UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
— .
/ 3 /9 6 C@ Estimated average burden
hours per response........... 16.00
FORMD per 2P

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, U i
SECTION 4(6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION ‘oT042284 - .

Name of OWD check if this is an amendment and name has changed, and indicate change.)
Warrant to Purchase Series A’ Preferred Stock and Capital Stock issuable upon exercise thereof

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 W Rule 506 O Section APRGCEgsED

Type of Filing: @ New Filing 0O Amendment
A.  BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer FEB2 2 2007
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Arcot Systems, Inc, 4]]19@93__“
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (IncludinENANGIA de)
455 West Maude Avenue, Sunnyvale, CA 94085 (408) 969-6100

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (In¢lutting Area Code)
(if different from Executive Offices)

Brief Description of Business P 72 6_’0

Provider of Software-based Digital Signatures and Identity Solutions é\@ . Q
Type of Business Organization . Vs &

B corporation O limited partnership, already formed O other (please™pecify): 00)

O business trust O limited partnership, to be formed \ .

‘ Month Year W

Actual or Estimated Date of Incorporation or Organization: l 0 l 9 || 9 | 7 l B 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)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering ofsecurmes 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 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 U.S. 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 after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: 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 photocopies of the manually signed copy or bear typed or printéd signatures.

!nformaribn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information prewously 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 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. Issuers relying on ULOE must file a separate notice with
the Securities 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 exemption, 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 notice 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. Conversely, 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.

Persons who respond to the collection of information contained in this form are not I
required to respond unless the form displays a currently valid OMB control number. SEC 197M
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K A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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) that Apply: O Promoter [ Beneficial Owner B Executive Officer ~ M Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Varadarajan, Rammohan

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

455 West Maude Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply: T Promoter 0O Beneficial Owner 8 Executive Officer [ Director 0O General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Bolten, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
-455 West Maude Avenue, Sunnyvale, CA 94085 ‘

Check Box(es) that Apply: [ Promoter M Beneficial Owner O Executive Officer ~ W Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Opdendyk, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer B Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)
Sundyvik, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
Kungstriidgirdsgatan 8, Stockholm, 10640, Sweden

Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer B Director O General and/or
' . Managing Partner

Full Name (Last name first, if individual)
Patterson, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter M Beneficial Owner [ Executive Officer W Director O General and/or
Managing Partner

Full Name (Last name first, if individuai)

Boughner, Hank

Business or Residence Address (Number and Street, City, State, Zip Code)
Goldman Sach Group, Inc., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 00 General and/or
- Managing Partner

Full Name (Last name first, if individual)

i Accel Partners and affiliated entities

’ Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

[EST T ~=-p=p= [y= t Py~ [P e
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hJ s A. BASIC IDENTIFICATION DATA
2. Enter the information requested of 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% 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) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
GS Private Equity Partners and affiliated entities

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

Goldman Sach Group, Inc., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)
Onset Ventures and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Skandinaviska Enskilda Banken AB (publ) and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
Kungstriidgirdsgatan 8, Stockholm, 10640, Sweden

Check Box(es) that Apply: O Promoter B Beneficial Owner 0O Execitive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McKay, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, Suite 1350, San Francisco, CA 94104

Check Box(es) that Apply: O Promoter M Beneficial Owner [0 Executive Officer O Directer O General and/or
Managing Partner

Full Name {Last name first, if individual)

Granite Ventures and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, Suite 1350, San Francisco, CA 94104

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
INVESCO Private Capital, Inc. and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
1166 Avenue of the America, New York, NY 10036

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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i . ‘ B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes [ No H
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....................ocooovievccevne, $ N/A
3. Does the offering permit joint ownership of @ $ingle UNM? .....cccooviiiiieiciiiiiin it Yes O No

4. Enter the information requested for each 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. 1f 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)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code) |
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states)................ b bbb e e At seeea e e e e e re et O All States '
ALO aAkO Az0 ARDO caO coDbO c¢ctTO o0 ocO FLO a0 H O o O
L 0 N O AOdO ksO k(O Lo w~me0dO moQO maQO MmO mnQd msO wmoO
mTO NEDQO wnw DO NeDO NGO wmO N DO nNO nNoO o0 okO orO pa0O '
RRO scO so0O TN O ™ O ut O viO vaO waO wvDO wid wO pr0O t
Full Name (Last name first, if individual) |
N/A {
Business or Residence Address (Number and Street, City, State, Zip Code) }
N/A j
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check INAIVIAUal STALES).........oo oo reer et r e ae st e s emetes O All States l
A0 akO aAzO AaRO caO cod cr@d o0 ocd FnO 6a O H O o O
iw o IN O A ksO kv (O LWO MEO wmoO wma O MmO mnQO mMsO wmo0O l
MmTO N O wd N0 NNDO O N O nNeO nvoO o0 okO orO pPAO
RO scO soO T™™WO T™0O utTO viO vaO waO wvDO wid w@O prO
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’
(Check “All States” or check INdividUal StAtES) ... ivciiiiiiii v st aaees e e bbbt et eereenes O All States
ALO0 aAakO azO ARO caO coD crOO pe0d ocO FLO 6a 0O H O ip O3
iL 0O IN O AaO ks O Ky O Lwd wmeO wmoO wmaO miOd O wmsO wmo O
MTO NeDO wnN O nNeDO N O O N O N O noO oD okO orO pPa0O
RO scO soO WO 7™O urO vwvibO vaO waO wiO wdO wO prA0O

(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary.)

Persons who 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.

SEC 1972 (6-02)
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4 C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box [J and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE . ceevesere s sS85 e S Srrr $ 0.00 $ 0.00
B QUILY et res et et e e st e e s b e e a e e ea e e e et e n e e r b e et eararaens h 0.00 5 0.00
O Common O Preferred
Convertible Securities (including warrants) 1o $§  11,249.90 $  11,249.90
Partnership INLEreStS ..........ccooviverirnrisirires s s 5 0.00 $ 0.00
Other (Specify Yoo $ 0.00 3 0.00
TOMAL ..o et h) 11,249.90 5 11,249.90
Answer also in Appendix, Column 3, if filing under ULOE.
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 the answer is “none” or “zero.” '
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESLOTS .....cvvvererreiarenirseieisissteseresassstse e cassensnsesssrers e sesssanesnsnsesssbrssn b sssass [ 3 11,249.90
Non-aceredited INVESIOTS ..vviiiiieicie ettt 0 $ 0
Total {for filings under Rule 504 only)........ccovereiininroimne e
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05.....ecvvverreesasessseeesseeseesssesseeme s ceoes s s e eee s esesr st ssd stk N/A $ N/A
REGUIALION A...oooeeeieivieieieeieseee e esess e eseess s seessaster e sedere b et ssst st sa s a5 ababababababsbbeb s N/A 3 N/A
Rule 504......cooirreennreisscnssssicscsesis et e N/A $ N/A
TOUAL ... oo taee st s e bbb bbb s e et eeedR et s R e st s s a s an b enant s N/A 3 N/A
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.
TrANSTET ABENTS FEES...cvitieeeeeceeeceeeeee st ee e eeeeeee st et e s s esaes e s b en e e s e s s s san s sn s s recs e o s
Printing and ENGraving COSIS ......cuivieieveiirinsieieeietesinecesessseseseseassesseessssesessesesesesesasnsnsssnssssesssesesaseseseens o s
LEEAl FEES.....o.oeoecererceerecscienesseees s es bbb e ees et s se s s £ £t m 3 1,000.00
ACCOUNTINE FEES ...ouiviirrriiicierteieeeesesses et et s e eee b e sse st s e s sn s as st sen s aas b o %
ERZINCEIING FEES ...oviereireiarnreiemereteseint it neseaere b et sa s s st s st e2 et es bbb sa et cre s bbb o s
Sales Commissions (specify finders’ fees separately).......ccccooivriiiiicii o 3
Other Expenses (identify) e O s
TOAL ..t er e as bbb s et b m 5 1,000.00

! Warrant 1o purchase Series A’ Preferred Stock at an initial exercise price of $0.397032 per share and Series A' Preferred Stock issuable upon exercise thereof.
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& - F C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offermg price given in-response to
Part C - Question 1 and total expenses furnished in response to Part C - QUCSIIOI] .
4.a. This difference is the “adjusted gross proceeds to the issuer.” ........ccoocvviiniine. 3 10,249.98 :

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

Officers,
Directors & Payments to

Affiliates Others
SAIAFES AN FEES ..ot st sesrns O s [
Purchase 0f 1eal €SIALE ..........ccuueveverrerveniriise st sasss s O s o s
Purchase, rental or leasing and installment of machinery and equipment.. O § a s
Construction or leasing of plant buildings and facilities..........c.....cccocoene, O s§ O 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 issuer pursuant to @ Merger).......ccooocoerneieeericeeenceen, o s o s
Repayment of indebtedness .......ocvvvevv i ivineisiens s vevesseesesessns — a 3 O 3
WOKING CAPILAL .....o.eooececee et ss s O 3 m 3 10,249.90
Other (specify): ' O 3 O s

...................... O s a

COIUMN TOALS ..vvvvvvvvvvsisvsssssssssssssisisssssisisisisisisssissssissssssssssnenes S— o s ‘ = § _ 10,249.90

Total Payments Listed (column totals added) ............................................. s ¥ 10,249.90

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 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
wrilten request of its staff, the mformatlon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Jd

Issuer (Print or Type) _ Signature Date
. Aroct Systems, Inc. ‘ ) February 1, 2007
Name of Signer (Print or Type) Title of Signer (P@t}ar Type)
Warren T. Lazarow . Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal wolatlons {See 18 U.S5.C. 1001.)

END
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