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/_ 070 NOTICE OF SALE OF SECURITIES e | o

. ; PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply):  [_] Rule 504 (] Rute 505 [X] Rule 506 [_] Section 4(6) [J U RECE'VE\%\
Type of Filing: D New Filing E Amendment D

A. BASIC IDENTIFICATION DATA (( ECD . .,m,.,\\

o =

1. Enter the information requested about the issuer

Name of [ssuer (D check tf this is an amendment and name has changed, and indicate change.} “7&
Everdream Corporation \ 186 ((0'\

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon }l cludmg Area Code)
6591 Dumbarton Circle, Fremont, CA 94555 - (510) 818~
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

Type of Business Organization

& corporation D limited partnership, already formed D other {please specify): PROCESSED

D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: B actual D Estimated FEB 2 2 200? |

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S, Postal Service abbreviation for State: "'
CN for Canada; FN for other foreign jurisdiction) THOMSON

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 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 betow 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 Reguired: 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 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 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: vy i
This notice shall be used to indicate retiance on the Unifo'r;n Limited Cffering Exemplion (ULOE) for sales of securities in those states that have adopted |
ULOE and that have adopted this form. [ssuers 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 sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notlce in the appropr:ate 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 predictated on the

filing of a federal notice. : .
SEC 1972 (5-05) Persons who respond to the collection of information contained in this form 1 of 1l
3704438_1.DOC are not required to respond unless the form displays a currently valid OMB

control number.
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""A. BASIC IDENTIFICATION DATA - 7. ¢ oo b o “’]

2. Enter the information requested for the followtng
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

+

s Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon 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 partership issuers; and

®  Each general ahd managing partner of partnership issuers. ' ‘

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

Full Name (Last name first, if individual)
Consul, Joseph'C.

Business or Residence Address (Number and Street, City, State, Zip Cede)
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) -
Landau Marina

Busmess or Residence Address {Number and Street, Clty, State, Z|p Code)
6591 Dumbarton Clrc]e Fremont, CA 94555

Check Box{es) that Apply: [J Promoter [] Beneficial Owner EI Executive Officer |:] Director [] "General and/or
Managing Pariner

Full Name (Last name first, if individual)
Minelli Michael A.

Busmess 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 andfor
: . Managing Partner

-Full Name (Last name first, if individual)

Muéller, Ed

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

Check Box(es) that Apply: {7 promoter  [] Beneficial Owner [X} Exccutive Officer [ ] Director [] 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 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)
Muggeo, Louis J.

Business or Residence Address (Number and Street, City, State, le Code)
6591 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 [} Beneficial Owner [X] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
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 [ Director

General and/or
Managing Partner

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

Busiriess or Residence Address {Number and Street, City, State, Zip Code)
c/o Canaan Partners, 2765 Sand Hill Road, Menlo Park, CA 94025

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

Besthoff, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code) '
c/o Rho Ventures, Carnegic 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
Managing Partner

Full Name {Last name first, if individual)

Flashner, Lisa M.

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 Director

O

General and/or
Managing Partner

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: D Promoter & Beneficial Owner D Executive Officer @ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Musk, Elon

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

1310 E. Grand Avenue, El Segundo, CA 9043

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [ Executive Officer  [X] Director ~ [] General and/or
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:  [] Promoter [ | Beneficial Owner [_] Executive Officer B4 Director [ | General and/or

Managing Partner

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

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

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

D 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 D Executive Officer L—_I Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Canaan Affiliated Entities
Business or Residence Address (Number and Street, City, State, Zip Code)
27635 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply:  [] Promoter Beneficial Owner [_] Executive Officer [_] Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Draper Fisher Jurvetson Affiliated Entities
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: D Promoter [ Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
NWV 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 [ Director General and/or
Managing Parter
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 Hoffman-St. James Revocable Trust dated September 22, 2003
Business or Residence Address (Number and Street, City, State, Zip Code)
6591 Dumbarton Circle, Frement, CA 94555
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: D Promoter D Beneficial Owner D Executive Officer . D Director 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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UFORMATION?XBOU'I}OFFER[NG

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....occoviiiiiinniininannn, O X
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any indIvIQUAI? v i e B NFA
Yes No
3. Does the offering permit joint ownership of a single unit? ............... ' S X O
4. Enter the information requested for each person who has been or WI" be pald or given, dlrcctiy or |ndirectly, 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 assomated 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . . ................ ... ... e [ All States
L A CA co CcT DE - DC FL GA HI H

I:I?l_ ' Dl: Df Di: Y DLA E || D A DM] N s o
DMT D %NV %NH %:U %M '%Y c . @D EOH @K @; @:« |
D RI Dsc I:,SD L__ITN DTX DUT I:lVT | DVA D\IA va Dw: va DPR

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

State's in Which Person Listed Has Solicited or Intends to Solicit Purchasers

. {Check "All States" or check individual States) .. ... L e ] Al states
Al AK AZ AR CA CO CT DE DC FL GA Hl ID

D[L DIN {:IIA DKS Y DLA ' E D A DMI N 8 )
%!MT ENE ,%Nv %NH @:« %M | Y @c ‘D D H @K | @R %M
D.Rl [:isc DSD DTN DTX DUT . DVT DVA DVA Dw Dw: va ‘:IPR

Full Name (Last name first, if individual)

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

Namie of Asseciated Broker or Dealer

~ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| {Check "All States" or check individual States) .. .. ... .. ... ..ttt .. e {T] Al States

E’AL I:IAK DM I:IAR I:]CA _ DCO I:]CT .DDE |:]DC DFL D?A D Hi D D
L I O O I [Qua [CJme [o [Ma [m [ Jav [Jus [ uo.
' DMT DNE DNV DNH DNJ DNM' DNY DNC I:lNDI DOH DOK DOR DPA
[ RI Dsc DSD DTN I:]TX I—_—IUT DVT I:]VA DWA Dwv Dwr Dwv 'DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer i5 "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged. ‘

' S Aggregate

Type of Security . Offering Price

Amount Already

DB s e s s ees s ss e s eees e ses s s seeesssseeneesssnen s § 801,621.39 §

Sold

801,621.39

BQUILY s §_13:798,378.61 5 11,476,784.20

D Commeon Preferred -

Convertible Securities (including WaITARIS) ....oooovvimii et s

PartnerShip IMTETESES .......ooiiririiritic i e e st se e e b e e s

Other (Specify ) e eeee e et sret e

TOMAL ... ettt bbb s et £ e e tb s sea b e nen erenne sres e seenee s e R T s be e s aa s e e s beresataraeneen

[~ B < T < T ]

14,600,000.00

12,278,405.59

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

2. Enter the number of accredited and non-accredited.investors who have purchased securities in this
offering and the aggregate dellar 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."

Number
Investors

; Accredited [n\.festors ............................................ et e bt b n e r e e R et eb e rat s 23

A ggre:gale

Dollar Amount

$

of Purc‘hases

12,278,405.59

NON-ACCredIted IMVESIOIS oottt e bttt eee e ees e eeseeeete s b e e sa e e e bessabesabaansbesasessssares

$

Total (for filings under Rule 504 only)......... U T U SO UTU U PPOON

$

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

3. 1fthis 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 securitiés by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 503 oo et r ettt oot oo oo se e s e et eeeeeseee e e eneeeteeesessree s eneseerensesseaeseeeeseerenseesres

Dollar Amount
Soid

REGUIAION A .....ooooooeeoeo s isses oo seeo e eeessseeseees s oee e ses s es e ssemesseeeeessesssemssseenees

L RUIE S04 oot ier et e e n et et en b et ettt

Total...ccoovvevereeeeee

K
o N

4 a. Fumish 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 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.

Transfer Agent's FEes ..o et et e et

. Printing and ENravimg CostS . mmmrmrieinssiesissssssseeseeseesssiesssessesss bt ssasssssssssss sstoessoesessessessmessesessssseass

Legal Fees......cconniiecececens : eererr s
ACCOUNEINE FEES.....ooiiiii e s ettt ba s es e ssm s e s r b s b e et et e naat en bt st st ma b erseen
ENGIREETiNg FEEs .ot et et
Sales Commissions (specify finders’ fees SEPArately) ..o e

Other Expenses (identify)

oo

3704438_1.D0OC 6 of 11 )
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b.  Enter the difference between the aggregate offering price given in response to JPart C — Question |
| and total expenses furnished in response to Part C — Question 4.a. Thls difference is the "adjusted gross

i proceeds to Lhemsuer e eeerteeieieeeesiereesseeiebeeekeesberertasreeieEeesteeiesteateesrerrateyabntantreaireetlonsrs et s s e st ena b e srtanas : § 14,480,000.00

| 5. Indicate below the amount of the adjusted gross proceed 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
' o ) Officers,
' Directors, & - Payments to !
: ' Affiliates Others
© Salaries and fEe5. ..o e .................................... Os ) s ;
"Purchase of real ESEATE 1111 cuerari s ekt Os Lls ‘
If-’urchase, rental or'leasing and installation of machinery : f
AN EGUIPTNENT 1.ttt eeetserce et eseeeces e st he e e b AR bbbt Is Os
| Construction or leasing of plant buildings and facilities ... s Os g

- ;:\cquisition 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 a merger)

s

Os .

| Working capital.. ... e X $_14,480,00.00
| , Other (specify): Os

| Repayment of indebtedness

...... (s (s

COMIMIN TOALS o ooeoeereeeersemeess e ermernenen e ettt et ee e Os X $ 14.480,00000

i‘otal Payments Listed (column totals added)\ X s 14,480,000.00 -
The issuer has duly caused this notice to be signed by the undersigned duly authorized'pe_rson. If this notice is filed under Rule 503, the foilowing

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

Issuer (Print or Type} igrature Date
Everdream Corporation ﬂ? % i - T February 6, 2007
1e

Name of Signer (Print or Type) Signer (Print or Type)
Joseph C. Consul LChief Financial Officer

. . ATTENTION .

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