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“  FOR D UNITED STATES ’ ‘ OMB APPROVAL
ORM SECURlTlE\iaAsl:iggE;;(rfl;t\g(z:g.sgg()MMlSSIOI\ . OMP Number- ."3235-0076
, , ‘ Expires: April 30, 2008
-— . ! Estimated average burden
! I FORM D : hours per response......... 16.00
“ “ NOTICE OF SALE OF SECUR]TIES MFEEC USE ONLYW
> PURSUANT TO REGULATION D, | |
X 06084290 J SECTION 4(6), AND/OR | DATE RECEVED
‘_.-= -~ " {UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes, the Preferred Stock into which it is convertible and the underlylng Common Stock in connection therewith;
Warrants to purchase Preferred Stock, the Preferred Stock issuable upon exercise and the Common Stock Iinto which it can be converted
Filing Under (C"hcck box{cs) that apply): D Rule 504 D Rute 505 E Rule 506 [j Section tll(ﬁ) [:] ULOE Er =
Type of Filing:' ] New Fiting [X] Amendment , i

' ‘ ' s A: BASIC IDENTIFICATION DATA" "

; dl/l
\{L/”

bl BN 5

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) {

VizionWarge, Inc. ' i S .

Address of Executive Offices (N;umbcr and Street, City, State, Zip Code) Telephonc'Nyiber (Including Area Code)
!

12708 Riata Yista Circle, Suite A115, Austin, TX, 78727 | e . §12-493-9660
= e T reay SO 1
Numberand SirEbr-C 1y, State,JZip Code) | Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive OfTices)

same ‘ ! nclr m\y@@@é

Brief Description of Business =

- o

]
I
|
i
;
)

Semiconductor Company ‘
Type of Business Organization ' 10R6
B4 ‘corporation . ] timited parwner: tipralieadyermed other (please specify): PROCESSE .
D business trust D limited parmcrs]ilip, to be formed 3 K -!

o
' Month Year |
Actual or Estimated Date of Incorporation or Organization: B3 Actual [] Estimated DEC 26 ZUUB

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

GENERAL INSTRUCTIONS i

Federal: ; )

Who Musi File: All issuers making an offering of securilies in reliance on an
77d(6). ‘

When To File: A notice must be filed no later than 15 days af{ier the first sale of securitics in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given'below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that nddrcss%

exemplion under chulatio;ln D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

N 1
Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.CI. 20549.
Copies Required: Five (3) copies 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 manuaHy signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need nnly: report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
1

not be filed with the SEC.
. |

t
1

Filing Fee: fhere is no federal filing fee.

-

State: 3 ;
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticc with the Securities Administrator in each state where sales

are 10 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 statg law. The Appendix to the notice constitutes a part of
. ) v

this notice apd must be completed. i !
. ; ATTENIXN — "

Failure to file notice in the appropriate states w}]l 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 notice. : , P

l
' !

oot Persans who respond to the collection of information coniained in this form 1of11
SEC 1972 (5-0_5) are not required 1o respond unless the form displays a currently valid CMB
Yo control number. ' i Amarican LegalNet, Inc.

www,USCourtForms.com

| : | SEC
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2. Enter the information requested for the following: ,
¢  Each promoter of the issuer, if the issuer has been orgamzed within the past five years; !
e«  Each beneﬁual owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managmg partners of partership issuers; and

»  Eachgeneral and managing partner of partnership issuers. I
|

Check Hox(es) that Apply: ] promoter X Beneficial Owner Executive Officer [X] Director [J General and/or
: . ' Managing Partner

Fuli Name (Last name first, if individual) 3 '
Adler, John : _

Dusiness or Residence Address (Number and Street, City, State, Zip Code) ,
c/o Inter West, 2710 Sand Hill Rd., Second Floor, Menlo Park, CA, 94025

Check Box(es) that Apply: [:] Promoter [_] Beneficiat Owner [3 Executive Officer X Director L1 General and/or
‘ Managing Partner

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

Campion, Jay

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

c/o Access Venturce Partners, L.P., 12112 Technology Blvd., Austin, TX, 78727

Check Box(es) that Apply: D Promoter [ Bencﬁcu}l Owner [:] Executive Officer  [X] Director D Gieneral and/or
; Managing Partner

Full Name (Lést name first, if individual)
Toempkins, Dan ' :
Business or R¢sidence Address (Number and Street, City, State, Zip Code) !

¢/o Novus Ventures II, L.P., 20111 Stevens Creek Blvd., Suite 130, Cupertino, CA, 95014

Check Box(es) that Apply: ] premoter X Beneficial Owner [ ] Executive Officer iE Director [} General and/or
p I Managing Partner

Full Name {Last name first, if individual) :

Watkins, Daniel ‘ i
Business or Residence Address (Number and Street, City, State, Zip Code) |
c/o A3 Associates LP, 3801 Kirby Drive, Suite 740, Houston, TX, 77098 '

Check Box{cs) that Apply: (] Promoter [] Beneficial Owner [X] Executive Officer ;E Director [ ] Genera! and/or
I Managing Partner

Full Name (Last name first, if individual) . ;
Woodson, Larry . ’

Business or Residence Address (Nurmber and Street, City, State Zip Code) |
¢/o YisionWare, Inc., 12708 Riata Vista Circle, Sulte A115, Austin, TX, 78727 i

Check Box{es) that Apply: ] Promoter L] Beneficial Owner [X] Executive Officer | [] Director ~ [] General andlor
‘ . | Managing Parmer

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

Business or Residence Address (Number and Street, City, State, Zip Code) i
¢/o VisionWare, Inc,, 12708 Riata Vista Circle, Suite {“ 15, Austin, TX, 78727

Check Box(es) that Apply: ] promoter O Bcncﬁcf:ial Owner [X] Executive Officer | Director [ | General and/or
' i Managing Partner

Fult Name (Last name first, if individual) "
Egan, Kenneth ' [
t

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

¢/o VisionWare, Inc., 12708 Riata Vista Circle, Suite/A115, Austin, TX, 78727 '
. ' . — :
{Use blank sheet, or copy and use additional copies of this s'hect as necessary) ‘.L“.;“ué?;k.‘.ﬂ's?;';'?m
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3. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

*»  Each bencficial owner having the power to volc or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer,

e Each éxecutive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

®  Each general and managing partner of partnership issuers. ’
. |

Check Box(es) that Apply: L] Promoter ] BeneficialOwner [ Executive Officer Director ] General andfor
: ' Managing Partner
Full Name (Last name fiest, if individual) '
Shea[or, Steve |
Business or Residence Address (Number and Street, City, Staxc Zip Code) |
c/o VisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727 |
Check Box(es) '.th:n Apply: [:| Promoter [ Beneficial Owner X Executive Officer El Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual) j
Brehmer, Geoffrey E. X
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o VisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 7872|7 i
Check Boxies) that Apply: [ Promoter [] Beneficial Owner B4 Exccutive Officer D Director  [_] General and/or
‘ | Managing Partner
Full Name (Last name first, if individual) vy
Jamison, Ben . |
Business or Residence Address (Number and Street, City, State, Zip Code) [
/o Visioanare, Inc., 12708 Riata Vista Circle, Suite Mr 15, Austin, TX, 787?7 X
Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
; ! Managing Partner
Full Name (L.ast name first, if individual) ' ’ } ‘
The University of Houston | I
Business or Residence Address (Number and Street, City, State le Code) !
4800 Calhoun Road, Houston, TX, 77204 !
Check Box(es) that Apply: [ Promoter &4 Beneﬁciél Owner [] Executive Officer [ Director  [] General and/or

Managing Partmer

Fult Name (Last name first, if individual)
Timeline Venture Investors I, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code) |
6540 Lusk Blvd., Suite C-115, San Diego, CA, 92121|, Attn: Mike Kuc!la

Check Box({cs) that Apb]y: (] Promoter E Beneﬁciél Owner [ ] Executive Officer I:] Director ] General and/or

. [ Managing Partner
Full Name {Last name first, if individual) ]
InterWest Partners VIII, L.P. and related funds '
Business or Residence Address (Number and Street, City, Sta;lc, Zip Code) ;
2710 Sand Hill Rd., Second Floor, Menlo Park, CA l94025, Attn: JohnI Adler i
Check Box(es) that Apﬁly: (] promoter E Beneﬁciél Owner [ Exccutive Officer {] Director D General and/or

: ‘ ' i Managing Partner
Full Name (Last namne first, if individual) ‘ P
Novus Ventures i, L.P. ‘
Business or Résidence Address (Number and Street, City, State Zip Code) i
20111 Stevens Creek Blvd,, Suite 130, Cupertino, C,A 95014, Attn: Dan Tompkins |

(Use blank shect, or copy‘- and use additional mr;pies of this shéet, as necessary) m"ﬁ‘sgt..'::';‘,:,';.",'f,m
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~. A. BASIC IDENTIFICATION DATA'

4
t

2. Enter the information requested for the following:
»  Each promoter of the issver, if the issuer has been organized within the past.five years;
[ ]
e Each pxeculwc officer and director of corporate issuers and of corporate gen

e FEach geneml and managing partner of paninership issuers.

[

Each bcneﬁcnal owner having the power to vote or dispose, or direct the vote or disposition of, | 0% or more of a class of equity sccurities of the issuer.
eral and managmg partncrs of pannershlp issuers; and
I

i
Check Box(es) _ihal Apply: L—_I Promoter E Bencﬁciall Owner D Exccutive Officer [£] Director D General and/or
' : Managing Partner
Full Name (Last name first, if individual) '
A} Associates LP ! |
Business or Residence Address (Number and Street, City, State, Zip Code) !
3801 Kirby Drive, Suite 740, Houston, TX, 77098, A;ttn: Daniel Watkins |
Check Bux(es)-:lhal Apply: [T Promoter Beneficial Owner  [] Executive Officer D ‘Director [[1 General and/or
. j b Managing Partner
Full Name (Last name first, if individual) i
Chaddock, Mlchael
Business or Residence Address (Number and Street, City, S1ate Zip Code)
2125 Hilton H_ead Round Rock, TX, 78664 ;
Check Box(es) that Apply: D Promoter [ Bcncﬁcia;l Owner [ Executive Officer I:I Director ] General and/or
L I Managing Partner
Full Name (Last name first, if individual) ‘ '
; I
Business or Residence Address (Number and Street, City, Sta;l.c, Zip Code) [
Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [} Executive Officer D Director ] General and/or
. - ) : X Managing Partner
Full Name (Last name first, if individual) ' P
. |
Business or Residence Address (Number and Street, City, State, Zip Code)
L | |
Check Box(es) that Apply: [ Promoter  [] Beneﬁci:au Owner [ ] Execitive Officer [ Director  [] General and/or
‘ . ! Managing Partner
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, Stare, Zip Code) |
Chcck'Box(eﬁ) that Apply: [ Promoter [} Beneﬁcial Owner [] Executive Officer | [ Dircctor  [] General and/or
‘ ‘ : ' Managing Partner
FuH Name (Last name first, if individual) ‘ !
5 j i
Business or Residence Address (Number and Street, City, State, Zip Code) ’
Check Box{es) that Apply: D Promoter [} Bcncﬁc%ial Owner [ Executive Officer ' ] pirector ] General and/or
: ! Managing Partner
Full Name (Last name first, if individual) :
1 !
Business or Rcsidcncc Address (Number and Street, City, Sfale, Zip Code) !
i
(Use blank sheet, or copy and use additional copies of this silcct, as necessary) m"‘u;'éﬁﬁm'ﬁim
' 4 0f Il |
i
k |
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R e B O ATION ABOUT O FERIN G D e e s W

. Yes No
!
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors this offering? : . D ¢
Answer also in Appendi);(, Column 2, if filing under ULOE. I
2. What is the minimum investment that wilk be accepted from any individual? c.ooooovcvininnnrrnns. l ........................................ $ N/A
Yes No

3. Dues the offering permit joint ownership of a single URHT ovcresieeesn st oo renssssmns e eeerensr e X O
4. Enter the information requested for cach person who has been or will be pfliid or given, directly or indirectly, any

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

IF a person to be listed is an associated person or agent of a broker or dealer reéistered with thé: SEC and/or witha state

or states, list the name of the broker or dealer. [f more than five (5) persons to; be listed are a.lssociated 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) I
i

Business or Residence Address (Number and Street, City, Sta:;e, 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 individual States) . .. ... A

O
P
@
B
g

H
EllHIAIHE
2]

5C 5D ™
] 0]

Full Namc (inst 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) .. ... oo P L

Fuil Name (Last name first, if individual) |

Business or Residence Address (Number and Street, City, State, Zip Code) [
Name of Associated Broker or Dealer . i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers l | :
(Check "All Statcs” or check individual States}. .. .L....oovvi ol e U .. [0 AN States

.
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GRNG
M

H E B B B E

=
=

=] (& [Z]
EIEIE
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=]

{Use blank sheet,

T copy;and use additional copies of this ishcct, as necessary.)

Amarican LegaiNal, Inc.
Sofll | www.USCourtForms.com




ST e AT
X?ENSES) ‘USE!OF EPROCEED
ri AT ISR

i Tooas Vit S T

CHNTTIN .-g-.mmﬂ.‘-.ﬂ"ﬂ” L+ e :.'n.vT
‘PRICE;NUMBER OF/INVESTORS
e I - R

1. Enterthe aggregate offering pnce of sccurmcs mcluded in this offermg and the total amount already
sold. Enter "0” if the answer is "none” or "zero." If the transaction is an exchange offering, check

this box [ ] and indicate in the colurmms below the amounts of the securities offered for ethange and
already exchanged. Lo
. Aggregate Amount Alrcady
Type of Security Offering Price Sold
o SO SR M. 0s_ 0
BQUIY v 3 0s
D Common [_| Preferred ! ;
Convértiblc Securities (including wartants) .............. E e tans ' ....................... li ............. s 5,156,650.06* S 4,030,093.73
Partnership Interests ’ S 0s
Other {Specify } e s — e $ 0s
|
£ T ——— ’ ........................ s 5156,650.06% §_4,030,093.73
Answer also in Appendix, Column 3,:if filing under ULOE '
2. FEnter the number of accredited and non-accredited mvestors 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 securmcs and the aggregate dallar amount of their
purchases on the total lines. Enter "0" if answer is "nonc” or "zero." ;
: Aggregate
| Number ~ Dollar Amount
J' Investors of Purchases
13 5 4,030,093.73
4
T A 0 WU ORI S S i 0 s 0
Total (for filings under Rule 504 only)lr ..................... ! SRS 5
Answer also in Appendix, Column 4, if filing under ULOE. ;
3. Ifthis filing is for an offcnng under Rule 504 or 505, emer the information Irequestcd for ai! securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelvle (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Quesnon I
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 e creemnier et s e s s e e s $
REGUIBLON A oot sssssesres 5
Total .. st naE bbb st p R e pe et S g
4 a.  Furnish a statement of a]I €XpENSCS in conncctlwn wnh the 1ssuam|:e and dlS[rlbUlIOl’l of the
securities in this offering. Exelude amounts relating solely to orgamzatloln expenses of the insurer.
The information may be given as subject to future conlmgencws [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. P
Transfer Agent's Fees s

Printing and Engraving Cos;tsll s
iF et ) S____35,000.00

L] FEES..vveurissnresmemssimrmessssssraressmes bbbt e AR RO a0

ACCOUNEINE FEES c.rvvunvtieieers e ser st esr e s as s e bt s e b s e . s
ENGINEEHOE FOCS. i remtiss st e e b I et Os

| | s
s
s 35,000.00

Sale'fs Commissions {specify finders’ fees separa}cly)
Other Expenses (identify)
lTotal

*$1,031,250, 00 of this amount has not been recewed by the Issuer to date and will not be received until such time, if any, that
all of the Warranls authorized in this offering are exerczsed

American LegaiNast, Inc,
www.USCourtForms.com
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: FFERING PRICENUMBEI OFINVESTORS; EXPENSES ANDIUSE 'O
' H

" : | T
b.  Enter the difference between the aggregate offering price given in response Lo Part C— Question |
and total expenses fumished in response to Part C — Question d.a. This dichrrncc is the "adjrsted gross

B R e At SR $_ 5,121,650.86

. e

5. Indicate below the amount of the adjusted gross proceed to the issuer used t|)r 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 mu;st equal the adjusted gross
procceds to the issuer set forth in response to Part C - Question 4.b above.

; } Payments to
' | Officers,
o f . Directors, & Payments to
f | | Affiliates ‘ Others
SAIATIES AN FEES. .. vrererereeirersreresareraessemercssssninssseensan | ............................... S : S Cls Os
Purchase of real estate ..o ' ............................... SRR | SR Os D $
i ) |
Purchase, rental or easing and installation of machinery ; i
AN CYUIPIMERL ... eevartersrermereerssss s s s e enss s bacissatnns SR A I K-+ s

O
. } .
Construction or leasing of plant buildings and facilities .. it Os s

|
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 ! _
{SSUET PUTSUANL L0 8 METECT) oirvreravasnriorssensissnsssisienes e s S UPYTURY NUPURO Os Os
Repayment of indebtedness .........ooowvevveerinsrerssanenss SO, SRRSO S Os Os
Working capual .......... Os X s 5,121,650.06
Other (specify): ' E 3s Os_
7 ‘ ‘ - Os Os
. } ' .
COTUIIT TORAYS 1.vvereeeemeeeeettatsemsrensenssesvass o s eses et eae b8 e s s b oL bbb - Os B s _5,121,650.06
‘ |
Total Payments Listed (column totals added) ... et e errrraes E $ 5,121,650.06

T LR R T 4
S e Ay

/D:FEDERAL SIGNATURE .

i i N
The issuer has duly caused this noticc to be signed by the undersigned duly autherized person. If this notice is filed under Rule 508, 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 pursuant to paragraph (b)(2) of Rule 502.

: )
Issuer {Print or Type) ;:W ' | Date 29
VizionWare, Inc. ' M L November™) | 2006
Name of Signer (Print or Type) 'P‘tlc of Signer (Print or Type) .
President and Chief Exccutive Officer

Larry Woodson
t !
f
¢ J :
{
' : !
!
| .
!
. ! T
ATTENTION
Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
’ !
Vo American LegalNet, inc.
7of ' 1 m.USCmﬂFor:ru.oorn
' |



