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OME APPROVAL
UNITED STATES OMB NUMDE: ......vveeercenseraeresresinns
SECURITIES AND EXCHANGE COMMISSION E:z:'laaiedaverageburden
Washlngton, D.C. 20549 hours per response ...........cccccceeeeeeeeenn...
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

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

DATE RECEIVED

Name of Offerir};_:} \/(’check if this is an amendment and name has changed, and indicate change.)

Issuance of Secured Convertible Promissory Notes (and the underlying common stock issuable upon conversion thereof)

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

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.

A. BASIC IDENTIFICATION DATA ” I
1. Enter the information requested about the issuer ” ” ”
) 07066677

Syndera Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
. 650) 631-3835 |
805 Veterans Blvd., Suite 322, Redwood City, CA 94063 (650) |
Address of Principal Cffices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) ‘
(if different from Executive Offices) same as above |
Brief D iption of Busi : ftware development
rief Descriptior usiness software develop pROCFSQF:F |
Type of Business Organization JU N u 7 200?
& corporation [ limited partnership, already formed [ other (please specify):
[ business trust [0 limited partnership, to be formed THOMSON
Month Year ’ FINANCIAL
Actual or Estimated Date of Incorporation or Qrganization: L 0 I 6 | | 0 2 I K 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 relfance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Cormmission {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 fiting 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 previousty 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 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 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
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not required to respond unless the form displays a currently valid OMB control number

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 genera! and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter & Beneficial Owner Executive Officer & Director O Genera! and/or Managing Partner

Full Name {Last name first, if individual): Prashant Gupta

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Marine Parkway, Suite 200, Redwood City, CA 94065

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner X Executive Officer (] Director (] General andfor Managing Partner

Full Name (Last name first, if individual): Piyush Gupta

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Marine Parkway, Suite 200, Redwood City, CA 94065

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

Full Name {Last name first, if individual): Clearstone Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Erik Lassila, 2500 Sand Hill Road, Suite 205, Menlo Park, CA 84025

Check Box(es) that Apply: 3 Promoter D3 Beneficial Owner [ Executive Officer (O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): ONSETIV, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Terry Opdendyk, 2400 Sand Hill Road, Suite 150, Menlo Park, CA
94025

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer (4 Director [0 General andfor Managing Partner

Full Name (Last name first, if individual): Erik Lassila

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Clearstone Venture Management ll, LLC, 2500 Sand Hill Road, Suite
205, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Opdendyk, Terry

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Onset IV Management, LLC, 2400 Sand Hill Road, Suite 150, Menlo
Park, CA 94025

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

Full Name {Last name first, if individual): Amoroso, Alfred

Business or Residence Address (Number and Street, City, State, Zip Code): Lincoln Street, 4 NE Santa Lucia, Carmel-by-the-Sea, CA 93921

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer &9 Director {J General andfor Managing Partner

Full Name {Last name first, if individual): Ludwick, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 491 Santa Rita Avenue, Palo Alto, CA 94301

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

Full Name (Last name first, if individual): Ludwick Family 1989 Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 491 Santa Rita Avenue, Palo Alto, CA 94301
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i

Check Box(es) that Apply:  [J Promoter

[ Beneficial Cwner B Executive Officer [ Director | General and/or Managing Partner

Full Name {Last name first, if individual):

Janet Heppner-Jones

Business or Residence Address {(Number and Street, City, State, Zip Code): 100 Marine Parkway, Suite 200, Redwood City, CA 94065

700690763v1
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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?..........cccveeeenee a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o $332.22
Yes No

3. Does the offering permit joint ownership of @ SINGle UNIt?.......ccooiiiieeec e e e X O
4. Enter the information requested for each person who has been or wilt ba paid ar 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. f 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 individua!)
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 iINdIVIJUEL STAtES). ... ..o i e r et e et eenanns O All States
Ory Ol Org Owrr Ora Oro Oren Ope Ome OrFg Owa QM O
O O Opa Oiksy OK A OiMeE] Omol OMA) T OMN OS] O Mol
Omm OME OmNv ONH OMNg O O] OWNe) OMDl OfeH Ok Ok OPAl
amrg Oisc Osop Omy Omg O Orvn Owrva Owa Owy Owl Oy OP\R]
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 Sates)........oiiiiii e ] Al States
Ol Ok Ofaz) Omwrl OKcA Oicol Oen Owe OPC OrFy Oieal OmHg Owo)
Om Omng COpay OKs) Ok Ora Ome Omop Oma O Oy OMs] O Mo}
OmMn Omep Owvl OWA OMWNg OmM N OINC ONe) O©eH O©K O©R] O1{PAL
Orl Oc Oso Oy Omg Own Ovn QOva Owa O Owg Owy] 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 Sitates™ or check INAIVIBUB! STBLES)...........ccuiii et ee e e s er e s e s eets e ee e s e s raesreeeseene [T All States
Owry O,k Ozl OrR) OrcA Ofce] en Oiprel Ome Org Jea OmMg O
Om Om Opa OrKs) OKYD DOkal OmE] Ol OmAl O Oy O wms) O Mo)
Omnm Omwel OGN ONH ON O CiNy) Owel OMWND) O©H [JoK OoRrR) [[PA)
Owry DOisc Ofro) Aoy X Own Ovn Owval Owal Owy (Jwl Owy] OPR]

{Use blank shest, 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

3.

4,

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
10 7= ) PSSO UPOUURTURTRR $
[C] Common Preferred
Convertible Securities {inchuding WaraMS) ... $ 1,000,000.00 $ 4,000,000.00
Partnership INEBIESIS ...ttt eee e eeea e see e s eme e sne st ene s e sanesteasansermeeseneane 9 $
Other (Specify) ROV TSUTORTOUR IO $
Total o SRR $ 1,000,000.00 $ 1,000,000.00
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 doltar 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
ACCTBOIE INVESIONS ...ttt re e e e s iaa e e s 2 m e s b e s a b e s s bt e s s s aa bt o tmamee srasraenss 11 $ 1,000,000.00
NON-CCTEAIET IMVESIONS ........ooiiier ettt eie et cee bt et eeassaestetmeasorensererssreeasennens 0 $ 1]
Total (for filings under RUIE 504 ONIY)......c.ooeeiirririeseeeereteeee et sns st sas st sraseseeees $
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 secuiities
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 BB .ot ee e ettt e te et e beeat et et e eve e esea e ebenbantassen s ateene e re e e e re e enseaes nla $ n/a
REGUIBTION Aottt ees bt sttt e e esa s e ass e er s baases seeeat e st esnesresoessessasseraesasnatennone n/a $ nfa
Rule 504 nfa $ n/a
TOMAL.cc ettt e e e e e et b bt e setr et n/a $ nfa
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 AGENES FEES ...ttt st ras b tee e ses e e s s eas ot mearsnn srerasnesesssssssronne L] $
Printing and Engraving Costs .........ccccoovvrinireniecnns . Od $
LEUAI FEES ..ot ettt v vee st e s bs s st men st sme e s msas b eae s bt rmssesrssnonesseenanareseenereanssnnessmsasssonesene L) $
ACCOUNING FBES ...ttt ettt sas st e ses s et es st sasobssasmresresessnesesnsssssnssrernens L] $
ENGINEEIING FBES ..ot srirae e aa e e errs s res s as b aab s es b ess vt s b rms 18 b et bt em e e s senenabassaabobsenreemeennen a $
Sales Commissions (specify finders’ fees SeParately). ... e res bbb e O $
Other Expenses (identify) . 343 $
TOtAL .ot et e e e a b bea e te e s snsssssensesines | L] $
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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 furmished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to tNe ISSUBT." ... .o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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.

Salaries AN BB .. .cvvirie ettt b s e e
Purchase of real @Stale ...c..c.viceieiiee e et
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities.............cccoocceeinncrviennns

Oo0oaano

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 issuer

PUISUANE £0 8 MEIGEIY cueviiriiitieeeieecieecreeere e e e resesss s asraesbes e smeeetssensessnesetsnsreerns
Repayment of iNAeBIBONESS ....c.oocvievrieeeeeecere e e e

WOrKing CapItal ..vciciiiciic ettt s e

Other (specify):

ColUMIN TO IS  c.o ittt eee et ee e es st e et aen e v rsmresresreesresas

Total Payments Listed (column totals added)

O00XKODO

$ 1,000,000.00
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O s
$ o s
$ O s
$ O =5
$ O s
$ a s
$ X $  1,000,000.00
$ O s
$ a s
$ 0 $ 1,000,000.00
O $ 1,000,000.00

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
conslitutes an undertaking by the issuer to furnish to the U.S. Securiies 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,

{ssuer (Print or Type)

Janet Heppner-Jones

Sig

Date
MayZ9, 2007

Name of Signer (Print or Type)

Syndera Corporation

75l ...
i

}?fSagner(Pnn( or }%
Chief Executive Office

ATTENTION

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

700690763v]
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisicns of such rule? ...... O &

See Appendix, Column 5, for state responsa.

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 © (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish 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 sat'sfied to be entitied to the Uniform 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 nofification 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.

P , A
Issuer (Print or Type) Si?n{etfre #/ D// A/[‘ Date
Janet Heppner-Jones Ly ) May29 | 2007
= o
Name of Signer (Print or Type) Tiﬁ Signer (’Print or Typ U
Syndera Coproration CJ f Executive Officer
Instruction:

Print the name 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

1 2 3 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in slate amount purchased in State waiver granted)
(PartB - Item 1) (Part C - ltem 1) (Part C - Item 2} {PartE - Item 1)
Number of Number of
Secured Convertible Accredited Non-Accredited
State Yes No Promissory Notes Investors Amount Investors Amount Yes No
AL
AK
AZ X Securqd Convertible 1 $2.158.53 o 0 X
Promissory Notes
AR
CA X ngggﬁggﬁ‘f’;“fg:ﬁ’s’e 9 $995,052.67 0 0 X
co
cT
DE
DC
FL
GA
HI
D
IiL
IN
1A
KS
KY
LA
ME
MD
MA
M X ng;‘rrnelgsgf;“&i’}:;"’ 1 $2,158.53 0 0 X
MN
MS
MO
700690763v1 8of 9




APPENDIX

Intend to sell
to non-acceredited
investors in State
{Part B - tem 1)

Type of security
and aggregate
offering price
offered in state
{Part C —Hem 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 € —em 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™

uTt

VA

WA

wi

PR
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