FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMI
Washington, D.C. 20549

1351101 \

OMB Number:
Expires:
Estimated average burden

é\gurs Per rESPONSE ....ooverevarisnsnssssnsranae

FORM D MAY 2 1 2007 5
J NOTICE OF SALE OF SECURITI )) SEC USE ONLY
065874 PURSUANT TO REGULATION D, frefix Serial

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTI I I

DATE RECEIVED

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

Series C Preferred Stock

Filing Under (Check box(es) that apply): [] Rule 504 O Rute 505 & Rule 506 [ Section 4(6) O ULCE
Type of Filing: New Filing O Amendment

. A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (J check if this is an amendment and name has changed, and indicate change.) 1
Verari Systems, Inc. ‘
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) ‘
9449 Carroll Park Drive, San Diego, CA 92121 {858) 874-3800

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

{if ditferent from Executive Offices) (»]

Briet Description of Business: Developer of computing sysiems.

T paay-3-1- 2000

Type of Business Organization

R corporation O limited partnership, already formed O other (please specify): THOMSON
[ business trust [ limited partnership, to be formed F]NANCIAL
Month Year
Aclual or Estimated Date of Incorporation or Qrganization: | 0 4 | l 0 3 I B3 Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fita: All 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.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 cenlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Eive (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 fited 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 adopled 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemptlion is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information contained in this form are
not required 1o 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 disposs, 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 [ Beneficial Owner [ Executive Officer B3 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Benham, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual); Driggers, David

8usiness or Residence Address (Number and Street, City, State, Zip Code): ¢/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name {Last name first, if individual); Feeny, Curtis

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual): Goldman, Ken

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual): Grady, Bob

Business or Residence Address {Number and Street, City, State, Zip Code}: c/o 9449 Carroll Park Drive, San Diego, CA 92121

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Otficer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Harper, Ed

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

Check Box{es} that Apply: [ Promoter [ Beneficial Ownar ] Executive Ofticer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lucente, Edward

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name {Last name first, if individual): Wright, David B,

Business or Residence Address {Number and Street, City, State, Zip Code): cfo 9449 Carroll Park Drive, San Diego, CA 92121

(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:
s 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 parinership issuers; and
* Each general and managing panner of partnership issuers,

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

Full Name {Last name first, if individual): Witt, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual): Smith, John V.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual): Carlyle Ventu;'e Partners II, L.P.

Business or Residence Address (Number and Street, City, Siate, Zip Code): 555 California Street, Suite 3450, San Francisco, CA 94104

Check Box{es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer [ Director [0 Generat andfor Managing Partner

Fult Name (Last nama first, if individual): Celerity Partners SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Sierra Ventures VIII-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es} that Apply: 3 Promoter X Beneficial Owner [ Executive Otficer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual}: Voyager Capital Fund Il-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 3, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer {1 Director [ 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: [0 Promoter [ Beneficial Owner [0 Executiva Officer O Director O General andior Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (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?..........ccoccceeees O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..............ocevreiiinin e SN/A
Yes No
3. Does the offering permit joint ownership of a single unit?................. 24} O

4. Enter the information requested for each person who has been or will be patd or given, dlrectly or mdnrectly,
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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information tor that broker or deater only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Pearson Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check INdIVIdUA] SIAESY........coiiri i e s e e e renens o [ Ali States

Qwa Ok Orz) OmA OrcA co Ofer Owoe awec Ay OwAa Omre 0ol
o Ooen Opa Okks) OKyl Ora OME] Owo] Owal O O O s O MO
Omm Ome] Omv ONH) O O ONy) ONe) OO OfcH 0K OCR O{PA)
Qmy Oisc) O OrN Omx) Own O Owrva Omwal Omwv) Qwn Owy] O(PR)

l 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 INdIVIAUAL STAIES}........cvverirrieiieiin i et s e s s ra s raras O Al States

Ol Ok Oz OwR) Oca Oico) Oen Olpee Ore OFyg OweA OHr Ouo
Owmy 0Oen Opar Oiks) OKy] Ora) OME) Om0) OMay OM OmN) Oivs) O MO)
Omm Owe) OiNnvg ONH O ONM Oy OWNel Ol OoH 0K O©R) (PA)
Om) Oisc Orso) OrNe Orx) Own Owt Ova) Owa Owvi 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 [ntends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! STAIES).......ccvrrirriviirii st s s i st e ss st s sasban [ All States

Ofan Ok Oy OeR] Occal O€o) Ot Ofee Ofpc) Oy OGAl OQmHn 0o
Ooa Opn Ona Oiks) Oyl Oap Oqey Oimop OmMAl O] Oy O(ms) O [MO]
Oivmy INE) O OwH O O OWNY] OINC) OO OoH) O(©eK] OCR] O [PA]
am) Oisc Orsol OrN Orx Own Onvn Owva) Owa) Owy) Omw) Owy] O(PR)

{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 “C" it answer is “none” or “zero.” If the transaction is an exchange offering, chack this
box [ 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
=T RO ST PRSUT P SORT $ $
B UIY ei vttt e e et e e e d b e bt s bt bae b sebr e st esed srmransseernesreeressresansnsranres $ 25,000,000 $ 20,000,000
O Common B3 Preferred
Convertible Securities (including WAITANTS) ..........ooi et $ $
Partnership INEIESES ..........ccociimrin e erentsrersesreasera s e s sesnss s nssassaserssensreassessnsssssnssssresres 9, S
Other (Specify) ______ e ————— $ $
TOHAL.... e crteetineentivaerrer s s st st s ems et saan $ $
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 *0” if answer is “none” or “zero."
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEOHET INVESIONS ......ooeieeeeeceeee et et eee e eee s eme e sem e e eenensseaeetemens et raeetenensstensarsnens 11 $ 20,000,000
NON-acCredited INVESTONS ..o ettt rrrea s eae e rrra sraree e be v e ee srraes $
Total (for filings undar RUIB 504 ONY).......c.ccceriereereeriencieeeseeeseesssransestenessseessasenasesons $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthis 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
RIUIE BO5 ...t cetiiin et ceeresreee e et es b e e et e st e sta s ee st aeabe e st memrensreoaaerssrnesrtvesssesoneerearneratvepeens $
REQUIBLON A.....iiiiiiiier i ere et s e et s b ass st et nas et e s sere st ene st seesenssesssrsnrsstssvassnsenssnns $
Rule 504 $
LI | O o RSO $

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The infomaticn 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.

TranSTEr AGENTS FBES .......o...cceeeveieeee e eeeteees e ses s sreassescesreseronessronsasesssensseneesersrassonensronsrnorssress L] $
Printing and ENGraving COSIS ........ocoviriiieiieninineenesiaesiesee s essee st ssssssesssesssnssesssssssssnssnssenssssnssesssnnses L) 5
Legal Fees ....oveiniinniniccinieeen. .. B $ 300,000
ACCOUNIING FBES.c1e.cveeecee et eee et ee s ess st essenstetess st sneses e se et sannecararssentssnneeresratrssesseeenrenreronns ) $
ENGINEEMNG FEES c.oe.oveeeeveeeie et cesee et e tesessteas st eassss s et emssearessmansrensassserassesssearsssnsnsornseeensnenreeosne ) $
Sales Commissions (specify finders’ fees Separalely).............ccccocevvvveereccvirivennssrsressrssnsrercsiesssresenss L) $
Other Expenses (identify) . 4 $
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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~
. Questlon 1 and total expenses furnished In response to Part C-Question 4.a. This difference is the $ 24,700,000

“adjusted gross proceeds to the Issuer.” TP

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 purpesa Is not known, furnish an
estimate and check the box to the left of the estimate. The totzl of the payments listed must equal
the adjusted gross proceeds to the issuer st forth In response to Part C —~ Questlon 4.b. above.,

Payments to
Officers,
Directors & Payments to
Affillates Others
Salaries and fees............ccoocenene a $ O $
Purchase of ragl 8state ... i O $ 0O $
Purchase, rental or laasing and instaliation of machinery and squipment.......... (W] $ O $
Construction or leasing of plant bulldings and facllitles.........ceccimiiinciens O $ O $
Acquisition of other businesses (including the value of sacurities involved in this
offering that may be used in exchange for the assets or securities of anather Issuer
pursuant to 8 merger} ... ey 0 $ 0O $
Repayment of INAeBedness ... sesaeaes a § O $
WOKING GAPIALL..vvveereverensee e vesssrersisssesrensssssssenressnnsersssssisns 0 $ (5] $ 24,700,000
Other (specify): O $ O $
a $ O s
Column Totals e reterbe et e aa R R 0s (mE $ X $ 24,700,000
Total Payments Listed (column totals 8ddeg)....cuirrencencsnensrsneee s | $ 24,700,000

D, FEDERAL SIGNATURE

This issuer has duly causad 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 tha Issuer to furnish to the U.S. Securities and Exchange Commission, upon written raquest of its staff, the information furnished
by the [ssuer to any non-accredited Investor pursuant to paragraph (b){2) of Rule 502.

Issuar (Print or Type) SignatuW Date
Verarl Systems, Inc. 73 ﬁ S5-(S-o7

Name of Signer {Print or Type) Title of SEl-ler {Print or Type)
Christopher Witt Chlef Financial Officer
ATTENTION

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