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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 xpires: April 30, 2008
[Estimated average burden

FORMD hours per respoBse ....c.osesmenss:

NOTICE OF SALE OF SECURITIES — SEC USE ONLY —

ORl PURSUANT TO REGULATION D, retix | | eria

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Series F Preferred Stock and the Common Stock inte which it can be converted; Warrants exercisable for Series F Preferred Stock, the Series F

Preferred Stock issuable upon exercise and the Common Stock inte which it can be converted
Filing Under {Check box(es) that apply): [] Rule 504 [ Rule 505 B4 Rule s06 [0 Sectiond(s) [ ULOE
Type of Filiny: D New Filing K] Amendment

A. BASIC IDENTIFICATION DATA

|. Emter the information requested about the issuer
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

Navini Networks, In¢.

Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
2240 Campbell Creek Bivd., Suite 110, Richardson, TX 75082 (972) B52-4200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)

from Executive Offices)

Brief Description of Business PPOCES&E_Q

Telecommunications

Type of Business Organization b JUN 0 ’Zﬂﬂ7

X corporation 3 limited partnership, already formed
(O business trust ] limited parmership, to be formed [ other (please specify): THOMS‘!M
Month Year CIAH.
Actual or Estimated Date of Incorporation or Organization: 0 | 1 l [ 0 |0 ] BJ Actual [ Estmated
Iurisdiction 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:
ko Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectio
T74(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
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recei 07065
due, on the date it was mailed by United States registered or centified mail to that address. 986

Where To File: 1.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 manuaily signed. Any copies not manually signed must be
photacapies of the manually signed copy or bear typed or printed signatures. -

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need not be filed
with the SEC

Filing Fee: Vhere is no federal filing fee.

State:

This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccufities 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 statc where sales are to be, or have been
made. If a state requires the payment of a [ce as a precondition to the claim for the exemption, a fee in the praper ameunt 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, 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.

Potential persons who are to respond 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 mare of a class of equity securities of the issuer;
«  Each executive officer and director of carporate 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 ] Beneficial Owner B Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Dorf, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Navini Networks, Inc., 2240 Campbell Creek Blvd., Suite 110, Richardson, TX 75082

Check Box(es) that Apply: ] Promoter O Beneficial Owner [XJ Executive Officer [J Director {3 General andfor
Managing Partner

Full Name {Last name first, if individual)

Hungle, Terry

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

/o Navini Networks, Inc., 2240 Campbell Creck Blvd., Suite 110, Richardson, TX 75082

Check Box(es) that Apply: {0 Promoter [i_Bcncﬁcial Owner [DJ Executive Officer [ Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Scott, Ben

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

¢/0 Navini Networks, Inc., 2240 Campbell Creek Blvd., Suite 110, Richardson, TX 75082

Check Box(cs) that Apply: [0 Promoter [0 Beneficial Owner [J Executive Officer X Director E_Genera[ and/or
Managing Partner

Full Name (Last name first, if individual)

Ricks, Michael .

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

¢/o Navini Networks, Inc., 2240 Campbell Creek Blvd., Saite 110, Richardson, TX 75082

Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [[] Executive Officer X Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Shamapant, Venu

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

/o Austin Ventures, 300 West 6" Street, Sutle 2300, Austin, TX 78701

Check Box{cs) that Apply: D Promoter Bd Beneficial Owner ] Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Kingsland, Sam

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

¢/o Granite Ventures, LLC, One Bush Street, 13 Floor, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter [ Bencficial Owner _® Executive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individual}

Cross, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Navini Networks, Inc., 2240 Campbell Creek Blvd., Suite 110, Richardson, TX 75032
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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, £0% ar more of a class of equity securities of the issuer;
«  Fach executive officer and director of corparate issuers and of corporate general and managing partners of partnership issvers; and

+  Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Gollmer, Stewart

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

c/o Lehman Brothers, 3000 Sand Hill Road, Bldg. 3, Suite 190, Menlo Park, CA 94025

— —

Check Box(es) that Apply: ] Promoter {4 Beneficial Owner O Executive Officer O Director

Oj

General and/or

Managing Partner
Full Name (Last name first, if individual}
Austin Ventures VII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6 Street, Suite 2300, Austin, TX 78701, Attn: Venue Shamapant
Check Box(es) that Apply: [ Promater mcncﬁcial Owner _[j Exccutive Officer [ ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Sequoia Capital X and related funds
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025, Attn: Michael Goguen
Check Box(es) that Apply: ] Promoter @—Bcneﬁcial Owner [] Exccutive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last natne first, if individual)

Investor Growth Capital Limited and related fonds

Business or Residence Address (Number and Street, City, State, Zip Code)
National Westminster House, LeTruchet St Peter Port, Guernsey GY 14PW

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

Full Name (Last name first, if individual)
TI Ventures 111, L.P. and related funds

Busincss or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, 13" Floor, San Francisco, CA 94104, Attn: Sam Kingsland

Check Box(es) that Apply: O Promoters Beneficial Owner |-:| Executive Officer [-:_] Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Venture Partners 2003-C LP and related funds

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

3000 Sand Hill Rd., Building 3, Suite 190, Menlo Park, CA, 94025, Attn: Stewart Gollmer

Check Box(es} that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer E] Director {1 General and/or

Managing Partner

Full Name (Last name first, if individuoal)

Arcapita Ventures | Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Fourieenth St., 24" Floor, Altanta, GA, 30309, Attn: John Hontz
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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 orgarized within the past five years,
. Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equily securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter ] Beneficial Owner K Exccutive Officer O Dircctor [J Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Marzullo, Greg

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

¢/o Navini Networks, Inc., 2240 Campbell Creek Blvd., Suite 110, Richardson, TX 75082 __

Check Box(es) that Apply: {J Promoter D Beneficial Owner [ Executive Officer O Director [] General andfor
Managing Partner

Full Name {Lust name first, if individual)

Grabner, John

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

c/o Navini Networks, Inc., 2240 Campbell Creek Bivd,, Suite 110, Richardson, TX 75082

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

Full Name (Last name first, if individual)

Subramanian, Sai

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Navini Networks, Inc., 2240 Campbell Creek Blvd., Suite 110, Richardson, TX 75082

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

Full Name (Last name first, if individual)

Simpson, Jr., George

Business or Residence Address (Number and Streey, City, State, Zip Code)
¢/o Navini Networks, Inc., 2240 Campbell Creek Blvd,, Suite 110, Richardson, TX 75082

Check Box(cs) that Apply: [J Promoter B Beneficial Owner [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Hawkins, Tom

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

c/o Arcapita Ventures Limited, 75 Fourteenth St., 24" Floor, Altants, GA, 30309

Director [J General andfor
Managing Partner

O

Check Box(es) that Apply: O Promoter [0 Bencficial Owner [} Executive Officer

Fult Name (Lust name first, if individual)

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

Director D General and/or
Managing Partner

O

Check Box{es} that Apply: T} Promoter 0 Beneficial Owner [] Exccutive Officer

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)
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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 OffErNET ... O [<]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fram any individual? ... S  nfa
Yes No
Does the offering permit joint ownership of @ SINBIE UNI? oo e e s 5] O
4. Enterthe information requested for cach person who has been or will be paid or given, directly or indircctly, any commission or similar
semuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated
person o1 agent of a broker or dealer registered with the SEC and/ar with a state or states, list the name of the broker or dealer. [f more
than five (5) persons 1o 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
Sutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "ATl SIRLES” OF CHECK FAIVIOUALS SURLES) ..v.recreceriaseessesssesseroriesesesssssssmsenssssss 412048 458 raER s oS T ] Al States
[AL} [AK] [AZ]) [AR] [CA] [COy ICT] {DE] [bC] (FL] [GA) [Hi] (D]
[fL] {IN] (1A} [KS] KY] [LA] [ME] fMD] [[MA] (M1] [MN] {M5] [MO]
[MT] [NE] [NV] [NH] {N]) [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RO) {8C] [SD] {TN] [TX} [UT] (VT [VA] [WA] (wv] [wi] [wy} [FR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoviaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All SIAtes" O Check iNAIVIBUAIS SIAES) . ..e.vcvueersvreessscoresrisessasasssaneers e st sssesseassss e a8 re e s AR R3S ] Al States
[AL] [AK] [AZ) [AR] [CA] [CO] ICT} [DE] [DC) FL] [GA) (HI] {ID]
{I [IN] {14] (KS] [KY] [LA] [ME] {MD] [[MA] (MI] {MN] (Ms] {MO]
[MT] [NE] [NV] [NH) [NI] [NM] [NY) [NC] [ND] {OH] [OK] [OR] [PA]
[Ri) [5C| {sD] [TN] [TX] [uTj VTl [VA] [wal (wv] fwhy [WY} [PR]
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{CRECK " ATl SIAIES™ OF CHECK INUTVIGUAIS SUALES) orurererereresssusssesssssesessssessssssssssessesesmsrosssssssssosssessasssess s ossassrecs s oo s sas o o s [ All States
AL [AK] [AZ] [AR] [CA] [CO) [CT] (DE] {DC] [FL] [GA] (HI] (1D}
[1L] [IN] [1A] [KS) [KY] [LA] (ME] [MD] [[MA] (M) [MN] [MS] (MO]
[MT) [NE] [NV] [NH] {NJ] {NM]} [NY] [NC} [ND) [OH] [OK] [OR} [PA]
IR (5C] (5P {TN] [TX] [Tl (VT] [VA] (wa] (W¥] (wij [WY] (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

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 offering, check this box E] and
indicate i the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

f e PO U U SO PP TP PL L L SP R PN

O Commen E Preferred

Convertible Securitics (INClUdIng WAITANIS) .. .coiriiiiniiriisnmssnses iesrse et bt re s raar s e oo tepmassranas
PATIIEISHIP IMIETESIS ..occveivsrrissseasssiaasres st esansres et et s b ete eSS e ba s 1

Other (Specify ) ertererenintb s bana ke beAr TR AR se RO BO AR RS SR PSS b s aea s A ae b RS An AR et AR aR e e enn

ST I OO OO R OO P PP PSP PRSI

Answer also in Appendix, Colurnin 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 amounis 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 “nonc" or “zcro."

ACCTEANICH IVESIOIS 1uiveriivirastirisserrsessesarnsssseesnesssss sessesessasessssnsessssenstebbntbiosess stasiasntnssssarssssertasassenssessensasssssenasses
INON-ACE FCAIEA IMVESIONS 1 vt eecemreriiriesirssesarestesestteeb et s s s eanrseaeserberesesssr e srssergasessesshemmasssanresasssarnnkssAasbesbaraRT 10

Total (for filings under Rule 504 only).c. ottt e e s

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

3. Ifthis 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.

Type of Offering

REBUTALION A oottt s s e b e e SR SRR RS b ST e A0S S80S B RS s E b s nrea e

1T | U OO RTUR OSSP OR

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 W future contingencies. If the amount of an expenditure is not known, fumnish an estimate and
check the box to the lefi of the estimate.

Transfer AENI'S FEES ..o iirriiir v rs s e e s rere e ctesae st ease s sbesne st en e b e n e e AR R AR e
Printing and Engraving CoslS ..o iimiiiisiiiisi i s v s ssasss s e a0 sransas s yasss s g soss sessnes s ssensnas s

ACCOUNTINE FEES criieiii it eecn et e e bt e b ea b e oAb b s e AL LA Ab A AR b e et R R EEaa TR G Ba SO R Lo a1 0

ENgineering FEes .ot irins e i sesns s sttt ie s e ae e et b e e SR ST SRR
Sales Commissions (specify finders’ fees SEParately) ... e
Other Expenses (idemify)

TIOUA ettt rdte e e e E g e aR LSRR E S R RE T ES RS RS LTS dAAER ORERRS S I AR RN N SR eRag s e et e s s R nn R s sanen

Aggregate
Offering Price

$ 0

Amount Already
Sold

L3 0

$_50,322,546.55

$ 1]

$50,322,546.55
$ 0

$_ 1,877,796.23*

$ 3.00

H 0

] Q

s 1]

$ 0

§_52,200,342.78*

Number
Investors

4

0

$_50,322,549.5

Aggregate
Dollar Amount
of Purchase

£.50,322.549.55
3 0

L3

Type of
Security

Dollar Amount
Sold

& A A N

ROOODORDOO

$
b

$__ 110.000.00

Lo BN T T ]

(]

110,000.00

*The maximum aggrepate exercise price of the warrants ($1,877,796.23) has not been received by the Issuer to date, and will not be received

until such time, if any, that the warrants are exercised

3839126_1.D0C)
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C. 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 | and

total cxpenses furnished in response to Pari C - Question 4.a, This difference is the "adjusted gross

PrOCEEAS (0 Lhe ISSUCT. oot iiiiiitcirirstinere et s e RS R T PR r e RS e

5. Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. I the amount for any purpose is not known, furnish an cstimate and check the box to the
left of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct

forth in response to Part C - Question 4.b above.

SAlAMES AT TEES 11 vvvvvvrisrvirreiresrrmmear e eesene s sed s b0 s bbb iR F SR s TR PSR e bant s sh b AR LR T
PUTCRESE OF FEAL ESMBLE L..vvvvesiiicriies et eme ettt st st ees s an s et s e E e s hed s bR rm bbb 00
Purchase, rental or leasing and installation of machinery and eQUIPIMEDt ..o ccicceiismis e

Construction ur leasing of plant buildings and facilities ....coianinimmine i

Acquisiuion of other businesses (including the value of securities invalved in this offering that may be

used in cxchange for the assets or securities of another iSsuer pursuant 10 & METEET}-...vvwrmervssmmrrcrmsnnesien

$.52,090,342.78
Payments to
Officers, Directors & Payments To
Affiliates Others

Os Os

Os Os

Os Os

Os Os ‘
|
|

Os Os
s Os

Repayment of indebledness ...t e
WOTKINE CAPILAL 1. eeecveceeciebiiiriisisans s s r e ses e s e s es et s es s s ms s rm st LRSS PR st s an st an s Os_ [ s52,090342.78
OThET (SPECIFYY ___ sreitriveseriis i seseresssansssasssss s mnenss 1o s s s samres s sms e bt b At b A b s ey s s st ens s [Js Os |
COMIMN TOLAS 1o e oeeereees st ssesecsesssassesssssssesssssssessssstsoesessssessonsrssssssssisssssssissssssssssssssnions L] § (<] $52,090,342.78
Total Payments Listed (column 101218 A0AEA)w ..o vermvermimsssersmeressessssesreessecrescrmsssensnssesssssssrassassssssess B s_52090242.78
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 1f this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer 1o furnish the U.S. Securities and Exchange Commission, upon written request of its stalf, the information furnished by the issuer to any non-

accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

Navini Networks, Inc. May _gE, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Terry Hungle Chief Financial Officer _—
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

3819126_1.DOK)

END

SEC1972(2-97) PageT7of 1D



