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FORMD _. RITIES AND EX Sgﬂgps: OMMISSION OMB APPROVAL
SECU E\?’:‘swingtof D.C. 2055:9 , OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden

FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
’ PURSUANT TO REGULATION D,
£~ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | \
Name of Offering (Mfthls is an amendment and name has changed and indicate change.) ' \
Series B Preferred Stock and Warrants 06051828
Filing Under {Check box(es) that apply): g D Rule 504 D Rule 505 D Rule 506 . Section 4(6) D ULOE
Type of Filing: E New Fllmg D Amcndmcnt . B . }
S , A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer e b
Name of Issuer (D check if this is an amendment and name has changed and mdicate change.)
Azureus, Inc, . i o, _ R :
Addr:ss of Exc;u(ivc Offices . {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
471 Emerson Street, Palo Alto, CA'94301 : . - 650-328-4444
Addr:ss of Principal Business Operations. L {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) ' - B - , ' ) '
Same as above . N ’

Brief Description of Business . T ! l ' B - ) : ‘ PHUCESSED

Internet service provider

Type of Business Organization | NOV 2 ﬂ mﬂs

corporation D limited partnership, already formed D other (please specify):
G business trust I:I limited partnership, to be formed THOMbDN
Month Year FINANUIAL

Actuzl or Estimated Date of Incorporation or Organization: ' @ Actual El Estimated

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

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,
T1d(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.

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

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

Inforination 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 Paris 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 shali be used to indicate reliance on the Uniform lettcd Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOI: and thai 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
accorapany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁlmg of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form |
3612735_1.DOC are net required to respond unless the form displays a currently valid OMB
) control number,
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2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e

#  Each beneficial owner having the power to vote or diépose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer,

o Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
»  Each general and managing partner of partnership issuers.

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

Full Mame (Last name first, if individual)
BianRosa, Gilles

‘Busir.ess or Residence Address (Number and Street, City, State, Zip Code)
Azureus, Inc., 471 Emerson Street, Palo Alto, CA 94301

Checc Box(es) that Apply: <] Promoter Beneficial Owner Executive Officer [ Director  [] General and/or
. - Managing Partner

Full Name (Last name first, if individual)
Chalouhi, Olivier

Business or Residence Address (Number and Street, City, State, Zip Code)
Azuwieus, Inc., 471 Emerson Street, Palo Alto, CA 94301

"Chec’c Box(es) that Apply: E Promoter D Beneficial Owner Executive Officer [:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Parikh, Milan

Busiress or Residence Address (Number and Street, City, State, Zip Code)
Azureus, Inc., 471 Emerson Street, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Garcner, Paul Anton R.

Business or Residence Address {(Number and Street, City, State, Zip Code)
52 St. Peters Close, Burnham, Buckinghamshire, SL1 7HT, United Kingdom

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

Full Wame (Last name first, if individual}
Rohier, Alon

Business or Residence Address (Number and Street, City, State, Zip Code)
2728 Humbolt Ave., #24, Mineeapolis, MN 55408

Check Box({es) that Apply: @ Promoter [X] Beneficial Owner [ | Executive Officer [X} Director [ ] General andfor
Managing Partner

Full Wame (Last name first, if individual)
Schilling, Mathias

Business or Residence Address (Number and Street, City, State, Zip Code)
BV {Capital, 600 Montgomery St., 431d Flr., San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Mocre, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
Redpoint Ventures, 3000 Sand Hill Rd., Building 2, Suite 290, Menlo Park, CA 94025

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
3612735_1.D0OC 2o0f 10
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Check Box(es) that Apply: Promoter [ Beneficial Owner [ ] Executive Officer

D Directo!'

General and/or
Managing Partner

Full Mame (Last name firsy, if individual}
Rose, Wolfgang

Business or Residence Address (Number and Street, City, State, Zip Code)
BV (apital, 600 Montgomery St., 43rd Flr,, San Francisco, CA 94111

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [J Executive Officer [ ] Director General and/or
: Managing Partner
"Full Name (Last name first, if 1nd|v1dual)
BV Capital Ventures ©  .© - 1 ‘ L
Business or Residence Address (Number and Street, City, State, th Code)
600 Montgomery St., 43rd Flr., San Francisco, CA 94111 _
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [} Director Generat and/or
. o ! ' Managing Partner
Full Name {Last name first, if individeal) - : K :
Redpoint Ventures , ‘ L '
Businiess or Residence Address (Number and Street, City, Statc Zip Code) )
Sand Hill Rd., Building 2, Suite 290 Menlo Park, CA 94025 )
Check Box(es) that Apply: ] Promoter I:] 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: (] Promoter [ ] Beneficial Owner [_] Exccutive 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: () promoter [ ] Beneficial Owner {] Executive Officer

7] pirector

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: D Promoter [_] Beneficial Owner [ ] 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: [J Promoter [[] Beneficial Owner [_] Executive Officer [:l Director General and/or

Managing Partner

Full Name {Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3612735_1.D0OC Jof 10




Ty

R B INFORMA

L%ﬁ%&?ﬁﬁ@%@%&%@iﬁf ’

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cc.covevcnmnnererecnerinnnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. 'What is the minimum investment that will be accépted from any Individual? .........ccooeoevr oo ernsnrennes B INVA
Yes No
3. Does the offering permit joint ownership of a single unit? ........... erererenene = [
4.  linter the information requested for each person who has been or w1ll be pald or given, dnrcctly or 1nd1rcct]y, 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
4 broker or dealer, you may set forth the information for that broker or dealer only
Full Wame (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Namz of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . . .. ... ... ... . e D All States
CC CT DE DC FL GA H1 ID

l__—lf‘\L DAK DAZ DAR !:]CA D

D iL D IN IA KS DKY LA %ﬂE
D\AT NE DNV DNH I:lNJ %M DNY
D RI DSC DSD DTX DUT I:’VT

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcék "All States” or check individual States) . ... ... . . e [] Al states

AK AZ AR CA CO CcT DE DC FL GA HI ID

% IL %]N D 1A DKS %KY [:ILA E D A %MI %ﬁN 1S 0
DVIT DNE ElNV %‘/H DNJ %’M D Y C D I:r)H [j(‘::( DOR PA
L o O

I:IRI | I:ISC |:|SD l:]TN DTX |:|UT DVT

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) .. ... i [] A States

DAL DAK I:]AZ DAR DCA Dco DCT
[Jo [w [ [ [ry [ DME
Ll e Ohw Ol Ul T [y
D RI Dsc DSD DTN [:ITX DUT [:IVT

VA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate
Type of Security Offering Price
! .y , '
DD . eeecrr et rrsi s e D .00

Amount Already
Sold

$

.00

ECUITY cvvv oo sssmcomseresemsesssssssesessss s snsasenecssssssesssssmsesssssmesesesssamssessssscsmssmecsnscenneene 9 11469,030.64 ¢ 5,999,998 .37

~ [:l Common E Preferred
: .Convcmble Securities (mcludmgwarrants) et e snes st 3 ,014,970.76 ¢ 00"
,_f- Partmership Interests .. 1 $ 00 s .00
Other (Specify ' D SO UTTOE 00 s .00
TOLAL v eecs vt er s st ssss s b ens b sns s ess s estanns s 3 _12,900,001.40 3 5,999,098.37

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
ACCTEAILEA TNVESIOIS 1..oooeevvovoeceveeeeere e s cesemsceas et eeaesseeeeneeeseerassssssemes s s st esse st essasseesmasresenns 3 $ _5,999,998.37
Non-accredited INVESIOTS ..ot et e bbb et b bbb 0 $ .00
Total (for filings under Rule 504 only). ..ot e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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
RULE 505 . et e e RSt bt h b ena b re s bessen b et eaan 5
REGUIRLION A +ooviieiiis i s b e e e s s s $
RUle 504 ..o e USRSV UO TPV 3
Total .. RO U ORIV et ean b $
4 a.  Furnish a statement of all expenses in connection w1th the issuance and dlstrlbuhon of' thc
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.
TTANSTET ABEIT'S FEES 1oiuitiiiititts i iteie e et ettt ere st e e s seae et eas st et ee et et eeemer oo eeemn e neneannesen enesea s bn e een e s .00
Printing and ENZIaViN COSES......oreeeerrieeeeeeesceersseseevteeveseseseeesssssaassesssesetss sssse s st e ss s emesssseeeseeeemereseemee s .00
LAl FOS...u ettt et sttt st et et R b b s e e LAt ke eee e eene ™ s 135,000.00
ACCOUNTINGE FEES ..o e e e etk b bt e ba e s s ese e st s et e e e e eee et et inen s .00
ERZINEEIINE FRES ...ttt e e et s s ket e es ot rese et et s ma s e e et eeenas s .00
Sales Commussions (specify finders' fees separately) ... R OO s .00
Other Expenses (identify) et s .00
TOLAL .. et e e bbb b4 st et et s s et et ee e oreneee s 135,000.00

1. Ne¢ cash received upon issuance of warrants; up to $3,999,999.87 to be received upon exercise of warrants.

3612735_1.DCC Sof 10




| R CLOFFI 'PRICE;NUM SYEXPENSESTAND USE'OF, PROCEEDS?

t.  Enter the difference between the aggregate offering price given-in response to Part C — Question |
and total expenses fumxshed in response to Pan € — Question 4.a. This difference is the “adjusted gross
ETOCEEAS 10 The ISSUCT. " ...ttt ettt e e oo e b b bbb R e T AR SRS a P bbb bbb % 12,365,001.40

5. I[adicate 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
Officers,

Directors, & Payments to

Affiliates Others
GalAries ANA fES. ...ttt ettt e e e et 2 e st rnee s e e nee s s 00 s .00
lurchase of real estate.....‘............;.. .................................... NN TR D $ 00 [Os .00
P urchase rental or leasmg and lnstatlatlon of machmery ) : S ;
Construction or Ieasing of plant buildings and fRCHHIES .. ...o.vcovcvvuereers i s 00 [s .00
Acquisition of other businesses (including the value of securities involved in this
cffering that may be used in exchange for the assets or securities of another
T3SUET PUTSUANE 10 8 MIEFZET) vovtiererivirtititisietitisie s stis et baseessbasessesressebearessesesrasss sesbessesesressoerassons Os 00 (s .00
Fepayment of indeBIedNess ... ocoooiiiiie ettt b e s 00 (s .00
WOTKING CAPHAL. .....oo.ovoeocecec oot b st b s b st b s s 00 X 5 12,365,001.40
Other (specify): (s 00 [Is .00

...... Os 00 s .00

Column Totals ... ettt et et et e e ea et ettt een s 0.00 [X] 5 12,365,001.40

Total Payments Listed (column totals added). ..o et 12,365,001.40

[t A B R
The 1usuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following

signajure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Sign Datc
Azur:us, Inc. - m November 3, 2006

R P2 D FEDERAL SIGNATURERE

Name of Signer (Print or Type) Title of Signer {Print or Type)
Milan Parikh Chief Financial Officer
ATTENTION

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