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Name ofOffe;rM check if this is an amendment'and name has changed, and indicate change.)
Sale and Issuance of Series C Preferred Steck (the “Stock™) and any Common Stock issuable upon conversion of such Slock

Filing Under (Check box(es) that apply): O Rule 504 - 1 Rute 505 B Rule 506 O section46) ., O ULOE
_ Type of Filing: o ' ‘ K New Filing O Amendment '
1 o A. BASIC IDENTIFICATION DATA ) -

1. Enter the information requested about the issuer . . . -
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.) | )

Synfora, Inc. W ! . - .
Address of Executive Offices * (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)}
2465 Latham Street, Sulu. 100, Mountain View, California, 94040 (650) 843-050] .
Address of Principal Business Operatlons (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if differemt from Blewnve Oﬂ'nce:) . , .
Same as above. C ‘ Same as above.

Brief Description of Business ' : FHGCtOth P)

Compuler Software and Ha:dwa:e Development '

Type 'ofBus:ness Orgamzanon‘ ' DEC I 9 2005 !

! i i .
Junisdiction of lncorporatlion or Organization:  (Enter two-letter U.$, Postal Service abbreviation for State:
’ CN for Canada; FN for other foreign jurisdiction) DE

B9 corporation . - | i 3 limited partnership, already formed ;O other (please specify):
O business trust ;o J O limited partnership, to be formed THOMSON :
o . Month  FINANGIAL *
Actual or Estimated Date of Incorporation or Organization: 0l 2003 !
: : S i ‘@ Actual O Estimated

GENERAL INSTRUCT]ONS ] i
Federal: J ‘ i ' .
Who Must File: All issuers making an offering of securities m reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etex), or 15 U.5.C. 77d(6}.

When in File: A notice must be filed no later than 15 days aﬂcr the first sale of securities in the offering. A notice is deemed filed with Lhe U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the addrcss given below or, if received at that addrcss after the date on which it is due,‘on the date it was mailed by United States registered or
certified mail to that addrcssL

Where to File: U.S. Secunues and Exchange Commission, 40 Fifth Street, N.W,, Washington, D C. 20549,

Coapies Required: Five (3} ;ggncs 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. - M

Informarion Required: A new filing must contain all mformanon rcqucsted Amendments need only report the name of the issuer and offenng any changes thereto, the 1nfonnat|on requested in Pan
C, and any material changes ‘from theinformation prewousl:, supplied in Parts A and B. Parl E and the Appendix need not be filed with the SEC.

Filing Iee: There is no federal fi Ilng fee.

Siate: | Lot ’ o
This notice shall be us:d [ md:cale reliance on lhc Uniform Limited Offering Exempnon {ULOE) for sales of securities in those states lhnl have adopted ULOE and that have adopled this form,
Issuers relying on ULOE must file a separate notice wuh the Securities Administrater 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 appmpnate states in accordance with state law,” The Appendix to
the notice canstitutes a part of this notice and must be completed, . \

" ATTENTION

‘ |
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not resull in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

L

0 ' . BASIC IDENTIFICATION DATA [

" ! |
. Potential persons who are to respond to the collection of information contained in this form

1 * are not required to respond unless the form displays a currently valid OMB control number. .
’ | SEC:1972 (2-97) } of )




2. Enter the information fequested for the following:

o Each promoter of the issuer, if the issuer has been organized within the pastfive years;

. Each general and managing partner of parinership issuers,

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer;
¢ Eachexecutive'officer and director of corporate issuers and of corporate gencraland managing partners of parmcrshlp issuers; and

Check O Promoter O Beneficial Owner
Box{es) that

Apply:

g Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Napper, Simon M.,

Business or Residence Address (Number and Street, Clty, State, Zip Code}
2465 Latham Street, Suiie 100, Mountain View, California, 94040

Check O} Promoter [ Beneficial Owner [ Executive Officer
Box(es) that . !

. Apply:

Director

O General and/for
Managing Partner

Full Name (Last name first, if individual)
Kathail, Vinod

Business or Residence Address (Number and Street, City, State, Zip Code)
2465 Latham Street, Suite 100, Mountain View, California, 94040

Check Boxes [0 Promoter B9 Beneficial Owner 3 Executive Officer [ Director O General andfor
that Apply: : : Managing Partner
Full Name (Last name first, if individual}

Grosser, Adam

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

¢/o Foundation Capital, 70 Willow Road, Suite 200, Menlo Park, California, 94065

Check Boxes [0 Promoter B9 Beneficial Owner O Executive Officer B Director O General and/or
that Apply: j ' Managing Partner
Full Name (Last name first, if individual) '
Krausz, Steven M, .

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

¢/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, Catifornia, 94025 . )
Check Boxes [ Pkomoter , & Beneficial Owner O Executive Officer & Director O General and/or
that Apply: [ : Managing Partner
Full Name (Last name first, |f|nd1V|duaI) '
Graham, Hatch

Businéss or Residence Addrcss (Number and Strect, Cny State, Zip Code) !

c/o ATA Vemures, 555 Twin Dolphin Drive, #330, Redwood City, California, 94065 .

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

Gupta, Shail Aditya

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

1035 Aster Avenue, #1213, Sunnyvale, California, 34086

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director [ General and/or
that Apply: : ‘ Managing Partner
Full Name (Last name first, if mdmdual)

Gleason, Craig . )

Business or Residence Address (Number and Street,-City, State, ?lp Code) i

212 Tait Avenue, Los Gatos, California, 95030 . |

Check O promoter B Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name flrst if individual)
Entities and individuals affiliated with Foundation Capna] IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
' 1
70 Willow Road, Suite 200, Menlo Park, California, 34025
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|

O General and/or

Check [0 Promoter & Beneficial Owner [J Executive Officer O Director
Box(es) that . : : Managing Partner
Apply: , Do - i ;
Full Name (Last name ﬁrsl if individual} ;
Entities and individuals affiliated with U.S. Venture Partners VIII, L.P. ‘
Business or Residence Address (Number and Street, City, State, Zip Code} |
2735 Sand Hill Road, Menlo Park, Califomia, 94025 l
Check © O promoter B2 Beneficial Owner O Exceutive Officer 1 Direcior O] General and/or
Box(es) that ' | Managing Panner
Apply:, t
Full Name (Last name f:rst if individual) ‘ ’ :
Entities and individuals affiliated with ATA Ventures I, L.P. | ‘
Business or Résidence Address (Number and Street, ]City. State, Zip Code) i i
555 Twin Dolphin Drive, #330, Redwood City, California, 94065 , '
Check {3 Promoter [ Beneficial Owner O Executive Officer O Dpirector O Genera! andfor
Box(es) that ! | ' ; Managing Partner
Apply: i ! * i '
Full Name (Last name frsl if individual) ' ) !
Entities and individuals aﬂ'lhated with Xilinx, Inc. ' ;
Busmcss or Residence Address {Number and Street, Caty, State, Zip Code)
2100 Log:c Drive, San Jose, CA 95124 : |
Check 03 Promoter [ Beneficial Owner [ Executive Officer O pirector O General and/or
Bax(es) that ;o ' ' Managing Partner
Apply: N : . :
* Full Name (Last name ﬁrsl if individual) :
Entities and individuals affiliated with VentureVest Il Limited
Business or Residence Address (Number and Street,! City, State, Zip Code) i
¢/o Waffa Investement Advisory Group, Inc., 345 Park Avenue, 4F Floor, New York, NY 10154 '
Check B Fromoter : X Bencficial Owner [ Exceutive Officer B Director O General andfor
Box(es) that ' Do , ! Managing Parner
Apply: E '
Full Name (Last name first, if individual) :
Richard Tateossian ! )
Busmess or Residence Addrcss {Number and Street, City, State, /lp Code) !
c/o Wafra Investement Adwsor) Group, Inc., 345 ParL Avenue, 4 F Floor, New York NY 10154 !
Check [ Promoter O Beneficial Owner 0O Executive Officer O Director O General end/or
. Box({es) that ! . ) ' f Managing Partner
Apply: : i ' '
Full Name (Last name f'rsl if mdwndual) !
1 i 1
Business or Residence Address (Number and Street, City, State, Zip Code) '
. L !
Check O Promoter [ Beneficial Owner O Executive Officer 3 Director O General and/or
Box(es) that i ' i Managing Partner
Apply: ' : ; .
Full Name (Last name first, if individual) . |
' '
Business or Residence Address (Number and Street, City, State, Zip Code) J )
! |
Check O-Promoter O Beneficial Owner O Executive Officer O Director O Genera! and/or
Box(es) that ! Managing Partner
Apply: o .

Full Name (l.ast name first, if individual)
. | ,

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
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B. INFORMATION ABOUT OFFERING
[ e
. ‘ : .
1. Has the issuer sold, or does the issuer intend to sell, 1o nonaccredited investors in this offering?.........cooie Yes No_X

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will beaccepted from any IAIVIBUAI ... s s $ NA

¥

3. Does the offering permit joint ownership of @ SINELe UNIT.....cciiiiev e s Yes_ X No

4. Enter the information requested 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 securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may et forth the information for that broker or dealer only.

Full Name (Last 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 Staes)IEI All States
IAL] [AKT 1AZ] IAR) ICA] [COI ICT] {DE| IDC) (FL) (GA [HI) o]

I [IN] - [1A} IKS] IKY]  ILA] [ME] IMD] IMA] (M1 {MN] M5 IMO]

IMT] - . [NE] [NV] [NH] INJ] [NM] [NY] [NC) IND] |OH) [OK] ' [OR] [PA]

IRI] _IsCL , IsDl - ITN| ITX] 1UTI VT VAl IVA| l“:""l (Wi [WY) [PRI

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

Business or Residence Address (Number and Street, City, State, Zip Code) . 1

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purctasers

(Cheék “All States™ or check individual States)....... EeteeteteeteeteeetestietESINTEesEeAeRrTAR A ementiaetesEariebesa s e arne e ee AL AR RIS e ean ‘ ......................................................... [0°All States
IAL] [AK] (AZ] [AR] [CAl ICOl icTl IDE] IDC fFLI 1GA] [HI] "o

([ IlNII [1A] [KS] IKY]/‘\ |LA] IME] ) IMD| [MA] IMI) |MN] |MS] . IMO|

[MTL ’ [NE] [NV] [NH| ' [N]) [NM] [NY}] INC} IND] |OHj |OK]| |OR] |PA}

{RI] I15C) ' . ESD} JTN] irX) (UT] |VT] [VA| |VA] LAY [W1] | WY} - |PR]

Full Name (Last name first, if individual}
\ C

Business or Residence A;ddrcss (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 SEAIES) .....oivvverririnmsemrerisissriinirs e e Lo a b R R RS R R O All States
1AL] [AK] [AZ] [AR] [CA]J I1CO) ICT] IDE| DA |FL} IGA] HI] 11Dy
1] N {la) IKS| IKY] (LA [ME] [MD} [MA] M| [MN] [MS) MO0}
IMT] INE] CINV| [NH] : INJ] |NM|“ [NY) [NC) IND] [OH] [OK]) [OR] |PA] ‘
IRl - [3C] ISo1 7 TN ITX] [UT) VTl [VA] [VA) WV fwi WY {FRI
ot

40f9 , ' +




1.

-3

4.

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

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 [J and indicate in the columns below the amounts of the securities offered for exchange and ateady exchanged.

Type of Secunty . .
Debt...... O PO PSP
D Common O preferred
Convcmblc Securlues (including wa.rrams) ................................... TN
Panncrshlp lntercsls ............................................... ST OSSOSO USRORROTN
Other (Specufy )
L OO RPN

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

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.sccunt:cs and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zer0.’

Accredntcd ]nvcs(ors.......................‘..............: .................................... e

Non -accredited Investors... :
Total (for filings under Rulc 504 on]y) ............................................................................
Answer also in Appendix, Column 4, if filing under ULQE.

]flhls filing is for an ol'fcnng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

Type of Offering
Rule 505 ......
Regulation A y
RUIE S04 ..oreenrcescrercrsens L R R AR s

a. Fumish a slalemcm of all expenses in connecuon with the issuance and distribution of the
securities in this offcrmg 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 lefi of the estimate.

. Transfer Agent's Fees........cc........ e e e -
PrntNG AN ENZIAVING COSIS.1o.vvuiirrieivissnmsessiessssrssssomssssssssssss assemss s sssssss e ssssossssossens
chél F‘ccs..:.‘l ................................. R e s s

Accounting Fees

Engmcenng Fees.... e
Sates Commissions (Speclfy fmders fces sepa:atcly] ...........................................................
Other Expcnses {Identify) : :
Totali
‘ : . .
o |
\ !
oo
[}
| t
]
i
I i
! .
r 50of9
+ ]
! :

$

% 4 A

Aggregale
Offéring Price

§ 8.999.996.60

S E—

]
8.999,996.60
t

Ca- R )

Number
lpvestors
12
0

Type of
Security

EO0O0OCO0O&®O0

Amount Alrcady

Sold
b3 3.499999.8]
s 0

Aggrepate
Dollar Amount
of Purchases
$ 3,499,999 8)
$ f 0

3

Dollar Amount ,
1 |

Sold ‘
|

w L e s

100.000.00

s

$

$

5 -
$_
.

h

§

100,000,00



I ’ ‘
*. C. OFFERING PRICE, NUMBER OF 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 cxpcnscs fumished
3,399,999 81

in response lo Part C - Question 4.2 This difference is the “adjusted gross proceeds to the issuer™. ..., b3
5. Indicate below the amiount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each of the ;;urposes 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
pa) ments listed must equal the adjusted gross procccds to the issuer set forth in response to Part C- Question 4.b above
Vo : L Payment o Officers, ’ - Payment To
. .o ! Directors, & Affiliates " Others
Salaries and fees................— ........ s e R Os _ Os
T B T Os . Os
Purchase, rental or Iea.s:mg and installation of machinery and equipment.... Os : . Os
Construction or leasing of plant buildings and facililil:s...........................‘.........: ........... RS I X | i - Os :
Acqunsmon 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 issuer pursuant to a 111542151 3 TR OOV O s__ O b
Repayment of INAEDIETNESS. .. e ecreosereeesssoeeeeesrees oo R COs s
. —_— :
Other (specify): . - . . .
. —— - Os_ Os
Column TOAS..........oovcciiiiiii i e et e e Os. | ®s 3.399.999.81
. ! A v 1
Total Payments Listed (column totals added)......oomimimeinsisesi st e X 3.399.699.81 |
e . . [
!
! )
i . ‘ {
!
i D. FEDERAL SIGNATURE ' . |

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this niotice is filed urider Rule 505, the fotlowing signature constitutes
an undertaking by the issuer to,furnish to the U.S. Securitics and Exchange Commission, upon written request of its slaff the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ] . \ J |

Issuer (Print or Type) Signature ! Date
Synfora, Inc. J : ! Novcmbcrz__!?;()()ﬁ

1

t
Name of Signer (Print or Type) Title of Signer (Print or Type) ‘
Eric C. Jensen, Esq. Secretary |
" . . ;
' |
. L ' o
P {
A
! ‘ : 1
+ | - i
: '
f ‘ L
| ]
! 1
Lo !
. |
! ’
f ; | ! 3

t ATTENTION

Intentional mlsstatemenls or omissions of fact constltu:e federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State
~ (Part B-ltem 1)

Type of éecuriry
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

. ’ : APPENDIX ) -

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

- 1)

State

Yes No

Nomber of
Accredited
Investors

Amount

Numberof
Non-
Accrédited
lnvestors

Amonnt

Yes - | No

AL

AK

AR

CA

Series C Preferred
Stock

52,916,664.31

co

T

DE

FL

GA

HI

ID

- me—— g ——

KS

KY

LA

ME

MD

MI

T

MO
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. . ) . .
A - APPENDIX : .

Type of security . . Disqualification under
Intend to sel) and aggregate . -State ULOE (if yes,

to non-accredited offering price offered Type of investor and  * attach explanation of
investors in State in state amount purchased in State waiver granted (Part E-
(Part B-1tem 1) (Part C-Item 1) (Part C-Item 2) _ Item 1)
State Yes ' " Neo Number of Amount Number of | Amount Yes - No
Accredited Non- ’ .
. Investors _ Accredited
o Investors

NE

NV '

NH

NJ

NM

NY 7 X - Scrics. C  Preferred | 1. $583,332.50 0 0 X
: Stock . :

NC

ND : : ' ;

T ‘ ) ,

OK

OR

PA . ) _ ' .

RI-

b . ' . ‘ '

VA

WA

wyv

wi

WY

PR |. _ . :
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