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UNITED STATES
SECURITIES AND EXCHANGE COMMISSI
Washington, D.C. 20549

Sa e N

OMB APPROVAL

/&rrr'\”“\%

; R
_/éJ \ NOTICE OF SALE OF SECURITIES
ary SR PURSUANT TO REGULATION D, SEC USE ONLY
‘ \;,\; ‘ @/ SECTION 4(6), AND/OR _— _—
& 4 UNIFORM LIMITED OFFERING EXEMPTION

\0

DATE RECEIVED

| |

%

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock Financing
Filing Under (Check box({es) that apply): O Rule 504 O rule 505 B9 Rule 506 O Section 4(6) O uLok
Type of Filing: X New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Veraz Networks, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
626 Rock Avenue, San Jose, CA 95131 (408) 952-5400

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

Same as address of Executive Otflices Same as above

Briel Description of Business
Telecommunications Software

Type of Business Organization

[ corporation O limited partnership, alrcady formed £ JAN 2 6 ZBU? 0O other (please specify):

[ business trust [ limited partnership, to be formed
Maonth Yoss
Acwal or Estimated Date of Incorporation or Organization: QOctober FHANCIAL
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

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

Wien 1 Fife: 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 ULS. Securities 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 afier 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.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washingion, D.C, 20549

Copies Required: Eive (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 photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need enly report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied 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 10 indicate reliance on the Uniform Limited Offering Exemnption (ULOE) fer sales of securities in those states that have adopted ULOE and thar have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics 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 excmption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the natice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file the appropriate 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,

Potential persons who 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.
624337 vI/HN




A. BASIC IDENTIFICATION 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, ar direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;

*  Each executive officer and direcior of coporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

Check O Promoter [ Bencficial Owner B9 Executive Officer B Dircctor O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if indjvidual)

Sabella, Douglas A.

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

cfo Veraz Networks, Inc., 926 Rock Avenue, San Jose, CA 95131

Check Boxes [ Promoter [ Beneficial Owner O Exceutive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Corey, Robert

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

¢fo Veraz Networks, Inc., 926 Rock Avenue, San Jose, CA 95131

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer 0 Director O General and/or

that Apply:

Managing Partner

Full Name {l.ast name first, if individual)
Wood, Albert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Veraz Networks, Inc., 926 Rock Avenue, San Jose, CA 95131

Check Boxes [ Promoter [ Beneficiat Owner [ Executive Officer

that Apply:

& Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
L.evensohn, Pascal

Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o Levensohn Capital Management., 333 Bush Street, Suite 2580, San Francisco, CA 94104

Cheek Boxes [ Promoter O Beneficial Owner O Executive Officer X Dircctor O Generat andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Jones, Morgan

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

¢/o Battery Ventures, L.P., 20 William Street, Suite 200, Wellesley, MA @481

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individua!)

Haque, Promod

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

c/o Norwest Venture Partners, L.P., 525 University Avenuc, Suite 800, Pale Alto, CA 943011922

Check Boxes [ Promoter O Beneficial Owner O Executive Officer X Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if ndividual)
Nahumi, Dror

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Veraz Networks, Inc., 926 Rock Avenue, San Jose, CA 95131

Check Boxes [ Promoter O Beneficial Owner 0O Executive Officer

that Apply:

® Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bitan, Giora

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Veraz Networks, Inc., 926 Rock Avenue, San Jose, CA 95131

20f9
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Check Boxes [ Promoter Bl Beneficial Owner ] Exccutive Officer [ Director [0 Generat andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Norwest Venture Partners [X, L.P.

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

525 University Avenue, Suite 800, Palo Alto, CA 943011922

Check Boxes O promoter B9 Beneficial Owner O Executive Officer O Birector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Battery Ventures V, L.P.

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

20 William Street, Suite 200, Wellesley, MA 02481

Check Boxes [ Promoter ¥ Beneficial Owner O Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Norwest Venture Partners VIFA, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 800, Palo Alto, CA 943011922

Check Boxes 3 Promoter {&] Beneficial Owner
that Apply:

O Execcutive Officer

O Direetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
KPCB Holdings, Inc.

Business or Restdence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner

that Apply:

0O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
ECI Telecom, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Hasivim Street, Petah Tikva, 49133, Isracl

Check Boxes [0 Promoter B Beneficial Owner

that Apply:

[3J Exccutive Officer

O Director

] Genera! andfor
Managing Partner

Full Name {Las! name first, if individual)
Comdisco, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
6111 North River Road, Rosemont, IL 60018

Check Boxes [ Promoter
that Apply:

B¢ Beneficial Owner

O Executive Officer

B Birector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Star Bay Partners, L.P. (Rollover Fund)

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

Check Boxes [ Prometer [ Beneficial Owner
that Apply:

DO Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Liberty Mutual Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
175 Berkeley Street, Boston, MA 02117

Check Boxes O pPromoter
that Apply:

X Beneficial Owner

O Executive Officer

O Dircctor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Argonaut Holdings LLC

Business or Residence Address (Number and Street, City, Siate, Zip Code)
6733 South Yale, Tulsa, OK 74136

624337 vI/HN
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- B. INFORMATION ABOUT OFFERING
.. |
1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?........i Yes No i@
Answer also in Appendix, Column 2, if filing under ULOE.

3. Docs the offering permit joint ownership of a SINELe NI . 188 NO =

4. Enter the information requested for cach 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. 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, st 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, Siate, Zip Code)

Name of Associated Broker or Dealer

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

{Check “All States” of ChEek INGIVIRIA S1AIES). uov oot e cte ettt et et eme e bese st eaet s b2t s 0t emnseeseeaben et sbsttabrsnrssenmsseermsenesninsrssnsnsnrsnteenmnennes o AAN] STBLES
[AL] [AK] |AZ] |AR] [CAJ [COJ [CT] {DE] {GC {FL| {GA] {RHl} {1D}

1) 1IN] |LA] [KS) {KY] {LA] |IME] [MD] IMA] iMI) |MN] IMS) IMO)

[MT] [NE] [NV] INH] [NJ] [NM] [NY) INC] [ND) |OH] 1OK] [OR] [PA]

[RI) [SC] [MM] |TN] ITX] |UTI 1vT) IVA] |VA] [WV] |WH] |WY] |PR|

Full Name (L ast 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 Solict Purchasers

(Check “All States™ or check individual STALES)........ooo et e rer st s e eenae e nare e e cnre e e e ) AL SiATES
[AL] AK] 1AZ] IAR] ICA| [CO} ICT] IDE] IBC} IFL] [GA] [Hi] o

L) 1IN] 1A} JKS] [KY] |LA] IME] |MD}] |MA] [MI) |MN] {MS] IMO]

IMT] INE] INV} _ |NH] [NJ] [NM] [NY] [NC) [ND] |OH] [OK] {OR] |PA)

[RII ISC] ISD] ITN| ITX] uti VTl IVA] IVA] WV Wi} 1WY] IPR]

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 Seolicit Purchasers

(Check “All States™ or check INAIVIAUAY S1ALESY ... ettt n et s ren st et et s reeeseeetemeee e e savesssetssereenren oo L Al StalES
|AL] |AK] |AZ] JAR] |CA| ICO) ICT) IDE] |DC) |FL] 1GA] [E) Hoy
(L} [IN] [1A] IKS) [KY]  ILA [ME] MDY} IMA} (M) IMN] (MS] IMO]
[MT] [NE} [NV] |NH] |NJ) INM] [NY]) INC] IND) [OH] |OK} {OR] |PA]
(R} {SC} [SD] ITN] {TX} U] {vr} 1val VAL fWVv] 1wl WY IPR)
40f9
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enler the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if answer is “nonc”™ or “zero.” If the
transaction is an exchange offering, check this box L1 and indicate in the columns below the amounts of the securilies offered for exchangeand already exchanged.

Type of Security Aggrepate Amount Already
Y Offering Price Sold
EXQUITY oot e st b i s s b g b 6,517,747.65 3 6,517.747.65
O Common i Preferred

Converlible Securities (inChding Warramts}.........ovee i e $ 0 3 0

Partnership INIETESIS. ....oouvorerieieis sttt s s s 5 Q b3 0

Other (Specify ) 5 4] $ 0
Total... 3 6,517,747.65 b3 6,517,741.65

Answer also in Appendlx Column 3 :f ﬁlmg undcr Ul OE.

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 “07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTCAILEA INVESEOTS ....oviovvieees ettt d s b e e s S $ 6.517.747.65
Non-accredited Investors 0
Total (for filings under Rule 504 only).... )
Answer also in Appendix, Column 4, if ﬁhng undcr Ul.OE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months pier to the first
sale of sccuritics in this offering, Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE 05 ittt teitietit ettt o tet e e tea e e b et e e e e b $
Regulation A.. b3
Rule 504 $
Total... e . - . . e $
4. a  Fumish a statement of all expenses in conncction wnh lhc issuance and dlslnbuncm of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. |f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENE'S FROS ..ottt e e et O s 0
Printing and Engraving Costs.... a $ 0
LBl FOES.....oo oottt e b bbb eSSt 10 $ 50,000.00
ACCOUNLNG FEES ..ottt ettt ettt et et ea e e e st aes e et ere e snne e a L3 0
ENGINCEIIME FEES ..ottt ettt e pan e a $ 0
Sales Commissions (specify finders’ fees separately} ... O $ 0
Other Expenses (1dentify) a $ 0
T SO TR SRESSTUPI £33 3 50.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
$ 6,467,747.65

o A TN B

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.a. This difference is the “adjusted gross proceeds to the issuer™ ...

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

Payment to OfTicers, Payment To
Directors, & Affiliates Others
Purchase oF 1eal 5121€ ..o s s [_) § Os
Purchase, rental or leasing and instaltation of machinery and equipment................. Os Os
Construction or leasing of plant buildings and facilities...........c..cooocoeiorcicinicicicien. 1§ Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant to a merger) Oy Os
Repayment of iNdeBEdNess. .. .oviiriimiimimime et semescssninesinnne || § Os
WOTKING CAPHIAL .o e et e et bbb s L] § s 6.467.747.65
Other (specify): Os Os
....................................... Os Os
COMIIN TOAIS.......ooe oottt ettt eee et et e os s e s a e st em e b2 e ks bbb bbb ab e ar s et s r et men s nn Os B s 6.467.747.65
Tolal Payments Listed (column totals added).........oooonimiii e s 6.467.747.65

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly aulhorizcd person, 1f this notice is filgd under Rule 503, the following signaturc constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Co jon, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type) ‘Si‘gnatur Date
Veraz Networks, Inc. Januvary \_\ 2007

Name of Signer (Print or Type) Titte AT Sfener (Print or Type)
James F. Fulton, Jr. Assfstant Secretary

ATTENTION

Intentional misstatements or omissions of factconstitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9
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E. STATE SIGNATURE

. Isany panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rale?.......oooiiiiiinne Yes No

a 3]

See Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakesto furnish 1o any state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniform limited Offering Exemption
{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 establishing that these
conditions have been satisfied.

The 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 undersigned duty authorized

person. /-\ P

Issuer (Print or Type) Signature Date

Veraz Networks, Inc. A Januany] . 2007
Name (Print or Type) Title {Print or T)L/::y M / v

James F. Fulton, Jr. Assistant Sccret

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 [ must be manually sgned. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Type of security Disqualification
Intend to sell and aggrepate under State ULOE (if
to non-accredited olfering price Type of investor and yes, attach
investors in State offered in state Amount purchased in State explanation of waiver
{Part B-ltem 1) (Part C-Item 1) (Part C-1tem 2} granted (Part E-1tem
1)
State Yes No Series B Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

Al

AK

AR

CA

Cco

CT

DE

DC

FL

GA

Hl

D

IN

1A

KS

KY

MD

MA

MI

MN

MS

MO
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e S
APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to nen-accredited offering price Type ol investor and attach explanation of
investors in State offered in state Amount purchased in State waiver granted (Part E-

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) Item 1)
State Yes No Series B Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sD

TN

uT

VT

VA

WA

WV

Wi

WY

PR

FORM 2400
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