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. ) OMB APPROVAL
UNITED STATES: ‘ OMB Number: ...
SECURITIES AND EXCHANGE COMMISSION 523',';?:.?&';;.;;;;;‘5;;&;;. .....................
Washington, D.C. 20549 ' hours per response ............ S
FORM D :
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ' Serial

: SECTION 4(6), AND/OR , | |
UNIFORM LIMITED OFFERING EXEMPTION -
' DATE RECEIVED |

Name of OffennWheck if this is an amendment and name has changed, and indicate change.)

Issuance of Secured Convertible Promissory Notes (and the underlying common stock Issuable upon conversion thereof)

Filing Under (Check box(es) that apply): ] Rule 504 1 Rule 505 & Rule 5086 Section 4(6) O ULCE
Type of Filing: X New Filing [J Amendment )

A. BASIC IDENTIFICATION DATA

- 1. Enter the information requested about the issuer

Name of Issuer . ([ check if this is an amendment and name has changed, and indicate change.)
Syndera Corporation .‘ : i - - - ————
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
: & 1-
100 Marine Parkway, Suite 200, Redwood City, CA 94085 (650) 631-3935
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone ber {Including Area Code)
{if diﬁeﬁant from Executive Cffices) = same as above CFQQEI'\
Brief Description of Business: software development LU

/= ArR UL

Type of Business Organization

B4 corporation ' O timited partnership, already formed ' O other (please &%EMSON
[ business trust ~ . DOitimited partnership, to be formed : CIAL
) MOV'It_h Year
Actual or Estimated Date of Incorporation or Organization: I 0 '8 J i ] 0 2 l i Actual ~ [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; £N for other foreign jurisdiction) .

GENERAL INSTRUCTIONS f : 1
Federal: ‘

Who Must Fite: All issuers making an offering of securities in reliance on an exemptmn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

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-earfier 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. Securilies and Exchange Commission, 450 Fifih Street, NW. Washmgton D.C. 20548
Copies Required: Five {5) copies of this nctice must be filed with the SEC, one of WhICh must be manually 5|gned Any copies not rnanually 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 Pant 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 shall be used'to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULCE 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 shali be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. 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
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not required to respond unless the form displays a currently valid OMB control number

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 partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual): Prashant Gupta

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Marine Parkway, Suite 200, Redwood City, CA 94065 .

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

Full Name (Last name first, if individual): Piyush Gupta

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Marine Parkway, Suite 200, Redwood City, CA 94065

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

Full Name (Last name first, if individual): Clearstone Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code): clo Erik Lassila, 2500 Sand Hili Road, Suite 205, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): ONSET IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Terry Opdendyk, 2400 Sand Hill Road, Suite 150, 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): Erik Lassila

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Clearstone Venture Management Il, LLC, 2500 Sand Hill Road, Suite
205, Menlo Park, CA 94025

Check Box{es) that Apply: O Promoter (] Beneficial Owner {0 Executive Officar {4 Director [] 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): c/o Onset IV Management, LLC, 2400 Sand Hill Road, Suite 150, Menlo
Park, CA 94025

Check Box{es) that Apply: ] Pramoter O Beneficial Qwner 3 Executive Officer & Director O General and/or Managing Partnes

Full Name (Last name first, if individual): _ Amoroso, Alfred

Business or Residence Address (Number and Street, City, State, Zip Code): Lincoln Street, 4 NE Santa Lucia, Carmel-by-the-Sea, CA 93921

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner ] Executive Officer 4 Director [3 General and/or Managing Partner

Full Name {Last name first, if individual): Ludwick, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 491 Santa Rita Avenue, Pale Alto, CA 94301

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

Full Name (Last name first, if individual). Ludwick Family 1989 Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 491 Santa Rita Avenue, Palo Alto, CA 94301
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer -~ [X] Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Janet Heppner-Jones

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Marine Parkway, Suite 200, Redwood City, CA 94065
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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 &=
Answer also in Appendix, Column 2, i filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..., - $208.49
' Yes No
3. Does the offering permit joint ownership of @ SinGIe UNIE? ..o o e e & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of 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 namae 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).,, T O All States

Oan Ok Org OrRy OicA) D[CO} E}[CT} D[DE] DIDCl DIFL] Ol Omy Opo
amy OeN O 0Ofks] Ok kA COOME C3MD 0 MA] LI CIMN] E]vs) D)Mo
OmT OMNE GiNnv OINH O O O Ny OINCl N0 3[oH) [O{oK] T OR] [ (PA]

Omy Osc Omsol OrN Omx Own Ova OvA Owa Owv Owl 0wyl QPR

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 o ]
(Check "All States” or check individual States)... e e e et O All States

Ol Ok Olazr OmRl Ofca Oicol O€n I:]IDE] D[DC] Owr) DA OHy 0o
Om O Ofa) Oks) Oyl Owar Omiel Ovo] Ovar Omg Oy sy [3Mo)
OmT OMe MV OmH G Oiv] O Onel CIIND) (oM CI1eKl CIOR] DIIPA]
Omry 0Orsc) Ofso ON Ofx Own Ovn OvAl Owa Owy Omw) 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

i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ates)...............occcooeeveeirvveeiennld e et v e O All States

O,y OrK) DAZ) DR OICA) O©o) OicTr- OME Ooe OFy Oiea Omy 0Ono)
Ouw OeN Ona OiKst OKyl OA OME] O™ Omma] Oy CMN] O ms] 0 [MO)
OmMT OMWeEl ON OwHE O CINME N1 TINCl OND T oH Ok O©eR1 OPA
Ory gsc] Qs OmN Omx gn Ovn ONvA Owa Owv) dwy O wy) OIPR)

(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 [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. o
Aggregate Amount Already
Type of Security ’ Offering Price Sold
DIEDE ..ottt et bt et et s et bt en et et es et ek eaebeat et eneaassae st b et e enenee $ $
EQUIY -1ttt a4 ee e b e e st ae st e $ $
tl:] Common X Preferred ‘
Convertible SECurities (INCIUGING WAITANIS) ..................corvvoeeoreeerooe oo esssesssee oo eesoreseeeressenene $ 1,000,000.00 § 1,000,000.00
PArNErship INEBIESIS .....ccoivieiicecec ettt et b e e et s s s besem et e st eas s e sresesrsas e $ $
Other (SpeCify) e ————— $ $
TOtaL..c.oo s $ 1,000,000.00 $ 1,000,000.00
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 “Q" if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIRAIRBE UIVESIOIS .. ..ovovoere e oseeest oo oottt et oot 11 $ 1,000,000.00
NON-aCCredited MVESIONS. .. ..ottt et enn bt anains o $ 0
! Total kfor filings under Rule 504 ONIY)..........c.....oiemer et ter s e bt rme s navne, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering  Security Sold
RUIE S05.....ccciit ittt oot as s cs s sesas e bnssas o se st st baras S e ar b e bbb it ee et b eranatean et as n/a $ n/a
REGUIALION A ..ottt ettt e e e rra e b e eas e e e e e st e s b e as s e cen e sra e Rt s as s e sa s oen e nprabeane nfa $ nfa
Rule 504 : n/a $ nla
TOUAL -t s st a st e at o e e b e oo et r e ra s ennan R n/a $ n/a
4. 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.
TrANSTEM AGENE'S FEES ... .ooeeririiee ettt et et n st a st ra et ae b e ee e ek R e s bbb n b s s e erteas O $
Printing and ENGraving COSES ...........ocviiii et et eeet et et et ea et sttt em ettt an st 0O $
Legal FEES ..cvovoee oo e e et eR e et ora e O $
ACCOUNTING FEES. .. ..ot iiieeiie ettt iee et ce et et s eeseseassesas bt en st eserasasesee it rmnsenemeses STV O $
ENQINEBIING FEBS .........ii ittt ceees oot ornares s sra s oo e e e+ cesosemrer s eanranananscee s ] $
Sales Commissions (specify finders’ fees Separately).....................cowvvvrerrrrces. et e O $
Other Expenses (identify) e en ey et O $
=3 - S O SO OU S SO SO PR O $
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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
“adjusted gross proceeds t0 the ISSUBE. ... et

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 feft 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.

(]
O
Purchase, rental or leasing and installation of machinery and equipment.......... O
0

Construction or leasing of plant buildings and facilities....................ccoveeeieeennn,

Payments to
Officers,
Directors &
Affiliates

$ 1,000,000.00

Payments to
QOthers

" | |8 48

OD0O0OAQg

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 amerger) ..............cocveienn,

Repayment of indebtedness

Working capital ...

Other (specify):

w |en (v |

1,000,000.00

Column Totals..................... v

9N | | |th |en

ODDO®OO0
" [ (A | A N

DoOoD0D® OO0

$  1,000,000.00

Total Payments Listed (column totals added).............ocoviree v

1,000,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 1o any non-accredited investor pursvant to paragraph (0)(2) of Rule 502,

Issuer (Print or Type)

Janet Heppner-Jones

At by

Date
March L&, 2007

Name of Signer (Print or Type) of Signer (Print or +ype)
Syndera Corporation Chief Executive Officer
ATTENTION

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

700645339v1
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E. STATE SIGNATURE

) Yes ) No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... O B<

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notlce is filed, 2 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 the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablllty of this exemption has the burden of
establishing that 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 beﬁalf by the undersigned duly
authorized person.

Issuer (Print or Type) ' Sigzjlre:( ‘ Date
Janet Heppner-Jones : A‘W_h,«-of i March &, 2007

Name of Signer (Print or Type) ) Titl#f Signer (i’rir‘l or Type{)
Syndera Coproration Chief Executive Officer

)
instruction:

Print the name and fitle 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 sagned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
SIgnatures
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
ta non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(PartB - ltem 1) (PartC -ltem 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Secured Convertible Accredited Non-Accredited
State Yes No Promissory Notes Investors Amount Investors Amount Yes No
AL
AK
AZ X Secured Convertible 1 $1.354 64 0 0 X
Promissory Notes
AR
cA X Sgourad s‘:?;m’:ﬁe : 9 $997,290.72 0 0 X
co
E cT
: DE
| DC
FL
GA
Hl
D
L
IN
1A
KS
KY
LA
ME
MD
NA
" x| SpusiComere | siasees | o :
MN 5
MS
MO .
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C — item 2)

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

State

(Part B — Item 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes . No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

uT

VA

WA

wi

PR
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