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OMB APPROVAL
_NITED STAT. OMB NUMBER: 3235-0076
SECURITIES AND EXCH Expires: April 30, 2008
Washington Estimated average burden
’ hOUrS Per response.......o.c.ocooweeennee. 1 0.00
FORM D \gp
NOTICE OF SA[J]‘;S&“SEE;J:;I:[S SEC USE ONLY
s Prefi 1al
SECTION 4(6), AND/OR refix | | Seria
UNIFORM LIMITED OFFERING EXE ION DATE RECEIVED
I I
Name of Offering (O check if"this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): 7 Rule 504 ORule505 o Rule506 0O Section4{6} O ULOE

Type of Fiing: w New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Ayltus Networks, Inc. . .

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
238 Littleton Road, Suite 101, Westford, MA 01886 978-392-4730

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Busines::

PROCESSED

Type of Business Organization

| corportion ) limited partnership, already formed O other (please specify): MAY 2 2 2007
0O business trust O limited pannership, to be formed )
Month Year /‘l ROVISUN
Actual or Estimated Date of Incorporation or Organization 01 2005 B Actual I Estimated AF'NANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: DE

CN for Canada: FN for other foreiﬁn iurisdiction)

I
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 ¢t seq. or 15 USC 77d(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 eurlier 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 Statzs registered or certified mail 1o that address.

When to File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., 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.

Information Required; A new filing must confain 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 shall 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 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 a 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 accordence 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 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 ovmer having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive oflicer and director of corporate issuers and of corperate gencral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner  ® Executive Officer  ® Director O General and/or Managing Partner
Full Name {Last name first, ii’ individual}

Nagvi, Shamim A.

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

c/o Aylus Networks, Inc., 218 Littleton Road. Suite 101, Westford, MA 01886

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director @ General and/or Managing Partner
Full Name (Last name first, i7 individual)

Battat, Randall

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

¢/o Aylus Networks, Inc., 238 Littleton Road, Suite 101, Westford, MA 01886

Check Box{es) that Apply: D Promoter O Benefictal Owner O Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ferri, Paul

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

¢/o Matrix Partners, 1000 Winter Street, Suite 4500, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer ® Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Anderson, Edward T.

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

c/o North Bridge Venture Partners, 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter @ Beneficial Owner @ Executive Officer O Director D General and/or Managing Partner
Full Name {Last name first, if individual)

Dorbala, Prasad

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

¢/o Aylus Networks, Inc., 238 Littleton Road, Suite 101, Westford, MA 01886

Check Box{es) that Apply: O Promoter O Beneficial Owner  m Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Ahee, David

Business or Residence Addn:ss (Number and Street, City, State, Zip Code)

¢/o Aylus Networks, Inc., 238 Litteton Road, Suite 101, Westford, MA 01836

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Kilkarni, Vivek

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

¢/o Aylus Networks, In¢,, 238 Littteton Roail, Suite 101, Westford, MA 01886

Check Box(es) that Apply: O Promoter o Beneficial Owner [ Executive Officer 01 Director O Generat and/or Managing Partner

Full Name (Last name first, if individual}

Shamim Nagvi 2000 Irrevocable Trust

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

c/o Aylus Networks, Inc., 238 Littleton Road, Suite 101, Westford, MA 01886

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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 pantnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, #{ individual)

Business or Residence Address (Numbe:r and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  # Beneficial Owner O Executive Officer O Director 1 General and/or Managing Partner
IFull Name { Last name first, if individual)

Matrix Partners VI, L.P,

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

1000 Winter Street, Suite 4500, Waltham, MA 02451

Check Box(es) that Apply: O Promoter W Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, ir’ individual)

North Bridge Venture Partners V-A, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box{es} that Apply: D Promoter W Beneficial Owner  OExecutive Officer 01 Director O General and/or Managing Partner
Full Name (Last name first, il individual)

North Bridge Yenture Partoers V-B, L.P.

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

950 Winter Street, Suite 46100, Waltham, MA 02451

Check Box(es) that Apply: O Prometer O Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
Full Namz { Last name first, if individual}

Business or Residence Address {Numteer and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director D 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: O Promoter 0O Bencficial Owner 0 Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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, if filing under ULOE.
2. What ts the minimum investment that will be accepted from any individual? ... $__nfa
Yes No
3. Doesthe offering permit joint ownership of @ SInle UNIT. .. s (] o
4. Enter the information requested 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. [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. 1f 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)
None.
Business or Residence Address {(Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listedd Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual SIALES) ..o 1 All States
_[AL}  _{AK] _[aZ] _ [AR} _[cay  _jco)  _[ctp  _[DE] _[DC] J[FLL _1GA)  _[HI) _p
_ [ _{IN] _[14) _ [KS§] _{KY]  _{LA] _[ME] _[MD] _[MA]  _[MI]  _[MN] _[MS] _{MO]
_IMT]  _{NE] — [NV] _ [NH] _IN)) _{NM]  _[NY] _{NC] _[ND] _[OoH]  _[OK] _[OR] _[PA]
_[RN) _1{sC] _[5D] _[TN] _ITXy  _[UTE (VT _{VA]  _[WA]  _([WV] _([wI  _[wWY] _[PR]
Full name (Last name first, il 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 STAES) .....v.vovvrerii i ettt sab st st s s sms st bbb ran s T All States
_[AL]  _[AK] _ [AZ] - [AR] _[ca]  _fcol  _[cT] _[DE] _[DC] JIFL _[GA] _[H] _[1D]
. L] _[IN] _[1A] - X8} _[KY]  _[La]  _[ME] _[MD] _[MA]  _[MI] _[MN] _[MS] _[MO]
. [MT]  _[NE] _ [NV] _ [NH} _INJ] _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[RI] _[5€) _[sD] _ TN} _mX1 _um _(VTY _[VA] (WAl _[WV]  _[WI  _[WY] _[PR]
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Statzs” or check individuil SEALES) -....co i e st st nin O All States
_[AL] _[AK] - {AZ) _{AR] _[ca)  _[cop  _[C1]  _[DE] _[DC] _[FL] _[Ga]  _[HL _ (1D}
_ [ - [IN] _11a] _ [KS] _[KY] _[LA] _[ME] _[MD] _([MA] _Mn _{MN] _[MS] _[MO]
_[MT}  _ [NE] - {NV] _ [NH] _[NN] _[NM] _[NY]  _[NC]  _[ND] _[OH]  _{OK] _[OR]  _[PA]
_[RI] _[sC] _(sD) _ [TN] _[mXp _um _ivTl VAl _[WA] _[wvl  _{wll _[WY] _[FR]

{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

!J

Enter the aggregale offering price of securities included in this offering and the total amount
atready sold. Enter "0" if answer is "none” or "zero.” 1f the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SEOUMIY . ovovvuee e cecs e e s es e bbb e b AR A bt et

o Common ™

Conventible Securities (inCluding Warrants) ... s seassssassssens
PAINEISHID INEETESIS ... v v ivrriececsrcreseare e esresees et erene s setenr e rae s e e aen b AR A RS0

Other (Specify Jettertrstesrrnrarseviararrerr ety e v ee b e snt e e raneant et

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

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.”

ACCTEAIE INVESIONS ...vviviiiivirssrsrsivsirsissensres reesesirmsassasessassestestestansees semses smmssssmmsessesessmissssmmsiiiisins
NOR-ACCFEQITed IVESIONS .......o it rer s s re e et s sis st s b bens s s hames s e bt bmes
Total (for filings under Rule 504 only)..........ciiiinnnmi e

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitizs sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of secunties in this offering. Classify securities by type listed in Pant C -
Questicn 1.

Typz of offering

RULE 505, et aE e bbb LR R YRR ea e
REGUIBHION A ovuviieireens e seres s e seass s sen s RS S ST SRS RS0
RUIE S04t bbb b e e b

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoums relating solely to organization expenses of the issuer.
The information may b given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate and check the box 1o the lefl of the estimate.

Transfer AGENU'S FEES .....ooirii i b s
Printing and ENEraving COSIS. ..o ittt et soema s eate i r s bbb
Legal FEEs ...t i et b s e et et b e a et s s s e
ACCOUNLNE FEES ..ot it e ettt s b
Engineering Fees. ..ot i nste sttt
Sales Commissions (sp2cify finders' fees separately)......coeiiininni s

Other Expenses (identify)

Aggregate
Offering Price

s
§__15,000,003.90

$_15,000,003.90

Number of
Investors

7

Type of
Security

Amount Already
Sold

$
$_15,000,003.90

s

$

)
$_15,000003.90

Aggregate
Dollar Amount
of Purchases

$__15,000,003.90

Dollar Amount
Sold

SR )

__50,000.00

L B N .

$__50,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepute aftering price given in response to Part € — Question
1 andd tota) expenses furnished in response 1o Part C — Question 4.3, This differepce is the
“adjusid Gross Proceeds 10 the ISSUEI . ... e usrrsremsar s en s st ses et e s nr s e

5. Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed 1o be uscd
for cach of the purposes shown, f the amount for any putpose is not known, furnish an estimate
and checle the box to he left of the estiniate. The 1otal of the payments listed must equal the
adjusted gross procceds to the issuer set forth in response to Part C — Question 4.b above.

$.14.950.003.90

Payments to
Officers, Dircetars, Payenems To

& Affiliates Others
PUILTIEEC OF FOAl @5LATE . wuisiaisicsssssesrsnens s necnas s aert PR 1010 B9 810t b bt e s et cns s a § o s
Purchasge, rental or leasing and instelluticn of machinery and equipment ... o] 5 D b —_
Coenstruction or leasing of plant buildings and Belities ..o o o 5 —
Acquisition of other business (including the value of securilies involved in this offering
that rrery be used in exchange for the assets vr securitices of angther iSSUer pursuant o o
TTEETEEF oo vees ae rnvtrat onteedt e scs s e esss see s eesenscos sneses £ 4e bt eA 1O SR RL SR emte s et e ettt a0 fa) L S a) 5
Repayiment Of INUebmdnss. .o s i e e s e e e D 1 o) S
WOTKINE CAPITAL crirees corintiern s st ems s e srmarre sart 60 st s04 s s rca s ens e s e e s r R ER S o $ a $_14.950,003.90
Other (specify): o $ o 5

o $ o s

Colurnn Totald ...crmrvrrircenvutsorss OB b o o s = $_14,950,003.90
Total Payments Listed (columm 101218 2008} i evesrmscssrvverermmsrmrmst s insiaseis B S 14.950,003.90

D. FEDERAL SIGNATURE

The issuer has duly cuused this notice to be sigaed by the undersigned duly authorized person. if this notice Is filed under Rule 505, the following signature constitutes
an undestaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its stff, the information furnished by the issuer Lo any
non-gecredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type}
Aylus Networks, 1ng.

Signamire - . Date
UTH U
Aprii30, 2007

Name of Signer (Priat or Ty»)
Vivek Kulbkarni

Title of Signer (Print or Type)

Vica President, Finance

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sce 18 US.C. 1001.)

USIDOCS 6150384v)
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