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FORM D UNITED STATES OMB APPROVAL ;'E
SECURITIES AND EXCHANGE COMMISSION OME Number, 52550078 :
‘Washlngtoo, D.C. 20549 Explres: April 30, 2008 g 3
Estimated average burden i .
FORM D hours per responsa. ... ..16.00 i
NOTICE OF SALE OF SECURITIES MSEC USE ONLY“M
PURSUANT TO REGULATION D, AN
SECTION 4(6), AND/OR 71 DATE nenlu\ =
UNIFORM LIMITED OFFERING EXEMPTION {—" o, J \\ i
Nime of Offering _([] check H thia 1¢ a0 emeadroent and name £2s changed, and viicits changa) < \ :
Bridge Note and Warrent Financing T sl ¢ i
Filing Under (Check box(es) that apply):  [] Rule S04 [] Rule 505 {7} Rule 506 [7] Section 4¢6) [ ULOP. Tos "”f}' : i
Typeof Fillng:  [7] New Filing [ Amendment ~
% <
A. BASIC IDENTIFICATION DATA NI Baa A
1. Enter the information requested sbout the Lssuer S\ :’/y
Name of lssuer  ([7] check if this is an amendment and name has changed, ard Indicate change.) NV :
Metal INCS i
Address of Executive Ofttees (Number and S¢reet, City, Stete, Zip Cods) Telephone Number (Including Ares Code)
2001 Galeway Flace, Suits 316, San Joss, CA 85110 _ _ (888) 726-8500 ]
Addres of Priccipal Business Openalions (Number snd Streot, City, State, Zip Cade) Telephone Number (Incloding Area Code) K !
{if difterent from Exceutlve Offices) . i
& Same as above ] \’
Brief Description of Business T i
Sofware
Type of Business Organizatlon (ol
corporation - [ limited partnership, already fortocd [0 other (please specity): P HOC Q=
] business trmt [ timitcd partoership, to be formed tS .l
' Wouth D= P
Actusl or Estimated Date of Incorperation or Orgenizstlon: [ 17} [013] Actual (7] Estimated :..C , 5 208 i :
“Jurisdiction of Incorporation ar Organization: (Huoter two-letter U.S. Postal Serviee ebbraviation for State: @ i

CN for Canade; FN for other forelgn jurisdiction) B8 < THOMm

SRR

c:iri::u. INSTRUCTIONS C HNANC] AL :
¢ 3 ;
Who Must Fils: All issuers makiog an offering of securities in reliance on an exemption imder Regulation D or Scction 4(d), 17 CFR 230.50] streq. er 15 US.C.
174(6). }

When To File: A notlce must be filed no later then 15 days aBier the first sale of ssonritles In the offering. A notioe is deemed filed with the U.S. Securitles
and Exchangs Commission (SEC) on the carlier of the date it is received by the SEC et the address given below or, if received af that address after the date on
which it is due, on the date it was mailed by United States registered or cortificd mail to that address,

Whers To Fila: U.8. Securities and Bxchange Commission, 450 Fifth Street, M.W., Washington, D.C. 20549. !

Coples Required: Eive {S)logpica of this notics must be filed with the SEC, onc of which must be manualiy signed. Any copics not mannally signed must be i
phetocopies of the manually sigaed copy or bear typed or printed signatures,

Information Required: A new (ifing must contain all information requencd. Amendments need only report the name of the issuer and offering, any changes
thereto, the informstion requested in Part C, and any material changes from the informarion previansly supptled in Parts A and B. Part E and the Appendix need
not be flied with the SEC,

Flling Fes: Theze ig no fedecat filing fee.

Stats:

This notiee shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for zales of securities In those statcs that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a scparate notice with the Securities Administretor in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shail be filed in the appropriste stetes in sccordance with state law. The Appendix to the notice constitutes a pan cf
this notice and must be completed,

ATTENTION
Fellure to {ile notles In the eppropriate states will not result in a oss of the federal exemptien. Conversely, failure to file 1he
apprapriate lederal notice will not rasult T a logs o1 an availabls state exemption unless such exemption Ja predictated on the
filing of a faderzl notice.

Parsons who respand to the collection of Information contalnad in this form are not

SEC 1872 (6-02) required to respond unless the torm displays a currently valld OMB controf number, . .

b e




2. Ester the information requested for the following:
»  Bech promwter of the issusr, if the isaucr has been organized within the past five yoars,
o Fach bensficial owner having the power to vots or disposs, or direct the vote or disposition of, 10%or rore of a class of equity securitics of the issuer.
»  Bach exccutive officer and director of corporate issuers and of corporste general and managing partners of partnership issoers; and
»  Each generzl and managing partner of partnership issuers, !

PRFNFRTRBESPERTER

Check Box{es) that Apply: [ Promoter [ Beneficial Oumer Exzcutive Officer Director  [[] Genersl andler

Managing Partner
Full Name (Lest name first, if individuat)
Nunez, Ramon
Business or Resideacs Address  (Number end Street, City, Stute, Zip Code)
clo MetalINCS, 2001 Gateway Place, Sulte 316, San Jose, CA 85110 i
Check Box(es) that Apply: (] Promoter [ Beneficlal Owmer 7] Execwtive Officer [ Dircotor [ General andfor i ‘
Managing Parmer 1 H

Full Name (Last agms first, if iodividual)

Rockom, Joseph

Busineas or Residence Address  (Number and Sweet, City, State, Zip Code)

t/o MetalINGS, 2001 Gateway Place, Sulte 315, San Jose, CA 85110

Checic Box(es) that Apply:  [] Promoter [/} Beueflcin! Owner [ Bxecutive Officer  [f] Dirctor  [] Genoral andfor

Managing Partner F
Full Name (Last oreme §irst, if individual) H
Ling, Richard
Busincss or Residence Address  (Number and Street, CRy, Staté, Zip Codo) Lo
cfo Rembrandt Venture Partners, 2200 Sand Hill Road, Suits 180, Menlo Park, CA 84025 . ;
*“Cheek'Box(cs) that Apply” *[} Promoter  [7] Beveficll Owner [ ] Exscutive Officer '[] Dimetor [} Genersl andfor SRR
. Managing Partner
' Full Name (Last nams fist, If imdividaal) Lo
Newbury Ventures and all affillatsd entitles P
Business or Residence Address  (Number and Street, City, State, Zip Code) :
4 Orinda Way, Sulte 2008, Orinda, CA 94563
Check Box(es) thet Apply: [} Promoter  [7] Bersficial Owner [ Exccutive Officer [ Director  [J] General ead/or f
’ Managing Partner 3
Full Nume (Last nxme first, if individual) f
ArrawPath Venture Capftal and ali afiliatad entities P
Business or Residonce Address  (Nomber end Strest, City, State, Zip Code) Pl
1550 £] Camiro Real #100, Menlo Park, CA 84025 ‘ !
Cheek Baxies) that Apply: ] Promoter Bencficlal Owner [ Executive Officer [ Directar  [] General sad/or P
- i i
Full Mames (Lasi name fiest, if individual) ‘
Rembrandt Venture Partnars
Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suita 160, Menlc Park, CA 84025
Check Box(es) that Apply:  {] Promoter ] Benciicial Cwna  [] Excoutive Officer [7] Director  [] Qeneral sndfor 1
: Managing Partner |

Full Name (Last nams first, if individual}

Klanzle, Trevor

Business of Resldence Addrest  (Number and Streee, City, Stats, Zip Code)
/o Newbury Ventures, 4 Orinda Way, Sulte 2008, Orinda, CA 84563

(Uss blank sheat, or copy and use additional coples of this sheet, as necassary)




2. Enterthe infinn requestad for the following: T
s Each promoter of the {ssuer, if (he issuer has been organized within the past five years; 3
s Each beneficial owner having the power 10 vote oc dispose, or dirsct the vote or disposition of, 10% or more of o class of equity securities of the issuer, i
»  Each oxecinive officer and director of corporate issucrs and of corporste general and managing partners of partnership issucrs; and o ;
¢  Each general and managing partner of partnership issuers. :
Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner [ Exseotive Qfficer [] Direstor [T} Gencral andlor
Mimaging Partner
Fuli Name (Lest name first, if individual)
Sevilacqua, Tom )
Business or Residence Address  (Number and Smeet, City, State, Zip Code)
clo ArrowPath Venture Partners, 1650 El Camino Real #100, Menlo Park, CA 04025 : ]
i
Check Box(es) thet Apply:  [] Promoter  [7] Beneficlsl Owner [ Exccitivo Officr [} Direstor [ General andfor i
Managing Partner i
Full Name (Last narne first, if individuni)
Busineas or Reridence Address  (Wamber and Street, City, Bate, Zip Gode)
Check Box(cs) that Apply: [ Promoter [ Beveficial Owner [ ExccativeOfficer [] Direstor  [7) Geacral andor a

Mannging Pastner

Ful) Namo (Last name first, if individual)

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

~Cheek Box(cs) that Apply:  [7] “Promoter 7] Beneficial Owner (7] Executive Officer  {T] Director 7] General snd/or
Managing Partner i

Full Name (Lest name first, if individual)

Businass or Residence Address  (Wumber and Steet, City, State, Zip Codo)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [} Excoutive Officer 7] Director  [] Geneml andfor
Managing Partoer

Futl Name (Last aamc first, if Individoal)

Business or Residence Address  (Number and Stweet, Clty, State, Zip Code)

Check Box(es) thet Apply: [} Promoter [ Beneficial Owner [} Exccutive Officer [} Dircctar [ Genersl endior
Managing Partmer

Full Name (Las| name frst, if individoal)

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

Check Box{es) that Apply:  [] Promater  [] Beneficial Qwaer [ Exccutive Officer  {T] Director [1 Qeneral and/or
’ Managing Partner

Full Name {Last name first, if individuah

L TRt e bt £ P A ks et e e e s At

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

(Use blank sheet, or copy and use additional coples of this sheot, as necessary)
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B 2 ARV b

1. Has the issuer sold, or does the issuer Intend {o sell, to non-accredited investors in this offeriRg? covercereenarerineernes - 0

Angwer also in Appendix, Colume 2, if filing voder ULOE. 5
. 2. What is the minimum investment that will be aceepted from any individual? . s N/A .
. Yes No
3. Deocs the offering permit folnt owneeship of & single unit? ... [}

4, Enter the Information requested for cach person who hes been or will be paid or given, directly or indirectly, noy
commission o similar remuneration for golicitation of purchasers in conncction with sales of securities in the offering.
{faperson to be listed is an nssociated person or egent of & broker or dealer registered with the SEC and/or with astate
or states, ligt the name of the hraker or dealer, [fmore than five (3) persons to be listed ars associated persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only.

Full Name (Last name first, if individual)
N/A

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer ] 3

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) [ All States

@D @K ED T O O 3] bt Po7
] [Nl XS] RY - LA [ME Ml M M mm .
[RT} ] Lo 7Y 2% I @
" Full Name (Last name first, if individual)
i B_u.sincu or Residence Address (Number and Street, City, State, Zip Cods) :
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers 1;
(Check “All States” or check individual States) [J All States :
ALl [BR (a2 (€A [C0] [T Gl A [ I3
o 09 0a RS K [Eal !
®E] N [0 BY] & EB ©OH [ [FA P
pad oM X OO Om A Y M0 Y
Full Name (Last name first, if individusl)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States {n Which Person Listed Has Solicited or Intends to Soficit Purchasers '
(Check “All States” or check individual States) 1 Al States :
[AK] [EZ) (AR) [Ea] [BE] [BE [ ([ [ 1
o M 0O &S) LA M3}
(MT] V) [NH] [y} (ND! [OH] [©K [©F]
D 1§D} vt VAl [WA] WV [WT ] (WY [FR]
(Use blank sheet, or copy and use additional copies of this shest, as necessary.)




1. Enter the aggregate offering price of securitics {acluded in this offering and the total moount already

e A

sold. Enter =0" if the answer {5 “none” or “zero,” If the transaction is an exchange offering, check 3
this box [] and indicate in the columns below the amonnts of the securities offered for exchange and ] ;
already exchanged. E 5
Ageregate Amount Already
Type of Security Offering Price Sald
DIEBL .o ecaemrrmcanssemsarss et s i b s bbbt e e e s et s s
Equity 4

¢ 3,000,000.00 ¢ 1,500,000.00

Convertible Securities (including warrants)........
Partnership Interests s s
Other (Specify }. -5 S ;
Total 1 vo e — . 3_5:000.000.00 ¢ 1,500,000.00 P
7o
Answer also in Appendix, Column 3, if filing under ULOE. N
4. Enter the number of acoredited end non-aceredited investors who have purchased securities in this 1
offering and the agpregate dollar amounts of their purchases. For offerings under Rute 504, indieaw '
the number of persans who have purchased securities and the aggregate doilar amount of thelr : !
purchasss on the total lines. Bnter *0” if answer {3 “none™ or “zero.™
' Aggregate Poom
Wumber Dollar Amount .
Tnvestors of Purchases o
Accredited Investors L s 1,500,000.00 [
Non-accredited Investors s ! :
Totat (for filings under Rule 504 ORLY} weeecivreeserssmrreronn 3 i
Answer al3o in Appendix, Column 4, if filing under ULOE. ' '
!
3.  Ifthisfiling is for an offering under Rulc 504 or 503, enter the information requested for all sccuritics :
sold by the issuer, to dete, 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 I : H
; f
Type of Dollsr Amount i
Type of Offering Security Sold ‘
Rule 505 ‘ H [
Repulation A ..o i e v snr s s s s s $ :
RULE S04 ..t v i e bre 1o er et e e s rrarrane Hoe sererasemesberssiaear e s 3
TOLEL 4. cevs e s maea e voreaneas searasscusnsassenrerasesars sees 5_0.00

4 a  Furnish & 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 insurer, i
The information may be given as subjsct to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Tranafer Agent’s Fees O s

Printing and Engraving Costs...... O s

Legal Fees.......... t _}E:”_E@___

Accounting Pees - 0O s ! '

Engincering Fees .. iriapitien Os i

Sales Commissions (specify finders' fees separately) ... vt s s esme s O s

Other Expenses (1deadfy) O s ]
Tomwl Os 10,000.00




b. Enter the difference between the eggregate offering price given {n response to Part C— Question |
and total expenses furnished io response to Pert C—Question 4.4, This difference is the “adjusted gross . 2.860,000.00

proceeds to the igmer.......,

5. Indicate below the amount of the adjusted gross praceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for eny purpose is not known, furnish an estimats and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issusr zet forth in response to Part C — Question 4.b abave.

Payments to
Officers,
Directors, & Payments to
Affilistes Others
Salarics ARG FEES .o emsnrsenssesst s seasaenns et b bt Os ds
Purchase of real estate .0Os s
Purchase, rental or leasing and {nstatlstion of machinery
and equipment ' 0s 0s
Construction or leasing of plant bulldings and facilities ... s Os
.Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
Issuer pursuant to a merger) ... s as
Repayment of indebtedness as as.
Working capital ..... o AL AR5 AR SRR 8 AR R AR AR BARRA SR B8 RL  aeT -J$ Ans 2,990,000.00
Other (specify): as 0s.
— |} s
- -Column Totals 0. 0.00 § 2,890,000,00

." Total Payments Listed (cofumn totals added)

The issuer hagduly caused this notice to be sipned by the undersigned duly authorized person. 1fthis notlce {3 filed under Rule 505, the following
signature constitutes an undertaking by the lssuer lo Farnish to the U.S. Securities end Exchange Commission, upon written request of its staff,
the infarmation furnigshed by the issuer to any non-aceredited investor pursuant to paragraph (h)(2) of Rule 502,

Issuer (Print or Type) Sigpature
Meeal ncs /] *;‘WJ» (. %J@:m

Name of Signer (Print or Type) L le of ngner (Print or 'ﬁ'pc)

Joserd 1. Cocxoh tFo

| :{/040/ ol

ATTENTION

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

ot se d ¢ d bt




N e P e e S e e
B e T e T

. 13 any parry deseribod o 17 CFR 230,262 preacnty sebject ty any of the disqualification
provisioni of gach rale? J—

Set Appendix, Colunen 3, for state responso.

2. The ondersigned {sruey berchy undertares 10 fomish 10 any sizto adininistestos of ey stodn in which this astice is fited a notice on Form
D {i7 CFR 239.300) & such timds a3 cequired by pue lw.

3 The undessigned issuer hercby undextekes to farndsh t2 The state administiaten, upen writien requesk, nfprmation femished by Gre
isioer to offeraes.

4. The undersigned igsper represerts that the Lirser is famdtary with (s conditiona that must bo sutisfied 1o be cotithed to the Uniforrn
Raited Offering Exomption (ULOE) of the dals i wineh tit ootics 18 (1124 a3 tndavseands 4t the 230 cltisting O kvaatability
of thls excraption kas the burden of artndlishing hat Oese conditions have boen solisfind.

The tssuer haaread (his notification and kmonss (he contents to be true and Bizs doly coased ihis aotice tobe cizned anits beall by tse aadersigned
Guly xcthotined person.

waics T bk Mf/(/.ﬂo(/ ol

Nama (et o Fype) K Gelagetyp) 1 ’

]mb W. Rockom ief Finandd Officer

E I T T M ora ownoaw eamanide 4Ryt *

Jnspruclin:
Print the azs snd diio of the signing rcpreseatative wader his signature for ihe ctate portion of this formn. Qoo capy of every sotios on Forns
D moxt be masuslly sigsed.  Any <oplry not manaally signed mus: be photacopies of ibs mamuatly signed copy oz hiesz typed or prizied




Intend to sell
to non-accredited
Investors In State

(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in Stats

(Part Cltem 2)

5

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AZ

AR

CA

Svnrvd Piinemy Hves wd Wasnen
D.058,00.08

$3.000,000.00

co

KS

KY

MA

MI

MS

enerams vereh et S e

VLT G ST bk AL A AT S s oL

SEPIERILPRVIHEER I

et e
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Tntend to sell
to non-accredited
{nvestors in Scate

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
{(Part C-Ttemn 1)

Type of investor and
amount porchased in State
(Pert C-ltem 2)

Disqualification
under State ULOE
(H'yes, attach
explanation of
waiver granted)
(Part B-Ttem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

sigle|z|z|2|2lz|2!2|z|5|8]|¢8

-
>

2

7]
]

£ 81£1s13]15(212]9
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AR st i A
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Trtend to sell
to non-accredited
fnvestors in State

{(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ftem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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