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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- | 3235-0076
Washington, .C. 2 April 30, 2008
ad average burden
F O RM D H,l‘” Il“, ,”” ,l”’ ,'l” ’l,“l zr respons ; ..... 16‘00
AICE OF SALE OF :C USE On LYS
erial
&/PURSUANT TO REGU 06047057 |
45 SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION |
Name of Offering  ([_] check ifhis is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): ~ [_] Rule 504 [_] Rule 505 Rule 506 [ ] Section 4(6) [_] ULOE
Type of Filing: [ New Filing [_| Amendment
" A/BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
Owerbre Netwarks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
507 Adrport Blwd., Bldy. 111, Mxrisville, NC 27560 919-337-4100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

sae as
Brief Description of Business
o : fa) ™
Type of Business Organization '@"’(F\Eg ?EJE—-‘ ;‘;L‘Q
corporation |:] limited partnership, already formed D other (please specify):

[] business trust [] timited partnership, to be formed

3 0K

¢ SEP 1

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [0 0] [xJActual [] Estimated

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

el F

|
HOMSON
£ NANCIAL

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 s
774(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
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 2
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 Cdmfnission, 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
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 offerir
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
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 th
ULOE and that have adopted this form. Issuers relying on ULOE must file'a separate notice with the Securities Administrator in each st

q.or 15 U.S.C.

1.S. Securities

fter the date on

signed must be

g, any changes
Appendix need

1t have adopted
ate 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 cons

this notice and must be completed.

itutes a part of

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failu
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predic
filing of a federal notice.

re to file the

‘ated on the

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) 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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Reedy, Jeff c/o Overture Networks, Irc.
Business or Residence Address (Number and Street, City, State, Zip Code)
507 Airpart Elvd., Bldg. 111, Morrisville, Nerth Carolirva 27560

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

Full Name (Last name first, if individual)

larwa, Drew  cfo Morgenthaler Partrers VII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

Termiral Tower, 50 Pddlic Sqere, Sute 2700, Clevelard, Chio 44113

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

Full Name (Last name first, if individual)
Marshell, Harry  c/o Ameda Venhares I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1420 Reachtree Strest, N.E., Suite 800, Atlanta, Geargia 30309-3053

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

Full Name (Last name first, if individual)
Glhwhik, Jdn  ¢/o Intersouth Partrers V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
406 Rlacdeell Road, Suite 200, Durham, North Carolima 27701

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner [} Exccutive Officer [2_{\ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pastariza, Jaes c/o TFud II, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1850 K Street, N.W., Suite 1075, Washington, D.C. 20006

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

Managing Partner
Full Name (Last name first, if individual)
Rarscm, Niel  c/o Overture Networks, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
507 Airport Bivd., Bldy. 111, Morisville, Nrth Caralime 27560
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [x] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Pate, Prayan _s/o Oerbre Networks, Trc.

Business or Residence Address (Number and Street, City, State, Zip Cod;)
507 Airporet Blwd., Bldg. 111, Marisville, Narth Carolira 27560
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' A.BASICIDENTIFICATION 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 securit

Each executive officer and director of corporate issuers and of corporate general and managing p'artners of partnership issuers

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promoter Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
TIntersouth Partrers V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
406 Blackwell Road, Suite 200, Durham, North Carolima 27701
Check Box(es) that Apply: [ ] Promoter Beneficial Owner [ ] Executive Officer [ | Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Morgenthaler Partrers VII, L.P.

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

Termmiral Tower, 50 Public Sgare, Suite 2700, Clewelard, CGhio 44113

Check

Box(es) that Apply: ] Promoter ~ [_] Beneficial Owner [ ] Executive Officer [] Director

General and/or
Managing Partner

FullN

ame (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D 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: ~ [] Promoter  [T] Beneficial Owner [] Executive Officer [7] 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: [] Promoter D Beneficial Owner [ ] 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: [:l Promoter D Beneficial Owner E] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

CCH B50631 0630

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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oo e 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? ..........ceeeoeee. [:] E
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o, S_N/A
Yes No

3. Does the offering permit joint ownership of @ Single UNIt? ..ot e rre e e e E 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)

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 Solicited or Intends to Solicit Purchasers

{Check "All States"” or check individual STATES) ...uuiiiiiiii it e e et e e eeasse e s e e e s rentaane s beareeseeeeesreas D Alll States

AL
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] [w] [NY] [Nc]
(x] [ur] [v1)
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4
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S

<]
>
<]
g
H
sl
g
=
-

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.cccciiiiiiieriiiiiiii e ettt r s s D All States

] [er] [opE] [bC] (6a] [H1]| [1
[xky] [ta] [me] ([mp] [ma] [m] [mN] [ms]| [MO

LOR ]

AK

E
=
E
N
]
=]
o]
2>
0]
@]

&

z
L

>

FllEle

EE
)
el
Qf|m
Z
B
2]
T|»
z
(]
z
B
B
O
2]
w]
o]
ol
B
=

R S [ sD] TN | TX (Ut [VT VA WA wV (wi] [wy]]| [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 StALES) veuviiiiiviiiiiiiiiiie e r et eereree s crrt e e e s s e e e aeneberanseesaeanaeenes E] All States
[ca] [co] [cr] [DE] |[DC] [FL [GA] [mH] | |ID]

(2R

(ks| (xy| [ta] ([me] (mD] ([ma] ([m] [mn] [ms]
(ne] [] [w] [NY] [nc]  [~p]  [oH] [oK]
o~] [x]  [ur] [vr] [va] [wa] [wv] [w1] [wy]

[«
S

ElEIFIE]

=R
B

EES

(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 the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
associated
Deb ..., Prmissory Note | ard associated WELTEES oo §3500,00
EQUITY 1ottt et ettt et s e b e Ao s e e et s st e e ane et e pe e eses $ $
[] Common [] Preferred
Convertible Securities (including Warrants) ..........cccecvecvrviirieceieriieirseeveee et b r e eee s by $
Partnership INTETESES ......oiiiiiiiiie ettt ettt e et bt e e et b e saaeasreeann $ $
Other (Specify O $ $
TOIAL Lo b $ 3,500,000 3
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
ACCTEAIEA INVESIONS oovvvvrerereiiiiiisiinrrestiieesbereese st e esaesatsessesetests b enrsasasesoenesbanerssasaersonsonsensasessane $
NON-acCredited INVESLOTS ...vviirieiiiiriiiiiiisintiiereieernbtesirce e esstseresnsssnesesesesesesoneasseasssrennsassrennas $
Total (for filings under RUIE 504 ONLY) .coviccierniiiiniiiiietrein et srte s e e s e e s sbnessaesias $
Answer also in Appendix, Column 4, if filing under ULQE,
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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1evvvrrierreessassssessassrssassassessessessasassassnsessassnssessaces e ert et sttt s sttt $
REGUIAHION A L.ooviiiiiiiiiiiiniiniiiiii ittt s bt e tbe b b s st e e seensbnas $
RUIE 504 oottt erteie et s s e s s e s as st b e bbbt e e aes b e caastosae s s e e s et ane e e becent b ea e teeens et e 3
TOLAL 1euticiirurieireeetre st stber b e st tr e e st e s ee e et e ek ree Sh e e a e shea g e e Heten ekt e na e e he e e b e srrareereeas 5

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 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.

Transfer AZENt'S FEES ......covuiiiiiiii ittt st bbb bbb e O 5|
Printing and ENBraving COSIS «.uvireiererineeriieteiceicisisiissriee s teesessesssessosesesstassaasssissmassisssaessisesestans sessensene U $ |
LA FEES 11.viviiereieemsiriieesnstsetesesssessiassesssens st sasssbasyesssessersessessssanssestsesetant e st sebest et s e b ebaseesesabs st s et een bt s st b s 125,000
ACCOUNLING FEES ...ttt e e bt d § |
ENGINEEING FEES 1ovuvviveireiiieeirieesiectseeieses ettt ssass st es e s sest s sassas bbbt se s e s s b r et st se st s vt s iaens O s |
Sales Commissions (specify finders' fees separately) ......coiiiiiiiiiniiiiniciii e D ]
Other Expenses (identify) e Os

Ko ) O O OO U PSP @ $_5r 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 10 the ISSUCT." L..eiiiiiiiiiiiiiiiiiiiiiiciriitire ettt re et aeeseerres b b barb e e breaeseeeeaeasesaessenrertesrerres

5. Indicate below the amount of the adjusted gross proceed 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

+475,000

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES ...cvvrviiirieueeieeritiieteritte st etbaseteaatseesaeets s eaassobeesesatsettenssbsstesseesasstsessaeentesnnsasbeennseseen [Js []s
PUrChAse Of TEAL ESTALE .....evvviicviriiiesiieiceieet e eciee e ettt re e e v e e teeeteetsetestbecntesteeaaesseesateanraesssenneenses []s s
Purchase, rental or leasing and installation of machinery
ATIA EQUIPITIENT 1veoveverveireitestiessectesseeseessseessesee sbeeresbesbessesbassassassassaseesreesseseesenssssesseessesssessssntnersenns (s (13
Construction or leasing of plant buildings and facilities ........cccoevviiviiinreniiniiernes [:] $ D $
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
ISSUET PUrSUANT 10 8 TMETZET) tevviunrrisiiiiitiinseoiiiiae sttt ib e e srs e st s s eret s s sben e s srinbees s st asseenses smans D $ [:] $
Repayment O iNAEBIEANESS .....eeeviireeriireniiiecirieete ettt et crertecbe st b renn e e e ene e iaeeanesabaeeeine (s s
WOTKINEZ CAPILAL 11.ivveeiiiiieiteiieet ettt e sne et eas s e er et es s eabat b essae e sees s e sbeeb e e et baeaeeraeenseabeaesbeeasaasbe s D $ $ 13,475,000
Other (specify): s s

COIUMIN TOAIS 1.iiiiiiii i iieiie ettt e ie et e st ee e ettt ba et tsas sasmnsssasbansssatssesstsatnsssns o eseneensestraannses g] $

Total Payments Listed (column totals added) ......oooiiiiiciiiii i

s

0 $3,475,000

53,475,000

L D. FEDERAL SIGNATURE

]

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 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.

Issuer (Print or Type) Signature Date
Overture Netwarks, Inc. MW 9~/ -C&
Name of Signer (Print or Type) mmigner (P’rfint or Type)
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Provisions Of SUCK TUIE? ....cccoiiiiiiiiiciii s e e e s

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a n:
D (17 CFR 239.500) at such times as required by state law.

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

4.

Yes No

O] =

otice on Form

nished by the

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing 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 th

duly authorized person.

e undersigned

Issuer (Print or Type) Signature Date
Owertire Netwarks, Inc. M,%?/ Gt (-CL
Name (Print or Type) Titl€ (P¥int or Type)
Jeff Reedy President /D
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every not
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear type

signatures.
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