" FORM D

UNITED STATES
ECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

OMB APPROVAL

S 7, -

OMB Number: 3235-0076
Expires: March 30, 2008
C\Esnmated average burden
kours per form.......1

i FORM D

NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR

T
. g/é 572 1060625182 )

Name of Offering (I:I check if this is an amendment and name has changed, and indicate change.)
Secured Convertible Promissory Notes and the underlying shares of Common Stock
Filing Under (Check box(es) that apply): O Rule 504 O rute 505 Rule 506 0O Section46) - [ ULOE
Type of Filing: : ¥ NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check 1fthls is an amendment and name has changed, and indicate change.)

Pivot3, Inc.

Address of Executive Ofﬁces {Number and Street, City, State, Zip Code) l Telephone Number {Including Area Code)

6605 Cypresswood Drive, Suite 350, Spring, Texas 77379 {281) 516-6001

Address of Principal Busmcss Qperations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

{if different from Executive Offices) ,

Same ' Same Pnnf\ sl W

Brief Description of Business VR OoERED
Research and development of semiconductor and software solutions -
Type of Business Organization - fed

on BTy 2005

o

& corporation 0O limited partnetship, already formed O other {please spec
O busi ‘ . . mOﬂf SO
business trust . Q1 limited partnership, to be formed FIMAA i)
; Manth Year %
Actual or Estimated Date of Incorporation or Organization: 11 02
: : B Actual [J Estimated

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

GENERAL [NSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exenption 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 fi f!cd no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received a1 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.

Where to File: U.5. Securities an;d Exchange Comnission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Cepies Required: Five (5) copigs 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. Amendmenis need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any materiat changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no fedeml filing fee.

State: '

This notice shall be used to mdlcatc reliance on the Uniform Limited Offering Exempnon (ULQE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers telying on ULOE rust file a separate notice with the Securities Administrator in each staie where sales are w0 be, of have been made. If a state requires the payment of a fee as a
precondition to the claim for the exenption, a (ee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state baw, The Appendix to
the notice constitutes a part of this notice and must be conpleted.

) 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 ailloss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. AS]C IDENTIFICATION DATA

E 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 valid OMB control number. J@‘
SEC 1
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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;

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;

. i . . . i
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o L.
. Each general and managing partner of partnership issuers.
i

|

Check O Promoter (& Beneficial Owner [® Executive Officer  Director O General and/or
Box(es) that , Managing Partner
Apply: Y

Full Name (Last name first, if individual}

Caswell, Lee :

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

¢fo Pivot3, Inc., 6605 Cypres'swood Drive, Suite 350, Spring, Texas 77379

Check O Promoter {d Reneficial Owner O Executive Officer & Director O Generai and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Eggers, Barry ;

Business or Residence Address (Number and Street, City, Siate, Zip Code}

¢/o LightSpeed Venture Partners, 2200 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner O Executive Officer B pirector O Generat and/or
that Apply: _ y Managing Partner
Full Name (Last name first, if individual)

O’Brien, Eric :

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

c/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379 .

Check Boxes [ Promoter €l Beneficial Owner O Executive Officer B9 Director 1 General andfor
that Apply: ) : Maraging Partner
Full Name (Last name first, if individual) o
Westerlind, Victor ' |

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

¢/o InterWest Partners, 2200 Sand Hill Rd., Menlo Park, CA 94025

Check Boxes [ Promoter (& Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: _ ' Managing Partner
Full Name (Last name first, if individual)

Nash, Ronald o

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

cfo InterWest Partners, ZZOO‘Sand Hili Rd., Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner 0O Executive Officer & Director O General andfor
that Apply: : Managing Partner
Full Name (Last name first, if individual)

Galloway, William-

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

c/a Pivotd, Inc., 6605 Cypreéswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer B Director O General and/or
that Apply: . : Managing Partner
Full Name (Last name ﬁrsl,_i'f individual)

Entities affiliated with LightSpeed Venture Partners

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

2200 Sand Hill Road, Menlo Park, CA 94025 )

Check O Promoter (& Beneficial Owner [J Executive Officer O pirector O General andfor
Box(es) that ' Managing Partner
Apply: Y

Full Name (Last name first, if individual)
Entities affiliated with InterWest Partners

Business or Residence Address (Number and Street, City, State, Zip Code)}
- 2710 Sand Hill Rd?, 2™ Floor, Menlo Park, CA 94025
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A. BASIC IDENTIFICATION DATA

" [
2. Enter the information re;quested for the following:

', . . . L
. Each promoter (')f'thg:' 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 2 ¢lass of equity securitics of the issuer;
1

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gcner:}l and managing parwner of partnership issuers.

Check 0O Promoter ¥ Beneficial Owner [ Executive Officer O pirector O General and/or
Box(es) that J Managing Partner
Apply: i .
Full Name (Last naime first, if individual)
Callison, Ryan @ '
Business or Residenice Addréss {Number and Street, City, State, Zip Code)
c/o Pivot3, Inc., 66035 Cyprésswood Drive, Suite 350, Spring, Texas 77379
Check O Promote O Beneficial Owner Executive Officer O Director O General andfor
Box{es) that i ! Managing Partner
Apply: . .
Full Name (Last name first, if individual)
Pendekanti, Ravi !
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379
Check Boxes [ Promoater (%] Beneficial Owner [ Executive Officer [0 Director O General andfor
that Apply: o Managing Partner
Full Name (Last name first, if individual)
Skidmore, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
17323 Autumn Oak Way, Spring, Texas 77379
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
L

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director ) General and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code)

i .
Check Boxes  [J Promoter O3 Beneficial Owner [ Executive Officer 0O Director O General and/or
that Apply: L Managing Partner
Full Name {Last name first, i'f individual)

|
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter 0O Beneficial Owner [ Executive Officer O pirector O General and/or
that Apply:_ : Managing Partner
Full Name (Last name first, ilfindividual)

;

i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O promoter [ Beneficial Owner 0J Executive Officer 3 Director O General and/or
Box(es) that ! Managing Partner
Apply: i

Full Name (Last name first, l;f individual)

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

0 . 1
i
i
"
.

i
!
!
|
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. Yes ___ No_X
! Answer also in Appendix, Column 2, if filing undcr ULOE
1 .

2. What is the minimum investiment that will be accepted from any individual? ... 3 N/A

3. Does the offering permit joint oWnership of 8 SINEIE UMIET......oocviee et et oo Yes _X No

4. Enter the information r'equested 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 1o 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.

N/A 1

Full Name (Last name first, if individual}
I

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

]
I

Name of Associated Broker or Dealer

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

(Check “All States” or checkfindividual SHBEESY 1ttt b bbb b e e e e s £ e et e €8s nE st st etk enas gt O All States
[AL] [AK] 1 IAZ] [AR] (CA) ICOl [CT] [DEI IDC) (FLI [GA) [HI| [ID]

8] [IN] 5 [1A] [KS] [KY] (LA IME) (MD] IMA] M) IMN} [MS] IMO]

|MT] [NE] . |NV] |NH] [NJ} [NM] INY] [NC] IND) [OH| |CK] |OR] |PA}

IRI) ISC) {5D) ITN] [TX] IUT] IVT] [VA] IVA) IwWV] (W1 (wWY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or Check IIVIAUAL STAESY. ...t O All States
|AL] [AK] : |AZ] [AR] {CA] 1CO| ICTi |DE] IDC} [FL] |GA] [HI} (1D}

fLI (IN] | IA] K5 (KY] [LA] (ME) [MD] IMA] (M1) IMN] [MS] MO]

IMT] INE| INV} [NH] NJ] [NM] INY] INC| IND| [OH] [CK] (OR] (PA]

IRI] (5C] " ISD] ITN] ITX| [T IvT| (VA] [VA] WV} W] (WY] PR]

Full Name (Last name first, if individual)
’ i
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” of check INAIVIBUAL SEAIES)....cciiiirvvr e cece et ss s sase e e84 o518 F 224 AF R4 44 D2t 44414+ 4b sk bt em e ems s mmnsassnms s e s s esmete O All Swates
[AL) IAK] - [AZ] [AR] ICA] [COl ICT} IDE| IDC] {FL| IGA| (R (iD]
L] [IN) E [1A] [KS] KY] [LA] IME] IMD] IMA] M1] IMN] IMS] IMO]
IMT] INE] © . [NV] [NH] [NJ] [NM] INY] INC] IND} (OH] I0K] IOR] [PA]
IR1) 15Cl < [SD] [TNj [TX} [UT| (vt iVA] IVA] IWV] 1WI] IwY] IPR]

!

I

N
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; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” 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 Amouni Already
" Offering Price Sold
3 3
3 $
N O  Common O preferred
' Convertible Securities (iNCIUAING WATTANISY.rv..vrvruiesissesssssensssies st s ssssesssssssessaesssesssersss $ 1,500,000 $ 1,100,000
Partnership INTEIESIS ..ottt et bbb 5 b
Othef (Specify ) § $
TOUIL e eee oot eeeeee e ees s reree et et st e $ 1,500,000 $ 1,100.000
Answer also in Appendix, Colurn 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 dolfar 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,”
' E Number Aggregate
i Investors . Dollar Amount
. 1 of Purchases
AcCredited INVESIONS ..vuieriee st v s e s 8 $ 1,100,000
NOB-ACETEAIEd VESIONS c.veveeriveciiriececrecctres s eere s ser e st eb et sons e 0 $
Total (for filings under Rule 304 01y} ..o et e $
Ans“'qr also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald 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. N/A
! Type of Dollar Amount
. Security Sold
Type .of Oil'fering
RULE 505, 5ttt e e s e e 3
Reguj]atio_n.l A 3
Rule 504, 3
TOMRL .o osemeeeeeee oo sereesoeeeseesseseos e sresesreesestenereesesressser e rmreenreone $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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.
TEANSTET AZENE'S FEES oo..vvvvvvieessiomsasiesssseneseessiasssssasssssesse bbb sseessseentonesssmssesaresssasssessssassans m] $
Print{ng and Engraving Costs ..o st cs e es s emn s a $
LEAI FEES ... o1ovvvcevevvesersssrssessssasssesmes s seesssses st set et s ees et @ $ 10,000
ACCOUNTNEZ FEES .vvvivreriiiiees ettt et s s e p b b s bbb sent s s m} (3
Engineerit{g FBES .ottt eriee ettt st e it an e se s cems e tesas s hes s sae s e b et e s AR b ars e AR eaes a $
Sales Com'missions {specify finders” fees separately) . 0 3
Other Expenses (Jentify) oo 0 3
TOMAL.. Lo sctiem st sessers et es e et e bR s eSS e g RSt e 3] $ 10,000
1
|
|
i
':
b
T
L]
|
n
I
I
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t
i C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffc:rcnc:e, between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part (|3 —~ Question 4.a. This difference is the “adjusted gross proceeds to the iS5uer” ..., $ 1.090.000
i
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, fumish 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.

[ . Payment to Officers, Payment To
. PR Directors, & Affiliates Others
. Salaries and fees............. I ............................................................................................................................. Os Os
Purchase of real estate .........] : ............................................................................................................................. Os Os
Purchase, rental or lcasmg and installation of machinery and eqUIPIMENt ... Os Os
Construction or Ieasmg ofplant buildings and facilities ... ettt e e s Bs
Acquisition of other busmcsses (including the value of securities involved in this offering that may be used
in exchange for the, assets ot lsccurmcs of another iSSUet PUTSUANE (0 & METEEM v s $ Os
Repayment of'mdebiedncss..; ............................................................................................................................. O $ O 5
Working caplta].....‘;; .............. PSSO et e Os B $1.090.000
Other (specify): . .l Os Os
P I & §. Os
Column Totals....... ' : ............................................................................................................................. O £ X $1.090.000

Total Payments Listed (co[u

o
|
|

10tals AAAEd).......oie e e et eben e E $1,090,000

1

o o D. FEDERAL SIGNATURE

The issuer had duly caused 1h15 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 fumish to the U8, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pul’SL!lal'lt to paragraph (b)(2) of Rule 502. ’ A

Issuer (Print or Type) | l ' Signafu Date

Pivot3, Inc. o ﬂ/ November 48, 2006
A

Name of Signer (Print or Typc) Tt of Signer (Print or Type)

Lee Caswell - President and Chief Executive Officer

ATTENTION

)
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