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‘| Failure to file notice in the abpropriate states will not result in a loss of the federal exen'iptidn Conversely,
failure to file the approprlate federal notice will not result in a loss of an available state exemptlon unless such
exemption is predlcated on the filing of a federal notice.

\ g; W Z QMB‘:APPROVAL
’é_\% RECEIVEN 6‘% UNITED STATES lg 0 OMB Number: 3235-0076

v - p
NSECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Wushington, ).C. 20549 Estimated average burden

hours per form

FORM D

. L}

UNIFORM LIMITED OFFERING EXEMPTION

) | _ 2
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) B

Zend Technologies, Ltd., Series D Preferred Stock Financing o
Filing Under (Check box(es) that apply): O Rule 504 (. _.-~"0 Rule 505 B Rule 506 O Section 4(6) : O ULOE

Typc of Filing: 3 (9 New Fllmg DAmcndant
b . - A BASIC IDENTIFICATION DATA -~ =~ "
1. Enter the information requested aboul the issuer

Name of Issuer (O check it this is an amendment and name has chang(,d and indicatc change.)
Zend Technologies Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbcr (Including Arca Codc)
19200 Stevens Creek Blvd., Suite 100, Cupertino CA 95014 {408) 253-8800

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) | Telephone Number (Includmg Arca Codc)
(if different from Executive Offices)

Brief Description of Business

Products and services for PHP software applications

Type of Business Organization

= coq?orzilion O Iim!tcd panncrsh'{p, alrcady formed O other (please specify): : PROCESSED

B busincss trust O limited partnership, to be formed
' Month Year _
Actual or Estimated Date of Incorporation or Organization: m E] @ DActual Estimated: NUV 1 3 2006
Jurisdiclior:1 of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State: . . HOMSON
CN for Canada; FN for other forc1gn jurisdiction) FINANC'AL
(‘ENFRAL INSTRUCTIONS
Federal:

IWho Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation I or Sccuon 4(6), 17 CFR
230.501 et seq. or 15 U S.C. 77d(6).

When Tol File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or,
if recewcd at that address aficr the date on which it is due, on the date it was mailed by United States registered or ccmﬁcd man] to that address.

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

Coples Reqwred ive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any COplCS not manually
signed musl 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 offer-
ing, any changes thereto, the information requested in Pant C, and any material changes from the mf‘onnauon 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 (ULQE) for sales of securitics in those states that have adopied
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 Appendlx 1o the notice constitutes a part of
this noncc and must be completed.
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PToeh S T SRR s T o A BASIC IDENTIFICATION.DATA . .7 wfh o - 10

2. Emcr" 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 ofcqunty securities of the issuer,;
- Each executive ofticer and director of corporate issuers and of corporatc general and managing partners of parmcrshlp issuers; and

+  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exccutive Officer X Dircctor I:l G_cncral ancfor
- : Managing Partner
Full Name (Last name ﬁrst 1f1nd|v1dual) B

Andreesen Marc

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

clo Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014

Check Box(es) that Apply: [} Promoter O Beneficial Owner O Exccutive Officer [ Director O Genceral and/or
! :  Managing Partner
Full Name (Last name first, if individual) ’

Dhillen, Gaurav !

Business or lllcsidcncc Address  (Number and Strect, City, State, Zip Codc}

¢/o Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 85014

Check Box(€s) that Apply: O Promoter O Bencficial Owner O Exceutive Officer B Dircctor O General and/or
] : : Managing Partner
Full Name (Last name first, if individual) .

Gleitman, .‘Shuki

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

|
c/o Zend Technolegies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Excecutive Officer B Dircctor O General andfor
‘ : i Managing Partner

Full Name (Last name first, if individual)

Kap, Noga

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

clo Zend il’echnologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer @ Director {1 General and/or
. : ' " Managing Partner

Full Name (Last name first, if individual)
i

Lester, Cameron

Business orllResidcnce Address  (Number and Strect, City, State, Zip Code)

c/o Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Exceutive Officer Director O Gencral and/or
i . i

Managing Partner

Full Name (Last name first, if individual}

Rimer, Daniel

Business ot Residence Address  (Number and Strect, City, State, Zip Code)

clo ZendfTechnologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014

. {Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

f
i
i
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!

OHS West260110465.1 . 20f7
15935-4 KOM/KOM




v IR L

A.. BASIC IDENTIFICATIONIDATA . -

3

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 morc of a class o:f cquity securities of the issuer;

«  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and ;nanaging partner of partnership issuers.

Check Box(es) that Apply: O Promoter Benelicial Owner Exccutive Officer

Director

o

General and/or
Managing Partner

Full Name (Last name first, if individual)

Suraski, Zeev

Business or Rcsidcncc Address {Number and Strect, City, State, Zip Codc)

c/o Zend Technologies, 19200 Stevens Cregk Boulevard, Suite 100, Cupertino CA 95014

General and/or

Check Box(es) that Apply: O Promoter {0 Beneficial Owner 0O Executive Officer Director O
' i : Managing Partner
Full Name (L‘:ast name first, if individual)
Mor, Moshef
Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢fo Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014 S
Check Box(es) that Apply: O Promoter [0 Benelicial Owner Executive Officer O Dircctor O General and/or
' Managing Partner
Full Name (Last name first, if individual}
Banks, David .
Business or Residence Address  (Number and Street, City, State, Zip Code)
- ¢fo Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014 o
Check Box(es) that Apply: [ Promoter O Beneficial Qwner Executive Officer O Director O General and/or
i - Managing Parincr
Full Name {Last name first, if individual} )
Drori, Ori :
Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
clo Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014 )
Check Box{es) that Apply: O Promoter [X] Beneficial Owner 00 Exccutive Officer ‘00 Director £ General and/or
| Managing Partner
Full Name (Last name first, if individual) '
t
Gutmans, Adrienne
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
g .
clo Zend Technologies, 19200 Stevens Creek Boulevard, Suite 100, Cupertino CA 95014 o
O Beneficial Owner 0O Exccutive Officer O Dircctor O General andfor

Check Box(es) that Apply: O Promoter
1

Full Name (Last name first, if individual}

Managing Partner

Busincss or; Residence Address  {Number and Street, City, State, Zip Code)

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

1
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2. Enlcx{, 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 dircet the vote or disposition of, 10% or more of a class of equity seeurities of the issuer;

«  Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter Bencficial Owner O Exccutive Officer
I

Os Director

O General andfor
Managing Partner

Full Name (L:ast name first, if individuab)

Index Ventures

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

2, Rue de Jargonnant, 1207 Geneva Switzerland

Check Box(c;s) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
. ¢ Managing Partner
Full Name (Last name first, if individual) .
Walden ISti'aeI Ventures
Business or Residence Address  (Number and Strect, City, State, Zip Codc})
P. O. Box 4078 Herzliya Pituach Israel .
Check Box(es) that Apply: O Promoter Beneficial Owner O Exccutive Officer O Director 01 General andfor
‘ * Managing Partner
Full Name {Last name first, if individual)
Azure Ven'tures
Business or Residence Address  (Number and Street, City, State, Zip Codce)
2100 Sand Hill Rd., Menlo Park, CA 94025
Check Box(¢s) that Apply: O Promoter Bencficial Owner O Executive Officer O Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual) ‘
Shrem Fudim Kelner Technologies Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code) '
Platinun House, 21 Ha'arba'a St., Tel Aviv, Israel : .
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O 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: O Promoter - [0 Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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+ * B. INFORMATION-ABOUT OFFERING . - . s

Yes No

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?. ... e O &
. Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ol e : h) 5,000
Yes No
3. Does the offering permit joint owncership of a single Unit?. ... ....... O £3]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-sion or SImIIar remuncration for
solicitation of purchasers in connection with sales of securitics in the offering. 1fa 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. 1f mere than five (5) persons to be llstcd arc associated persons of
such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or R‘csidence Address (Number and Strect, 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).............. 0O All Siates

[ AL] [AK? [AZ] [AR] [CA} [CO] (CT] [DE] [DC]1 [FL1 [GA] [I-I:I]?{ID]
[IL] [IN] [ITA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]: (MO]
[ MT] ENE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR]. [PA]
[RI'] ISC] [SD] [TN] [TX] [UT] {VT] [VA] [WA] [WV] [Wl] [W;Y] [ PR ]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Codc)

[ .
Name of Asst:aciatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al]l States”™ or Cheek IRAIVIAUAL STALES) ...vvviiiiviiriirneriirsvssreiestverserirsesrersses vssneaesessetsuesessnssesestssseseaesessemnssaeresssersssenentsersesns e 3 Al States
| AL [AK]} [AZ] [AR] [CA} [CO] ([CT] ([DE] [DC] [FL] [GA] [H];[ID]
[ L] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]. [MO]
| MT] [NE] [ 1] [NH] [N)] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
| RL] [SC] [ ] [™] [TX] [UT] {[VT] [VA] [WA] [WV] [ W] [ij]:[PR]
Full Name (Last name first, if individual)
Business or I‘lcsidcncc 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 “Al‘l] States” or c}{cck individual Slalcs) O All States
I AL} [AK] [ AZ] [AR] [ CA] [CO] [CT] [DE] [DC] [ FL}] [GA] [ HI 1- (1D ]
SfIL)] [IN) [IA]) [KS] [KY] [LA] {ME] [MD] [MA] [MI'}] [MN] [MS]. {MO]
I MT) [NE]1 [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH]} [OK] [OR]. [PA]
[RI] {SC] [SD] [TN] {TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY].[PR]

{Use blank shcet, or copy and usc additional copies of this sheet, as nccessary.)

]
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i 7+ C! OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS
|. Enter the aggregate offering price of sccuritics included in this offering and the total amount
already. sold. Enter 07 if answer is “nonc” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price . Sold
Debt ! : 3 -
EUUILY 1o eeer oo esse s s oo smes o e st et $20,000,000.87  $,20,000,000.87
O Common & Preferred :
Convcn:'tible Securitics (including WaITAITS) .. i et $ $:
Parlneli"ship TILETESLS v ovvv oot eeeee e seteseesaeseeeseessnssesee st smnsstbasbatobt 4 b abe bt e b et e be bbb et rae bt e ans e nesarane et $ $;
1 T 2O O OO U TP U U $.20,000.000.87-  $.20.000,000.87
; Answcr also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-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 Purchascs
ACCTEAILEA INVESIOTS 1.vetvirevseieseerssbierasses bt aseesesesecebesesasssem s etea s esesesesseeabesemase s e seanaesen st eabobeatsbncntesen 20 $:20,000,000.87
Non-accredited INVESIOTS ..o e s e $:
Total (for filings under Rule 504 0nlY) ..o i s hY
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuri-
tics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of Oftering Type of Dollar Amount
' Security Sold
RULE 505 oottt sre st e e e b e et b e be e e e e bbb e s eabem s o0 Saa e e e be s Sea peR s e st nae et st aerme e nne et nen )
REZUIALION A oeieeie e et e e R et §:
1 SO Y L5
T 172 VOO T U YOO SR PR $ 0
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
kniown, furnish an estimatc and check the box to the left of the estimate.
TrANSECE ABEIIETS FOES oooviiiii ittt et D 3
Printing and ENGraving COSIS ... covrerecereeieieeree ettt sme et etee st em e ses b cace s b raa b b s e bbb s s D $.
Fega] F S teeitteearesersesisee e eeeeeeeatssaeaeseseetaeeatessmessetaeseeeemesenaesse e e et eene s e en e e nanagseRSan Akt e e R b eraEe e b eeenrae e reaenrerarrenrrares = $.__100,000.00
ACCOUNINE FEES oottt it bbb rs e b e R0 SR b A b on e s e ma bt e nss s El $
§alcs and Commissions (specify finders’ fees separately) ..o a s
Other Expenses (identify) e e e 0 s:
1 . .
TR ..o eeeeeeeeee et ee et e ettt e ek s ae s bt s ae b e ae s bt E b AR SbeeR e eR e peAneee eSS R en et e m $_ 100,000.00
OHS West:260110465. 1 ' ‘ 6of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the difference between the aggregate offering price in response to Part C - Ques-

tion 1" and total expenses furnished in response to Part C - Question 4.a. This difference is $ 9.900.000.87
the “adjusted gross proceeds to the issuer.” .
LT PP O TS PP PE PR TSTISTO TR
in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES ANA FEES .vvvvvrvvvessreersssseeeesssessssssesessssessssssesersanreebasesssssssasssssssesesssssasssssensssassss os as
PUIChASE OF TEAL CSIALE ..vvvirvereeseeecmiesesessasaserssseressnaserssasrmressbtbisstsnrsssssessssrtesnsnnsssess Dés o3
Purchase, rental or feasing and installation of machinery and equipment.........coovenennnne os$ os
Construction or leasing of plant buildings and FACHIES .......occereueeecrsomesrosesirsssssssaseeas Oos Os
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 pursuant to a $ $
IDIEIEET) ce.vivtesrsrnssssarnsssssssssssssenssse st seesettesess sebomamsms s sasRaas s s nsesna e nhsssast st n b s nsn e s e mnnas a O
Repayment of IEBIBANESS . ........ecrerorecaeceeererererareiaemsmssstsirerasase s sesssassrassesnssnassassses Os os
Working Capital ...vvvrsereerees s s s AR e Ao SRR SR e e os $__9.900.000.8
Other (specify): 0s os
l
. Oos os$___
COMMMN TOMaS....cvceoeeeeessserererenne oot esman oA e e e O$_0 @ $__9900000870
Total Payments Listed (column totals 8dded) ....eeueerereressiniissscssssesoneces D rtriesraenseens ® $9.900.000.87
| ,
’ 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 undcrlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information fumnished by the issuer to any non- llcd investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) g@ . Date ‘
Zend Technologies Ltd. A’—é \,)/L 0ct.2 7,200
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Banks . resident

ATTENTION >

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