UNITED STATES
SECURITIES AND EXCHAN

Washington, D.C. 205'
FORM D
ICE OF SALE OF S

PURSUANT TO REGULATI,
SECTION 4(6), AND/OR

06044817

) | OMB APPROVAL

2 2 P PP

atgd average burden
“” ||“l ‘Nl “"l HN |||“ II“ H|| per response ..............................
SEC USE ONLY

Serial

NIFORM LIMITED OFFERING EXEMPTION I |

i DATE RECEIVED

Name of Offering heck if this is an amendment and name has changed, and indicate chénge.)

Series B Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 | Ru
Type of Filing: B New Filing [0 Amendment

e 506 [[] Section 4(6 ] ULOE
o

A. BASIC IDENTIFICATION DA

i
TA

1. __Enter the information requested about the issuer

Name of issuer (0 check if this is an amendment and name has changed, and indicate ch

Matisse Networks, Inc.

ange. )

Address of Executive Offices (Number ar}q’étreet, City, State, Zip Code) | Telephone }Number (Including Area Code)
399 N. Bernardo Avenue, Mountain View, CA 94043 850-935-5100

Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone\Number (Including Area Code)
(if different from Executive Offices) same as above @@ﬁ‘fﬁ‘f:m@
Brief Description of Business: Networking equipment

anses 4~ AAAR

Type of Business Organization

AUY T U L0

B<J corporation [ limited partnership, already formed [ other (please' specify): HOMSON
[ business trust [ limited partnership, to be formed ‘ S h\AN@ 1AL
-
Month Year ‘
Actual or Estimated Date of Incorporation or Organization: l 1 0 ] I 0 I 1 l X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; i

CN for Canada; FN for other fori

eign jurisdiction) [E

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an dffering 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 o
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address

which it is due, on the date it was mailed by United States registered or certified mail to that addre?.s.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which 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 o
thereto, the information requested in Part C, and any material changes from the information pre
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 (ULO

ffering. A notice is deemed filed with the U.S. Securities and
given below or, if received at that address after the date on

;C. 20549.

manually signed. Any copies not manually signed must be

nly report the name of the |ssuer and offering, any changes
iously supplied in Parts A and B. Part E and the appendix

E) 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,

this form. This notice shall be filed in the appropriate states in accordance with state law. The Ap
be completed.

ATTENTION

| the exemption, a fee in the proper amount shall accompany
pendix in the notice constitutes a part of this notice and must

i

tion unless such exemption is predicated on the filing of a federal

Failure to file notice in the appropriate states will not result 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-

notice. I

[

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 v
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A. BASIC IDENTIFICATION D/

ATA |

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 dlsposmcn 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 mahagmg partners of partnersh|p issuers; and
+ Each general and managing partner of partnership issuers. |
|
Check Box(es) that Apply: O Promoter & Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Hamou, Claude

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

399 N. Bernard

o Avenue, Mountain View, CA 94043
1

Check Box(es) that Apply:

[ Promoter [ Beneficial Owner X Executive Officer

X Director O G;eneral and/or Managing Partner

Full Name (Last name first, if individual):

Mathan, Samuel

1
|
|

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

399 N. Bernard

0 Avenue, Mountain View, CA 94043

Check Box(es) that Apply:

[ Promoter ] Beneficial Owner M Executive Officer

[ General and/or Managing Partner

X Director

Full Name (Last name first, if individual):

Faizullabhoy, Danial

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

One California

Street, Suite 2800, San Fra;ncisco, CA 94111

Check Box(es) that Apply:

O Promoter [ Beneficial Owner [ Executive Officer

X Director 0 G;eneral and/or Managing Partner

Full Name (Last name first, if individuat):

Shields, Tom

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

350 Marine Par

way, Suite 300, Redwood Shores, CA 94065
|
|

Check Box(es) that Apply:

] Promoter [J Beneficial Owner O Executive Officer

X Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Jarve, John

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

3000 Sand Hill

Road, Bldg. 4, Menlo Park, PA 94025
I

Check Box(es) that Apply:

[J Promoter B Beneficial Owner [ Executive Officer

| X Director O deneral and/or Managing Partner

Full Name (Last name first, if individual):

Venkatesh, G.

j
|

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

12117 Qak Park Court, Los Altos Hills, CA b4022

Check Box(es) that Apply:

{3 Promoter X Beneficial Owner [ Executive Officer

[ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Menlo Ventures [X, L.P. and related entities

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

3000 Sand Hill

Road, Bldg. 4, Menlo Park, ¢A 94025
\ !

Check Box(es) that Apply:

J Promoter X Beneficial Owner [ Executive Officer

[ Director a Gleneral and/or Managing Partner

Fuli Name (Last name first, ibfindividual):

Pacven Walden Ventures V, L.P. and related entities

h

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

One California

Street, Suite 2800, San Francisco, CA 94111

Check Box(es) that Apply:

[ Promoter X Beneficial Owner O Executive Officer

[ Director O G;eneral and/or Managing Partner

Full Name (Last name first, if individual):

Woodside Fund V, L.P.

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

350 Marine Parkway, Suite 300, Redwood Shores, CA 94065
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3 1 ‘
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? .....ccocoevvvien e O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?..........ccccoonevcninne s SN/A
Yes No
3. Does the offering permit joint ownership of a SiNgle UNIt? .......ccoviviiriiiirinier e et a P}
4. Enter the information requested for each person who has been or will be paid or given, dlrectly 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 regnsteﬁed 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)..............o i | [ Al States
Oy D,k Oiz) O,wR OcA DOicop Oen Ope Owe OrFy DA Omry O IID‘]
O Opn OpA OKsy Oyl OrA OM™e] dmop OmaAl Oy O N CJvs) O [MP]
Omm ONe Omvy ONH ONg OmWNM OGN ONC) OWNDp OH Ok O©R] O(PA]
Ory Oisc Aisop ON Omg Own Ot Ova Owa Owyv] Owy Owyl 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 ’j
(Check “All States” or check individual States) ... ..o b O Al States
‘ ‘ : |
O,y Omk Omnzr OwR OrcAl Owco) Orwen Ope Oec OrFd OeA Omrn O [lD‘]
Opag OoN Ovual Ofks) OKyl Owral OM™E] Ondl OAl Oy ON Omsy O [M?]
Omm Owe ON OWNH OMN OmNv ONYp ONC) OND) OoH Ok OoRy O [P/T]
Orn Oisc Orsor OpN Omy Own Owvn Oa Owa Owv) Own. Owyr OPR]
Full Name (Last name first, if individual) 1
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)................coo i e [J Al States
Ony Omlk Onzr Om|ey Oca Orcol Oen Ope Omoe aFy) OeA Owrg O
O O Opa Oks) Oyl Oral OMME] Ombl Omva) OOy O N Ovs) O [M?]
Omm ONe] ON OwnH ONg OnNv) OINy ONC) ONop O [OH]‘; Ok Owr O [P!}]
O®ry Owsc Owssop OrN Omx Own Ot Ovap Owa Owyy Owiyp Owy] OPR)
|
: |
(Use blank sheet, or copy and use additional copies of th s sheet, as necessary)
700496354v1 3of8 1




e n

i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRdCEEDS

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already \
\

already exchanged. ‘

|

\

Aggregate Amount Already
Type of Security " Offering Price Sold
Debt $ ‘ $
1 .
EQUIY .ottt sttt et e b s era e rrree TR $ 17,128,700 7,500,000
B Common X Preferred ‘
Convertible Securities (INCIUAING WAITANES)..........coovreerriirierieeresressssiesstee s seasseberssnesnens $ 1 $
I T
PArNErship INEEIESIS .....cvvvvviiceeeecire ettt se et s et sre st s etas s ‘ ............ $ $
Other (Specify) (cancellation of notes $6,000,000, plus interest $126,937)...............‘% ............ $ N/A $ 6,126,937
I | .
O] et e a s rnenean ! $ 17,128,700 $ 13,626,937
Answer also in Appendix, Column 3, if filing under ULOE. I ’
2. Enter the number of accredited and non-accredited investors who have purchased securities n 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
ACCTEAItEU INVESIONS.....cemirirei s eeeietrer ettt svsre bt se e ere s sre e seesasbeessnesesesaasesnenabesnaaesnens 13 $ 13,626,937
NON-2CCredited INVESTONS ......vciivireeerereerrireiereeiseesi et esceas s b en s r b asas s b enasans \ ........... 0 $ 0
Total (for filings under RuUle 504 ONlY) .....cccvieririerierrercrrveereeveesreseesenaeseeases ‘ ........... 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 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 .eitiiieiierir it erectr st et et s sttt e et ett e s be s e s sr e s e sneasbasatasesaeeensesessensssesteesaentesnseses SRR _ $ 0
REGUIALION A ......oooveiiiiciereriieee e reecrs b rstess et e ss b en s saerass s ebesesbresebesesessaetessstssases S $
Rule 504 $
TOMAY covvveve vttt ese e s ere st er et ettt b e e st e S $
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 lsster
The information may be given as subject to future contingencies. If the amount of an expendltJre is
not known, furnish an estimate and check the box to the left of the estimate. ;
Transfer AGent's FEES......c..vuvrminrivrcrnnirennnns eeeteeter e bR e bbb e e bets ‘ ......................... ] $
Printing and ENGraving COStS..........coerviuiueriereumeesvstesesiereensssesssssssasssssssessesesssssssenssenes \ ......................... ] $
LEGAI FEES ...ooorcivisiiesreescenesenea s bbb bbb e X | $ 30,000
i !
ACCOUNENG FEES 1.viviviiveiiciere st eee ettt ssst s b e seesrs bt st s bttt bee st ena s st sebetseane A, O ‘ $
1
ENGINEEHNG FEES ..covvvivviieeitrtierieseereenessteresiesssessssssessersassestsasssassssesessnsssnssssssssressosesnd l ......................... O $
Sales Commissions (specify finders’ fees separately) ‘ ....................... . O $
Other Expenses (identify) “ ......................... | $
TotalL ......................... hy( $ 30,000

700496354v1 40f8 ‘




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PR¢CEEDS

"4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This differenceijis the $ 17,098,700
“adjusted gross proceeds t0 the ISSUBT...........cooiccrirer et e ser e sna 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 to
| Affliates | Others
Salaries and fees........cc..covevievecrercnnnn, et ra et ee e ere et et te e r e e s earateteebabens Ij; $ O $
PUIChAse Of 11 ESIALE......vviieecrri et b er s sre st ra st seas et e enanas D‘; $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... D\‘ $ O $
\
Construction or leasing of plant buildings and facilities ........c...cccececeierecernnrirunnas 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 E0 @ MEIGEI) ....ceiiveriereiesiereeies e eeeesbrte s eveeescnsisrssesbesesbsseaneneseerseesssassassen D\ $ O $
Repayment of INAebLEdNESS ......c.ovvivieirecrireireie et es e seasnes O $ O $
I
b
WOTKING CAPHAL..vevveiececirrir it et rever e srebsss s ra bbb s sasa s bt sneretnes I:]" $ X $ 17,098,700
Other (specify): O $ O $
f
o $ O s
} .
COlUMN TOAIS ...vecevireeiiereeesteertra e rrees et et saesaars e sars e e sbe et et esnas s bt sbesnsesesnnes O $ O $ 17,098,700
|
Total Payments Listed (column totals added) .......cc.eeeeririvevrmvevceincrenssnessnsesenns ! O $ 17,098,700

D. FEDERAL SIGNATURE

|

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |

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 Comm|SS|on 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.

|

Issuer (Print or Type)

Matisse Networks, Inc.

D;ate Avgus v
Juiy——a686

13

jloo@

Signature T2
e

Name of Signer (Print or Type) Title of Sigr:er (Print or Type)

Samuel Mathan Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

700496354v1 Sof8
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