!

4 AiAdYL S R OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expies: ey 31, 2003
Was;hington, DC 20549 Estimated Average burden

hours per respanse 16.00

T e

06084061 PURSUANT TO REGULATION D, DATE RECEIVED

) SECTION 4(6), AND/OR
L UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ' {: check if this is an amendment and name has changed, and indicate change.) N‘N\- !
Series A-1 Preferred Stock ‘ m

Type of Filing: ' 1 // X New Filing : // Amendment |

Filing Under (Check box{es) that apply)/ /: Rule 504 // Rule 505 //X Rule 506 \Xcu 4(6) /F"\'B&%\

A. BASIC IDENTIFICATION DATA “ﬁi an, \o\

|. Enter the information requested about the issuer 1 O

0

5 | T~
Name of Issuer ( check if this is an amendment and name has changed, and mdlcatc change.) ' ot EG“U“
B-HIVE NETWORKS INC.
Address of Excoutive Offices (Number and Street, Cny State, Zip Code) Telephone Nlimber (Including Aréa Code)
751 Laurel St., Suite 840, San Carlos, CA 94070 (650) 585 2166
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Exu:uuve Offices)
[

Brief Description ofBusiness
The corporat:on s technology enables enterprise data centers to effectively deliver real-time
transaction service level control for web-enabled applications. Its products improve visibility and

analysis of user transactions in the data cer':ter and optimize availability, performanpﬁbié lication
infrastructure allocation. . ' E&SED_

Type of Business Organization

{1 X corporation i Iimitedjpannership, atready formed /1. other (please spccm "5 Zwﬁ
/1. business trust / f: limited ‘parinership, to be formed fL - -

; —> TH ON-
: : I Month Year HNANC'A'_ -

Actual or Estimated Date of Incorporation or Organization; l 0 8 0 5 X/ Actual : Estimated
Junsdiction of ]ncorpomnon or Organization; (Enter two- lemr U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other rOI'Elgl'l_lul'ISdICllon) D E

GENERAL INS' I'RUC TIONS I

Federal: t

Who Musi File: A]] 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.
77d(6). l

When 1o Fife: A notice must be filed no later than 15 days after lhe first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is rccewcd 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.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fiﬁh Street, N.W., Washington, D.C. 20549.

Copies Required: ch (3) copies of this notice must be filed wuh the SEC, one of which must be manually signed. Any copics 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 lnformatlon requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC, h

Filing Fee: There i ls no federal filing fee. :

State: !

This notice shall be used to indicate reliance on the Uniform i.lmned Offering Exemption (UL.OE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must FIL a separate notice with the Securities Administrator in each staie where sales are to be, or have
been made. If a state requires the payment of a fee s a precondmon 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 Appendix 1o the notice constitutes a part of this notice and must be completed.

ro | ATTENTION
Failure to file notice in the appropriate states will not result i jna loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state etempilon unless such exemption is predicated on the filing of a federal notice.

Fapps\Officed | 60X X0\ 6073-005\General\Form D 04 OR.doc
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f ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issucr has been organized within the past five years;
+ Each benéficial 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 lssuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership i issuers.

Check Box(es) that Apply: X // Promoter X// Beneficial Owner X/ Executive Officer X // Director // General and/or Managing Pariner

Full Name (Last name first, If individual) ;

Mr. Dembak Yoav l

Business or Remdencc Address (Number and Street, City, Stalc, Zip Code)
21 Argov St., Tel Avw Israel :

Check Box{es) that Apply; X // Promoter :X/ Bencficial Owner :X/# Executive Officer # Director // General and/or Managing Partner

i
Full Name (Last name first, if individual) i
i

Mr. Wexler Asaf

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

9/2 HaTkuma St., Raanana, Israel r
|

Check Box(es) that Appiy: /#/ Promoter :// Bencficial Own{:r Ji Executive Officer X // Director // General and/or Managing Partner

1

Full Name (Last name first, if individual) f

Mr. Schnaider Benny
|

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Giborei Israél St., Netanya 42504, Israel '

Check Box(es) that Apply: /- Promoter :// Beneficial Owner //: Executive Officer X // Director //: General and/or Managing Partner
‘ |
!

Full Name (Last name first, if individual)

Mr. Dalle Bernard i

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 641, No. 1 Seaton Place, St. Helier, Jiersey, JE4 8YJ, Channel Islands
i

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

Full Name (L.ast name first, if individual)

|
Mr. Finkelstéin Ohad |

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York,INY 10112

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



Full Name (Last name first, if individual)

Venrock Associates IV L.P. )

F

Business or Residence Address (Number and Street, City, Statj‘e, Zip Code)
30 Rockefeller Plaza, Room 5508, New York, ITIY 10112
\ )

Check Box{es) that Apply: // Promoter X :#/ Beneficial Owner /. Executive Officer // Director //: General andfor Managing Partner

Full Name (Last name first. if individual)

Index Ventures Ill (Delaware) L.P.

Business or Rc51dencc Address (Number and Street, City, Slate Zip Cede)
P.O. Box 641, No. 1 Seaton Place, St. Helier, Jiersey, JE4 8YJ, Channel Islands

Check Box(es) that Apply: // Promoter X :// Beneficial Owner //: Exccutive Officer // Director //: General and/or Managing Partner

Full Name (Last name first, if individual) i
Mr. Agassi Reuven’ ‘

1

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

2A Hayarden St., Ra'anana, Israel |

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

Full Name {Last name first, if individual) i

Mr. Agassi Tal’ '

Business or Residence Address (Number and Street, City, Sui!lc, Zip Code)
367 pacific heights apt#4023, San Jose, CA, 95128

i

Check Box{es) that Apply: // Promoter X :// Beneficial Ow:ncr /: Executive Officer // Director //: General and/or Managing Partner

Full Name (Last name first, if individual) i

Mr. Gilon Zohar

Business or Residence Address (Number and Street, City, Slalc Zip Code)
71 Hamesila St., Herzliya, Israel

Check Box(es) that Apply: // Promoter X :// Beneficial Owner //: Excoutive Officer // Director //: General and/or Managing Partner

Full Name (Last name first, if individual)
LTG Ventu res LLC ,
|

Business or Rcmdcncc Address {(Number and Street, City, State, Zip Code)
1189 Matthews Ave., Vancouver, BC, CanadIa V6eH-1W5

Check Box(es) that Apply: // Promoter X :# Benelicial Owner //: Executive Officer // Director //: General and/or Managing Partner
i
|

Full Name (Last name first, if individual) !
Lancaster, Inc.




:

Business or Residence Address (Number and Street, City, State Zip Code)
PO Box 556, Main Street, Hunkins Plaza, Cha'rlestown, Nevis, West Indies

Check Box{es} thalAppI)j:'fl Promoter X :/ Beneficial Own;er /- Executive Officer !/ Director /- General and/or Managing Partner

|
i

Full Name (Last name first, if individual) i

Topaz, Assaf an'd Michal

Business or Residence Address (Number and Street, City, Slatc. Zip Code)
6 Simtat Hagay, Savyon Israel

Check Box({es) thal App]y: /f Promoter X :// Beneficial Own:cr /I Executive Officer // Director //: General and/or Managing Partner

Full Name (Last name first, if individual)

|
|
TLD Holdings Ltd. |

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Taft Ave., Providence Rl 02906 ]

Check Box(es) that Apply: // Promoter X :// Beneficial Owr?er /I: Executive Officer // Director //: General and/or Managing Partner
L ;
[

Full Name (Last name first, if individual) |
Amos & Daughter Investments & Properties }Jtd.

Business or Residence Address (Number and Street, City, Staie Zip Code)
11 Hakishon St., Bnei Brak, Israel

. ]
! ) B. INFORMATION ABOUT OFFERING

'1 Yes No
1.  Has the issuer sbld, or does the issuer intend te sell, to non -accredited investors in this offering? ... ’ X
Answer also in Appendix, Column 2, if f'lmg under UL.OE.
2. Whatis lhe minimum investment that will be accepted from any individual? ... s $14,285.5
3. Does the offering permit joint ownership of a single unit? e A Yes No
. - hy
I
4. Enter the mf'orlmanon requested for each person who ‘has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchascrs 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. 1f more than Illvc {5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broke!r or dealer only.
Fult Name (Last name ﬁrsl if individual) ’
None
Business or Residence Address (Number and Street, City, State, Zip Code)
. F
Name of Associated Broker or Dealer I
‘ !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statcs)lgAll States
[AL] [AK] [AZ] - {AR] [CA] [COl | [ICT] {DE] |DC] [FL) [GA] [HI) [1D]
i
fIL] [IN] I!A] {KS] [KY] [LA] ! [ME] MD] IMA] [MI] [MN] {MS] (MO}
{MT] [NE]  [NV]. [NH] [NJ] - INM] i INY] (NC] [ND] [OH] (0K} {OR] (PA]
(RI]  {SC]  [SD] [TN] (TX] uT] @ [vT] [VA] [WA] (WV) [(wi] [WY] [PR]

' ¢ 1
'




|
C. OFFERING PRICE, NUMBERl OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included injthis 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 0 and indicdte in the columns below the amounts of the securities offered for exchange and

already exchanged. '
. ' Aggregate Amount Already
Type of Security Offering Price Soid
D oo e bedb e e A e s b e sE b e AL LR A o€ n e eEeana R AA ek Efanat 4R € ebe R et ket et emenne b e e OO L LR e SRR e e nRaR e bbb s
$ L3
FQUILY ¢ e et eeeeecme e e emseeas bt e 80348 s R4 R R S S Re R8RSR RSk $7,191.493.5 £7,191.,493.5
* The securities * The securities
were issued in were issued in
; considerationof  consideration of
cash cash
($7,000,067.5)and  ($7,000,067.5) and
cancellation of cancellation of
indebtedness indebtedness
($191,426). ($191,426).
Common X ; Preferred
Convertible Securiﬁes (including warrants) ..o ' ......................................................................... s $
. I
PAMNEESHID INLETESIS 1opvovv o vevoeevsesseeseeeeeesessssssssessesssreess s ssee e sssssss s s sssss et ss s st
‘ . | S $
pecity . ‘ : s s
Tolali
! $ $

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 “07 if answer is “none™ or “zero.”

i
Number Investors

‘ 4

* Does not include
investors who are
not US residents.

+
f

ACCIEAIEA INVESIOTS rvvurrivssssmrmess s ssses s st s seecrnes b st et s et

Non-Accredited lnveslors‘l a
Total (for filings under Rule 504 only) ..ooo.cveiiiiniiinnn OO SRV SIUURT OO
3. Ifthis filing is an offering under Rule 504 or 505, enter thclz 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 firsi

sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering j Type of Security

i
RUIE 505 oot ettt st s s bbb e
O i .

REGUIBLION A oottt tss bbb dr s b b bbb SRR LRSS b PSR b TE bR Tt e

BUIE SO e ettt s b s e bR oL TR TR b
' . L . . . . .

Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.

The information may be given as subject to future contingencies. 1f the amount of an expenditure

is not known, furnish an estimate and check the box to the lefi of the estimate.

4. a

Transfer Agent’s FEes ... ey e e bbb
Printing and Engraving CostS ... iesiien et e e et sb b

Legal Fces ...........................................................................................................................................

Aggregate Dollar
Amount of
Purchases

$3.528,604.76
50
$

Dollar Amount
Soid




Accounting Fees........... et s e 50
Sales Commission (spec;,ify finders’ fees sepm‘atcly)|| S0
Other Expenses (identify) S i — $0
T TR T ~$60,000
)

i C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the, difference between the aggregate offering price given in response to
Part C- Question 1 and total expenses furnished in response to Part C - Question 4.a.
This difference is the "adjusted gross proceeds 10 the issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amo'um 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 proccedé 10 the issuer set forth in response

to Part C — Quesuon 4.b above.

t

$7,131,493.5

Paymenis to

: Officers,

| Directors, and

! Affiliates Payments to Others
SAIATIES AN 185 ..vvvarserrrisessrrrnreemeseseseeesseeeerusscasscmseeeseeem e enes brusis ies s e ba emas e s st s b e bbb snabsnn s $1.000,000 : $2.350.000

i
Purchase of real eSTALE ...........cm ettt b 50 $0
Purchase, rental or I'easing and installation of machinery and CQUIPMENT c.roevrrrvrvisceimrmrerenne o B0 $150,000
Construction or leasing of plant buildings and facilities... o $0 $0
Acquisition ofother businesses (including the value of sccurmcs mvolved in lhIS offermg lhal
may be used in cxchangc for the assets or securities ofimolher issuer pursuant to a merger)... 50 $0
Repayment oflndcbtedncss; w30 $0
Working capital ..o s evrvensrenrrere e re e e s eaeaeag s e esemns e e 1} $440,067.50

1

Other (specify): Investment in the Israeli subsidiary am} forgiveness of indebtedness $3.,000,000 : $191.426
Column Tola]s: $4,000,000 : $3,131.493.50
Total Payments Listed (column totals added)......ocovmiiinnnnes .l ........................................................ $7,131,493.50

|

1

D, lFEDERAL 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 undertaking by the issuerto furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
B-HIVE NETWORKS, INC.

Signature

Date
November 15, 2006

Name of Signer (Print or Type)
Mr. Dembak Yoav

e of Signer (Print or Type)
resident

|

ﬁ STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262(c). (d).

l(e) or (f} presently subject to any of the disqualification Yes No

provisions of such L O

See Appe|l1d|x Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed, a notice on Form D
(17 CFR 239, 500) at such times as required by state law.

-6-




