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FORM D

UNITED STATES
SECURITIES AND EXCHANGE COM
Washington, D.C. 20549

OMB APPROVAL

OMB Number: 3235-0076
}l\cpires: March 30, 2008

“stimated average burden
hours per form.......1

|. FORM D

0106581 _..SUANT TO REGULATION D,
SECTION 4(6), AND/OR Prefix

SEC USE ONLY

Serial
UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED
Name of Offering ([0 check if this is an amendment and name has changed. and indicate change.)
Series A-1 Preferred Siock and Warram Financing
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 O Section 4(6) O uLoE
Type of Filing: X} New Filing | Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an ameadment and namie has changed. and indicate change.)
Oxlo Systems Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
1101 West 120" Avenue, Ste. 300 Broomlield. CO 80021 720-890-7545
Address of Principal Business Operatiens (Number and Street. City, State. Zip Code) Telephone Number (Including Area Cog S_D
O difderent frem Exeestive OITices) ROCES E

Data storage. networking services

Briel Description of Business ﬁ' MAY 3 ! m
e
Type of Business Organization g THOMSUN—

corporation O limired partnership, already formed O other {please specify): F‘NANCIAL
O business trust O limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorperation or Organization: 11 2003
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Conada: FN for other foreign jurisdiction) DE

ERAL INSTRUCTIONS

Federal:

Witer Afust File: All issuers naking an offering of securities tn reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,301 e seq. or 15 US.C. 77di6).

When to File: A notice must be filed no later than 15 days after the fiest sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchunge Commission (SEC) on the
earlier of the date it is received by the SEC a1 the address given below or. it received at that address after the date on which it is duv. on the date it was mailed by United States registered or
centificd mail to that address.

Where to Fite: U.S. Securities and Exebange Comnassior. 350 Fifik Street. NJW., Washington, [3,.C. 20539,

Copies Required: Five (5) copigs of this notice must be tiled with the SEC. one of which must be munually signed.  Any copies not nunually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A pew filing must comain all infornution requested. Amemiboents need only report the name of the issuer and offering, any chinges thereto. the information requested in
Fart C. and any material changes from she inforration previously supplied in Parts A and B. Part I and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal titing fee.

State:

This notice shall be used (o indicate relance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that hive wlopted ULOE and that have adopied this form.
Issuers relying on ULOE must fike a sepane notice with the Securitics Admintstrator in cach stale where sales are to be, or have been nade, I a state requires the payment of o lee as a
precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix
to the natice constitutes i pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in u loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a toss of an available state exemption unless such exemplion is predicated on the filing of a federa) notice,
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A. BASIC IDENTIFICATION DATA
__________________________________________________________________________.______________________________________________________ ]

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issver has been organized within the past five years:
+  Each heneficial owner having the power 10 vote or dispose. or direct the vote or disposition of. 109 or more ol a class of equily sccurities of the issuer;
. Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuvers: and

. Each general and managing partner of partnership issuers.

Check Boxes (O Promoter Beneficial Owner X1 Executive Officer Director O General and/or
that Apply: Managing Pariner
Full Name (Last namwe first, it individual)
Leleal. James M.
Business or Residence Address (Number and Steeet., City, State, Zip Code)
1101 West 120" Avenue, Ste. 300. Broomfield, CO 80021
Check Boxes [ Promoter X] Beneficial QOwner B3 Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if indivicual)
Brothers, Gene A.
Business or Residence Address (Number and Steeer, City, State, Zip Code)
| 1101 West 120" Avenue, Ste. 300, Broomtbield. CO 8002 |
| Check Boxes E] Promoter B Beneficial Owner [X] Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Seats, Dan
Business or Residence Address (Number and Steeer, City. State. Zip Code)
1101 West 120" Avenue, Ste. 300, Broomfield, CO 80021
Check Hoxes O Promoter O Beneficial Gwner OExecutive Oticer Lyirector O General and/or
that Apply: ’ Managing Pariner
Full Name (Last name first. if individual)
Wand, Christopher
Business or Residence Address (Number and Street, City, State, Zip Cade)

100 Superior Plaza Way, Ste. 200, Superior, CO 80027

Check O promoser O Beneficial Owner O Executive Officer Director O General andior
Box{es) that Managing Partner
Apply:

Full Name (Last name {first, il individual)

Parsons. Donald

Business or Residence Address {Number and Street, City, State, Zip Code)
1700 Lincoln Street, Sie. 2000, Denver, CO 80203

Check O promoter O Beneficial Owner O Executive Otficer Director O General andfor
Rox{es) that Managing Partner
Apply:

Full Name (Last name (irst, il individual)

Clark, Darwin

Business or Residence Address (Number and Stireet, City. State, Zip Codv)
1303 Kings Coach Circle. Grand Blanc, M 48439

Check O promoter O Beneticial Owner B Executive Officer Drirector O General andfor
Box{es) that Managing Partner
Apply:

Full Name {Last name sy, if individual)

Vernon. Todd

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

1173 Blue Stem Trail. Lafayeue, CO 80026

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer Direcior O Generat andfor
that Apply: Munaging Partner
Full Name (Last name fust. it individual)

Taravella. Chris
Business or Residence Address (Number and Sureet, City, State, Zip Code)

5445 DTC Parkway. Ste. 800, Greenwood Village, CO 80111

208
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Check Boxes that Apply: O Promoter [® Beneficial Qwner

O Executive Officer

O Direcior

[] General andfor Managing Partner

Full Name (Last name first, if individual)

SOFTBANK U.S. Ventures VI, L.P.

Business or Residence Address (Number and Street. City. Staee. Zip Code)

100 Superior Plaza Way, Ste. 200 Superior, CO 80027

Check Boxes that Apply: O rromoter B Benelicial Owner

O Executive Oificer

O Director

O General and/or Managing Partner

Full Name (Last name first. if individual)

Mobius Technology Ventures VI, L.P.

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

100 Superior Plaza Way, Ste. 200 Superior, CO 80027

Check Boxes that Apply: O pPromoter B Beneficial Owner

O Executive Officer

O Director

O General and/or Managing Partner

Full Nastie (Last name first. if individual)

Appian Ventures SBIC I, LP

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

1700 Lincoln Street, Suite 2000, Denver. CO 80203

271978 v2CO
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B. INFORMATION ABOUT OFFERING
e

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

!\.)

What is the minimum investment that will be accepted from any individual? .o $ N/A

3. Doces the offering permit joint ownership of a single Unit?. e e e Yes _a_ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar resnuncration for
sulicitation of purchasers in connection with sales of sccurities in the offering. It a person to be listed is an associated person or agent of a breker 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.

N/A

Full Name (Last name first. if individual)

Business or Residence Address (Number and Swreet. 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 INAIVIAIAL STAIES o1 vttt ete et e et s e et b ss e e e e e v sar b st areeseestdeabsebesnserseseseranrtirarirssestoatssrerssstontssnaresnsanenennenns e i ALl S1aLES
[AL] |AKI [AZ] [AR] [CAl 1COI ICTI [EBIHA [I>C] [FLj |GA] {Hn [113]

L] [IN] [1A) |KS] {KY] [LA] [ME] [MI3] [MA] [MI} [MN] IMSII {MO]

[MT] INE] [NV] [NHI] [NJ] [NM] INY] INC] [N [OH] [OK] {OR] [PA]

[R1] 1SC] [SD) |TN] [TX] [UT] fVTI [VA] [VA] [WV] [W1] [WY] {PR]

Full Name (Last name Nirst. 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 SIBMEST ..o et et rerc et e et resnnesrenssseessenemsesnerseneenecnd L] A || SlELES
|AL] |AK] [AZ] [AR] [CA] [CO) [CT} [BE] [DCL [FL] [GaAl [HH [1D]

[1L) [IN] [1A] |KS} [KY] [LAI [ME] [MD] [MA] [MI] IMN] [MS] [MO]

|MT] [NE] [NV] [NH} [N} {NM]) [NY] [NC] [NID] [OH] JOK] [OR] [PA]

(1] [SC] [SI3] [TNI |TX] {uT] [vT] [VA] [VAl [WV] fwi) [WY] |PR]|

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or cheek individual SIAIES} . ...t e s ee s o es s e a s et es s e rerba g pa s esnesesesarreessseassseanesrrnsrntessmnsess e rransrreensenens L] AL STAEES
tAL] {AK] |AZ} [AR] {CAl [COI cr] [DE] [DhC] [FL] [GAI IHI H|
lL (IN] [1A] (KS] [KY]  [LA] [ME] (MDY} [MA] IMI] [MN] IMS] MO
[MTI {NE] INV) [NNH} INJ] [NM] [NY] [NC} IND] [OH] [OK] [OR] [PA}
IRH [SC] IS [TN] ITX] [UT] [VT] [VA] IVA] WV [WI] [WYI [PR]
EXV R
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C. OFFERING PRICE, NUMBER QOF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  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 oflering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O  common
Convertible Securities (including warranis).............

Parinershid IICIESIS ittt e s s ettt e s e
Other (Specify )

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

!\J

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dullar 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™ il snswer is “none™ or "zero.”

Accredited Investors

Non-accredited INVESIOrs ..o

Tetal (for filings under Rule 504 only) ..............

Answer also in Appendix, Column 4, il filing under ULOE,
3. Ifthis fiting is for an offering under Rule 304 or 505, enter the information requested for all securitics
sold by the issuer, to date. in ofterings of the types indicated. in the twelve (12) months prior 1o the fiest
sale of securities in this oftering. Classify securities hy type listed in Part C - Question 1.

Type of Oftering
RULE SOttt ettt £ o e b bbbttt et r s
LI OO U T U OO OO RO RN
4., Furnish a suwement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject o future contingencies. If the amount of an expenditure is not
known. furnish an estimate and check the box 1o the left of the estimate.

Transier Agemt's Fees ...

Printing and Engraving Cosis ..

Lgal FRES oottt e ermn s e e e e ra e naa e e

Accounting Fees ..o,

Engincering Fees............
Sules Commissions {specify finders” fees separatel v .o
Other Expenses (Ideatify)

Total

REU R
274978 v2/CO

Aggregate Amount Already
Offering Price Sold
3 5
3 $
$2.413.522.30 $2413.522.30
3 3
3 3

$2.413.522.30 $2.413.522.30

*Includes Series A-1

Preterred S1ock and
Warrants Lo purchase
Series A-1 Preferred

Swock,
Number Aggregate
Investors Dollar Amount
of Purchascs
14 $2.413.522.30
s
3
Type of Dollar Amoum
Sceurity Sold
5
3
$
3
O $
O 3
=l $ 40.000
O 5
O $
| 3
O S
O $



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

b. Enier the difference berween the aggregate offering price given in response to Part C - Question | and total expenses furnished $2.373.522.30
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr™ ...,

5. Indicate betow 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, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAJATIES BN FEES 1ot evevrreeierieiiee e timresiet s et st atamesnas e ros e Eeoe s e et s s arese e ebes s e ee s ses e ba 8430 EE £ et ems e et e et arr e e snne st e Os Os
Purchase 0 real ESHIIE ...t e s st et ] § Os
Purchase, rental or leasing and installation of machinery and eqQUIPMENT ....co.ccoccercmrmrn . [ 5 Os

Construction or leasing of plant buildings and facilities

Os Os

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 ISSUET PUrSEANE 10 @ METEEL) ...ovomevrverierimeerscrneresiesscenieeranes Os Os

Repayment of INAEDIEUNESS ..o..voeieeeeeri st s st b b et Os Os

WOLKING CAPIAN ovcrverveones et ene st s e et L] $ 2373.522.30
Other (specify): 0] s Os

COIMN TOS ..ovev1es e vericsnsenssesissn s sas s ass s st st st b e smsn s st ssssnsssssessensesis ) § $ 2.373.522.30
Total Payments Listed (column to1als added)..... ..o s s eesessens $ 2.373.522.30

D. FEDERAL SIGNATURE

The issuer had 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.8. 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) of Rule 502.

[y =t

Issuer (Print or Type) Signature Date
Oxlo Systems Inc. / 57,37
o~

Name of Signer (Print or Type) Title Wim or TW
icer

James M. Lejeal President and Chief Executi

ATTENTION

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

Page 6 of B
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.......c.ocooivnniecnricniccnne Yes No
a
See Appendix, Column 3§, for stale response.

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

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
(ULQE) 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) Signamre Date
Oxlo Systems Inc. 5’ [ ‘7
o4
Name of Signer (Print or Type) fSl 'n nint or pe)
James M. Lejeal President and Chief hxecutlve icer
Instruction:

Print the name and titte 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 manvatly signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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