t : . ~ . UNITED STATES OMB A;’PROVAL . /L‘Z é 55¢é

_ SECURITIES AND EXCHANGE ‘COMMISSION ™" OMB Nudiber:™ =" 32350076
Washington, D.C. 20549 Expires: May 31, 2002
FORM D . stimated average burden
R . : hours per resp 1
) NOTICE OF SALE OF SECURITIES SEC USE ONLY ’
7 - ,,,PURSUANT TO REGULATION D, PR -
D A SECT]ON 4(6), AND/OR ‘ refix | t eria
\ L UNIFORN}‘ LIMITED OFFERING EXEMPTION DATE RECEIVED
\\'c‘~ o /

Name of Offering (D check if this i 1s wm nmcndmcnl end name has changed, and indicate change.)
‘Warrant to Purchase Series C Prcferred Slnck

Filing Under (Check box(es) that apply): [J Rule 504 1 Rute 505 2. Rule 506 O section4s) [1 ULOE
Type of Filing:  [J NewFiling [J Amendment )

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer . : 070
Name of Issuer (L) check if this is an amendment and name has changed, and indicate change.) 40063 .

ReconNex Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Ar:a Code)
201 Ravendale Drive, Mountain View, CA 94043 (650) 9404567

Address of Principal Business Operations (Number and Sereet, City, State, Zip Code) (if different

Telephone Number (Including Area Code)
from Exccutive Offices)

Bricf Description of Business
Enterprise security sofiware

Type of Business Organization
E corperation D limited partnership, already formed . - f
[ business trast D limited partnership, to be formed D other (please specify); ) .“x

, ' Menth Year - ‘.\ o
. Actual or Estimaied Dae of tncorporetion or Organization: Actual O estimased k.ze
A N N

Jurisdiction of Incorporation or Organization:  (Enker two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | .

’ GENERAL INSTRUCTIONS ' —
; Federal: BECD % :e)
. Whe Must File: Al issuers making an oﬁ'enng of securities in refiance on an excmpuon under Regulation [ or Section 4(6), 17 CFR 230,501 &1 seq. or 15US8C . T

| 77d(6).
| When Ta Fife: A notice must be filed no Ialcr than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and p

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address after the date on which it is JAN 3 s 2007

due, on the date it was mailed by United States regisiered or cenified mail to that address.

Where To File: 1) 8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, .
l; Capies Reguired; Fivg (3} ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any cupnes not mmual]y signed must be 1 080
. photocopies of the manually signed copy or bear typed or pnnled signatures. | : -
| Information Required. A new filing must contain all inf: d. Amendments need only repont the name of the issuer and offering, any changes thereto,

the information requested in Pnn C, and any material changes from the mformmun previously supplied in Pants A and B. Part E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federal filing fes. .

State: o -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of steuritics in lhose states that have adopted ULOE and

that have adapted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been

made. IF a state requires the payment of a fee as & precondition 1o the elaim for the exemption, a fee in the proper amount shall accomparniy this form. This notice shall

be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of this natice and must be completed.

ATTENTION

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

Posential persons wha are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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ABASIC IDENTIFICATION DATA

2, Enicr the information requested for the following:
. Each promoter of the issuer; if she issucr has been organized within the past five years; .
+" Each benelicial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of & class of equity securities of the issuer;
. Each executive officer and direcior of corporste 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 [1 Beneficial Owner B Executive Officer 4  Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Peters, John

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Ravendale Drive, Mouniain View, CA 94043

Check Box{es) that Apply: [ Promoter | Beneficial Qwner B Executive Officer [ Director ‘ O General and/or
: Managing Parmer

Full Name {Last name first, if individual) s

Bochner, Steven E.

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

650 Page Mill Road, Pzlo Alto, CA 94304

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [J  Director [J General and’or
Managing Partner

Full Name {Last name first, if individual)
Collins, Robert

Busintss or Residence Address (Number and Street, City, State, Zip Code)
201 Ravendale Drive, Mountain View, CA 94043

Check Box(es) that Apply:  [[] Promoter B3 Beneficial Owner [X] Executive Officr [ Directer [ General andior
- Managing Partner

Full Name (Last name firsy, if individual)
Ahuja, Ratinder ) .

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Ravendale Drive, Mountain View, CA 94043

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [] Executive Officer [ ~Director

Genersl andfor
Managing Parmer

Ol

Fult Name (Last name firss, il individual)

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

Check Box{es) that Apply: O Promoter” Beneficiat Owner [] Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual) o .
Howard, Matthew ’

Business or Residence Address (Number and Strect, City, State, Zip Code)
520 University Avenue, Suite 800, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  DJ  Director [0 General andsor
Managing Partner

Full Name {Last name first, if individual)}
Haykin, Randy

Business or Residence Address {Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105
{Use blank sheet, or copy and use additional copits of this sheet, as necessary)
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BASIC-TDENTIFICATION DATA

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 mere of a class of equity securities of the issuer;
+  Each executive officer and direetor of corporate issuers and of corporate gcncnd and managing partners of partnership issuers; and '

. Each general and managing partner of partnership issuers,

Cheek Box(es) thae Apply: [0 Promoter [ Beneficisl Owner [ Executive Officer [X] Director

D General andfor
Menaging Parmer

Full Name (Last name first, if individual)
Kozel, Edward 4

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Pine Street, San Francisco, CA 94111-5222

Check Box{es)that Apply: ] Promoter B Bencficial Owner [ Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Norwest Ventures

Busincss or Residence Address (Number and Street, City, State, Zip Code)
525 Univensity Avenue, Suite 800, Palo Alto, CA 94301

"Check Box(es) that Apply: O Promoter BJ Beneficial Owner [] Executive Officer ] Director

] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Outlook Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

Check Box(es) that Apply: - O Promoter [ Beneficial Owner [ Exccutive Officer  [J  Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
The Ricky K. Lowe and Nina M. Harris-Lowe 1998 Revocable Trust dated September 24, 1998

Business ot Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 2539, Menla Park, CA 94026

Check Box(es) that Apply: ] Promoter B Beneficial Owner [} ExeccutiveOfficer [X] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Levensohn, Pascal

Business or Residence _Address (Number and Street, City, State, Zip Code)
Levensohn Venture Partners, 260 Townsend Street, Suite 600, San Francisco, CA 94107

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Exccutive Officer B} Director

0 Generl andfor

Full Name (Last name first, if individual)
West, W. Michael

Managing Partner

Business or Residence Address (Number and Strect, City, State, Zip Code}
14801 Andrew Court, Saratoga, CA 94070

Check Box{es) that Apply: [ Promoter [ Beneficiat Owner  [J  Executive Officer [ Director

O Generl and/or

Full Name {Last name first, if individual)
Massare, Donald J. i

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
233 Polhemus Avenue, Atherton CA 94027

{Use blank sheet, or copy and use rdditional copies of this sheet, as necessary)
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~/BASICIDENTIFICATION DATA™

2. Enter the informarion requested for the following:
+  Ench promater 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 pariners of parinership issuers; and
. Eath gencral and managing partner of partnership issuers, -

Check Box({cs) that Apply: 3 Promoter Beneficial Owner [} Exccutive Officer [} Direstor O General and/or
) " Managing Partner

Full Name (Last name first, if individual)

Getgen, Kimberly M,

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

155% Noe Street, San Francisco, CA 94131 -

)

Check Box(es) that Apply: O Ppromotr B4 Beneficial Owner  []  Executive Officer Director {0 General andior

Managing Partner

Full Name (Last name first, if individual}

Levensohn Venture Partners

Business or Residence Address (Number and Street, éily. State, Zip Code)
260 Townsend Street, Suite 600, San Francisco, CA 94107

Check Box(es) that Apply: O Promoter Beneficial Owner _ [} Executive Officer [} Director O General andlor
. Managing Partner

Full Name {Last name first, if individual)

Aupust Capital 1V, L.P.,

Business or Residence Address (Number and Strect, City, State, Zip Code)
2450 Sand Hill Road, Suite 2480, Menlo Park, CA 94025 '

Check Box(es) that Apply: O Promoter B0 Beneficial Owner [} Executive Officer [ Director O General andfor
" Managing Parter

Full Name (Last name first, if individual)
Mehra, Vivek

Business or Rcsicicnce Address (Number and Strees, City, State, Zip Code)
August Capital IV, L.P., 2480 Sand Hill Road, Suite 2480, Menlo Park, CA 94025

Check Box(es) that Apply: O promater [ Beneficial Owner {1 Exccotive Officer [ Director O General andior
Managing Parner

Full Name (Last name first, if individusl}

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

Check Box{es) that Apply: O Promoter ] Beneficial Owner [  Executive Officer D Director [ General andfor
. . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner  [J]  Exceutive Officer [} Director [0 General andsor
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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NFORMATION ABOUT.OFFERI

L. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?

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

2. What is the minimum investment that wilt be accepted from any im_iividual?

1. Does the offering permit joint ownership of a single umit?

4. Enter the information requested for cach 'pcmn 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. If a person 10 be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, lis1 the name of the broker or dealer. [f more
than five (5) persens to be listed are associated persons of such a broker or dealer, you may set forth the informatian 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 Sclicited or Intends to Solicit Purchasers

{Check "All S1ates” 0 Check INTIVIOUBLS SIAES) ..ovcvurvvevreeoes oo e sssseste e srsses oo s ssss s 8 ottt se st [ All Staes
[AL} [AK] - [AZ] [AR]  [CA) [CO] [CT] [DE] [DC) [FL] [GA] [HI] [1D]
L] [iN] [1A] [Ks] - [KY]  [LA) [ME] [MD] [{MA] M1 [MN} MS] [MO] .

(MT) [NE) [NV] [NH] NJ] [NM) [NY] [NC) [ND] [OH] [OK] [OR} [PA]
[R] - [SC} [sD] [TN] [TX] um v1) VAl [Wa] (wv) [wi} LAY {PR]

Full Name (Last name first, if individual)

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

Name of Assccisted Broker or Dealer

Seates in Which Persan Listed Has Solicited or atends 1o Solicit Purchasecs

(Check “All States” or check individunls States) ........... ] ANl States
[AL] [AK] [AZ] [AR] [CA]  [CO) {cTj [DE] [bc) " [RL] [GA) [HI] (i)
(IL] {IN} [IA] {Ks] (KY) [LA] [ME] . [MD] [AMA) [M1] [MN]) [MS] (MO)
[MT} {NE] | [NV] {NH] [NJ] [NM] [NY] [NC] [ND] . [OH] [OK]) [OR] [PA)
[RI] [5C] [SD} [TN} [TX] uT] IVT} [VA] [WA] [WV] w1 [WY) fPR]

Full Name (Last name firss, if individual}

Business or Residence Address (Numbe.r and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends to Solicit Purchasers’

(Check "All States” or check individuals SEAEBS] 11vutuusscne e i st e 00140 e e e 8 B e SRR R ARR e et e en e e sens s A0S O Al States
[AL) [AK] [AZ) [AR] ICA] [€O] [CT) [DE) [DC] IFL§ [GA] [H1} (1D]
[1L] [IN] . [IA] [KS] [KY} [LA) [ME} [MD} [(MA] M1] [MN] [MS}] {MO]
[MT] [NE] [NV} [NH] ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [8C) [SD] [TN] [TX] [UT) [VvT] [VA) [WA] [WV] [w1] [wWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary} )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggrc.gale offering price of securities included in this offering and the total amount atready sold.
Enter 0" if answer is "none” or "zera.” If the ransaction is an exchange offering, check this box and

indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt.......... et et et e an s ene e e R SRR LA e s (1] 3 9
E] Common E Preferred
Convertible Securities {including WamANIE).......c..cceeimeerermmeer e e semremreesnene seecns 3 145.000.00 S 145.000,00
Par hip | P H ] 5 1]
......................... $__ 14500000  S__ 145.000,00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 sccurities and the aggregate doltar amount of their purchases on the tatal lines.
Eater "0” if answer is *none” or "zero."
Aggregate
Number Dollar Amount
_ Investors of Purchase
ACCREdEIET INVESLOIE ..ot creer et e r s reer e s e st r s ant e st sebane e e At RS 1 5__ 14500000
NON-ACCTEAIEA IVESEDIS 1 1voiierissinensminsisecsnsiesoressesemesssn b sbssbesssets semssassmsenes . 0 5 0
Total (for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULQE,
If whis filing is for an offering under Rule 504 or 505, enter the information requested for all secunties sold
by the issuer, to date, in offerings of the types indicared, in the twebve {12) months prior to the first sale of
securities in this offering, Classify securities by type listed in Part C - Question L.
: Type of Dollar Amount
Type of Offering . ’ Security Soid
Rule 505 ....... $
REBUEALON A orriietiiinerer tns semens e b1 14000t b ber 2 160004884 b b s e s am s meas srtsesnssas e brenabesienstesass sartane s
RIIE S04 v e oot s oo s $
Total it ceecebi s $
a, Fumnish a stetement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude emounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies.- 1f the amount of an expenditure is not known, fumish an estisnate and
cheek the box 1o the left of the estimate.
TIRISFET ABENE'E FEES ..ot s rrecesscese s s ems res s ser s serser e e re RS st ere R st s e bestsetsanimyssre | s
Printing and Engraving Costs .. O 1
LOBAI FOOS Liirriiiiisiisimins bttt a4 b e s bbb s e e st S A e e sebs bt on setaretsrs s basn nta X $___ 500000
ACCOLNUNE FEES ...vvrericienrrersvererssennesion e s senemsenesonnren O s
Sales Commissions (specify finders' fees separately) ...... Od 5
QOther Expenses (identify) R O $
TOURT v veretree s et 8 8 4 £ 88 e e 0 ® S 500000
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o2 e 16 SOFFERING PRICE;NUMBER OF: INVESTORS, EXPENSES AND.USE OF. PROCEEDS * > © S5 - 5 L 50

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.8. This difference is the “adjusted gross

proceeds 0 the SIUeL" s veren e RN $__ 140,000.00

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

Payments to

Officers, Directors & Payments To
Affiliztes Others
SBEAMES BNA LEES ... s s s st R bt AE s e SR RR et ba bt et s Os Os

Purchase of real estate

............................................................................................................................... Os Os
QUIPRIERL ..o e s o Os Os
...... Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be

Purchase, rental or leasing and installation of machinery and

Construction o7 leasing of plant buildings and facilitics

used in exchange for the assets or securities of another issuer pursuant to a [ T D $ U $
Repayment of indebtedness .........ocoo.cvvrverrenrenns . et e e Os Os
Working capital

) 5140.000.00
s

$140,000.00

Other {specify):

Column Totals.............. .

< s 140,000.00

The issuer has duly caused shis notice (0 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its siaff, the information furnished by the issuer to any non-
secredited investor pursuant to paragraph (bX2) of Rule 502. .

.

F o .
Issuer (Print or Type) Signatur> ‘ E !dﬁ Date
ReconMNex Comporation December £ &, 2006
Name of Signer (Print or Type) Title of §igifer (Print or Type) -
John Peters President and Chief Executive Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C, 1001)
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