2@@8

X corporation [ iimited partnership, already formed [ other (please specify) oN
[1 business trust [ limited partnership, to be formed WWQMS
e rﬂ?&%
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 | 1 J [ 9 i 9 l & Actual [ 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 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. ) l
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless suc¢h
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 X Beneficial Owner X Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Alan Kessler

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter [J Beneficial Owner X Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Keith Corbin

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barry X Lynn

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

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

Full Name (Last name first, if individual): Peter Loukianoff

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Bivd., Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter [1 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Charlie Carinalli

Business or Residence Address (Number and Street, City, State, Zip Code): 1466 Teal Drive, Sunnyvale, CA 94087

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

Full Name (Last name first, if individual): QTV Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 12930 Saratoga Avenue, Suite D-8, Saratoga CA 95070

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

Full Name (Last name first, if individual): Larry Boucher

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter X Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Alloy Ventures
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o John Shoch 400 Hamilton Avenue, Palo Alto, CA 94301
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Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Media Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lara Druyan, 100 Hamilton Avenue, Suite 250, Palo Alto, CA 94301

Check Box(es) that Apply: {7 Promoter [X Beneficial Owner [0 Executive Officer [J Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Rock Creek Partners I, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Ashton Hudson, 1200 Riverplace Bivd. #9302, Jacksonville, FL 32207
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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?....................... Yes No
O X

2. Whatis the minimum investment that will be accepted from any ingdividual? .........ccooveiiniiniciiinicni s $.60
Does the offering permit joint ownership of a single Unit?...........cco e, Yes No
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. f 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 States).......c.cc.voiviiiiiiiiiii e [ Ali States

OrAg Omlk OAzr OmR OrAl Ocor 0Jen Ome Opoer OFy OwAa Omn 0o

Om 0O DA OKks) OKy] OrAa OmeE] DOmnop OMAL Oy DN O ws) 0 mo)
OmT OMNe ON ONHp OMNg OV OMWYr Oy ONDD OfoH 0K OoR) OIPA]
Omrg Osc Oso OrN Omg Owun Owvn Ova OwAl Owyy Owil 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)......vvivii i [J All States

Ol Ok Omz) 4Ry OwAl 0ol Oen Ome dper OrFy 0OeA Omrn Oo)
adm O Opa OKs) Okl OwrA Om™e) Omop Ommar Oy N 0O ms) 0O (mo)
Owmn OMWNe ONv] ONH Owg OWNM ONy; ONC OND OH OO0k O0R O(PA)
Omrn 0Osc Osol OoN Orxy Own O OwrvAl OwA Owv Owln Owy] O(PR]

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.uceiiimiiiiii e [ All States

Oma O,k Omrze OrRl OdeA Odeco) et Ome Ooe Ora OwA Omp 3o

Oy Oon Opa Oksy Oyl OrA Ome Om™mo) OmnmA Oy OMN OS] O [MO]
Ommn ONe OnNv: O Omo OWNME CJINYD ONel ONDp OoH oK) OoR OIPA]
Omrg 0Orc Osb) OmrN Omg gun dvn Owva Owa Owv; Owil 0Owy] 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

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 [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
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Aggregate Amount Already
Type of Security Offering Price Sold
DIEDY .....ceveviueeiet et ettt eee et te et e et ettt aee et ee e e A et Re e b et b es et aenans bt ee et e R s e st b enerannes s eranans $ $
B QUITY ettt ettt sttt st eta e b e et R e e ke R ek e e sRe bt e PR e bt et s it e s re e e enee e $ 4,000,000.00 $ 3,999,988.20
{7 Common [ Preferred
Convertible Securities (INCIUGING WAITANES)......cecverieereevree ettt st sees e areemetessetesrseanes $ 0 $ 0
PartnerShip IMEIESES ...coveiveiiieeceecree ettt b et s e teae et ese et eae e e s et e et et e s etesbnssreeeeneennn $ 0 $ 0
Other (Specify) ) [OOSR $ $ 0
TOMAl e e e e $ 4,000,000.00 $ 3,999,988.20
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCredited INVESIOIS ....coiiiiiiiiiiicci et 37 $ 3,999,988.20
NON-ACCTEAIEA NVESIOS. .. oveiiiivi ittt ettt ettt ettt s e v b v e s arearssaesseeesserearesbessesbeseeras 0 $ 0
Total (for filings UNder RUIE 504 ONIY)....ccccereereieirireierieireesesissesesesaesereascsessesaesesresssannes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali 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 BO5..... ot st e et s e as e bt beesae skt s sa et e rasesrenR b e be et e e nrenbe s e sneaneene N/A $ N/A
REGUIBLION Aottt ettt sttt ete s ete e etetesteeeassnsssaeaessesesasseba e etsanetentarenmserssnenean N/A $ N/A
Rule 504 N/A $ N/A
TOAL ceiitettesce ettt r ettt et e et R s Ee s R et e R e e e e R b she et e e e e S et e b e s s e nRne s rearses 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 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,
TrANSTEN AGENES FBE ..cvtviuiuieiitiiiueeiintceeeeeeass v eres et saeb et st sb st eseae s bneesesat s ate s s b e b ek eemae s ebesenaans s ebsesaansataaseneans O $
Printing and ENGraving COSES ... oo iviviiiiie et ettt s ee e e e se e e e stbs st e sate e sae s sraesnsnnessraessereans O $
LEOA! FEES ...ecviviteiertriieiie e et ettrr e er et eas s hete b it steae b e bt s bet e s e e ae st Res e b e R bRt b e e Rt ee b e bt s et b entereneebenens O $
ACCOUNENG FEES .....voveveritiriieritiisie it eesaeesnties et sebesesesetese bbb abbe s asase sttt esa st aets s aeteasb et st srebebetae st ntosesnarebans O $
ENGINEEIING FOES .....veeevieireietiee ettt sttt e tee e e s e e eae e s tessebes s s are e s b sae et esbntesensereenasssaetansstesssaenteneses sneneanans O $
Sales Commissions (specify finders’ fees separately)... .o v SRR a $
Other Expenses (identify) B TSSO RO O $
QLI 3= IO U ROU TP | $




