FDRM'_! D , UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
' ’ ~ Washington, D.C. 20549

FORM D

- NOTICE OF SALE OF SECURITIES
" PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | |

OMB APPROVAL
OMB Number: 3235-0076

Expires: [April 30,2008 .
Estimated average burden

hours per response. .. ... 16.00|

SEC USE ONLY

Prefix Serial

DATE RECEIVED

" Name of Off%ring (D check if this 15 an amendment and name has changed, and indicate change.)}

Ty;lc of Fllmg 7] New Filing -[[] Amendment
| ; ]

li : o A. BASIC IDENTIFICATION DATA

1. " Enter the information requested about the issuer

Naihe of Issier (D check if this is an amendment and name has changed, and indicate change.)

FDF SOLUTIONS, INC.

- S

Ad:lress of Executive Offices : (Number and Street, City, State, Zip Code)
'433 West San Carlos Street, Suite 700, San Jose, CA 95110

Telephone Number (Including Area Code)
{408) 280-7900 )

Addlress of Principal Business Operations {Number and Street, City, State, Zip Code)
(if differemt from Executive Offices}
1 i

Telephone Number (including Area Code)

Bridf Descr:ptlon of Business
" F rowder of technology and infrastructure services,

PROCESSED

Tyre of Busgpess Organization

JANT 9 2007
e

! z] corporation [] limited partnership, already formed [] other (please specify);
{7] business trust [J limited partnership, to be formed ’
‘ . Month Year 4 N
FINANCIAL

Actbal or Esumaled Date of Incorporation or Organization: [ [ 7] oIo] [A Actal 7] Estimated
- Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;

‘1 i CN for Canada; FN for other foreign jurisdiction)

[o)fE]

GENERAL INSI RUCI‘lO\S

Fed ernl :I'

IV}m Must File: All issuers makmg an offenng of securities in rehance on an exemption under chulatton D or Section 4(6), 17 CFR 230.501 et seq.or 1S U.8.C,-

774(6).

Wh. m To Fa!e A notice must be filed na later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

N 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 after the date on

whl_lch it is due, on the'date it was mailed by United States registered or certified mail to that address.

Whg‘re To Fi;!'e' U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Co;ue.v Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be .

pholocoples of the manually signed copy or bear typed or printed signatures.

!nfc rmarfon Reqwred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theitto, the mfotmat:on requested in Part C, and any material changes from the information previously supplied in Parls A and B, Part E and the Appendix need

" not be filed wnh the SEC.
Filing Fee: Thcre is no federal filing fee.
Stale:

" This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULDE and that have: adopted this form. lssuers 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
ace Jmpany 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

. thisinotice and must be completed.

ATTENTION

1|l|ng of a federal notice.

Failure to file notice in the approprlale states will 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 exempllon uniess such exemption is predictated on the

. . Persons who respoend to the collection of information contained in this form are not .
SEP 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of7

' ) R
‘ f
hlmg Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [ ULO' _

|'




-1 AVBASIC IDENTIFICATIONDATA " .~ ' 7er o 7 o )

2. Enter lhe informatien requested for the following;
Ce Each promoter of the issuer, if the issuer has been orgamzcd within the past five years;
e Edch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
] Efrch exeéutive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

.- Each gcnera] and managing partner of partnership issuers.

Chi'ck Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ' /] Executive Officer Director [] General andfor
Managing Partner

Ful] Name (Last name first, if individual)
K|banan John K.

Bu«mcss or Resrdcncc Address (Number and Street, City, State, Zip Code)
KK |3 West San Carlos Street, Suite 700, San Jose, CA 95110

Chi'ck Box(es) that-Apply: [0 Promoter [T Beneficial Owner  [/] Executive Officer [ ] Director [0 General and/or
t ' Managing Partner

le Name (l;ast name first, if individual)}
Jojes, Keith A

Bu&mess or Rcsudcnce Address  (Number and Street, City, State, Zip Code)
3“3 Wesl San Carlos Street, Suite 700, San Jose, CA 95110

Chick Box(q§) that Apply: © [] Promoter  [] Beneficial Owner {/] Executive Officer [7] Director [ General andfor
| : : ' Managing Partner

! i

Fu] Name (Last name first, if individual)
Baybrook Rebecca

Busmess or Rcsrdcnce Address (Number and Street, City, State, Zip Code)
333 West San Carlos Street, Suite 700, San Jose, CA 95110

Ch;ck Box(es) that Apply: [] Promoter D Beneficial Owner  [7] Executive Officer [:| Director [] General andior
! S . Managing Partner

N

Full: Name (Last name first, if individual)

H;?ngring,f'Cornelis

Business or F}esidence Address  (Number and Slreei,.City, State, Zip Code)
333 West San Carlos Street, Suite 700, San Jose, CA 95110

Ch{ck Box(es) that Apply: [] Promoter-  [T] Beneficial Owner 7] Executive Officer [] Director [} General and/or
] Managing Partner

Ful] Name (Last name first, if individual)
* Hépwvit, Andre o .

Bus:iness 0} Besidenc‘c Addréss (Number and Street, City, State, Zip Code)
3333 Wes{'San Carlos Street, Suite 700, San Jose, CA 95110

Ch(ck Box(cs) that Apply: ] Promoter ° [] Beneficial Owner 7] Executive Officer [] Director [J General and/or
- : : ' s o . ' . Managing Partner

: Fu][Name (Lasl name first, rfmdrvrdual)
Jensen James

’ Bunncss or Reﬂdcncc Address (Number and Street, City, Stale, Zip Code)
333 West San Carlos Street Suite 700, San Jose, CA 95110

Chrck Box(es) that Apply: 1 Promoter D Beneficial Owner  [/] Executive Officer ) ] Director [:| General and/or
: . Managing Partner

P ‘

Fuli Name (Last namé first, if individual)
Joseph, David A.

Business or Residence Address  (Number'and Street, City, State, Zip Cede)
-333 West San Carlos Street, Suite 700, San Jose, CA 85110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

i ) . 2ol 7



Il . F "= - :A, BASICIDENTIFICATION DATA

2. E'nter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized wilhin the past five years,

|
+| Each bcneﬁcml owner having the power to vote or dispose, or direct thc vote or disposition of, 10% or more of a class of equity securities of the
issuer;

- =1 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«| Each general and managing partner of parinership issuers.

C_hif.’ck Box(es) that Apply: O Promoter- O Beneficial Owner M Executive Officer B Director O General andfor

_h ' ' Managing Partner

Full Name {Last name first, if individual)
MacLean Kevin

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

l . )
3::[3 West San Carlos Street, Suite 700, San Jose, CA 95110

Chick Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer 8 Director O General and/or
] Managing Partner

Ful | Name (Last name first, if individual)
Ma!nk Zia

‘Busi ¢iness or Residence Address  (Number and Street, City, State, Zip Code)

| ;
333 West San Carlos Street, Suite 700, San Jose, CA 95110

‘Chéck Box(t;s) that Apply: O Promoter O Beneficial Owner Executive Officer - O Director 0 General and/or

‘Managing Partner

Ful! Name (Last name first, if individual)
Melman P. Steven

Bu5}ness or Re&dence ‘Address  (Number and Street, City, State, Zip Code)

\ :
333 West San Carlos Street, Suite 700, San Jose, CA 95110

‘Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Dircctor O General and/or

Managing Partner

FuliiName (Last name first, if individual)
Michaels, Kimon

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

3153 West San Carlos Street, Suite 700, San Jose, CA 95110

mtk Box(es) that Apply: O Promoter O Beneficial Owner * 0O Executive Officer & Director O General and/or

Managing Parner

" Full Name (Last name first, if individual)

Lanhza, Lucio L.

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

333 West San Carlos Street, Suite 700, San Jose, CA 95110

‘Chek Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Bl Director O General andfor

Managing Partner

FultName (Last name first, |f|nd1v1dual)
_Bil ‘at, Susan

Bus; ness or Restdence Address (Number and Street, City, State, Zip Code)’

333 West San Carlos Street, Suite 700, San Jose, CA 95110

(Usc blank sheet, or copy and use additional copies of this shcel as necessary. )
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I M i ' . _.A; BASIC IDENTIFICATION DATA

I, ) .
- 2. Enter the information requested for the following:
+' Each promoter of the issuer, if the issuer has been organized within the past five years;

*| Each beneficial 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 issuers and of corporate general and managing partners of partnership issuers; and

+| Each general and managing partner of partnership issuers.

‘Chick Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer Director O General and/or
“ : Managing Partner

Ful;![ Name (Last name first, if individual)
Yu, Albert Y. C.

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

333 West IS'an Carlos Street, Suite 700, San Jose, CA 85110

Ch(ick Box(es) that Apply: O Promoter O Beneficial Owner . O Executive Officer M Director O General andfor

. Managing Partner
Full| Name (Last name first, if individual) :
H;ginrichs', Stephen R.

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

333 West}‘_San Carlos Street, Suite 700, San Jose, CA 95110

‘Chéck Box({es) that Apply: [} Promoter [1 Beneficial Owner - O Executive Officer . M Director O General and/or
i 3 . Managing Partier

Full Name (Last name first, if individual)
Caulfield, Thomas

.ﬁ—l:;incss or Residence Address (Number and Street, City, State, Zip Code})

. _3&@3 .WestiSan Carlos Street, Suite 700, San Jose, CA 85110

Che:ckiBox(qs) that Apply: DO Promoter I Beneficial Owner O Executive Officer 0O Director O General and/or
‘ . : Managing Partner

i

" Full)Name (Last name first, if individual)
William Blair & Company, LLC

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

222 W. Adams, Chicago, IL 60606

‘Chek Box(es) that Apply: . O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
: Managing Partner

ﬁll‘:Name (Last name first, if individual)
FMR Corp: o .

‘Bus ness or Residence Address (Number and Street, City, State, Zip Code)

82{Devonshire St., Boston, MA 02109

Che 3k Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
, S : Managing Partner

Full Name (Last name first, if individual)

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

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

.
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a broker or dealer, you may set forth the information for that broker or dealer only.

b . RTORNATION ARGUT QFFERING R
; | ’ : - . i Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coooovvvvvernnnen, - C it
: Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? TSSOSO Wivide
_ Yes No
3. jt Does the offering permit joint ownership of a SINEle UNIT ..o, &) a

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 securities in the offering.
Ifa peréon to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such

NONE
Full Name (Last name first, if individual}
Buiiiness of Residence Address (Number and Street, City, State, Zip Code)
Naine of Adsociated Broker or Dealer
Staics in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. [] All States
FL [HI]
'[KY] MD] [Mi]
i::i Name (Last name first, if individual)
Bu%iiness or Residence Address (Number and Street, City, State, Zip Code)
Nartne of A§Sociatéd Broker or Dealer
: ; ' ,
Staes in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Chcck “All States” or check Individual STAIES) v [[] All'States
D - (AZ] GR] [CAl [CO] DE :
[IL]
[*..‘ N [ [N¢] D] [©H . [0K] [0R] [PA]
; {
Ful| Name (Last name first, if individual)
) Buéiincss of Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer ; .
Sla‘:‘es in W.hich Person Listed Has Solicited or Intends to Solicit Purchasers
o (Check “All Statcs” or check individual States) ..o, : [] ANl States
‘m Ax] (azZ) - m - -
JOL] -
‘ : 4
‘[RI]

' "Bof7

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




NUMBER OFNVESTORS, EXPENSES AND USE OF PROCEEDS = -~ <" e
oS Bha an B _EP AR T =0 [ R Y - o DAy L Lo et ¢ ’ r
1. ¢ Entc_r the aggregate offering price of securities included in this offering 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. | .
R Aggrepate . Amount Already
Type of Security Offering Price Sold
DB .o $ $
BIQUILY 11 e §_9,000,000.00 ¢ 9,000,000.00
‘ . ) 7] Common [] Preferred l
Cnnveniblc Securities (including Warmrants) ... - b b
Pannershlp INLErests ..vvovernernernrrannnnees SOOI e et ns e $ L3
Other (Specify L L3

O V000 00O PR OSSOSO 9,000,000.00

$ 9,000,000.00

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

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 en the total lines. Enter “0™ if answer is “none” or “zero.”

: Aggregate
i Number Dollar Amount
Investors of Purchases
' & L . , -
: Aécrcditcd TIVESTOTS 1.viveviiiriverereeronerserereseronsaesostssteetesessaberee s b sssessrnenssrrssatsrerenssavsonastasinearssersesorersnns 22 ¢ 8,557,902.00
Nﬁ)n-accrcdited Investors ........... ettt ettt evererrnes et e 31 $_442,098.00
. Total (for filings under Rule 504 only) .......... et eb et e ee et sran $
; 5_; Answcr also in Appendix, Column 4, if ﬁlmg under ULOE,
]fthlS fl]ng isforan offermg under Rule 504 or 503, enter lhc information requested for all securities
i sold by_the issuer, to date, 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 1.
Type of Dotlar Amount
Type of Offering Security Sold
Ru'le 505, h)
‘ 11 Regulatlon A h)
; 'Rulc 504 . 5
. Total $_0.00
L]
4 a Furmsh a. statement of all expenses in connection with the issuance and distribution of the
{ securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
' Thc ll'lf;Dl'ITlaUOI'l may be given as subject 1o future contingencies. If the amount of an expenditure is |
. not known furmsh an estimate and check the box to the left of the estimate,
. T:ansfer Agfint s Fees s O s
' Printing and Engraving CostS ..o eeeeeenans eeaieetetese s e bbb bbb bbbt et ettt et e r bt ne )
' I '
LeZa] FEES .oiiiiiiiiiiiirici et ss ettt sars s s sa s e s sasa e e ens e E et b s SR bR s e AR AR R R s e R R e b s s (N
Aécounting Fees . O s
. Engmeermg Fees ...................................................................................................... ] $
‘: : Sales Commissions (specify ﬁnders fées separately) ........... et eesessesesesreAbetbebe e e b et ebe b e b et e as b e baaen s
Othcr Expenscs (demti Y ) s s
- Total ... g 0.00
| i
; ‘ Gof 7 e




b. Enlcr the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses fumlshad in response to Part C— Questlon 4.a. This difference is the “adjusted gross 9 000.000.00
proceeds to the issuer.” et T

5. lndlcatg below:the amount of the adjusted gross proceed to the issuer used or proposed to be used for
~each of the purposes shown. 1f 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 paymentsTisted must equal the adjusted gross
proceeds (o the issuer set forth in response to Paq C — Question 4.b above.
: ' Payments to
Officers,
. : Directors, & Payments to
: : ’ Affiliates © Others

Sa]arié's and fees .. . 8% s

Purchase of real estate ., ~[J% 1%

Purchasc rental or leasing and installation of machlncry '

and cqu:pment OO PP PTPUTIE SOOI et s s s

Constrpphon or leasing of plant buildings and facilities ............. s Os

Acquiélilion of other businesses (including the value of securities involved in this

offcrmg that may be used in exchange for thc assets or securities of another

issuer pursuam 10 B TIETEETY 1ooietitunttsetetnsesstenss ettt st a et et e 0 1% 9,000,000.00
Repayr_ncnl of indebtedness ...ooovvvccvnrivnir e e r e o s st ss et eer e eeveeeens s s

WOTKIE CAPIAL .ooooec oo resmsseresrmse sttt estsbet st s sensssensinssssnssesss s sessssssnns ] s
" Other {specify): ' ‘ ' s Os

: S s as

‘ Column TOLAIS vt cereneememssrse s ras st sb s s ss et saan s st eenannsnnssnns || B 000 . 13 9,000,000.00

I Total Pa}mcnts Listed (column totals added) .............. TP TR PRI $ 9,000,000.00
U| ST AL L ae s ane D D, FEDERAL SIGNATURE: - . m 7Ll e T e

Th( issuer has duly caused this notice lo be sngncd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
51gnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and-Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non- accmeslo/rpursuamt}gaww)&) of Rule 502.
lssucr (Prml or Type) . S\igry{re . ; f : : Date

PDF SOLUTIONS, INC. December Zl 2006 -

Naine of Signer (Print or Type)™ Title of Signer (Print or Type)}
PEETER COHN Secretary
I
!
' - ATTENTION
Pf Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.5.C. 1001.)
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