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a ' UNITED
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 33555076

Washington, D.C. 20549 . ’
Expires: Aprit 30, 2008
Estimated average burden

. FORM D | hours per response ....... 16.00
7 . 0 | er response ... w |
->1 AVAILABLE COPY -/OTICE OF SALE OF SECURITIES 4

_PURSUANT TO REGULATION D,
IFORM LIMITED OFFERING EXEMPTION
_ : 07042209
Name of Offering (D check if this is an amendmeni and name has chnngcd and indicate change.)

Serles B Preferred Stock / )
Filing Under (Check box{es) that apply)y: [} Rute 508 [ Rute 505 B3 Ruie 506 [ secrion a(6) [ un.oel' ‘ HOCEEE

Type of-Filing: BQ New Filing [] Amendment
' A, BASIC IDENTIFICATION DATA | JANTO m2

i. Enter the information requested about the issuer - A\\i
. Name of lssuer (Lf check if this is an amendment and name has changed, and indicate changc ) X L lUTUlSIj
Tilera Corporstion | . L F‘NAN
Address of Exccutive Offices {Number and Slreel City, Swte, Zip Codc) Telephone Number (tncludmg ATen Code)
4677 0ld lronsldes Drive, Suite 310, Santa Chrn. CA 95054 " (408) 654-7636
Address of Principal Business Opcranons . {Number ang Street, City, State, zlp Code) Telephone Number (lm:]uding Arca Code)
(if differenn from Executive Offices) - . '
same A \

. Brief Description of Business
Development, marketing and sale of semncondnclors and information technology.
Type of Business Organization . ’ -
corporation D limited pertnership, aircady formed - other (please s JAN -
E] business trust D limited parnership, 1o be formed . 8 2 07

Manth Ycar
Actual or Estimated Daie of Incarporation or Ofganizalion: ml—, _ ' Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

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
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccmcd filed with the U.5. Securities
and Exchange Commission (SEC) on the carbier of the date it is received by the SEC ot the address given below or, if received at that address after the dawe on
which i1 is due, on the date it was mailed by United States registered or certified mait 1o thet nddrcss

Where To File: U:S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (§) copics of this notice must be I'ch with the SEC, one of which must be manually signed. Any copics not manually slgncd must be
photocopics of the manually signed copy or bear typed or prmu:d signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the namc'of the issuer and offering, any changes
thereio, the information requesied 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 Niling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separaie notice with the Securities Administrotor in each state where sales
are 1o be, or have been made. If & staie requires the payment of a fec as a precondilion to the claim for the excmption, a fee in the proper amount shall
accompany this form. This nolice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION-

Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the.

filin ing of a federal notice. (\
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2. Enter the information requestcd for the l‘ollowmg
®  Each promoter of the i issuer, if the issuer has been organized wnlhm 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 3 class of equ 1ty securitics of the issuer.
s  Each executive officer and director of cormporate issuers and of carporate general and mianaging partners of partnership issuers; and
*  Each genera! and managing partner of parmership issuers. .

Check Box(es) that Apply: lj Promoter [ Beneficial Owner [0 Executive Officer Director  [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Agarwal, Anant’

Business.or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tilera Corporation, 4677 Old Ironsides Drive, Suite 319, Sonta Clars, CA 9505f1

Check Box(es) that Apply: [:I Promoter [ Bencficial Owner [ ] Exccutive Officer [[] Director [ General andror
Managing Partner

Full Neme (Last name firsy, if individual)
Bessemer Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(cs) that Apply:  [] Promoter Beneficial Owner [ ] Exccutive Officer [X] Director [} General and/or
: Managing Partner

Full Name (Last name first, if individual)
Chandra, Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Bessemer Venture Partners, 1865 Palmer Avenue, Soite 104, Larchmont, NY 10538

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer [ Director  [] General and/or
Managing Parmer

Full Name (Last name first, if individual)
Cohn, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
. ¢/o Tilera Corporation, 4677 OM Ironsides Drive, Suite 310, Santa Clara, CA 95054

Check Box(es) that Apply: [} Promoter (50 Beneficial Owner Exccutive Officer  [X] Director [ General and/or
) Managing Partner

Full Name (Last name first, if individual)
Garg, Devesh

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Tilera Corporation, 4677 Old Ironsides Drive, Sufte 310, Santa Clara, CA 95054

Check Box(es) that Apply: D Promoter [X] Beneficial Owner D Executive Officer @ Director D General and/or
' Managing Parmer

Fult Name {Last name first, if individual)
Lip, Bu-Tan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
«/o Walden Internationa!, One Callforaia Street, 28 Floor, San Francisco, CA 94111

Check Box(es) that Apply: ] Promoter Beneficial Owner  [) Executive Officer [ Director [ General andfor
) Managing Parmer

Full Name (Lasi name first, if individual)
Walden International

Business or Residence Address (Number and Street, City, State, Zip Code)
One Californin Street, 28th Floor, San Francisco, CA 9411}
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oo.coocmevccvensrrre e D B

Answer glso in Appendix, Column 2, if filing under UL-OE.

-2, What is the minimum investment that will be accepted from any individual? OSN3 1.
. . ’ Yes No
3." Docs the offering permit joint ownership of a smgle unit? . i : . & O

4. Enter thé information requested for each person who has been or- w1ll bc pald or given, dm:ctly or |nd1rcctly, 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 deaier only.

Full Name (Last name firsy, if individual)
nfa
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 "AH States” or check individual States) ... ............ P e, D All States
CA CO CT DE - DC FL GA ID

O On O B Bo 00 He o 0o Bo Co O Ho
AEEEREREEERER
._DRJ Dsc -'DSDI DTN Drx DUT DVT DVA DVA va Dwu DVY Dpn‘
Full Namé (Last name first, il‘individual)

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

Namc of Associated Broker or Dcaler . .

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or cheek individual States). ... vvve el B [J Al States
AL AK AZ AR CA CO CT DE GA Hi D

D L ™ DIA DK.S Y DLA E DMI N § 0
== = o= ol S = = £ S =
D RI Dsc DSD Dm [:]TX DUT DVT DVA Dwn va DPR

Full Name (Last name first, if individual)
no__

ks

HH
H

Business or Resndcnce Address (Numbcr and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers .

RI sC sD ™ TX DU'I' vT VA A wv Wi D‘WY DPR :

(Use blank sheet, or copy and use additional cqples of this sheet, as necessary )
R B T P TE WA . ey
PP i C’iOI’-‘FERNG'PRlCE,‘NUMBER OFHIWESTORS”-'EKPENS E_f uss"onrnocems
- N RANT T J )

e N P i am 18 6t !
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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 ] and indicate in the columns below the amounts of the securities offered for exchange and -

already exchanged. ' : . :
' . Aggregate Amount Already
Type of Security . Oflering Price Sold

22,00000121 § 19.999,996.93

(%]

[J Common [X] Preferred

Convertible Securities (including warrants)

Parinership IDTerests ......oooveveeeemreereietoncnsanees
Other (Specify
TOtaleccee e ererrererrenraes

L7 B B T S -

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitics 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 tines. Enter 0" if answer is "none” or "zero."
Aggregate
Number . Dollar Amount
investors  of Purchases

Accredited lnvestors I $ 19.999.996.93
Non-accredited Investors...... 3
Tatal (for filings under Rule 504 OB Y] e 8

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

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 offerings of the types indicated, in the twelve (12) months prior to the
first sate of securitics in this offering. Classify securities by type listed in Part C — Question 1.

o . Type of Dollar Amount
Type of Offering : . Security Sold

Rule 505

"Regulation A
RUIE S04 oot a5t st bbb s st bt bbb bR s ‘

TOUAL Lo et bt e s res pee e e hen e r g a e e e rreaseee e vre sreeren
"4 g, Furnish o statement of all cxpenses in connection with the issuance and distribution of the
securitics 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,

P I I

Transfer ABENt's FEeS .iviriinninienreiresion rearesrepensnsar e .

Printing and Engraving Costs.......ccovceverenean. s
L] FOES..1.1rremeresrss st oeressss st esess e asesses oo osresesseese s st 1050 et et et et 20,000.00

- ACCOURNNE FEES..coviviianrrcrest st res s st ess s ss st s ssasrnse

Engincering Fces

Saies Commissions (lspccif'y fINdErs’ FEeS SEPATALETY) ......ce.rvevvveor s vesseeeeneesenssseeeecesseasmseseanssasssess s resasssnnn

0O000Ox0O0O

VO A W o o

Other Expenses (identify)

20,000.00

X

T eeme oo eereeeeee e seeseeess st ) eeteviteaetererrras e ra s s errast et rrenrennatreenearan e bt entrs
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pant C — Question 4.a This difference is the "adjusted gross

PrOCEeds 10 the ISSUET.” ....iceeieserriisimnsiimssssssissrrsmsssssm st srsss s ssessssssasesrsessnas rrearineien eeapresssr s $__ 21.980.001.21
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to 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 equa! the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates - Others
SRIAFIES A FEES.vvoerrereeremseereeeersresseeneseseessersssssosememmsessessssesesseesonsessessrmememesssssssssssssssiasssssasesmseessss L] § Os
PUTCHASE OF TEAL E5TAIE 1vveeurriivireens rirersnsnarenssroeriemsassiressenss e rvaeessrasesares sesassassns ot besbdstsssasbsnsnsssbsassrnsas D S D b

Purchase, rental or leasing and installation of machinery
and eqmpmenl :

-Os Os

Construction or leasing of plant buildings and facilities.......ocoevrecrereriesseeseissssri s Os dOs

Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the asscts or sccuritics of another

ISSUCT PUTSUDONT £ B METBETY (hivirioniiiinsissiissssiermassrississ sestses sas reassbsbrasserssaansseasssassssyasasanssesennasenes Os_ Es
Repayment Of iNdebICdness ..uv e irmnicinmmiinerimnirenmen binises s s senss st s sansesrnssssrsserssss Os Os
WOTKING CAPIIBE.c..cerrutrrecierecssencnsin s senis st rssosse e satn s bbbt e b s e SR 4 sb T me R s ana b s e r et v nanas Os B4 $_21,920,001.21
Other (specify): : ' s OIs
e 18 Os
0 T O B | B s_21.980,001.21
Total Payments Listed {column totals added)... ..o s e Xs 21,980,001.21
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to 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 fumish to the U.S, Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issucr to any non-accredited invepfGr pursiant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature <z Date
Tilera Corporation January §, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Devesh Garg . President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fac¢t constitute federa) eriminal violations. (See 18 U.S.C. 1001.)

3660884_1.DOC - Tilers Series B © Sofs




E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly sub_]ect 1o any of the dlsqunllﬁcauon Yes No
provisions of such rule? ........c.covcerrvcenen. . rereraretrreTe s rrenretenern bbb etisd i e R b baegesaanan D E

See Appendix, Column 3, for state response.

2. The undersigned issuer hercby undertakes to furnish 10 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.

3. The undersigned issuer hercby undertakes to furnish to the 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 to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that ihe issucr claiming the availability
of this exemption has the burden of establishing thet these corditions have been satisfied.

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

duly authorized person, Q(,
Issuer (Print or Type) Signature Date
Tilera Corporstion Jaouary 5, 2007

Name {Print or Type) Title (Print or Type)
Devesh Garg President and Chief Executive Officer
Instruction:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. Onae copy of every notice on Form
D must be manuslly signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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Intend 1o sell”
to non-accredited
investors in State

(Part B-liem 1}

Type of security
and aggregatc
offering price
offered in state
(Pan C-lem 1)

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

Disqualification
under State ULOE
(if yes, attach -
explanation of
wajver granted)
(Part E-ltem 1)

State

Yes

No

Series B Preferred
Stock

Number of
Acg:redited
Investors

Number of
Non- Accredited

Amount Investors

Amount

Yes No

AL

AZ

AR -

CA

Senes B Preferred
$4,999,998.19 -

" |s4,999.998.19[ - 0

50.00

co

DE

DC.

FL

GA

H!

ID

1A

KS

KY

LA

ME

MD

MA

Ml

MN

3660884_1.DOC - Tilern Scries B
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: 1 2 3 4 5
‘ ~ Disqualification
Type of security ) under State ULCE
: Intend to scll and aggregatc ' Type of investor and (if yes, anach
to non-accredited offering price amount purchased in State explanation of
| investors in State offered in state (Part C-ltem 2) - waiver granted)
(Part B-liem 1) . (Part C-ltem 1} {Part E-ltem 1}
. Numberof { - = - Number of
Series B Preferred Accredited | . Non- Accredited
State] Yes No Stock Investors | Amount Investors Amount Yes No
| “MS
| MO
' MT
NE
NV
NH
NI -
NM
Series B Preierred l C
NY X ) 3 $4,999,999.58 0 $0.00 X
$4,999.999.58
NC
| ND
‘ .
OH
| (0)4
‘OR
PA
RI
5C
sD
™
X -
uT
vT
Series B Preferred ‘
VA X ’ 5 59,999,999.16 1] 50.00 X
$9,995,999.16 o :
3660884_1.00C - Tilera Series B : 8§ of 9




1 2 3 4 5
) | Disqualification
. Type of security : ' under State ULOE
Intend to sl and aggregate Type of investorand . (if yes, attach
o non-accredited offering price amount purchased in State explanation of
investors in State offered in state ' (Part C-ltem 2) waiver granted) "
{Part B-Item 1) (Pan C-ltem 1) : . (PartE-ltem 1) "
' . Number of Number of
Series B Preferred | Accredited Non- Accredited
Siate Yes No Stock Investors { Amount Investors Amount _Yes No
WA
A AY
Wi
wY
PR
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