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b, 5 SECTION 4(6), AND/OR

Cy
o VO UNIFORM LIMITED OFFERING EXEMPTION 070
C\/ e e CIVEL
Name of Offering {d check\if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock and Common Stock issuable upon conversion thereof
Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 B Section 4(B) O ULOE
Type of Filing: B New Filing O Amendment “@% A g
A. BASIC IDENTIFICATION DATA , VUUESSED
1. Enter the information requested about the issuer h M a R ’ 3 Zﬁﬂ?
Name of lssuer 3 check if this is an amendment and name has changed, and indicate change. /
New Path Ventures, LLC (f/k/a Leapfrog Accelerator, LLC) THOMSON
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbgwmmta Code)
408) 919-9100
3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052 (408)
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Development of volce-based internet infrastrucure and services

Type of Business Organization

£ corporation [ limited partnership, already formed O other (please specify)
[0 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: [ 1 1 l | 0 | 1 l X Actual ] 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 of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 below ar, 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 o File: 1).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 printed signatures.

informalion 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.

Filing Fee: There is no federal filing fee.

State:

This notice sha!l 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 adopled 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 axemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issugr, 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% 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 [ Beneficial Owner [{ Executive Officer (X Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Dave, Tushar

Business or Residence Address {Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer {4 Director 3 General and/or Managing Partner

Fuil Name (Last name first, if individual): Dham, Vinod

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

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

Full Name (Last name first, if individual): Yarlagadda, Krishna

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

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

Full Name (Last name firsl, if individual): Perry, Mark

Business or Residence Address (Number and Street, City, State, Zip Code); 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es} that Apply: (] Promoter [ Beneficial Owner [ Executive Officer B4 Director O General and/or Managing Pariner

Full Name {Last name first, if individual): Shroff, Kunal

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

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

Full Name (Last name first, if individual): Khalil, Mohsen

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box{es) that Apply: 1 Promoter O Beneficial Owner [0 Executive Officer (J Director O General and/or Managing Partner

Full Name {Last name first, if individual): Baruch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [ Executive Officer (3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Dinneen, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: ] Promoter X Beneficial Owner [0 Executive Officer O Director (1 General and/or Managing Partner

Full Name {Last name first, if individual): New Path Ventures Management Company, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 3945 Freedomn Circle, Suite 1050, Santa Clara, CA 95052
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{continued)

A. BASIC IDENTIFICATION DATA (continued from page 2)

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

Full Name (Last name first, if individual): New Enterprise Associates 10, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code); 2490 Sand Hill Road, Menlo Park, CA 94025

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

Fuli Name {Last name first, if individual): International Finance Corporation

Business or Residence Address (Nurmber and Street, City, State, Zip Code); 2121 Pennsylvania Avenue, N.W., Washington, DC 20433

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

Full Name (Last name first, if individual): Siguler Guff BRIC Opportunities Fund (E), LP

Business or Residence Address (Number and Street, City, State, Zip Code}: 825 Third Avenue, 29" Floor, New York, NY 10022
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $1.5625
Yes No
3. Does the offering permit joint ownership of a single unit? .................. 4] O

4.  Enter the information requested for each person who has been or w:ll be pald or given, dlrectly or mdlreclly
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 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 individua! States)... {7 Al States

Oy Ol Omrz) OrRl OICA) E][COI D[CTJ D[DEI I:I[DC] Oy Oica Ol Opo
O Om Opa Oxs) Okl Ora OmMeE OmMO) OmMma O™ OMN O vs) O Mo
Omm Omel OnNve Owe O OnNv CiNg ONe) O No) OfoH) ok O©eR OPA}
Owrn Oisc Oisop OoN Oma Own avn Owvap OwA Owy) Ow) Owy) O(PR]

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 [ Al States

Ol Ok O’z OAR) [ICA) D[COI El[CT] D[DE] D[DC] O OeA Ol Opo
Om O Opal Oksl OKYl OpAl OM™E) Ol OMA I O vwN) O iMs) L (MO
Omm Ome OnN ONH OnNg OwNv) ONY]) ONG) OWND) OfoH oK) O[oR OPA)
arn 0Oi(sc] Oisop Oy Orx Own Owvn OwNva OwA Owv) Own Owy) OIPR]

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)... [ Al States

Owryg Ork Ol Ore] OcCA EI[COJ D[CTI D[DE] D[DC] Owryg Otweal OmHn 0o
Omy Oen Opa Oks) OJKy; Opa Om™el Omol Oma; Omn Oy O ms) O (ol
OMm Omel OmNv: OnNH G Omv Ny OINCl OnNDl O©H O©oK O©R] O{PA]
Ory Osc Osop OrN Omxy On Ot Ova) OwA Owv Owin OOwy] OPR)

(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

1. 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 offered for exchange and
already exchanged.

Aggregate Amount Afready
Type of Security Oitering Price Sold
DIBDL ..o ooeeiieees et iessessts et s e trss e s enee st sen et oo s esasasann st ene et st emensbean b et eensasennsee st eesnen st eesbenensninasieee 9 $
Equity-— Series C Preferred Stock and Common Stock Issuable upon conversion
BRBIEOT.......coeeeeeeeeeeeeeeeeees st eesearsees st een e sttt aes s st s st aet s an st smesatsess et st sran s enstensesnessanesesneareiee D 25,000,000 $ 22,071,956
&J Commoen & Preferred
Convertible Securities (INCIUGING WATTANES}.....vvv.rvirsirr i ecs s oreeserseeeeans s neesenessaeesrasenrees 3 $
PARNEIShIP INEBrESIS .....c..ovcveeeeeeeeeee et et e ee et et es bbbt st sbn i erens B $
Other (Specify) $ $
TOAL ..t e s e $ 25,000,000 $ 22,071,956
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 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 answer is “none” or “zero."
Agaregate
Number Dollar Amount
Investors Of Purchases
ACCIRAIEU INVESIOS......veoiveeveeeeisieesseeee e esssesemsssssaemvamees beaesssmeeess sessas s st ensassasasesnasasmanssrrasesmaens 7 $ 22,071,956
NON-2CCredited HVESIONS .. ...oveeiceereieeeeierree e eee e raessere s enm s e e e reesreeseeesssseasnnsnsesseareannsenrnn 0 $ 0
Total (for filings under Ruig 504 only} ..o e ]
Answer also in Appendix, Column 4, if filing under ULOE
3. I 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-Quaestion 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIB OS5 ..o ivvecvisrernreitsseiensecrneistosnesserassassorssessesneessivnessnransarssesnssnssnssessasssn ssemressnesssnsarsassasasanen N/A $ NIA
REGUIAHOM A it r st mre st ree e rme e e s e e s e nae s a e e s et aa sre e s renesmenesenesnronarnen N/A $ N/A
Rule 504 NIA $ N/A
Lo 1 U $

4, a. Fumish a statement of 2ll 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,

Transfer AGENts Faes ...t e

Printing and Engraving CostS ...t ere et e e bbb e e rs s nee e s nrnne

LBQAI FRES .. ouveiiiiirervrriireirrter e s teerenbee sestses e rn s ses b se s ne e e ve srtn s s eR e s eR et eeA ne e e e s e b e s et b e e s ranr e v nr e enanee

ACCOUNTIING FRES .ooviii et sirtee e reeir v rrar s st s s saab e v s bmes e atsseoaare e sabresesrantbesesaesnee s satenesaratsearnans

0o OO

ENQINEEIANG FOBS ...t e oo e b s sab s e b st e sa s s s s

Sales Commissions (specify finders’ fees SeParately) .. .....occcv v rirre s s ssee e e

O

Other Expenses (identify) blue sky filing fees ) SOOI

a

®w (A (A | [ | | |48
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 25,000,000

“adjusted gross proceeds to the iSSUBL. ... . e

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 purpese 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
SalAHES AN FBES ..ot et ettt se e | $ (| $
PUICHASE Of 1Al ST, ... .cevv s e eeieeeeet e e see et se e aese st s ene et omnsesmesesensesens e O $ ] 3
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities .. v O $ O 3
Acquisition of other businesses (including the value of secunhes mvoived in thls
offering that may be used in exchange for the assets or securities of another issuer
DUPSUBNE LD 8 MBIGET o..o.ceeveceeveneeeeeseeeseevs e bt esse b esssssesbasssssassassnesssesssransrasrases i $ g 8
Repayment of indeDteNesS ..........o.c.oooveeeeeeeceeeeee et Od $ O $
WOTKING CAPIAL. ..o.v.oieeceeteaeteieect e enete e aeaeen b sne s nas s en s bessbbaes s ssanassssesaens O $ $ 25,000,000
Other (specify): O $ O $
] $ O $
COIIMIN TOMAIS veivvveesvevrreesieeeeiraeeaserteaesenessesasaeessmneseessnsessanessesassessmeessnnessneerrenn (] $ i} $ 25,000,000
Total payments Listed (column totals added).........coccceeervieeeeicvrvccrensisereeceeeninns d X $ 25,000,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigngd duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securi%s and Exchange Commission, upon written ST oritg staff, thg information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b (Z)Ibf. RW&?.\ . p

Issuer (Print or Type) Sign r

New Path Ventures, LLC £ N U RS : | .{anuary‘?’, 2007

Name of Signer (Print or Type) Title ofSigner (Pﬁmm’ / =

Tushar Dave Secretary

END

ATTENTION

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