UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

Esti
"l-ﬁ k: *: 200( FORM D hm

& ngmcr onsat or sEuRTIES = WD

SECTION 4(6), AND/OR b 07045283
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

/35 P&
Name of Ofiering (O check if this is an amendment and name has changed, and indicate change.} ' ‘ L

Offering of Series C Preferred Stock and the underlying shares of Common Stock issuable upon conversion of the Series C Preferred Stock,
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 M Rule 506 O Section 4(6) 0O ULoE
Type of Filing: B New Filing 0  Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuct

Name of [ssuer ({3 check if this is an amendment and name has changed, and indicate change.)
TriCipher, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephane Number (Including Area Code)
750 University Avenue, Suite 100, Los Gatos, California, 95032 (650) 372-1300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) C\&é
Same as above. PRQ -4
Brief Description of Business E
Developing and marketing security and authentication software for business use. CcCch 97007
Type of Business Organization vl e e
B corperation 0O limited partnership, already formed O other (please specity):
0O business trust O limited partnership, to be formed ™HO “ L

Month ch
Actual or Estimated Date of Incorporation or Organization: 06 2000

@ Actual 0 Estimated

Iurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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.5.C. 77¢(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where 1a File: 1.5, Sccunties 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 photocopics 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 matenial changes from the information previously supplicd 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 1o indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted ULOE and thas have adopled 1is form.
Issuers relying on ULGE must file a scparate 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 10 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 natice 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 fedcral 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.
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A. BASIC IDENTIFICATION DATA
]

2. Enter the information requested for 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% 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 pariners of partnership issuers; and

. Each general and managing partner of partnership issucts.

Check Boxes [ Promoter & Beneficial Owner &7 Executive Officer M Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

DeSantis, John

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

cfo TriClpher, Inc., 750 University Avenue, Suite 100, Los Gatos, California, 95032

Check Boxes [ Promoter ™ Beneficial Owner O Executive Officer M Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ganesan, Ravi

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

¢/o TriCipher, Inc., 750 University Avenue, Suite 100, Los Gatos, California, 95032

Check Boxes [ Promoter & Beneficial Owner O Executive Cfficer O Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

CGanesan, Karuna

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

¢/o TriCipber, Inc., 750 University Avenue, Suite 100, Los Gatos, California, 95032

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer & birector [J General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Bergeron, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TriCipher, Inc., 750 University Avenue, Suite 100, Los Gatos, California, 95032

Check Boxes [ Promoter 1 Beneficial Owner O Executive Officer & Dircctor O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Efstratis, Nick

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

c/o ZIONS SBIC, LLC, Onc South Main Street, Suite 1660, Salt Lake City, Utah, 84133

Check Boxes [ Promoter B2 Beneficial Owner O Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Mcekin, Peter

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

¢/o Trident Capital Fund, 505 Hamilton Avenue, Suite 200, Pale Alto, California, 94301

Check Boxes [ Promoter M Beneficial Owner [0 Executive Officer M Director {J General and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual)

Rodd, Morgan

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

¢/o ArrowPath Venture Partners, 3 Lagoon Drive, STE 130, Redwood Shores, California, 34065

Check Boxes O pPromoter £ Bencficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Talbot, Kevin

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

c/o Royal Bank of Canada, 1 Richmond Street West, 8th Floor, Toronto, ON, M5H 3W4, Canada

Check Boxes [ Promoter M Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Trident Capital, and its affiliated cotities

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

505 Hamilton Avenue, Suite 200, Palo Alto, California, 94301
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for 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 vole or disposition of, 10% or more of a class of cquity 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 Boxes  [J Promoter M Bencficial Owner 3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
ArrowPath Venture Partners, and its affiliated cntitics
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Lagoon Drive, STE 130, Redwood Shores, California, 94065
Check Boxes 3 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Royal Bank of Canada
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Richmond Street West, 8 Floor, Toronto, ON MSH 3W4, Canada
Check Boxes {1 Promoter & Beneficial Owner O Executive Officer {1 pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
ZIONS SBIC, L1.C
Business or Residence Address (Number and Strect, City, State, Zip Code)
One South Main Strect, Suite 1660, Salt Lake City, Utah, 84133
Check Boxes O Promoter O Beneficial Owner O Executive Officer I Director O Generat andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner 0 Executive Officer [] Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Boxes 1 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer 0O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Boxes [ promoter O Beneficial Owner O Exccutive Officer [ Director O Generat and/or
that Apply: 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

m_

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTering? ... Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... 5 _NA

Does the offering permit joint ownership of @ SINEIE UMM, ... oo Y O X No

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration 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 statcs, 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. None.

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

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

{Check “All States” or check INAIVIUAD STAEEY .....vuirsiesesiersss e et 1Lt b e S0 O All States
IAL] |AK] [AZj [AR] [CAl col ICT| [DE] IDC] {FL| [GA| fHI| 11D}

1y [IN] (1A] K5] IKY] LAl IME] MDD IMA] IM1] [MN| IMS] IMO|

[MT] INE] INV]| INH] N INM] INY] INC] IND} [OH| ICK]| [OR| [PA)

IRI] I5C| ISD] TN (TXxj (uT| vT| VAl VAl wv| Rl [WY| IPR]

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™ oF Check INAIVIAUAL SEAIES)...cvuivvimsiescerseiems it e O All States
IALI |AK] I1AZ] [AR] ICA) ICOl ICT] IDE| IDC] [FL] 1GA] IH1f {1D)

1l [IN] 4] [KS] [KY] {LA] [ME] IMD] IMA] IMI} IMN] IMS] [MO]

[MT| INE] [NV] [NHI INJ) [NM| [NY] [NCI [ND] |OH] [OK] [OR] [PA]

IRI] [5C) ISD] I'TN] ITX] U7l IVT] IVA] [VA| Iwv] IWIj [WY] IPR]

Full Name (Last name first, if individual)

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

Nam

¢ of Associated Broker or Dealer

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

(Check “All S1ates” 0 Check IBIVIGUAT SEIIES}.co.o.oooiee ettt L8R LS [ Al States
[AL] [AK] (AZ] IAR| ICAl [COt ICT) IDE] 1DC| IFL| [GA] [HY) 1o
{IL] (IN] {1A] IKS] KY] [LA] IME| IMD] IMA} ™Ml IMN| [MS] IMO|
IMT] INE] INV} [NH] [NJ] [NM] [NY] [NC] [ND] |OH]) [OK] |OR] {PA|
IR} I5C] (5D [T} ITX] uT) VTl [VA] 1VA] IWV] w1 [WY] IPR|
40f9
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L]
- 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 I and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
5 0 $ 0
$ 14.918,698.88 s 14,299.106.75
O commen B preferred
Convertible Securities (including Warramts).....c..coveccece i 3 0 S i
Other (Specify ) ] 0 N
1 OO OO DO TSP OO PPV PP PPTPTON S__14918.698.88 Y 14,299,106.75
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 dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Number Aggregale
[nvestors Dollar Amount
of Purchases
ACCTEAIC IMVESTOTS L. oeoieie ot icteeteee ettt e seee e e e b st b s b st s d s 0 PR pes e er s s e e e sbean 18 3 14.299.106.75
Non-accredited Inveslors ... 0 3 _o
Total (for filings under Rule 504 0nly) ..o e s s 1} ) 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, entcr 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 securitics in this offering. Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ....... et eteietertearhetiaea e R oetsen e ettt eaetetare et eeeteseniseReseashad Lo R e R b rmne e s e $ 0
REZULALEOT Al .. oottt i s s e b e e R 3 0
Total..ooeiieeceeecr e 3 0
4. a. Fumish a statement of al! expenscs 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. [f the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees........... a $ _0
Printing and Engraving COSIS .......ooirieieriniemmromnssins s issses s s s e snes e a $ 0
LERAL FEES ....ooviveiririoriiersn st saeene e cmscss e sers s essems s ecmecs et ot bs 4o e A a9 28 ] $ 100,000.00
Accounting Fees . a s _0
ENEINEETINE FEES.... oottt ettt et bR s s s r s a s _0
Sales Commissions (specify finders’ fees separately) ... e a 5 _0
Other Expenses (Identify) ___ it O S _0
TORAL. oottt ettt eeeae e eese e et R e b ea eSS E g e R R R £ eeR et | $ 100,000.00

50f9
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L]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

N
b. Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the 1SSUeT™ ..o S 14.818.698.38
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the lefl 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.
Payment to Officers, Payment To
Directors, & Afliliates Others
SAIATIES AN TEES ..o ciiiieittiriirirermsseeaeese et seesenser e et semsessmess s snrssendEHE IS 1E 182 g SR s SRt d s e AR Rt e Os o Os 0
PUFCRASE OF FEAL ESLALE 11 vvervvseeeeeesreesseneas e sessesensses s sessbeb s s s pssssss oo e et Os o Os 0
Purchase, rental or leasing and installation of machinery and equIpmEnt ... Os 0o s 0
Construction or leasing of plant buildings and facilIIEs ..o Os o s 0
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a METEEF)...c.ovimerimrsisness s S | Os 0
Repayment of INEBLEAnESS. . ......ooivvermreenersinsessnesrsrarmesecmeeees s sessissssisssssns s snssssensssens s sessss s ] § ¢ s 0
Other (specify):
P Os 0o Os o
....................................... Cls o DOs 0
[0y )Ryt T 1o 1) T PP PP PRSP SP PSS PPP PR D $ 0 E s 14,818,698 88
Total Payments Listed (column totals added)......oocivimiiii e e M § 14.818.698.88

T ————————————————
D. FEDERAL SIGNATURE
L]

The issuer had 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print ot Type) Sig Date

TriCipher, Inc. February ’7'. 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

John DeSantis President and Chief Executive Officer

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

Page 6 of &
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E. STATE SIGNATURE
N

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
a |
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undentakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumnished by the issuer to offcrees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Olfering Exeraption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing tha: these
conditions have been satisfied.

The issuer has read this notification 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.
Issuer (Print or Type) Signa| Date
TriCipher, Inc. February /_2.2007
Name (Print or Type) ('Eit/lpd’rim or Type)
John DeSantis President and Chicf Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually sizgned. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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Intend to scll

to non-accredited
investors in State

(Part B-1tem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

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

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

State

Yes

No

Series C Preferred
Stock

Number of
Accredited
Investors

Amount
Non-

Number of

Accredited
Investors

Armount

Yes No

AL

AK

AR

CA

$7,262,577.53

13

$7,262,577.53 0

$0.00

No

co

CT

DE

FL

GA

HI

KS

KY

ME

MD

MA

No

$4,779.09

$4,779.09 0

$0.00

No

MI

MN

MS

MO

628946 v1/HN
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APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if ves,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Fart E-

(Part B-ltcm 1) (Part C-ltem 1) (Part C-ltem 2) Item 1)

State Yes No Series C Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors . Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

TN

X

uT No $1,021,342.17 2 $1,021,342.17 0 $0.00 No

VA No $10,408.35 1 $10,408.35 0 $0.00 No

WA

wv

Wi

WY

PR

¥
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