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: NOTICE OF SALE OF SECURITIE‘S 7 PmﬁEEC USE ONLYsmaI
““‘U"”““““U”lll'“H"‘I""Nul“m PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR _ DATE RECEIVED
\0,,70\,4029;3 y, UNIFORM LIMITED OFFERING EXEMPTION

.

FORM D SECURI;[']FS ESBTEQCSJ:;‘SE COMMISSION OMB APPROVAL -
Washington, D.C. 20549 _ OMB Number:  ~ 3233-0076
Expires: April 30, 2008

Estimated average burden

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series F-1 Preferred Stock Financing :

"Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6)
Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA . \

. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.}
Everdream Corporation —

Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telep (Inc]udmg Area Code)
6591 Dumbarton Circle, Fremont, CA 94535 ‘ (5 10)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Network Management

- . ' - S r=Y_F_%
Type of Business Organization ”UbtbSED

corporation {:l limited partnership, already formed D other (please specify):

] business trust ) {1 timited partnership, to be formed \ JANI 12&01

Month | Year

Actual or Estimated Date of Incorporation or Organization: ' BX] Actual - [] Estiniated K ‘HOMSON
§

Jurisdiction of Incorporation or Organization: {Enter two-letter 1J.S. Postal Service abbreviation for State: F'NANC’AL
CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

’ Copies Required: F:ve (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manually sngncd must be

photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information rcqucsled Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o 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 appropriate siates in accordance with state law. The Append:x to the notice constitutes a part of
this notice and must be completed.

A'I'IENIIOI\1

Failure to file notice in the appropriate 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 avallable state exemption unless such exemption is predictated on the

fi Ilngof a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*

®  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

®  Each beneficial owner having the power to vote or dlspose 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 corporaie issuers and of corporate gcneral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: -~ ] Promoter ] Beneficial Owner X Executive Officer  [X] Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Hoffman, Mark B.
Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Fremont, CA 94555 . . .
Check Box(es) that Apply: . [[] Promoter  [[] Beneficial Owner [X] Executive Officer [_] Director  [] General and/or
. . : ' Managing Partner
Full Name (Last name first, if individual) _ . '
Consul, Joseph C. ‘ :
Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Fremont, CA 94555
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [{ Executive Officer (O Director ] General and/or
i - ' Managing Partner
Full Name (Last name first, if individual)
Landau, Marina o
- 1
Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Fremont, CA 94535
Check Box(es) that Apply: D Promoter D Beneficial Ovwner @ Executive Officer D Director ] General andfor
Managing Partner
Full Name (Last name first, if individual) .
Minelli, Michael A.- ‘ o '
Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Fremont, CA 94555 .
Check Box(es) that Apply: D Promoter [:l Beneficial Owner E Executive Officer D Director D General and/or
. ] : ‘ Managing Partner
Full Name (Last name first, if individual)
Mueller, Ed .
Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Fremont, CA 94555 | _ _
" Check Box{es) that Apply: ] Promoter [ Beneficial Owner ‘[X] Executive Officer [ Director  [J General and/or
: Managing Partner
Full Name (Last name first, if individual)
Balva, Alexander '
Business or Residence Address {Number and Street, City, State, Zip Code)
6591 Dumbarton Clrcle Fremont, CA 94555
Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer [:| Director - D General and/or

Managing Partner

Full Name (Last name first, if individual)
Muggeo, Louis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6531 Dumbarton Circle, Fremont, CA 94555

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: ] Promoter (O Beneficial Owner X Executive Officer  [] Director

General and/or
Managing Partner

 Full Name (Last name first, if mdmdual)
Nelson, Walter

*

Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Fremont, CA 94555

Check Box(es) that Apply:

‘[ Promoter [] Beneficial Owner [_] Executive Officer [X] Director .

General émd/or

Full Name (Last name first, if individual)
Balen, John V.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Canaan Partners, 2765 Sand Hill Road, Menlo Park, CA /94025

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Besthoff, Anthony

Busmess or Residence Address (Number and Street, City, State, Zip Code) .
c/o Rho Ventures, Carnegie Hall Tower, 152 West 57 Street 23" Floor, New York, NY 10019

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

General and/or

Full Name (L.ast name first, if individual) o
Flashner, Lisa M. '

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o NWV Ventures, 1603 Orrington Avenue, Suite 1600, Evanston, IL 60201

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

General and/or
Managing Pariner

Full Name {Last name first, if individual)
Gardner, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
1975 Landings Drive, Mountain View, CA 94043

Check Box{es) that Apply: [:] Promoter [X] Beneficial Own'er [] Executive Officer  [X] Director

General and/or
Managing Pariner

Full Name (Last name first, 1f|nd1v1dual)
Musk, Elon

Business or Residence Address (Number and Street, City, State, Zip Code)
1310 E. Grand Avenue, El Scgundo, CA 9045 ~

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

General andfor
Managing Partner

Full Name (Last name first, if individual) ‘
Pervere, Peter : . _ .

Business or Residence Address (Number and Street, City, State, Zip Code)
122 Woodland Way, Piedmont, CA 94611

Check Box{es) that Apply: [J promoter [_] Beneficial Owner |:| Executive Officer [ Director

General and/or
Managing Pariner

Full Name (Last name first, if individual) ‘ - ‘
Rive, Lyndon : )

Business or Residence Address (Number and Street, C!ty, State, Zip Code)
c/o SolarCity, 578 Arkansas, San Francisco, CA 94107

(Use blank shcet or copy and use addmonal coptes of this sheet as necessary)
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Check Box(es) that Apply: ] Promoter [ Beneficial Owner [_] Executive Officer

Check Box(es) that Apply: ] Promoter  {_] Beneficiat Owner D Executive Officer

[:l Director General and/or
- Managing Partner
Full Name (Last name first, if individual)
Rho Ventures Affiliated Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
Carnegie Hall Tower, 152 West 57" Street, 23" Floor, New York, NY 10019
Check Box(es) that Apply:  [_] Promoter [ Beneficial Owner [ ] Executive Officer [ ] Director ] Generat andior
‘ B Managing Partner -
Full Name (Last name first, if individual)
Canaan Affiliated Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2765 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ ] Promoter  [X) Beneficial Owner [ Executive Officer [ Director D General and/or
. Managing Partner
Full Name (Last name first, if individual)
Draper Fisher Jurvetson Affiliated Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: D Promoter E Beneficial Owner [:I Executive Officer D Director D General and/or
’ Managing Partner
Full Name (Last name first, if individual)
NWYV Everdream Investment Co., L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
1603 Orrington Avenue, Suite 1600, Evanston, IL, 60201
Check Box(es) that Apply: - [] Promoter © [X] Beneficial Owner [] Executive Officer O pirector ] General and/or
' ' Managing Partner
Full Name (Last name first, if individual)
Rive, Russell
Business or Residence Address (Number and Street, City, State, Zip Code)
Barao da Torre 635, Apt. 601, Rio de Janeiro RJ, Brazil 22411-003
Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or
) - Managing Partner
Full Name (Last name first, if individual)
The Hoftman-St. James Revocable Trust dated September 22, 2003
Business or Residence Address (Number and Street, City, State, Zip Code) -
6591 Dumbarton Circle, Fremont, CA 94555
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer (0 Director ] General and/or
’ - . ’ Managing Partner
Full. Name (Last name first, if individual) - }
Business or Residence Address (Number and Street, City, State, Zip Code)
(] Director  [[J General'and/or

Full Name (Last name first, if individual)

Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? oo, O K -

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

2. What is the minimum investment that will be accepted from any individuai? $N/A
. ‘ Yes No
3. Does the offering permit joint ownership of a single unit? ................ . S ceeereeenan X O

4. Enter the information requested for each person who has been or wull be pald or given, d:rectly or md1rectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed 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 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 i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check mdw:dual Statcs) N D All States
DE DC FL GA ID

T ERERREREERBEERER
L] N I I i Y I B O
O+ D¢ Ov O~ O~ O O O O O O O~ O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer ]
i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States). . ... . e e e e e (] An states

AL AK AZ AR CA CO CT DE DC FL GA HI 1D

L, DI_N L, O Oy O ) D O, . S ’
L EREREREEERERD

[]
DRI DSC- DSD .DTN' I:lTX DUT DVT l:IVA DVA DW I:IWI _Dw DPR:

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 States) . . .. ... ... . |:| All States

I:lAL DAI_( DAZ DAR : I:ICA Dco | DCT I:IDE [:lDC .|:|FL DGA DHI I:IID
CJu [~ e [Cxs [ Jxy [ea [ e [ o [a [ Jme [ v [Jms [ mo
Clwr Ohe w [ Ole D D [Ive Dl [l Ok [ox  [lea
DRI Dsc DSD DTN DTX' DUT DVT DVA DWA I:va DWI Dwy DPR

{(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 ~

I Enter 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 El and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. . : )
. : : Aggregate Amount Already

| Type of Security Offering Price Sold
DbE... S 801,62139 8 801,621.39

. Equlty $ 13,798,378.61 § 11,092,158.13

E - . : . . D.Common @ Prefcrrc.d

Convertible Securities (including wWarmants) ... e erans

PAMNErshiD INEIESIS ..ovvv et e ree et b v s e s ene b sae e s mrner s aresenssms e ssvassesrvmnssnseens
Other (Specify ) eeeee oo e eee e et
Total.....c.ocovuenee

“r B B
vy

14,600,000.00 11,893,779,52

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

b

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.”

: ' : Aggregate
Number . Dollar Amount
investors of Purchases

J < s 11,893,779.52

NOM-ACCTEAILEA TIVESTOIS 1v.v.vseessseseeeeeesee e eeeeee e essee s eses et ersssser st es s easessesss st ems s ssseesssssesssesssassremnes 3

Total (for filings under Rule 504 only)}.......cooiiiniiiiiiiiiicii e ' ] s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing s 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 indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amoun't

Type of Offering _ ' Security - Sold
RUIE 505 1ovvvvrverocosscoss oo e oot

Regulation A ... e reeeeesees et e R

RUIE 504 <.ooovoooe oo oo eess oo ....... R

@ B9 o Y

4 a.  Furnish a staterment of all expenses in conncction with the issuance and distribution of the
securities in this-offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
' ' |

TTANSTEF ABENE'S FEES 1..ovvvvooirieonsisseseoserssmassessessessesscssessessesseseeseesssseeests e seseesseerees someseseeemseseseseastsessseaesssreeras
Printing and Engraving Costs
Legal Fees......coooevvivmiinninns et e e RS TR

ACCOUNTIME FBES ..ot iiieiitreiertes i sre st a e eb s et o st es e e e s e et e et b e b ba s et e as e ebets et e sstan b4t eaesarserasraneans senbrassen
LYy T2 3 S T SO SO OU USSR TU PR
Sales Commissions (Specify finders’ fEES SEPALAtEIY) ... eecieeceese e emersemae s eeresbesesesssssees s s e

Other Expenses {identify)

ROOOORDODO

Tota]

.
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i
|
|
|

owfa‘?ni‘@fﬁ‘éaﬁnvyngﬁqg_gvnsroas EXPENSES AND'USE'OF amocm:ns.‘,;

’.4

b.  Enter the difference between the aggregate offering price igi\{en in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEeds 10 the ISSUEL."......ccvvvriiiiceecnne s s sessessssrsransens e e es et 5 14,488,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 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 to the issucr set forth in response to Part C — Question 4.b above.

' Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and f'(:esl .......................................................... Os Os
Purchase of real estate.........c.ccoccvivviveemvneveeirireiererennns ...... [] s D $
Purchase, rental or leasing and installation of machinery
and equipment consereesesmeers e eseenanee! e eeeeee e sensene s et s st s trt et s Os
. Construction or leasing of plant buildings and failities ........ccooooorovevvvevccveemsssserssvesssseresesesererereseeeerorns Os s
Acquisition 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 :
{SSUET PUTSUANT 10 8 METRCT} oovrieniiieiiins st es v b v vas s e sb et sb bbb em st s em s DS s
. Repayment of'|ndebtedness................................................! .......................................................... Os Os
WOTKINE CAPITAL ettt ittt st st ee et r e s ee s s st e e bee e ns e s esseesneensraeyiabearaenvrntsranes |:] s E $ _14,483,00.00

Other (specify): ' s Os

Os

(X s 14,488,00000

Coltumn Toals

Bs 14,488,000.00

The issuer has duly causcd this notice to be signed by the undcrmgncd duly authorized person. If lhls notice is filed under Rule 505, the following
signature constitutes an undcrtakmg by the issuer to furnish te the U.5. Securities and Exchange Commission, upon written request of its staff,
he mformatlon furnished by the issuer 10 any non-accredited mvcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) | Signature Date |
Everdream Corporation i 7, January 2, 2007
.

Name of Signer (Print or Type) Tifle 1 Signer {Print or Type)
Joseph C. Consul ( hief F!inancial Officer
i
i
Iy
ATTENTION

Intentional misstatements or o.rlnisslons of fact constitute federal criminal vioiations. (See I8 U.S.C. 1001.)
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