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FORMMD' UNITED STATES OMB APPROV AL
SECURITIES AND EXCHANGE COMMISSION 35007
Washingten, D.C, 20549 o0 5008

PURSUANT TO REGULATION D, 0
SECTION 4(6), AND/OR ’» DA
UNIFORM LIMITED OFFERING EXEMPTION | | \
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock

Fiting Under (Check boxies) that apply): [J Rule 504 [] Rule 505 [x] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: f) New Filing [7] Amendment

s U

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.)

Xeround Systemns, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) /
2420 Sand Hill Road, Suite 300 Menlo Park, CA 94025 650-234-3018

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

Software development

Type of Business Organization
{*] corporation [J limited partnership, already formed [0 other (p ease specify):
] business trust (] limited partnership, 1o be formed

APR 29
Month Year Ll

Actual or Estimated Date of Incorporation or Organization: [x] Actual 7] Estin ated THOMSON

Jurisdiction of Iacarporation or Organization: {Enter two-letter U,S, Postal Service abbreviation for State

CN for Canada; FN for other foreign jurisdiction) FINANCIAL

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 e1seq. or 15 U.5.C.
77d(6).

When To File: A notice musi be filed no later than 135 davs 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 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: .5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20£49.

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
photecopies of the manually signed copy or bear typed or printed signatures.

Information Kequired: A new filing must contain all information requested. Amendmenis need only repor! the name of the issuer and offering, any changes
thereto, the infermation 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 shall be used to indicate reliance on the Unilorm Limited Oliering Exemption {ULOE) for szles of seeurities in those states that have adopied
ULQGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sucurities Administrator in each state where sales
are to be, or have been made. 1f a state requires the pavment 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 resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unle: s such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contaited in this form
SEC1972(5-05) are not required to respond unless the form displays a currcntly valid OMB 1 of 9
control number.




A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the follawing;

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

o Each beneficial owner having the power to vote or dispose. ot direct the vote or disposition of. 10% or more of a class of equily securities of the issuer.
4 P quity

®  Each exceutive officer and dircctor of corporate issuers and of corporate general and managii g partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box{es} that Apply: [J Promower  [x] Beneficial Owner [} Executive Officer | Direetor

[0 General and/or
Managing Partner

Full Name (Last pame first. if individual)
BCFPI I, L.P.

Business or Residence Address  (Number and Street. City, State. Zip Code)
2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box{es) that Apply: [[] Promoter [x] Rencficial Owner  [T] Executive Officer  [T] Director

[ General and/or
Managing Parnner

Full Name {Last name first, il individual}
Giiza Venture Fund 4, LP

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Giza Venture Capital, Ramat Aviv Tower, 40 Einstein, 12th Floor, Tel Aviv, 61172, I RAEL

Check Boxies) that Apply:  [] Promoter  [x] Beneficial Owner [x] Executive Ofticer ] Director

[ General and/or
Managing Partner

Full Name {Last name st if individoal)

Gilad Zlotkin

Business or Residence Address  (Number and Street, City, State, Zip Codc)
4 Derech Hahoresh St., P.G. Box 12621, Yehud 56470 ISRAEL

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [x] Executive Officer {J Director

{J Generul andfor
Managing Partner

Full Name (Last name Grst. i individual)

Roni Levi

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
4 Dercch Hahoresh St., P.O. Box 12621, Yehud 56470 ISRAEL

Check Box(es) that Apply: D Promoter D Beneficial Owner [:| Executive Officer El Director

[[] General andtor
Managing Partner

Full Name (Last name first. if individual)
Harel Kodesh

Business or Residence Address  (Number and Street. City, State, Zip Code)
4 Derech Hahoresh St., P.O. Box 12621, Yehud 56470 ISRAEL

Check Box{es} that Apply: |:| Promoter [ Beneficial Owner  [] Exccutive Officer '.?..l Director

[J General andfor
Managing Partner

Full Narme (Last name first, if individual)
Ort Kirshner

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Derech Hahoresh St., P.O. Box 12621, Yehud 56470 ISRAEL

Check Box(es) that Apply: [[] Promoter D Beneficial Owner  [] Executive Officer [x] Cirector

[0 General and/or
Maznaging Partner

Full Name (Last name first, if individual)

Arad Naveh

Business or Residence Address  (Number and Strect. Cily, State, Zip Code)
4 Derech Hahoresh St., P.O. Box 12621, Yehud 56470 ISRAEL

{Usc blank shect, or copy and use additional copics of this sheet, as nzcessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepled from any individual? i

Lad

4. Enter the information requesied 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with he SEC and/or with a state
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Doces the offering permit joint ownership of a single UNit? e

Yes - No
R [
$ 91,396

Yes No
O ]

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 Staies”™ or check INIVIAUAl SLALES) eeviircirei i vt srriees s sretensesstsnessessnassssnsressessessinns

Al [(ER] [AZ] - - (€ E OE] [BC] GA] [ [b
MD]  [Ma]
NE NY IND|
TX VT TA Wal WY

Full Name (Last name first. if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ of check indivEAUAl STALES) oo et e et s aas —eestaesnert e s earsaaeseesbnibennsares [ All Suates
'
KY
NE NM NY oK
8N wv W] wY

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 S1ates™ or check individual SIAES) ..o e ] AL StaLes
DE
NY OK PA
WY

(Use blank sheel, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSLS AND USE OF PROCEEDS

i.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Emter "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 offered for ex :hange and
already exchanged.
Agpregate Amoumnt Already
Tvpe of Security Offering Price Sold

DIEBU e e e e e e s st iebbnreesins $
EQUILY coovvvovcereeeceosreeesenvesmsessemsmsss seessessmssssssesssesssessses s cessresssssesensssssassisenne s soess sessssrsennnres $_11000,000 s 7.000,000*

[J Commen [} Preferred

Convertible Securities (inchuding WarrBNIS) ... s sras s e s esassenie by $
PAITNEFSHIP TEETESIE L1ovueciivsieecvmienesentecseeeeeseemseemens s rens s e e st oo erae s srsesssramsssrass s snsss s st smsssesnenssnas $ 3
Other (Specify OSSP U RUOO. b

TOUA oo eeeeeeeeev s eeeseeeeensaeemeraees e eessessessesemmssseesnsseseenessensereesssss e sereeseseenene. §_12000,000 $ 7.000,000*

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

3

Enter the number of accredited and non-aceredited invesiors who have purchased securit es in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lings, Enter “07 if answer is “none” or ~zero.”

Aggregate
Numbecr Dollar Amount
Investors of Purchases
ACCTEAIEE INMVESLOIS ooy ccr et senses e s saeres saeses e s ne e s emee s beanat e sene e est s ramaesds Airebiinnitie 5 s_7.000,000* ‘
Non-geeredited IVESLOIS oo s bbb mesemnases A
Total {for filings under Rule 304 anly) . . 5 g 7.000.000*
Answer also in Appendix, Column 4. i’ filing under ULOE. i
3. Ifthis{iling is for an offering under Rule 504 or 503, enter the information requested for atl s :curities
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quesion 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B oo i ire i s e et e et et e e e e e e e reee et <ereaenne h
RERUIALION A Lo ool e et e e e ceerreeens h
T 0L L.ttt et ittt e e e e e g s $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering, Exclude amounts relating solely (o 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 ARENETS FEES . ettt b b st st b b dememn s emns s es e snmnes 0 %
Printing and Engraving CostS sttt st s Sseessnnaes e 1 s
LB TR0 ettt ettt et kb R PR b s < § 20,000.00
ACCOUNLNE FELS Loivuimivitivuisiimee e mecsscr s ecssieeans e rems e e se s s e ot s tr et a st br g aat s s semers semeesacnasseeans O ¢
Sales Commissions {specifv finders’ fees separately) ..t e s
Other Expenses (identify) FilingFees e e F $300.00
TUOLAL 1o cees vt eas e eeteseeem e rme e rmes g e ce e g s e g st £t £ TR gt TR eASE YA PR TR RO b e Saerentatseanreanarrans O s 20,300.00

*Securities in the amount of $3.230,769 were purchased by foreign entities based outside the United Stat2s

4 of 9




l €. 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 Lot} expenses fumished in response to Part C — Question 4.2, This difference is the adjusted gross
PROCEEAS B0 LHE ESSLEE.™ oottt ettt e et eo et e s er s e s e s s rara st baras b sras b fhsernrsssnrnnae s s 36,979,700

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, 1f the amount for any purpose is not known, furnish an e: timate and
check the box to the lefi ofthe estimate, The total of the payments listed must equal the adj 1sied gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Pavments to
Affiliates Others
Salaries and fE5 it s s ssesssssesees ] D s
PUTChase 01 TEaL E51ALE o...orvvoeeoe et e enes s eoems e neenns | ] 9 s

Purchase, rental or lcasing and installation of machinery
aNd EQUIPIMENL (.o erese b easear

~0s s

Construction or leasing of plant buildings and facilities ..o cesseens corareiessnnas Os s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUEr PUTSMANT 10 @ MEFLET) oottt bt e sss e || B s
Repayment of indebledness . e e e 0Os s
WOTKINE CAPIAL 1 1vvecvsicctvenreeceeareeos e sssesesessssessssseeneeseenssenseseesssssnmssosssessoeenreessesressnnee sesnssceecenss [K] $_0:3 190100 [ §
Other (specify): as s

e[S 0s

COIUMN TOURIS cov ittt ettt et e emee e emes e vemsae et st s bams b e am st em s bab s e seb e st sesa s sest setesrnssbans Os O3
Total Payments Listed (column to1als added) ... eeeemenneens x$ 6,979,700
D. FEDERAL SIGNATURE ]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f11is notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of jts staff.
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (14(2) of Rule 502,

Issuer (Print or Type) Signature ) - Date
Xeround Systems, Inc. ¢’V )CD - S— ) k

Name of Signer (Print or Type) Title of Signer (Mr Type)
Gilad Zlotkin Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

[ ]

[s any party described in 17 CFR 230.262 presently subject to anv of the disquali ication Yes No
PrOVISIONS OF SUCK TUIET Lo e rar bbbtk s s s rears Feastebesesnbsrarabsebeassas srarssansbrns van O [l

See Appendix. Column 3, for state respoise.

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions th.t must be satisfied to be entitled 10 the Uniform
timited Oftering Exemption (ULOE) of the state in which this notice is filed and un lerstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been sz tisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned

duly authorized person.

[ssuer (Print or Type) Signature /\ Date
Xeround Systems, Inc. - 2_,..-' -4L. O
g do-5 Ok

Name {Print or Type)
Gilad Zlotkin

Title (Print 4 Tfpe)

Chief Executive Officer

Instruction;

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

signatures.
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APPENDIX

)

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

L

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

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

J
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-:\ceredited

Amount Inrestors

Amount

Yes No

AL

AK

AZ

AR

CA

Series I} Preferred Stock
$7.000.000

$3.769.231* 0

N/a

Co

CT

DE

DC

FL

GA

HI

1D

1L

N

1A

KS§

KY

LA

ME

MD

MA

Ml

MN

MS

*Securities in the amount of $3,230,769 were purchased by foreign entities based outside the United States
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APPENDIX

2

Intend 1o sell
to non-accredited
imvesltors in Stale

(Part B-[tem 1}

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investcr and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

F

Z

NI

NY

NC

ND

OH

OK

OR

PA

RI

SC

2

!

uTt

VT

VA

WA

Wi
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APPENDIX

(B8]

Imend to sell
to non-accredited
investors in Stale

Type of security
and aggregate

offering price

offered in state

Tvpe of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nunber of
Accredited Non-£.ccredited
State Yes No Investors Amount Inestors Amount Yes No
wY
PR
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