. F()RM D : /0< é C‘/\Tj / i OMB APPROVAL
, UNITED STATES OMB Number: 32350076
-—ES AND EXCHANGE COMMISSION s b0
IR "™ o™ S—
| FORM D ;
‘ -+ 06065631 CE OF SALE OF SECURITIES | SEC USE ONLY
' . © PURSUANT TO REGULATION D . -
SECTION 4(6), AND/OR Prefls Serial
UNIFORM LIMITED OFFERING EXEMPTION ] |
: DATE RECEIVED

Name of Offering (| X ] check if this is an amendment and name has changed, and indicate change.)
Common Steck Offeriog ~ 2" Round

Filfng Undeér (Check box(es) that apply): [ | Rule 504 | | Rule 505 [X] Role 306 [ ] Section 4(6) | | ULOF
i i :

Type of Filing: [X ] New Filing { | Amendment
| | A. BASIC IDENTIFICATION DATA

1. i‘Ir:nter the information requested about the issoer

Num: of lssuer | {l | checkif this is an amendmen¢ and name has changed, and indieate change.):

_ Prpcera Networks, Ine.
Addrm of Exccutive Offices (Nomber and Street, City, State, Zip Code) | Telephone Number (Inciudin, "Arcn Code)
101) Cooper Court, Los Gatos, CA 95032 (408) 354-7200 ;
Address of i’rintipl Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(i different from Execative Offices) Same Same

B e | Y PROCESSED

Type of Business Organization i
{xl corporation [ 1 limited partoership, already formed | | other (please specify): 0 9 2007
(] busitess tenst [ { Limited partaership, to be formed , JAN

Month  Year ‘
Acimal or Estlmatcd Date of Incorporation or Organization: 0171 [10)(Y [] Actual [x] Estimated THOMSON
Jul'lsdlctlon of Incorporation or Organiztion: (Enter two-letter LS. Postal Service abbreviation for State:
p CN for Canada; FN for other foreign jurisdiction) ‘ [NV
GLNERAL INSTRUCTIONS 1
Feileral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regnlation D or Sccuon 4(6), 17 CFR230.501 et seq. or
15 US.C.TM(G). .
Wlml To File: A ootice mast be filed no later tlnn IS days after the first sale of secorities in the offering A potice is deemed filed with the U.S.
Sct_ pnﬁcs 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
adi|ress 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW,, Washington, D.C. 20549
Cop!s Reguired: Five {5) coples of this notice most be filed with the SEC, one of which most be mannally signed. Aoy copies not manuzlly signed
wuit be photocopies of the manually signed copy or bear typed or printed signatures.
Infrmation Required: A vew filing mnst contain all information requested. Amendmenty need only report the name of the isseer, and offering, any
changes thercto, the information requested in Part C, and sny materia! changes from the information prwlously sapplied in Parts A and B. PartE
and| the Appendix need not be filed with the SEC, i
g‘iﬂ::g Fee: There is no federal fiting fee.
tale: :

“il nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
:do pted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurmes Admigistrator in exch state
whiire sales are to be, or have been made. If a state requires the payment of a fee as a precondition to tbe claim for the exemption, a fee in the proper
amsinnt shail accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes & part of this notice and mast be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal elemptlon Conversely, failure to
filé: the ap J)roprlate federal notice will not result in a loss of an avallable state exemption unless such exemption is:
prc-dlcate on the filing of a federal notice.




. : A. BASIC IDENTIFICATION DATA

2 Ent:r the information requested for the following; . |
Each promoter of the issuer, if the issuer has been organized within the past five years '

. Elch beneficial owner having the power to vote or dlspose, or direct the vote or disposmon of, 10% or more of a class of equity securities of

the issuer;

» Each exeative 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,

Check Box(es) that Apply: [ ]Promoter  [X]Beneficial Owner [X]Exeautive Officer  [X ] Director

[

General and/or Managing
Partner

Full Narae (Last name first, if individual)
Glader, Douglas J. '

Business: or Residence Address  (Number and Street, City, State, Zip Code)
100 Cocper Court, Los Gatos, CA 95032

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

[1

General and/or Managing
Partner

Full Nante (Last name first, if individual)
Zerfoss, Jay R

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Cooper Court, Los Gatos, CA 95032

Check Box(es) that Apply: [1Promoter 1] Beneficial Owner [X]Exeautive Officer [ ] Director

General and/or Managing
Partner

Full Namie (Last name first, if individual)
Sahai, Anil

Businessfior Residence Address (Number and Street, City, State, Zip Code)
100 Cooper Court, Los Gatos, CA 95032

Check Bix(es) that Apply: [ ]Promater [ ] Beneficial Owner  [X ] Excautive Officer [ ] Director
1] ! :

[]

General and/or Managing
Partner

Full Nar'e (Last name first, if individual)
Johnson, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Coo) ;er Court, Los Gatos, CA 95032

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

[

General and/or Managing
Partner

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

Busmms,'or Residence Address  (Number and Street, City, State, Zip Code)}
100 Coojier Court, Los Gatos, CA 95032

CheckB(?-[x(m)thatApply: []Promoter [ ] Beneficial Owner [ ] Executive Officer  [X ] Director

(1

General and/or Managing
Partner

Full Namr (Last name ﬁrst, if individual)
McClendon, Scott

Busmtss]ar Residence Address  (Number and Street, City, State, Zip Code)
100 Coo[.er Court, Los Gatos, CA 95032

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




' A. BASIC IDENTIFICATION DATA - continued

2. Entér 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 dass of equity securities of

tke issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partriership issuers; and

+ Each general and managing partner of partnership issuers.

Check ﬁiox(a) that Apply:  []Promoter  [] Beneficial Owner  [] Executive Officer  [X ] Director [] I(;ic,ne'ral and/or Managing
artner
Full Nal:'nc (Last name first, if individual)
Sapona}, Thomas
Busines: or Residence Address  (Number and Street, City, State, Zip Code)
100 Coy)per Court, Los Gatos, CA 95032
Check [iilox(&s) that Apply:  [X]Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [} General and/or Managing
‘ artner
Full Nane (Last name first, if individual)
Cagan,*il..aird Q., - Chadbourn Securities, Inc.
i
Business or Residence Address _(Number and Street, City, State, Zip Code)
10600 T.'L De Anza Blvd., #250, Cupertino, CA 95014
Check l;lox(a)thai Apply: [X]Promoter [ | Beneficial Owner [] Executive Officer  { ] Director [1 }()ienera] and/or Managing
" . arner
Full Naine (Last name first, if individual)
Chadboorn Securities, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1050 Riverside Drive., Jacksoaville, FL 32204
Check Pox(es) that Apply: [X] Promoter | ] Beneficial Owner [ ] Executive Officer [ ] Director [1 General and/or Managing

Partner

Full Naine (Last name first, if individual)

Gardeq.State Securities, Inc.
Busines; or Residence Address  (Number and Street, City, State, Zip Code)

1540 Highway 138, Suite 303, Wall, NJ 07719




L
L

{
i
I B. INFORMATION ABOUT OFFERING
'

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEriNg? ... et s [ﬁ] [x(i
Answer also in Appendix, Column 2, if filing under ULOE
2. Whit isthe minimum investment that will be accepted from any individual?.......cvovvererre e $ 30,000
‘ . Yes No
3. Doe; the offering permit joint ownership 0f @ SIBEIE UNMT ....ouecveirieiecsisr sttt s srs st saas st ssetas [IX]11] ]
4. Enter the informati m?uatedfwch who has been ill be paid or given, directly or indirect! issi
n;:; ;ilmu%r%mwrgm or solicig;ion of purchasers in mmecg;nmwith sg!atls 311: sgcl:lg'i?’ﬁw int ogfi'nering. ﬁ,:a%nm{gglﬁgtgd
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. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or er only.
Full Nane (Last name first, if individual)
Chadb{ mrn Securities, Inc. '
Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Rl:'vcmide Drive, Jacksonville, FL 32204
Name of Associated Broker o Dealer
States if) Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check IMIVIAUAl SEALES).......ccrie it ersr s s b e st s s eb ks s b ebas s s e et se e e nrems s senars [ 1All States
mf [AK]  [AZ]  [AR] [coy [cT} [DE] [DC] [FL]  [GA} [(H} (D]
L] [ pal Kslﬁw]%@ﬂw\lwﬂmwﬂﬁof
M1] [NE] [NV] NH] {NM] [NC] [ND] (OH] [OK] [OR]
[RI] - [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (wv] [w] WY] [PR]
Full Nane (Last name first, if individual)
Cagan, Laird Q.
Business or Residence Address (Number and Street, City, State, Zip Code)
10600 1. De Anza Blvd., #250, Cupertino, CA 95014
Name of Associated Broker or Dealer
Chadbouarn Securities, Inc :
States inn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chezck "All States" or check INdividUal SEALES). ......coivtceiirimrirt st r s rrms e e me e e e censn s b et e et e a e e e e e [ JAIl States
[AL] [AK] [AZ] [AR] [CO] [CT] [DE] [DC] [FL] [GA] HI {1D]
] m pAl KS] [KY] [LAI  [ME] [MD] [MA] M [MN] [MS] MO
M1 [NE) INV)  [NH [N NM] Y N [ND] [OH]  [OK]  [OR]
[RI] [SC] [SD) [TN] [TX] [uT) vt [VA] [WA] (wv]  [w] [WY] [PR]
Fult Name (Last name first, if individual)
Gardeal State Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1540 Highway 138, Suite 303, Wall, NJ 07719
Name cf Associated Broker or Dealer
George Johnson
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chzck "All'States” or check INdIvIQUAL SEEIES). ....cveve e iieriirriiris sttt s s R s ey s e e s s s s sass sns s e e s st e st enae e senea s nensmasra s [ 1All States
[Abi [AK]  [AZ] [AR] [CA} ([cO] ([CcT) [DE] {bCl’ [FL]  [GA] [H]  [D]
(TTH N)  [A]  [KS] % [LA] % MDJ  [MA] M} [MN]  [MS] ﬁ]}
iMT1] [NE] [NV] [NH] [NM] {NC) [ND] [OH] [OK] [OR]
R [SC] [SD} TN} [TX] [UT] vT] [VA] [WA] fwv] Wi (WY] (PR}

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



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

Enter the aggregate offering price of secl.mues included in this offering and the total amount alrcady
sold, Enter "0" if answer is "nonc” or "zero." If the transaction is an exchange offering, check this
box:[ ] and indicate in the columns below the amounts of the seaurities offered for exchange and

alrez dy exchinged. Aggregate Amount Already
Offering Price Sold
Type of Security
DIEBL . ecererriueresrersrnnressrentrbrassscraeseresnsoe she b bh e d b bt Sa S a S b E SR LR 4R OR RS IR LS R SRR ER e SRR RS AR bR R b b3
FUQUIELY v evvrereersmeserstossnsess st sateycossssbessay s aaa st b as bt s s et b s ad ab s baeeR BB Sa RO Re S ad R bR sRs SR s s ROR BN SRS SR GR e AR $_5.100.000 $_ 5,100,000
[x] Common [ ] Preferred
Convertible Securities (including warrants):1,020,000 Warrants exercisable at $1.50 per share, $ 189 $_-0
360,000 warrants exercisable at $1.00 per sharc and common stock issuable upon conversion
L5 - ¢ =+ OO P PO
PArNETSHID ITETESIS 1.rnrveeeescepenemeecmcpemessmceststraa et sae et sesantanssrasn s saene s as s eabessansesbassarassenssesas i s enss ] b
Other (Specify Heemarermeenasensenraressearaeutsaeres essansassas e e e nenesnaesersvassos aermereae bt sttt babe $ $
TOUL.ucvseuseesarscenesessrasssarrasrassrssrssmsssssnres s essssessassse e resnassssntsedsres s s asessastsantsebsemseasensesesse $.6990.000  $_5,100.000
Answer also in Appendix, Column 3, if filing under ULOE
I
Enter the number of accredited and non-accredited investors who have purchased securities in this
oﬂ‘elmg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrcgmc dollar amount of their Aggregate
purcaases on the total lines. Enter "0" if answer is "none™ or "zero.” Number Dollar Amount
Investors of Purchases
/leccredlted IEEVESLOLS. . vvvvensannrsessrnssrsrsmenesemreecestene be bisbentie st ada bR AS b AE S d S ReR be b eR LSS b e RS e b e am snsannans 15 $_$5.100,000
PIOn-BCCrEditod IMVESIOTS cocosceeseee et s b s e b3
Total {for filings under Rule 504 0NlY) ........cooererrersverseernensmssensassessessssssensessnsasssssassassassasesss $
; Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold|by the issuer, to date, in offerings of the types mdumed, in the twelve (12) months prior to the
first sale of securities of this offering. Classify securities by type listed in Part C - Question 1. Type of Dollar Amount
Security Sold
Type'of oﬂ'cring
RULE 505 eceerrueteeseesensssnsseeresresassnsiesresns rransarsnesasasns paessers semmsaneansasin sesmenmmrensiessabhabistnss $
REQUIBLION A oooverimerroecrsmms e bbb et b s e $
T S O O s
TOALc.vreeeeeretreeramrestrtssmressanressesssssasssarssssssesssnssnsrssassserassasssssnsassasssestostessestonrentontesearrassasres s
a. Furnish 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 issuer. The
infor nation may be given as subject to future contingencies [f the amount of an expenditure is not
knovm, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEES...cvomvninraenrenrmessssscsss s rassssnes e bR SRR e g et s [ h)
Prnting and ENEraving COStS. .....cue.vieeeesrseesssssnsssrsarsssssmmssssassessssmsessassensssasiresssssssnsersssssessussarssssessasencasassasons [1 s
LBBAI FEES c.e.ommeeeeevecvesrsssessasaesessessesssssssassessessessssassatsasesssssseses set et sems e sessebmet oot eessemsenseassssstantsessinssasnasnassrsases [(x] $___ 62000
AGOOUREING FOES ....oors.-.ee e reoreeess 1121118108158 58588 800 (1 S
EDZINOCIINE FEES ..ovvverirmerriernirnesmanseesses e stris s siessssssasata b esssssasas saests saastresassrestsresasantsssssnsss ramsassbontansantansaseen [1] b
Siles Commissions (specify finders’ fees separately) ... crrerrcrminr s ss st rassass s s sas s s er e ces [x] $ 168,000
Other Expenses (identify) ... D0Ers fees.. ...t e et sasssrs s sss i s srnsrases {x] % 30,000
TOtAL ceevureerneieeresmessererntrenarscnenssentestessnssrecnseronsentosrassrasennranes pas sassesmmenseamt et nemsrm e nmebee o4 ek hAms b bSS bbb S s 1R s s RS x] & 260,000




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

4, b. Enter the difference between the aggregate offering price given in res t0
['mC-Qumionlandtmalcxpmsgg%xm@;gedin gpnnse%l’anc-mon
4.a This difference is the "adjusted gross prooeeds to the iSSUer.”.......ccveenerianene $_6.370,000

4. Indicate below the amount of the adjusted gross proceeds to the issuer used or
rroposed to be used for each of the purposes shown. If the amount for any
purpose is not known, firnish an estimate and check the box to the left of the
estimate., The total of payments listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
DAlrgﬁci?;sé & Pay(l)nﬂegi To
Sa]aqs BTN fEES ..ot esitssssss st et st ess e e nen e e e res res pessmesassRraneRnea e i] 5 [] s
Purchase of Teal ESIALE. .......ccucveeceereere e resrenncs s scsssssesssasmsssssnsasssnsasssmsassomsas [1 % (1 s
Purchase, rental or leasing and installation of machinery and equipment....... (1 s [r 3
Construction or leasing of plant buildings and BCilities ......covvveveivinrnnnns (1 s [ 5
. Acquisition of other business (including the value of securities involved [1 $ (¥ s
| inot?ﬁs offering that may be used in cxcﬁangc for the assets or securities
| of another isSUer PUrSUANt t0 & METEET) .....cevserserussrssessrssenrrmsesnrisisnssssasssases
:; REPAYINEII OF INACBEANESS e s (1 s [ s
" WOrKING CAPHAL cc.vurerrrcrsreresssssennesscsessnssassesssesesssansesnssessossassssessinnassosbos ] $ 0 Izl $.6370.000
Other(specify): (ry s I1 %
[ R T B . —
CONIND TORIS.....cresevnsessearnssriasssssssssmsssssrssstrsstssesraspasssstss s sas s g $ (x5 _6370000
Total Payments Listed {column totals added)........corverererenivnresrrnernensciscrins [x] $_6370000
D. FEDERAL SIGNATURE

The issver has duly caused this natice to be signed by the undersigned duly authorized Eerson. If this notice is filed under Rule 505, the following
si 2 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
informaiion fumished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer {Print or Type) Si { Date
o et Mrvokd Wi s e

Name o Signer (Print or Type) ‘-'I"itle of Signer (Prir'n or Type)
Tom H. Williams Chief Financial Officer
ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).




E. STATE SIGNATURE

L Is any party described in 17 CFR 230. 262(c), {d), () or (1) presently subject to any of the disqualification provisions Yes No
CF SUTR TUIEZ e eeeveree e eecereere st ree e esste s s esassnanarnesnessessnnensen srnaas ecmemnen sotpoesoe bk benstbed AUt HEESaS bR 6160 1Es 1S SSLoRE SRR RR A SR LR La AR e RE R R AT RR m e a e n P rn e e [ 11X1

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

J.ﬁ‘The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform len.ed‘
(lﬂ“crm Exemptlo;gJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuzr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authoriz:d person.
Issuer (Frint or Type) jgnature . Date
Procera Networks, Inc. A H} l/( ) jpﬁ(dyyp“@umber& 2006
Name of'Signer (Print or Type) Title of Signer (Print or Type)
Tom H., Williams ' Chief Financial Officer
!
+
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
‘investors in State
(Part B-Item 1)

3

Type of Security
and aggregate
offering price
offered In state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach’
explanation of
wailver ted
(Part E-ltem 1

Ya;s No

Nomber of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

il

CA

|

Common -$600,000

co

CT

DE

DC

FL

GA

ID

L

Common- $1,850,000

3 | $1,850,000

IN

IA

KS

KY

LA

ME

MD

Commeon-$2,000,000

3 $2,000,000

MA

Mi

MS

MO =




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of Security
and aggregate
offering price
offered in state

(Part C-lItem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of Number of

Accredited Non-
[nvestors Amount Accredited

Investors

Amoant

NE

NV

NJ

Common- $125,000

1 $125,000

NM

NY

Common-$175,000

2 $175,000

NC

ND

OH

OK

OR

PA

Common-$350,000

3 $350,000

SC

SD

S1S(S|R|2

WA

A A%

wY

PR




