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SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 per response 16.00

FORMD

PURSUANT TO REGULATION D, | j
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION /\ | |

Name of Offering (BJ  check if this is an amendment and name has changed, and indicate change.)

¥ \\*
Serics A Preferred Stock / -'?FCFIVFD (“\k
Filing Under {Check box(es) that apply): O Rule504 [0 Rule 505 B4 Rule 506 E/Sccuon 4(6) O ULOE
Type of Filing: [J New Filing K Amendment L M i Y \\
A. BASIC IDENTIFICATION DATA M ', 77 . /

1. Enter the information requested about the issuer : ~
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) i 86
Phylogy, Inc. - \\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086 (408) 416-3311
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) Pﬁnr\mohph
Brief Description of Business hd
Developer and marketer of broadband enabling equipment for the telecommunications industry. e .
Type of Business Organization rLo Y "
[J corporation 1 tlimited partnership, already formed O other (plcase spec
[ business trust [ timited partnership, to be formed I'fp‘OIVJSON

Manth Year E-"W"N(JAL
Actuai or Estimated Date of Incorporation or Organization: I 0 l 1 I I 0 [ 4 l K Acwal O Estimated
Jurtsdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Afust Fite: All issuers making an offering of securities in reliance on an exermption 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 afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address alter the date on which it is due, on the date it was mailed by United States registered or
eertified mail 1o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549,

Capics Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be photocepies of the manually signed
copy or bear typed or printed signatures,

Information 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 previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fifing Fre: 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 mus! 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
1o 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 predicatad on the filing of a federal notice.

Persans whe respond to the collection of infarmation contained in this form are not requtred to respond unless the form
displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter BJ Beneficial Owner X Executive Officer BJ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Ponganis, Edward

Business e-Resideace Address (Number and Street, City, State, Zip Codc)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

Check Box(es) that Apply:  [J  Promoter BJ Beneficial Qwner X Executive Officer B Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Larzabal, Luis

Busincss erResidence Address (Number and Street, City, State, Zip Code)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

Check Box(es) that Apply,: [ Promoter [ Beneficial Owner BJ Exccutive Officer (M Director ] General and/or
Managing Partmer

Full Name (Last name first, if individual)

Mueller, Tim

Busincss eResidence Address (Number and Street, City, State, Zip Codc)
1370 West 6™ Street, 3" Fir., Cleveland, OH 44113

Check Box(cs) that Apply:  [J Promoter [0 Beneficial Owner BJ Executive Officer [ Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Sanders, Dave

Business er-Residence Address (Number and Street, City, State, Zip Code)
1370 West 6" Street, 3" Flr., Cleveland, OH 44113

Check Box(es) that Apply: [] Promoter ] Beneficial Qwner X Executive Officer O Director £] General and/or
Managing Partner

Full Name (Last name first, if individual)

DuBose, Scott

Busincss-er-Resideree Address (Number and Street, City, State, Zip Code)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ] Executive Officer (X1 Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)
Dollens, Steven R.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

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

Full Name (Last name first, if individual)
R Capital Phylogy Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Public Square, Suite 1600, Cleveland, OH 44113
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
s 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;

s 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: [0 Promoter [{ Beneficial Qwner [0 Executive Officer O Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

KOVentures I, LLC

Busincss e~Residenee Address (Number and Street, City, State, Zip Code)

1280 Sunview Lane, Winnetka, IL 60093

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

- Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  []  Promoter J Beneficial Owner Executive Officer 1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter O Beneficial Owner Executive Officer O Director 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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[ B. INFORMATION ABOUT OFFERING |

I. Has the issuer sold or does the issuer intend to scll, to non-accredited investors in this offering? Yes No
<
Answer also in Appendix, Column 2, if filing under ULOE. [
2. What is the minimum investment that will be accepted from any individuat? $ 15,000
Yes No
= O

3. Does the offering permit joint ownership of a single unit?

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. 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 Restdence 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 INAIVIAUAl STALES) ...ooivivirieiic i et s s sre s e e trasress e erasat e bessrssatnernsarerare ] All States

OaL Oak Oaz Oar Oca Oco acr ObE Obpc JFL Oca Our 01D
OIL OIn 391 Oks Oxy Ora OME OMD Oma M1 OIvMN Oms Omo
OmT ONE Onv ONH Ong OnmM Ony Onc OxD Olon Bok Oor Opa

OrI Osc Osp OTN OTx Out Ovt Ova Owa Owv Owl Owy Opr
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 INdivIAUAl STAESY ......oviieiiieiire ettt ettt sbs sttt e s e s nrsenn ] Al States
Oan, 0Oaxk DOaz OAr Oca Oco act dpE Opc OrL Oca Our Oip
O 0N 0OIa Oks axy Ora OmME OMp Oma OMI Omn Oms Omo
OMr ONE DNV OnNH Ong OnM Ony Onc OwnD OoH 0ok Oor Opa
Orr Osc 0OSb OTtn OTx our avr Ova OwA Owv Owr Owy Opr

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

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

(Check “All States” or check individual SIAIES) ...c.ooccveivvrrre v e ess s s ssrssseceeeeeeeeenee L] ALl States
Oan 0Oak Oaz Oar Oca Oco Oct ObDE Opc QOrL Oca OH1 O1p
O 0Omn 0O1a Oxs Oky GLa OME OMD Oma Omz Omw Oms Mo
OmT ONE Onv CINH Ong OnmM Ony ONC OnD OoH Ooxk Oor Opa
Orr [lsc [sp OrN OTx dlur avrt Ova Owa Owv Owr Owy Oprr

(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 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
offcred for exchange and already exchanged.

. Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE. .ottt e et e e et n st 3
EQUILY - 1ttitisrieeearecnernss s erstnres st sessares et sesrsssesess o s smebss e st s e b a et as bt ena st ee st $ 9,015,000 5 9,015,000
M Common [ Preferred
Convertible Sccurities (inCluding WaITANLSY ......ooevirvirevreimeirescecs e eeicee e s e e re e 3 $
Partnership INTEICSES ....oviee ettt e 3 5
Other (Specify SO U SOO VSOOI Y 5
TOUL cceveriint ettt e e e $ 9,015,000 5 9,015,000
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 dotlar 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
Accredited INVESIOTS ..o e e s e 50 S 8,675,000
Non-aceredited [nvestors $
Total (for filings under Rule 504 only) ..o
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
securitics 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 |.
. Type of Dollar
Type of offering Security Amount Sold
REGUIBHIOM A Lottt ettt st saeraesbee e s
Rule 504 5
OBl e e et na e enen $

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 cxpenses 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.

Printing and Engraving COSES. ... ..ot eres s ettt saa s ne b et ae b et an b e s mtens O s
LEEAL FOS vttt et ettt et es sttt nar st a0k s e8 et A e TR e R eR AR en e LA bbb bt s et en K s 50,000
ACCOUNEINE FEES.....oeiicii ettt e e a e e es e R e as R b s n b nasaer e O s
ENGINCEIINE FRES.oviiiiiiiii ittt aes R bbbt aEsa b at b s b e et e b e e 1 s
Sales Commissions (Specify finder’s fees separately) ..o O s
Other Expenses (identify) Travel; general organization eXPeNSeS.........ccvveeveieeeieiereieereieeieereeseseesessessesessesasssennsas O s
TOI ettt ke s e R bbb K s 50,000

40f 9




[ 59 ¥ 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 1 and total expenses furnished in response to Part C-Question 4.a. This difference is

the “adjusted gross proceeds 10 the ISSUET.™ ... $ 8,965,000

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, fumish an
estimate and check the box 1o the left of the estimate. The totai of the payments listed must
equal the adjusted gross proceeds 1o the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATES ANA FEES....cvvreererecrrecrerrerceeaetreeen st sees e rrecasssssassssnas s et et s esmss s st O s O s
PUTCHASE OF FEAI BSLALE .uvevu.rvceriurernsossisresssenssssestsssssssssassassssmsessssasssnsts ennsssessnestessassnssanssnnas g s O s
Purchase, rental or leasing and installation of machinery and equUIPMENT.......oveereeuecrecarenens O s O s
Construction or leasing of plant buildings and facilities ..., 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
PLTSUAIT £0 8 TIEFZET uvevamrasesssiiesssesisssosssbesdssbd s baess s b4 st d bbb o404 b LSS b s b L ssb b s s O s O s
Repayment of indebtedness..................... O s
Warking Capital. ..o rrrecesrrerneseseesmseesisesssssssone B s _ 8965000
Other (Specify) investments in early state business entities in Ohio engaged in the life
sciences, information technology and physical SCIences ... O g 0O s
COlMN TOLALS oot o b b s bR e n e O 3 $  8.965.000
Total Payments Listed (column totals added) ........c..ouovvocieececeeeeeie s esss st essesss st s sissss Xs 8,965,000
RS U R T T Dy, FEDERAL SIGNATURE: et - 00 70 T ey e e

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 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) Signature Date
Phylogy, Inc. ' /// February 9, 2007
a//7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Timothy Mueller Chief Executive Officer
ATTENTION

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

END



