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UNITED STATES OMB Number:.................... 323500776
SECURITIES AND EXCHANGE COMMISSION Explres:....... ... May 31, 2008
stimate average buraan
Washington, D.C. 20549 hours perform................ccccevene. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Sorial

SECTION 4(6), AND/OR | |
NIFCRM LIMITED OFFERING EXEMPTION

DATE RECEIVED
Name of Offering \{(Q’check if this is an amendment and name has changed, and indicate change.}
Convertible Promigssory Notes
Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 X Rule 506 {1 Section 4(6) [0 ULOE

Type of Filing: £J New Filing ) Amendment

_— =

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07054362

SynapSense Corporation —
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

916) 226-9046
950 Iron Point Road, Suite 130, Folsom, CA 95630 (918)

Address of Principal Offices {Number and S ip Code) | Telephone Number (Including Area Code)
SSED

(if different from Executive Offices)

Brief Description of Business: Technology MAY3 , 2007 I(

Type of Business Organization ’HOMSON
% corporation [ limited partnership, alreadﬁmcml [ other {please specify)
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 ] I 0 ] 5 l 2 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 el seq. or 15
U.S.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 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. 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.

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 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 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 exemption. Conversely, faiiure 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. /a

Persons who respand 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 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: ] Promoter X Beneficial Owner Executive Officer BJ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): VAN DEVENTER, D. Peter

Business or Residence Address (Number and Street, City, State, Zip Code): 950 Iron Point Road, Suite 130, Folsom, CA 95630

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

Full Name (Last name first, if individual): PANDEY, Raju

Business or Residence Address (Number and Street, City, State, Zip Code): 1 Shields Avenue, UC Davis, CA 95616

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

Full Name {Last name first, if individual): American River Ventures |, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 2270 Douglas Boulevard, Suite 212, Roseville, CA 95661

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

Full Name (Last name first, if individual): PHILLIPS, Corlay

Business or Residence Address (Number and Street, City, State, Zip Code): 2270 Douglas Boulavard, Suite 212, Roseville, CA 95661

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

Full Name {Last name first, if individual): PRUDENCIO, Rodrigo J.

Business or Residence Address (Number and Street, City, State, Zip Code): §0 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 9 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): FISTER, Michasl J.

Business or Residence Address {Number and Street, City, State, Zip Code). 950 Iron Point Road, Suite 130, Folsom, CA 95630

Check Box{es) that Apply: [ Promoter R Beneficial Owner {7 Executive Officer [ Director 3 General and/or Managing Partner

Fuli Name (Last name first, if individual): DFJ Frontier Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Fuil Name (Last name first, if individual): Nth Power Fund IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 50 California Street, Suite 840, San Francisco, CA 94111

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

{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 is the minimum investment that will be accepted from any individual? ... $__nfa
Yes No
3. Does the offering permit joint ownership of a single unit? .. 23] O

4. Enter the information requested for each person who has been or will be pa|d or given, dlrecﬁy or md:rectly
any commission or similar remuneration for solicitation of purchasers in conneclion 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) persens 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 INdIVIdUAl SEALES). .. ........ieeeerieeee it s e arssbs b s e e e eee e e s bt rrreeeees [ Al States

Ory O,k Owmz) Owe OrA Oco Ow,n Opg Orc Ord OwAa Oy O
- Om O Opa Oxs) OKy) O OME] OmMo) Oma] Omy OmNy Oms) O (Mo)
QM) OmeEl OV ONHE Oma Owvy O Owep OWNel d©EH Ok O©R1 ORAl
Oy Ofsc) Oso ON Omx Owm Owvn Orval Owa dmw) Ownl O wy) 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)... 3 Al States

Oru OrK Orzy OrR OcA D[COI D{CT] D{DE] El[DC] Ory QA Org  Ono
Omn OpN e 0OKs) Kyl OwrAal OME] 3ol Oma; O] OMN) sy O[MO)
Omm Omer OWve ONHE OWg OMM OiNy] ONe] Oo) O[oH Ok O[©eR] OIPA
LRy Orscl Oso OoN Omxg Owpm O ONva) Owal 0w Owl 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 SEAtBSY..........cc. eeereiieee i e s v v erve s sessve s eeaaneeaes ] All States

Owna Ok Ornzr OrR) Orca Orcol Own Oee Opc OFy O{GA OMH) Ol
O Omg O Oxs] Ok Owra OmMe] Owol Oma) iy OMN) O Ms) 0O MO
O el Oy OWNH W9 Oy Oy OONe) OINDE [O10H) O{oK] O [OR] (J [PA]
Ory 0 Omso OrN Omg awn Owrvn OvAal Owa Owv] Owy Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

700632491v1 3of8




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

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 Already
Type of Security Offering Price Sold
DEDL ... et b e et er et seene st seas et etensteressranrrnres ) $
J Commeon O Preferred $ $
Convertible Securities (iINCILDING WAITANES)..........cvieevicececeec e 971,000,000 $1,000,000
Partnership INEIESES .........ooicririeceee et et e aa et et st emt s en s anees $ $
Other (Specify) ) JRTTRTTRURORRR | $
TOAL ..o e s $1,000,000 $1,000,000
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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCrEdited IMVESBIOTS. ... s e rese st s et e e er e e s b e e s enerre e ne s 8 $1,000,000
NON-BECTETItEd INVESIOIS ....ooieiees et e e b et ebssasb s e s 0 $0
Total (for filings under Rule 504 ONlY) .......cccveiiiririiinrinnirsies s res s visnssns $
Answer alsc in Appendix, Column 4, if filing under ULOE
3. )fthis 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 505 ..ot et et er e s et em e s e Tt s e st e et et e et reres n/a $ -0-
REGUIBLION A ..ottt er bbb pen s e b e b ras e s et ss s sbebr st sr st tanas nfa $ -0-
Rule 504 n/a $ -0-
TOMAL e e et bbb b et t e be e e e bt et ee e enee e nia $ -0-
4. a. Fumish 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,
Transfer AGENUS FEES . ...ccuvverrceei et et n s es et et tn s ressss st sansrssenssssrassssssnsrsaresssssnssssrsssvnsessens L] ]
Printing @and Engraving GOS8 ..........iioiviiiieiiririine i tisiesssiessisias et s sss b s s b s et as b asssabarssassbsssassbares O $
LEOAI FEES ...oveiiicveieeeeeeet et ne s ere b raessens s bras s sor bbb st s b bbbt es st ebaae s et et enss s e aanssseseneamseorens D $10,000
ACCOUNLING FEES .....ecueiiitiiiiereise e st it ess s sbs e e e e b s seass st e s 1 bt saseseb s saa e as ea s basaa s s s abesbasoas st e s bt smsembson O $
ENGINEEMNG FBES ..ot e tr e srr s e ess s rssrrsss s e resbe e et snsssrssmssessssnstssssisnssassinns | L] $
Sales Commissions (specify finders’ fees separately).............cccovvvviersiirecvseeesvssessrssesrssesss s ssnsins. Ll $
Other Expenses (identify) ) U I | $
L € OO TSSO U OV X $10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C—Cluestion 4.a. This difference is the $990,000
“adjusted gross proceeds 10 the ISSUBE. ...t s 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 purpose 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
GAlANIES AN FBOS..1vi ittt et ettt en bt eme st r e aaneneannn | $ d $
Purchase of real @SHALE.........ccccceeiiieever e st nrens O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities .. a $ a s
Acquisition of other businesses (including the value of secuntles |nvoived |n th:s
offering that may be used in exchange for the assets or securities of another issuer
DUFSUANE 20 8 MBIGET ....eeeeeee e eeeveeesereeseseneene et eenoon O $ O s
Repayment of indebteaNess ........couiic e s O $ a $
WOTKING CAPIEAL......coeiierniieiictiiiem ettt et raes s s taas e eere e st enrae = $ O $990,000
Other (specify): (I, $ O $
(W} $ O $
COIUMN TOLAIS .....ovvi e eeiee ettt ee e e v e sre s e se e e e snasasssmssesees st s s st ssaaen g $ a $
Total payments Listed (column totals added).........ccvooevvrvrvrvernnnrersrniensinsesnns O 2 $990,000

D. FEDERAL SIGNATURE

This issuer has 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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} ule 502.-\ . '

Issuer (Print or Type) SignalureJ (/)/(/ U( j ) Date
SynapS3ense Corporation May 3 , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter D. Van Deventer President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c}, (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCH TUIBT ..o ir et e rester ettt s e st e s ste s eae s08 s a1 e e ee b ea b e e e b ea s e b et bebbebateRseas s et cas b ren o bartea srmseans sensanssenesesban

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 notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state taw.

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 Unifarm limited Offering
Exemption (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 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 behalf by the undersigned duly
authorized person,

Issuer (Print or Type) Signature W l ~ﬁ/ \ ! Date
SynapSense Corporation o Mavs 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter D. Van Deventer President

|

|
Instruction:

Print the names 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 signed. Any copies not manually signed must be photocopies of the manually 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)

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 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 - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

Convertible
Promissory Notes

$1,000,000

Cco

CcT

DE

ME

MD

MA

Ml

MN

MS

mo

700682491v1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C = ltem 2)

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-Accredited

Amount Investors

Amount

Yes No
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