‘ ' UNITED STATES OMB APPROVAL
FORMD - . . :
SECURITIES AND EXCHANGE COMMISSION )
Washington, D.C. 20549 OMB Number: ~ 3235-0076
Expires: April 30, 2008
Estimated average burden

FORMD hours per response........16.00

: CE OF SALE OF SECURITIES —SECUSEONLY _
SUANT TO REGULATION|D,
SECTION 4(6), AND/OR DATERECEED
£BRM LIMITED OFFERING EXEMPTION i

Name of Offering (D check if thiNg g#2zmendment and name has changed, and indicate change‘)'

Series B Preferred Stock and Warrants . : _

Filing Under (Check box{es} thal apply): D Rule 504 D Rule 505

i.  Enter the mformnuon requested about the issuer

e

e ——— o

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change )} . 06064190

Azureus, Inc. ' -7 -
Address of Executive Offices ' : (Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Code)
471 Emerson Street, Palo Alto, CA 94301 - - 650-328-4444

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | = Telephone Number (Including Area Code)
(if different from Executive Off"ccs) ’

Same as above J

Brief Description of Business
Internet service provider

Type of Business Organization ] \ W

corporation D limited partnership, already formed [:] other (please specify):

P ‘ .
D businéss trust’ _ E] limited partnership, to be formed ! . DEC I s_m

Month Year

Actual or Est:matcd Date of lncorporallon or Orgamzatmn - X Actual m Esnrnated b THOMSON

Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation forr Stalc . HNANCIAI,
CN for Canada; FN for other foreign Junsdlcnon) .

GENERAL INSTRUCTIONS
Federal: ' '
Who Must File: All issuers making an offering of securities in reliance on an exemption under chulalmn D or Section 4(6), 17 CFR 230. 501 et seq. or 15 U.S.C.
77d(6). :
b .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC) on the carlier of the date it is received by the SEC at the address gwen 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 F;‘le:_l U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washing'mn. D.C. 20549. - -

Copies Required. Five (5) capies of this notiee must be filed with the SEC, one of which must bejmanually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Reqmred A new f'lmg must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prewously supplled in Parts A and B. Part E and the Appendix need
not be filed wnh the SEC. : :

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhal have 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 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
accompany this form: This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed. i

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemptmn. Conversely, failure to file the
appropriate federal notice, will not result in a loss of an available state exemptmn unless such exemption is pred:ctated on the

ﬁlj of a federal notice.
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2. Enter the information requested for the following:

*. Each prd,moter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial ov'vner having the power to vote or dispose, or direct the vote or disposition of, ];0% or more of a class of equity securities of the issuer.

*  Each exécutive off icer and director of corporate issuers and of corporate general and managmg partners of paxtnershxp issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Proroter DX Beneficial Owner [ Executive Officer B4 Director  {J General and/or
: Managing Partner

Full Name (Last name first, if 1nd1v1dual) ' . o
BianRosa, Gllles .

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

Check Box(es) tHal apply: X} Promoter Xl Beneficial Owner [X] Executive Officer |4 Director 7] General andfor

Managing Pariner

Chalouhi, Olwler

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

Full Name (Last name first, if individual) I
Azureus, Inc., 471 Emerson Street, Palo Alto, CA 94301 }

Check Box(es) that Apply: @ Promoter D Beneficial Owner @ Executive Officer | ] Director  {_] General and/or

Managing Partner

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

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

O Director [ General and/or

Check Box(es) that Apply: [ Pfomotcr X _Beneficial Owner [] Executive Officer
) Managing Partner

Ful! Name (Last name first, lfmdmdual)
Gardner, Panl 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(esj that Appty:  [X] Promoter X Beéneficial Owner [ ] Executive Officer '] Director D General and/or
¢ . Managing Partner

Full Name (Last name first, if individual) | ‘
Rohter, Alon ’ :
Business or R_;sidcncé Address (Number and Street, City, State, Zip Code) -
2728 Humbolt Ave., #24, Mineeapolis, MN 55408

Check Box(e?) that Apply: X Promoter " BQ Beneficial Owner [ ] Executive Officer @‘Director O General andfor
: - ’ - . Managing Partner

Full Name (Last name first, if individual) - .
Schilling, Mathlas ' ‘

Business or Re51dence Address (Number and Street, City, State, Zip Code)
BV Capxtal? 600 Montgomery St., 43rd Flr., San Francisco, CA 94111

Check Box(tl';s) that Apply: D‘ Promoter & Beneficial Owner E] Executive Officer _- B4 Director D General and/or
) ' Managing Partner

Full Narhe (Last name first, if individual) .
Moore, Chris '

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [X] Promoter  [X] Beneficial Owner [[] Executive Officer D‘Dircctor

] General andfor

: . | Managing Partner
Full Name (Last name first, if individual) . ‘
- Rose, Wolfgang ' Co
Business or Residence Address (Number and Street, City, State, Zip Code)
BV Capital, 600 Montgomery St., 43rd Flr., San Francisco, CA 94111

Check Box(es) that Apply: [] promoter  [X] Beneficial Owner [ Executive Officer [ Director

{1 General and/er

L . J Managing Partner
Full Name (Last name first, if individual} _ : g
BV Capital Ventures |
Business or Residence Address (Number and Street, City, State, Zip Code) ,
600 Montgomery St., 43rd Flr., San Francisco, CA 94111
Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner (] Executive Officer |[] Divector [ General and/or
- Managing Partner
" Full Name (Last name first, if individual) : ‘ ’
Redpoint Ventures ' N
Business or Residence Address (Number and Street, City, State, Zip Code)
Sand Hill Rd., Building 2, Suite 290, Menlo Park, CA 94025 '
Check Box(es) that Apply: {1 promoter  [] Beneficial Owner ] Executive Officer X D'ireclor D General and/or
oo ' ' Managing Partner
Full Name (Last name first, if individual) :
Mohn, Jarl _
Business or Residence Address (Number and Street, City, State, Zip Code) :
100 Wilshire Boulevard, Suite 1830, Santa Monica, CA 90401 N .
Check Box(es) that Apply: (] Promoter [] Beneficial Owner {_| Executive Officer; [_] Director [ ] General and/or

' Managing Partmer

Full Name (Last name first, if individual) : ‘

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

Check Box(es) that Apply: [:I Promoter [ ] Beneficial Owner [_] Executive Officer {:I Director *

[ :General and/or

Full Name (Last name first, if individual) ‘ !

_ Managing Partner
: )

Check Box(eé) that Apply: ] Promoter [_] Beneficial Owner [ Executive Officer " [ Director

D General and/or
Managing Partner

Full Name (Il,fast name first, if individual) I

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

i
f
]
[l
'
1

Check Box(es) that Apply: [] promoter [] Beneficial Owner [_] Executive Officer (] Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual) : - ,

I

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) |
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B, INFORMAT!ON ABOUT OFFERING

d

oA

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o D E
1
Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ........ccoooooerervere s § NFA
: Yes No

3. Does the offering permit joint ownership of a single unit? e

4. Enter the information requested for each person who has been or w1ll be pald or given, dlrectiy or mdlrectly, any

o

commission or similar remuneration for solicitation of purchasers in connection with sales o_f securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with t?e 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 dea]er vou may set forth the mformanon for that broker or dealer only.

Full Name (Last name first, if individual)

b

X O

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 mdmdua] Sta(t:es) ........................... P R A O All States

mi H‘; e = e, ==
) Ov O O )
i DSC O O~ O O O

Fuil Name (Last namc ﬁrst if individual)

HI D

o @

I

va DPR

Business or Rcsidcncc Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

A

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

(Check "An States” or check individual States). . ........................ ... ...,

AL - AZ L AR CA CO CT

|:| IL D!N DIA DKS D Y I:]LA E

TEEEEER

I:IRI DSC DSD DTN DTX | DUT DVT

Full Name (Last name ﬁrst if individual)

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

Name of Asso_ciatcd Broker or Dealer

States in Whlch Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or check individual States) . ................. T L1 All States

D DAK DAZ DAR DCA Dco L—_ICT
[Juw [ Jw [(Ju [lxs [k [Jea []me

DRI ljSC |:]SD | E]"l'N DTX |:lUT DVT

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

o !; . : C OFFER[I\G PRICE ‘N MBER OF INVESTORS E‘(PENQES AND UQE OF PROCEEDS

1. . Enter the aggregate offering price of securities included in this offering and the total am?un't already
sold. Enter Y0" if the answer is "none" or "zero." If the transaction is an exchange offermg, check

this box D and indicate in the columns below the amounts of the securities offered for e
already exchanged.

Type of Sccurity

DBt e S bbb b ek et en e

[ common (X Preferred

xchange and

Aggregate Amount Already
Offermg Pncc Sold

h) 00 s .00
$ 7,485,030.64 § 6,992,998.04

Conve:fible Securities (including WarTants) ........c.coecererveererreeronreiosrssensseesssssesssssesssssenserneeneneie:. $_9,014,970.76 3 00!
Partmership INTEIestS ......c.ooeriircecee e e et | -3 00 s .00
Other (Specify 3 e o] I . $ 00 § . 00

Ot e S I § 12,500,00140 §_6,992,998.04

Answer also in,Appendix, Column 3, if filing under ULOE.

2.  Enter the numbcr of' accredited and non-accredited investors who have purchased securilies in this
_offering and the aggregate dollar ameunts 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
ACCTEAIEEA HMVESTOTS 1.ovvvrvvornvveeserresmrrssesssssssresssssnsss s st ssass st sst s bes e sssseeesnassse s sessenns 11 $ _6,992,998.04
Non-accredited INVESLOTS ..coc.iiimiiiie et I ............ . 0 5 .00
Total (for filings under Rule 504 ORly}.......orrvvvevssrroiosnisonssooereereeeene. | ............. ' $
. 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 ?lll securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) momhs prior to the ,
first sale ofsecurmes in thlS offering. Classify securmcs by type listed in Part C — Question 1.
; ‘ - Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo I S ' s
REGUIALION A iioooiioii s s I ............ 3
Rule 504 .......... L4 sbesere et RS RS R AR SRR e R RR st et e e — S
' Total .. . S - ' I o $
4 a. Furnish a statement of aII expenses in connection wuh the issuance and dlStl’lbLllIOn of the
I securities in'this offering. Exclude amounts relating solely to organization expenses ofjthe insurer.
I The mformahon may be given as subject to future contingencies. If the amount of an expendnurc is
| not known, furnish an estimate and check the box to the left of the estimate. :
|
| Transfer Agent's Fees .............. s .00
Printing and Engraving CostS. .. ..cue ittt srnssasessss e essssseses s sessan s s .00
| Legal Fees.............. &4 s 135,000.00
i ACCOUNTING FEES..vvvvvvmvvvneirieroeroeeeooeeoooeeese e eroeeeeree e s .00
| Engineering Fees.....ooonnnn. s .00
i Sales Commissions (specify finders' fees separately) .......cccooenee.. s .00
| ' .
Other Expenses (identify) s .00
TOtak..ovesoevveeeereonoe OO OO ION. SRS K s 13500000 .

1. No cash received upon issuance of warrants; up to $4,662,000.61 to be received upon exercise of warrants.

|
. [ .
3612735_2.DOC 50f 10
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:
i
C. OFFERING PRICE, NUMBER OF INVESTORS, ExPENSES ANi) USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Qucstlon t
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." |

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to bc used for
each of the purposes shown. If the amount for any purpose is not known, fumish an csllmate 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.

$__12,365,001.40

Payments to
! Officers,
: Directors, & Payments to
Affiliates Others

Salaries and fees e TS S Os 00 s .00
Purchase of real ESEBIE . oovvveeoseesseeeseesssssseeseessesssessessessessessenesesseessseseeesesse e s seeeesee e e et st e o, Os 00 D $ 00
Purchase, rental or leasing and installation of machinery ,
and equipment ..........covreeerns cisssssreessennnsses i LI 8 00 Os .00
Construction or leasing of plant buildings and facilities ! Os 00 (s 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 PUFSUANE 10 8 TETRETY cvvvvvurresrersersressssssresiassasssssssensssssssssssssessaasssesses s samessessasssasessonssnbssassesseneen Os 00 s 00
REPAYMENE OF INAEBLEANESS .evveveereecesetses s ivas s sassstses e banecmseseersesnssbsesbs st st eeeesesenmereene i .Os 00 (s 00

] 12,365,001.4
WOLKINE CAPIIAL c...cviceieieire et sre e sr st ase st aresr s e sas e et e ese s ens e st sas et sneretsasnatesanten Lreerrsnes Os 00 s 0
Other (specify): | D s 00 s 00

|

| ...Os 00 [Js 00

‘ 12,365,001.4
Column Totals . ‘ Os 000 Xs 0
Total Payments Listed {column totals addcd) . : ﬂ )
$ ‘ | 12,365,001.40

: —

__D.FEDERALSIGNATURE ' | ° - ‘ ]

!
The issuer has duly caused this notice to be S|gned by the undersigned duly authorized person. If I.hls notice is filed under Rule 505, the following
signature constitutes an undcrtakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wriiten 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) Signatu, | Date
Azureus, Inc. ' | December 5 , 2006
1

Name of Signer (Pfint or Type) Title ofSigni:r {Print or Type)
Milan Parikh Chief Financial Officer

ATTENTION

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