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NOTICE OF SALE OF SECURITIES _SECUSEONLY _
060822 '. PURSUANT TO REGULATION D,
| SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering (D check if this is an amendment and name has changed, and indicate change.} /N

Sale and issuance of Series 1 Preferred Stock and Series 1A Preferred Stock (and Common Stock lssuable‘ugon conversmn thereof)

/ L)
Filing Under (Check box(es) that apply): L) Rule 504 [ ] Rule 505 (3 Rule 506 {JSection 4(6) [} y ° ”EGE'VED‘%\

Type of Flhng B3 New Filing D Amendment

A. BASIC IDENTIFICATION DATA NN NGOV U % 2068 )‘}

1. Enter the information requested about the issuer NEN

Name of Issuer ([:l check if this is an amendment and name has changed, and indicate change.)

Narus, Inc. ' \K" 51%/
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Nqumg Area Code)
500 Logue Avenue, Mountain View, CA 94043 : 1 (650) 230-93

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : .

Brief Description of Business :
Carrier Class IP Platform Developer

. Yy
" Type of Business Organizati G
ypt:é)E usiness Organization . . . UCESSED

corporation D limited partnership, already formed I:] other {please specify):
D business trust [:I limited partnership, te be formed ‘ :
Month Year ’
Actual or Estimated Date of Incorporation or Organization: mII - [ Actual D Estimated . THOMSO
Jurisdiction of Incorporauon or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State: IN N

CN for Canada; FN for other foreign jurisdiction) ) ANCIAL

GENERAL INSTRUCTHINS

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.5.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 nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} en the earlier of the date it is received by the SEC ai the address given below or, if received at that address after the date on
which it is due, on the daie it was mailed by United States registered or certified mail to that address.

Where To File: U.S. %ccun:les and Exchnnge Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five (5) COpICS 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 informatien previously supplied in Parts A and B. Part E and the Appendix nged
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

* This notice shalt be used to indicate rehancc on the Uml'orm Limited Offering Exemption {(ULOE) for sales of securities in those states that havc 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 salcs
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim fér the exemption, a {ee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be con;pieled.

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

filing of a federal nofice.

SEC 1972 (5-05) : Persons who respond to the collection of information contained in this form
Narus - Form B, October are not required to respond unless the form displays a currently valid OMIB
2006.doc - cantral 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;

®  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 pariners of parmership issuers; and
*  BEach general and managing partner of partnership issuers.

Check Box(es) that Apply: (] promoter L__| Beneficial Owner B Executive Officer [J Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual}

Oslan, Greg

Business or Residence Address (Number and Street, City, State, Z_ip Code)
c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

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

Full Name (Last name first, if individual}
_Dalal, Yogen '

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Kau, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
One California Street, 28" Floor, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Soghikian, Shahan

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 302, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Pantuso, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: D Promoter  [] Beneficial Owner (] Executive Officer [X Director D General and/or
’ Managing Par{ner

Full Name (Last'name first, if individual)
Crowell, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box(es) that Apply: . Promoter IX] Beneficial Owner [ Exccutive Officer [ ] Director [} General and/or
Managing Parner

Full Name (Last name first, if individual)
Funds affiliated with American Capital Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, Bethesda, Maryland 20814

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Narus - Form D. October 2006.doc - .



Check Box(es) that Apply: |:] Promoter E Beneficial Owner D Executive Officer D Director General and/or
' C * Managing Partner
Full Name {Last name first, if individual) :
JP Morgan Partners (SBIC), LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 302, Menlo Park, CA 94025
Check Box(es) that App]y: G Promoter (& Beneficial Owner D Executive Officer EI Director General and/or
‘ : ' Managing Partner
Full Name {Last name:first, if individual) P
Funds affiliated with-NeoCarta Ventures, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
343 Sansome Street, Suite 525, San Francisco, CA 94104
Check Box(es) that Apply: [ ] Promoter (X Beneficial Owner [_] Executive Officer [_] Director General and/or
' - Managing Partner
Full Name (Last name first, if individual)
Funds affiliated with Pacven Walden Ventures IV, L.P. N
Business or Residence Address (Number and Street, City, State, Zip Code)
One California Street, 28"™ Floor, San Francisco, CA 94111
Check Box(es) that Apply: (] Promoter [® Bencficial Owner [_] Executive Officer |:| Director General andfor
- - ' . : . Managing Partner
Full Name (Last name first, if individual)
Funds affiliated with Mayvfield IX, L.P,
Business or Residence Address (INumber and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025
Check Box(es) that Apply: [ ] Promoter [X) Beneficial Owner [_] Executive Officer [ ] Director General and/or
. ‘ ) = ) Managing Partner
Fult Name (Last name first, if individual)
Ori Cohen '
Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sacramento Street, Apt. 1308, San Francisco, CA 94115
Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [_] Executive Officer [ ] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Shawn O’Neill ' '
Business or Residence Address (Number and Street, City, State, Zip Code)
275 Middlefield Road, Suite 250, Menlo Park, CA 94025
Check Box(es) that A_pp[y: D Promaoter D Beneficial Owner D Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[—___] Director General-and/or

Check Box(es) that Apply: (] Promoter ] Beneficiat Owner [_] Executive Officer

Managing Partner

Full Name (Last name first, if individual)

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

Narus - Form D. October 2006.doc
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IINFORMATIONABOUTLOFFERING

Has thé issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cocoovvireeireencnieesiee D |

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

What is the minimum mvestment that will be accepted from any individual? ..o e § No Minimum
' Yes No
Does the offering permit joint ownership of a single UNItT & O

Enter the informarion requested for each person who has been or will be paid or given, directly or indirectly, any
commission of 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)

@ Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1324 Fifteenth Street, Denver, CO 80202

Name of Associated Broker or Dealer
N/A

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

Full Name (Last name first, if individual)

Business or Restdence 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

D'R: DSC DSD DTN

Full Nare (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)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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#XPENSES AND USE'OF PROCEEDS.

1. Enter the aggregaté offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." [f 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.

) i Aggregate Amount Already
Type of Security . Offering Price Seold
Db, oo e e s 00 s 00
EUQUILY v etveeur e e s e st sase e e e bR kb et 21,000,000.00  20,000,944.00

D Common [X) Preferred ‘

Convertible Securitics (INCIUdiNg WAITANISY ...oo.oo. oo et s s esa s e 8 143,749.83 s 143,749.83
PATEAEESIID IRUELCSUS 1oovn v eeeesasesesiecse e s s omssss oo s ses e ee s esses e srene s essene s esansaesa s aesneesarssnren $ A0 5 .00
Other (Specify } ettt ettt a st sttt b $ 00 g .00

TOAL ettt cemceeces e ernene e neeeees 3 _200143,749.83 5 20,144.693.83

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 sccurities 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 Investors ........oocoovviveienns e eR R AR AR et b en e e bt bane s 12 S 20,144,693.83
NOR-CCTEdited INVESTOTS couvvivirieciii e et es st sn bt sa s et emee e ettt 0 s .00
Total (for filings under Rule S04 001y} .ot s N/A s N/A
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.
: Type of Dollar Amount
Type of Offering : : - Sceurity Sold
RUIE 505 . .1uceiviiiminies it e bbb bt s $
ReGUIALION A oo e $
RUTE S04 1t ettt ettt et eat et es et et b et et es e $
TOAL <.ttt et b et b b g Ak e et oot s m et enneseeeeas 3

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 Agent’s FEes ..o ittt et e e
-Printing and Engraving Costs......c..ccooceu
LEEAI FEES....\.ovviuiivaiesssssessses s seasesasressass st ese s as b bst bt bae oo se e ses e se e et e r e e st e e

ACCOUNITIG FOOS .ot et et b sttt bbb e a et et ea s b nn et s e ane

B iNEeTIME FOES ittt ettt et er sttt s et e et b et rens

Other Expenses (identify) Finder's FEes et

TOMAL oottt et a et e et eeneae et ae e

Narus - Form B, October 2006.doc 50f 13
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.00
s 00
& s 150,000.00
s .00
(s .00
Os_ 00
J s__593,750.00
] s 743,750.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUEE." ...ttt S 20,993,749.83

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.
t

Fayments to
Officers,
Directors, & Payments to
. ] Affiliates Others
Salaries and fees ........cooorenennn. JO T O P TP O TP P PPV UTOTU O PP RR s 00 (s .00
Purchase of real estate............ooc. i e s e e s . 00 Os 00
Purchase, rental or leasmg and installation of machmery _
and EQUIPTTIENL ..ottt et em e ee et et ese s s e e e sen s ettt ettt e n et bsans (s 00 (Js 00
Constructlon or leasing of plant buildings and facilities...cooviniciinn e E] g .00 D % 00
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 PUTSUANT 10 8 MELEET) . veveeieoee e ieeeeeeeeeieveeee s eeee e eeseres e ememeeses e e e s 00 s 00
Repayment of iNdeBledness .. .ooooiiii ittt ettt e et s 00 s - .00
WOTKING CBPIAL. -ooovrveove oo eeeesee e e ettt Os 00 [® §20,993,749.83
Other (specify): : ‘ : s 00 s 00
00 (s 00
000 Os .00
K $ 20,993,749.83

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,
he information furnished by the issuer to any non-accredited investor Wuam to paragraph {b)2) ‘of Rule 502.

Issuer (Print or Type) * . | Signature Date
Narus, Ine. . November 6 , 2006
| -»h/

Name of Signer (Print or Type) Title of gn r t or '[Vp‘)/
Greg Oslan . Chief E fficer .

ATTENTION

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

Narus - Form D. Ocieber 20006.doc




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

Yes No

Provisions of SUCH TULET ..o s e e e S - D X

b

See Appendix, Column 5, for state response.

The undersignéd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D'(I 7 CFR 239.500) at such times as required by state law.

3. The nderSIgned issuer hereby undertakes to furnish to the-state admmlstrators upon written request, information furmshed by the

issuer to offerees.

4. The undersignéd 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 excmption 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 the undersigned

duly authorized person.

Issuer (Print or Type)
Narus, Inc.

Signatur

,(M.

Date :
Nover’nber 6 , 2006

Name (Print or Type)
Greg Oslan

.'I{Ie( rint
* | Chief

X¢

Off'cer

Unstruction:

Print the name and title of the signing representative under h1s signature for the state portion of this form.-One copy of every notice on Form
D must be manually 5|gned Any coples not manually signed must be photocopies of the manually signed copy or bear typed or prlnted

sngnatures

Narus - Form D, October 2006.doc



