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SECURITIES AND EXCHANGE COMMISSION | gxpires: A 30, 2008
Washmgton, D.C. 20549 Estimated average burden
hours pef form........oceeeoeeee.. 18.00 |
FORM D
NOTICE OF SALE OF SECURITIES . SECUSE ONLY .
PURSUANT TO REGULATION D, Prefix Sefia
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ‘I””E RECE"’ET

Name ofj OlTermg ([ ] check if this is an amendment and name has changed, and indicate change.}
Nethra Hmagmg, Inc., Series C Preferred Stock Financing

it . . .
1. En:ler the information requested about the issuer

Filing Uader {Check box{es) that apply): [ ] Rule 504 7 [ ] Rule 505 [X] Rule 506 [ ]Section 4(6) [ JULOE
Name oijlssucr ({ ]check if this is an amendment and name has changed, and indicate change.)

——h
N C—

A. BASIC IDENTIFICATION DATA
Address of Executwe Oifices : (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}™ = —-—- - __
10710 North Tantau Avenue, Cupertino, CA 95014-0717 (408) 257-5880 f

Addrcss of Principal Business Operations ~ (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if dlffﬁl‘l I*nt frorn Executive Offices)

gtgtge[s'cﬂagt::; of Business | ‘ f PROCESS D

Type of Business Organization

; “ ' [X] corporation [ }limited partnership, already formed [ ] other (please specify)J AN
- f @ [ ] business trust _ [ ] limited partnership, to be formed . 0 9 2007
“ Month Year
Actual of Estlmatcd Date of Incorporation or Organization : {11] [2003] [X] Actual 11 ESMON
Jurisdiction of lncomoranon or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: RANCIAL
I o . CN for Canada; FN for forcign jurisdiction) ‘ [DE].

GENEEAL INSTRUCTIONS

Federal

Who Must File: A]l issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230.501 ¢1 seq. or
15U.S. ( 77d(6).

When Tu File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securm: s and Exchange Commission {SEC) on the earlier 6f the date it is received by the SEC at the address given below or, if received at that address
afler the 'date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

] : ;
Where ta File: U 5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, !

COp!es {Eeqmred 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.

i
Infarma, tion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any !
changes thereto, lhc information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the |
AppcndI |!x need not be filed with the SEC. !

Filing Flee. Thcrc is no federal filing fee.

: State [ '

This noinlce Shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE :nd 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 b: or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accomp my 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
lhlS noncc and must be completed.

I
¥ I

- '! ' ATTENTION

I-a:lure IO file notice in the appropriate states w11l not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
Fesult in'a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

I i

| i

' l :
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C ‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promater of the is‘sucr, 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 execulwe officer and director of corporate issuers and of corporate gcncral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check E'ox(es) thal Apply: { 1Promoter [X] Beneficial Owner [X] Executive Officer - iX] Director
I i [ ] General and/or Managing Partner

Full Naine (Last name first, if individual) -
Singh, Itamesh

Busmes i or Residence Address (Number and Street, City, State, Zip Code)
10710 North Tantau Avenue, Cupertino, CA 95014-0717

Check Eox(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1Executive Officer [X] Director
| ! [ ] General and/or Managing Partner :

Full Name (Last name first, if individual}
Reddy, .C N. =

Busines:i or Residence Address (Number and Street, City, State, Zip Code)
12788 ﬂa Cresta Drive, Los Altos Hills, CA 94022

Check B ox(cs) that Apply: [ ] Promoter [ 1Beneficial Owner [ ] Executive Officer, [X] Director
I [ ] General and/or Managing Partner

Full Name (Last name ﬁrst, if individual)
Rnnganath V.R.

Busmes' or Residence Address (Number and Street, City, State, Zip Code)
2575 Augustme Drive, Santa Clara, CA 95054

Check E ox(es) that Apply: [ ] Promoter [ ]1Beneficial Owner - [ 1Executive Officer [X] Director
i [ ] General and/or Managing Partner . :

Full Najne (Last name first, if individual)
Mundkur, Yatin

BmeGS ror Residence Address (Number and Street, City, State, Zip Code)
1450 Fzshion Island Boulevard, Suite 610, San Mateo, CA 94404

Check Eiox(es) that Apply: [ TPromoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
i ’ [ ] General and/or Managing Partner ’ )

Full Namc {Last name first, if individual)
Cohn, Eleter

Busines;; ror Residence Address (Number and Street, City, Staie Zip Code}
1020 Mirsh Road, Menlo Park, CA 94025

Chcck Elox(es) tl}al Apply: | ] Promoter - [X] Beneficial Owner [X] Executive Officer .- [1] Director
- : [ ] General and/or Managing Partner

Full Namc (Last name first, if individual}
Bhavana. Murty

Busmes, or Residence Address (Number and Street, City, State, Zip Code)
120 Promethean Way, Mountain View, CA 9404}

Check Liox(es) that Apply: [ ] Promoter [X] Beneficial Owner { ] Executive Officer [ ] Director
. I [ } General and/or Managing Partner :

Full Nmne (La.st name first, if individual) -

" Allianci Ventures 11, L.P.

Busme& or Residence Address (Number and Street, City, State, le Code)
¢/o Alliance Venture Management, LLC, 2575 Augustine Drive, Santa Clara, CA 95054

Check Box(es} thai Apply: | ] Promoter [X] Beneficial Owner [- ] Executive Officer [ ] Director
I [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Artimahn Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Z]p Code)
2370 Watson Court, Suite 220, Palo Alto, CA 94303

Chcck Box(es} that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ 1 Director
I [ 1General and/or Managing Partner :

Full Naine (Last name {irst, if individual)
GunnAlilen Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W Waters Avenue, Tampa, Florida 33634

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

US_WEST:260142720.1
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‘A. BASIC IDENTIFICATION DATA

2. Enter the mformauon requested for the fo]lowmg

. Ea‘ch promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vole 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.

Check Box(es) lhat Apply: [ 1Promoter [X] Beneficial Owner [ ] Executive Ofﬁcef [ ] Director
I +[ ] General and/or Managing Partner .

Full Name {Last name first, if individual)
iLabs Investmerit Fund 11, LLC

Business'or Residence Address (Number and Street, City, State, Zip Codc)
Manor House, 1st Floor, Car. St. George Chazal Streets, Port Louis, Mauritius

Chu;k Bax(cs) that Apply: [ ] Promolter [ ] Beneficial Owner [ ] Executive Officer - [ ] Director
[ ] General and/or Managing Partner :

Full Nanllc (Lastr name first, if individual)
i

Businesé;or Residence Address (Number and Street, City, State, Zip Code)
I ’

Chcck Box(es) lh.at Apply: <[ ]1Promoter [ 1Beneficial Qwner [ 1 Executive Officer [ ]-Dirﬁ:ctor
: I : [ ] General and/or Managing Partner _

Full Natie (Last name first, if individual)

Businestior Residencc. Address (Number and Slrec-t, City, State, Zip Cede)

"
)

Chcck Box(es} that Apply: [ 1 Promoter * [ }Beneficial Owner [ ] Executive Qfficer [ ] Director
' I : [ ] General and/or Managing Partner

Full Natre (Last name first, if individual)

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

Check Box(es) that Apply: [ 1Promoter [ ] Bencficial Owner [ ] Executive Officer [ ] Director
’ i ! [ ] General and/or Managing Partner :

Flull Nare (Last hame first, if individual)

Businesi or Resicjence Address (Number and Street, City, State, Zip Code)
i )

Check on(cs) th"at Apply: [ ] Promoter [ ] Beneficial Owner . [ 1Executive Officer [ }Director
i i [ ] General and/or Managing Partner

Full Na.rkne {Last name first, if individual)
|

I}usinesﬁ or Rcsi&;encc Address (Number and Street, Cit_y, State, Zip Code)

Check on(es) lhal Apply: [ 1Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Nax ne (Last name first, if individual)
. i

Busines; or Rcsndencc Address (Number and Street, City, State, Zip Code)

Chcck Elox(es) tﬁal Apply: [ ] Promoter [ ]1Beneficial Owner [ ] Executive Officer [ 1 Director
: [ [ ] General and/or Managing Partner

l"-'u_]l Nathe (Lasl‘hame first, if individual)

Busines'I l» or Resiglcnce Address (Number and Street, City, State, Zip Code)

Check Hox(cs) that Apply: [ JPromoter | ] Beneficial Owner [ ] Executive VOfﬁcer | ] Director
n [ 1 General and/or Managing Partncr

Fu]l Naine (Lasl name first, if individual)
h

Business or Re51dence Address (Number and Street, City, State, Zip Code)
li '

! “ ;i (Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

r 1
. [i
US_WET:260142720.1
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B. INFORMATION ABOUT OFFERING

© 1. Hajthei issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .......ccooeeeoee

3. .Doesthe oﬁ"ering permit joint ownership of a single unit? ...l

2. Whatis the minimum investment that will be accepted from any individual?............
t

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

Yes
{1

No
[X]

$NONE
Yes No

4, En1 er the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
: remunerauon for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
‘ agmt of a broker or dealer registered with the SEC and/or with a state or states, {ist the name of the broker or dealer. If more than five (5) persons 1o

1

1
'

be isted are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nalne {Last name first, if individual)

{
1]

Busincs.’-'; or Residence Address (Number and Street, City, State, Zip Code)

Name o} Associated Broker or Dealer

States in

1 (Check “All States” or check individual States)

Which Person Listed Has Solicited or Intends to Solicit Purchasers

[ 1Al States

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

: + [AL] , [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] [iD]
\ v [IL) T [IN] [1A] [KS] . [KY]} [LA]  [ME) [MD] [MA] M]] [MN] MS] MO]
‘ (MT]* [NE]  [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH} [OK] {OR] ({PA]
[RI] : [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] __[WV]_[WI] [WY] {PR]
Full Narne (Last name first, if individual)
I.3usines':i or Resi_dence Address (Number and Street, City, State, Zip Code)
I;Iame (J;i'Associ;ted Broker or Dealer
! [
§tatcs i:{'Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Checlé “All S1a1es” OF CHECK INAIVIGUA] SIALES) ...vvv.vvvoivvsierssevssessseasseseetieeemseenesemssenseeesemeseessene essesssessemessmesesssesssnsensenssensrans s [ 1Al States
. [AL) [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE}  [DC] [FL}  [GA]  [HI] (ID]
| fiL]  [IN] [1A] [K5]  [KY]  [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
: {MT], [NE]  [NV] [NH]  [NJ]] [NM]  [NY] [NC] [ND] [OH] [OK} [OR] [PA]
L(RI] ' [SC) [5D] [TN] (IxX] _[ur _ [VT] [VA]  [WA]  [WV] [W]] [WY] __[PR]
Full Naine (Last name first; if individual)
Businesi' . or Resi:de‘nce Address (Number and Street, City, State, Zip Code)
Name ofg: Associated Broker or Dealer
States if) Which Person Listed Has Solicited or Intends to Solicit Purchasers
' R (Chcci; “All States” or check individual States) eeeEaebisbisRb e bb s eb ALt bbb bbbt e e e R e [ ] Al States
| (AL): {AK) [AZ] [AR} [CA] [CO] ~(CT] (DE] [DC] {FL] [GA] [H]  [ID)
: W L] © [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MQ]
; “ [MT]: [NE] [NV] [NH] [NJ]] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
I [RI] [5C] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
|

|

[}
v
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' il

; H C. OFF ERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

l. i Enter the aggregate offering price of secunlm mcluded in this offering and the total
A amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an

‘ ! exchange offering, check this box [ ] and indicate in the columns below the amounts of
the secumles offered for exchange and alréady exchangéd,
. Type of Security
;I Debt
: [ ] Common [X] Preferred

|| Convertible Securities (INCluding WAITANES}.....o.oo.cooeeoceeeeecesesscesisessssmsssnsmssenenes
' Pannershlp Interests ...
Olher (Convemblc Promlssory Nou:s)

Answer also in Appendix, Column 3, if filing Under ULCE

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 on the total lines. Enter “0” if
answer is “none” or “zero,” -

Accredited LEVESTOTS .. s eeessveveevecnessessesensensaressonssssssses s s ensessessessensess
NON-BCCTEAMED TVESLOTS. evvvveer oo esemereenressessessesessessensesseseses s eeneenee

~ Total (for filings Under Rule 504 Only)....ocovrocrnirmsrissrssnssssssssrens '

| v Answer also in Appendix, Cotumn 4 if filing under ULOE

3. If this fi iling is for an offering Under Rule 504 or 505, enter the information requested

for all'securities sold by the issuer, 1o date, in oﬁ"enng,s of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. C13351fy securities
by type listed in Part C — Question 1.

; Type of Security v

RUIE 505 ..o e s ses s

REGUIAHON A ..o ssnr s e sensssanssssanss e s s rssssmssssesnasn

1 DO

‘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 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 left of the estimate..

K I_ggal Fees...

US_WEST: 2601427201
14530- 6'| 0

}!

Aggregate
Offering Price
s

Amount Already
Sold

b

518,603.363.45

$14,047,123.65

)

S

$

$18,603,363.45

Number
Investors

33

§14,047,123.65

Apgregate Dollar Amount
of Purchases

514,047,123.65

$

$

Type of
Security

Doltar Amount
Sold

TranSTer ARENES FEES .o ettt eme e st e e e et st e e e e

PrINtiNG And ENGEAVING COSS0. v oovvvesriesssssessssssssesssssarssessssessssssssssssssssesssssssossssssssssssssssssssssass ssasssssarssessssssesssassssssnns

S:ale_s Commissions {(Specify finder’s fees sepamtely)...../o i

' i Qmer EXPENSES (BILTYY: 1vuerereausresnesessnesssnrssssssssessssns st ssbns s sass s s b sbsts et sstsesass b meb s b s ot st s bassnesmesbnnsss

[1]
[]

«[X]

$50,000




! . . .
' | C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1

o

' '!

Othcr(spcmfy) [1 -
C_b]umn TOLAIS ...eeoeereev e e s nesasc et s s s snss s s senss s sesannsanesesnessesssnesne < | ]
I “
l; Total payments listed (column totals added) ...
i '
i
' ﬁ!
. |
H
v
i !
I :
'
1' :
! ‘Q
|
I -
h '
I
M
i I
' ;
i f
. | y
.
| ;
!
L
i
H

b. Entér the difference between the aggregate offering price given in response to Part C
Question 1 and total expenses fumished in response to Part C - Questlon 4a. This
difference is the “adjusted gross proceéds to the issuer.”

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed 1o 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 must equal the adjusted gross proceeds o the issuer set forth in

response to Part C — Question 4.b above,

Sélaries AN S oot s | ]

liescarch and DevelOpment. ..o ereeeeereereseereeremreseneremsessesnesemssisseens |}

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities vo.covecvneenerrieerriee 1

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
ISSUET PUISUANL 1O @ METEEL)...cerercceeee e crersemesensesessesssressosssssnsmsssssssenss | ]

Repay'ment.ofindebtedness.......................,....................................................... {1 _

Working capital and general corporate purposes [1

US_ WF "l 2601427201

14530-6\

513,997,123.65
Payments to Officers,
Directors, & Affiliates Payments To Others
L3 [] $
$ {1] 5
(1 L3
[1 3
s [1 $
(r s
$ X} $13,997,123.65
$ [] $
5 [1 3
[X] $13.997.123.65
!




e D. FEDERAL SIGNATURE -

'f'he issu}{r has dufy caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
consmut 3s an undentaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issue: to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502

S VD Vs>,

e Gt i) ] e (p e 1™ 12013/06

Name of Slgner (Print or Type) Title of Signer (Print or Type)
Peter Cohn Secretary
% :
:
Attention

Ir”tentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.-1001.)

i
!

1
:

iJs_WE;rr.-zﬁomzm.l
14530-6| :
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| { f' | . E. STATE SIGNATURE

I:‘. Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification provisions of such Yes No
- rulg.. ....................................................................................................................................................................... [1 [X]

' . See Appendix, Column 3, for state response.

2 Thli undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17CFR
' 23" 500} at such times as required by state law
f
1 I}

3, - Thi: undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

P

4. Th: underSIgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
I Ex -mpuon (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of Iistablishing that these conditions have been satisfied.

The i issuer 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 undemgncd duly

authorized pcrson - ] (7 0 ﬁ

lésuer (Plfrinl or T)Epc) . Date
Nethra Imaging, Inc. g S——— Y / 3 / 0b
Name 0[ Slgner (an or Type) Title of-Signer {Print or Type)
Peter C)hn . Secretary
1

o

i
' |
‘ k
1. ‘l‘ "

) : .
I ;, ;
1
: “ |
v :l ’ \\

!
. ’ i

!

|

'

i
. i‘
:
lrrsrmcuun

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy ol‘every notice on Form D mustbe manually
S|gned lany c0p|cs notmanually signed must be photocopies of the manually signed copy or bear typcd orprinted signatures.

US_WEST:260142720.1
1453{)-6| !



APPENDIX

2

Intend to Sell

~ Tonon-

" accredited
investors in State
(Part B-Item 1)

Type of Security and

aggregate offering
price offered in state
(Part C-ltem 1)

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

5

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

Stat:

Yes No

Series C
. Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

318,603,363.45

19 $4,324,869.15

" §18,603,363.45

3 $4,764,867.45

1 $21,000.00

$18,603,363.45

$18,603,363.45

1 $10,500.00

NE |

;

v

US_WEST:260142720.1
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APPENDIX

Intend to Sell
I Tonon-
accredited
investors in State
(Part B-1tem 1)

Type of Security and
aggregate offering
price offered in state
(Part C-ltem 1}

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

5

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

" Staty:

_i(es No

Series C
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

N |

N

|

$18,603,363.45

$8,400.00

|

~D |

OH |

oK |

‘o |

PA

RI |

:SC “

5D |

+ '[

TN |

TX |

$18,603,363.45

$111,248.55

UT |

VT

VA |

WA |

518,603,363.45

$26,250.00

W

wi |

wy |

PR

One additional investor from Germany - §29,999.55
One additional iljvestor from Mauritios - $4,318,181.70
One add jtional investor from India - $431,807.25

14530-6
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