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PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offeréing (0O check if this is an amendment and name has changed, and indicate change.)
Series F Preferred Stock Financing
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 W Rule 506 0] Section 4(6) 0 ULOE
Type of Filing; B New Filing O Amendment PHO”ESSED
| A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer UL 13 2[][]7
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
THUMSON

NeoScale/Systems, Inc.

Address of Ex:ecutive Offices (Number and Street, City State, Zip Code) | Telephone Number {Inclpd

1655 McCarthy Boulevard, Milpitas, CA 95035 408-473-1300 G .
Address of Pri:ncipal Business Operations  (Number and Street, City State, Zip Code) | Telephone Numb (Inclﬁ‘&ff@%
(if different from Executive Offices) 1
Brief Description of Business ‘%R‘ TS 208y

Software beveloper E?l\ ”
Type of Business Organization ‘\l&% »

u corpor!ation O limited parinership, already formed O other (please specify’

O business trust O limited partnership, to be formed

| Month  Year

Actual or Estihated Date of Incorporation or Organization: | 0 I 6 l | 0 | 0 I | Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

| CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS '

Federal: Wh(:) 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 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 decmed 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 Requir:'ed: 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: Tlhere 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 Securltles] Administrator in each state where sales are to be, or have been made. 1f 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 f'Ie 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.

Persons who 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. SEC 1972 (6-02)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% more of a class

1 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: O Promoter O Beneficial Owner W Executive Officer B Director
|

General and/or
Managing Partner

Full Name (Last name first, if individual}
Nelson, Earbara

Business or Ré.sidence Address (Number and Street, City, State, Zip Code)
c/o NeoScale Systems, Inc., 1655 McCarthy Blvd,, Milpitas, CA 95035

Check Box(es) that Apply: £ Promoter [0 Beneficial Owner [ Executive Officer 8 Director
|

General and/or
Managing Partner

Full Name (Last name first, if individual)
Eggers, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Lightspeed Venture Partners VI, L,P,, 2200 Sand Hill Read, Ste. 106, Menlo Park, CA 94025

Check Box(es)i that Apply: O Promoter [0 Beneficial Qwner [0 Executive Officer M Director

General and/or
Managing Partner

Full Name (La;st name first, if individual)
Raffel, Wesley

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Advanced Technology Ventures VII, L.P., 485 Ramona Street, Palo Alto, CA 94301

Check Box(es) that Apply: [0 Promoter O Beneficial Owner  [J Executive Officer B Director
|

General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Charles

Business or R&;sidence Address (Number and Street, City, State, Zip Code)
c/o NeoScale Systems, Inc., 1655 McCarthy Blvd., Milpitas, CA 95035

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer M Director General and/or
Managing Partner
Full Name (La:si name first, if individual)
Kapadia, Atul
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NeoScale Systems, Inc., 1655 McCarthy Blvd., Milpitas, CA 95035
Check Box(es)!that Apply: O Promoter M Beneficial Owner [0 Executive Officer [0 Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Bay IIL, LIP., c/o Audrey Vallen

Business or Reisidence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Ste. 240, Menlo Park, CA 94025

Check Box(es)lthat Apply: ] Promoter W Beneficial Owner O Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lightspeeﬂ Venture Partners VI, L.P., ¢/o Barry Eggers

Business or Residence Address (Number and Street, City, State, Zip Code})
2200 Sand Hill Road, Ste. 106, Menlo Park, CA 94025

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




A. BASIC IDENTIFICATION DATA

Check Box(es): that Apply: O Promoter M Beneficial Owner {0 Executive Officer O Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Advanced Technology Ventures VII, L.P., c/fo Wesley Raffel
Business or Re}sidence Address (Number and Street, City, State, Zip Code)
485 Ramong Street, Palo Alto, CA 94301
Check Box(es) that Apply: O Promoter [ Beneficial Owner (I Executive Officer I Director General and/or
, Managing Partner
Full Name (L ast name first, if individual)
|
Business or Ré§idence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 0 Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Refsidence Address (Number and Street, City, State, Zip Code)
Check Box(es){that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
1
Business or chsidencc Address (Number and Street, City, State, Zip Code)
\
Check Box(es) that Apply: O Promoter  [1 Beneficial Qwner [ Executive Officer O Director General and/or
' Managing Partner
Full Name (La.‘%l name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer O 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) :Lhat Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director General and/or
, Managing Partner
Full Name (Last name first, if individual)
Business or Re.ﬁ:idence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Res%idencc Address (Number and Street, City, State, Zip Code)

2nfO




] . LNPURIVIALIVUN ABDUUL UrreKiNG

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No ®

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UNIt? ..o e Yes W No O

4. Enter the information requested for each person who has been or will be paid or 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.” 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.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A T
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES) ...ttt ettt en e O All States
ALO Ak azO aAaRO c¢caO coO c¢1O pe@d obpcO FLO 6a O H O o O
L a N O w0O ksO kDO wO MO moO wmaD MmO O mMsO wmo
mtO N0 wO NnWO ~wnDO nvO nNwDO NO noO o0 okO orRO paO
RRO scO soBO 7wwO ™O wiO viO vaO waDO wi@ wO wdO prO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
NA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “A:ll States” or check Individual SEALES) ...........ovoiiiiieicieee et O All States

A0 aAakDO azB a0 c¢cabO coO crO o0e0d a a 0 H O o O

i IN\'D A0 ksO k0O w0O wmO moO maO m3d wmwO wmsO wmoO

Mt O N DO wn O w0 N O sm0O N O w~NcO 0 g O orDO PpPaDO
O a a a

r 0O SCID sp O ™ O T O ur O vt O VA wy O PR O

Fuli Name (La:sl name first, if individual)
N/A ‘

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

Name of Assoctated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STALESY ....o.ovivov oo iverrr oot ereresss s e e e e e enes et eresememsseere s enenns O All States

ALO a0 AazO ARO caD coO cr@ oe0 a ) O wd 0O
LO WwNO iwO ksOD kO WO MO MmO mMaO wmO O mMsO wmoD

a O oi0O0 okO orO prPaDO
RO scO soO WO D uvrO vr3d vabO waO wQO 0O wO prO

Mt O NE O Ny 8 NH O Ny O NM O Ny O NC

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

Persons who respond to the collection of information contained in this form are not
requir:ed to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)




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

-2

Enter the aggregate offering price of securities included in this offering and the total
amount alfeady sold. Enter “0” if answer is “none” or “zero.” If the transaction 1s
an exchange offering, check this box [J and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seold
DIEDBE .ttt etttk E ettt b ek ek e b eh ettt e n e s NS 0.00 3 0.00
EQUILY ... ettt ee e $ 8,740,000.00 § 8,000,000.2%
O Common | Preferred
Convertible Securities (INCIUding WALTANIS) ..........ovoovvovore oo e s ressesese e $ 3
Partnership ITEIESIS ..ot s et et b bbb bbb 5 0.00 3 0.00
Other (Specify } e b 0.00 ) 0.00
0] ) OO eSO O UO PP ¥ 8,740,000.00 3 8,000,000.21
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 dollar amounts of their purchases. For
offerings lfmder Rule 504, indicate the number of persons who have purchased
securities ;lmd the aggregate dollar amount of their purchases on the total lines. Enter
“0" if the answer is “none” or ““zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd [NVESIOIS..ouvoiuveiecitiei et sea et s s s ss st e emseseraseen 1 3 _8,000,000.21
NON-ACCTEAHED INVESLONS........evceeeeevereeree oo es e sereseeeeessesessnesss s et ees et etesesesere s eseneean 5 0
Total (for filings under Rule 504 only) ... 3 0
Answv;j-:r also in Appendix, Column 4, if filing under ULOE.
[f this ﬁlirﬁg 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 hsted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ....oovoeiceecereeses et esss e sttt et N/A $ N/A
REGUIALION A L o.o1 oottt e e s st bbb N/A $ N/A
RUIE S04 ...t eeeme e rer sttt e b N/A $ N/A
TOMAL cvvvvveeeeeie ettt e s e e s e s e 2 et e e e e bbb e s s s e s st n ettt cre ettt N/A 3 N/A
a. Fumigh a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
orgam’zatidn expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furmish an
estimate and check the box to the lefi of the estimate.
TrANSTEr AENUS FEES ....o.oieeeoeeeeeeoeeeeeeee et et b s es bt b b s O 3
Printing and Engraving CostS . ..o i st s s s e e san s n s e O §
LAl FEES ...oovovivivreirevssiees e et s eaeteseeee et et s sssssssest et e s snarsesasese s sesas b e baba s eb et e s a e e s s bttt b s m 3 25000.00
ACCOUNTIE FEES....ooiieeeieieecec et et e bt ea s e ss st ne bbb a e s o s
EEINEEIING FEBS vvvorveeocreeeeerieresiseesoesseseeesesesesesesesaesemsosessssessssssesesesesesseessesesssesssseessssessss e serese O s
Sales Commissions (specify finders’ fees separately)..............ci o s
Other Expenses (identify) O 3
TOAL...... et te ettt e e £ £ Rttt a s m § 2500000

S Af0




| 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 1 and total expenses furnished in response to Part C - Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ............ccocoeeevvrnenn $ 7,975,000.21

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed 10 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 res:ponse to Part C — Question 4.b above,
' Payments to

Officers,
Directors & Payvments to
Affiliates Others
Salaries and fEES.........ccoovovovivee et o 3 O 3
Purchase Of r€al €S1ALE ..........ccvvmvevveecie e ss s o 5 O %
Purchase, rental or leasing and instaliment of machinery and equipment,. O  § o s
Construction or leasing of plant buildings and facilities ...............cocv...... O % O s
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 PUrsuant to a8 METEET) ....vcvcvivvrerrererirernsinsrsenns 0O 3 O s
Repayment of indebtedness..............cc.oooiiomioeoooee oo O s O s
WOTKING CAPIAL......c.vvrieicriiier s are s e e rs s st anene s O s | § 797500021
Other (specify): o 3 O 3
...................... O 3 O s
COIUMN TORIS ......ovvveeerieie vt ceeeee et seeeaescesa e e e ee st enersnessssanaes O s | 3 797500021

Total Payments Listed (column totals added) .....ccocoovveviiv e - $ 7075.000.21

D. FEDERAL SIGNATURE

)
The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 5035,
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) of

Rule 502,
Issuer (Print or:Type) Signature Date
NeoScale Syslems, Inc. ) //?/ 5’ ) :—: July 3, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul Sieben Assistant Secretary

ATTENTION

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

AnfQ
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" APPENDIX

1 | 2 3 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULOE
investors in and aggregate (if yes, attach
| State offering price Type of investor and explanation of
(Part B-ltem offered in State amount purchased in State waiver granted)
1} {Part C-lItem 1) (Part C-Item 2) {Part E-Item 1}
Series F
Convertible
Preferred
| Stock; Common
| Stock Issuable Number of
upon Number of Non-
conversion Accredited Accredited
‘ State Yes No thereof Investors Amount Investors Amount Yes No
AL O O O 0
AK .4 O O 0
AZ .0 O m] O
AR a O O a
CA .a u 7,975,000.21 il 7,975,000.21 0 0 g [
CO a O O a
CT u| O O a
DE 0 O a O
DC 0 O a jH
FL 4 (W] O O
GA ‘a O a 0
HI O O O 0
ID 3 O 0 O
IL .d O a ]
IN a O =) 0
A ([ (W] a a
KS§ d O O a
KY ' Q 0 0
LA |a O | O
ME 0 O a a
MD 0 3 O O
MA ‘3 ] a a
Mi 'O O a ]
MN 3 O a 0
MS \a O O ]
MO a O a ]
MT 'a O || ]
NE 0 O ad a
NV 3 W] O O
NH [ O a 0
NI =] 0 ] a
NM 0 a a a
NY | ] ] a
NC [m] [l a a
ND a a a O
QH [} O d a
OK 'O O a a
OR 0 O a ]
PA a O O O
RI a O O O
SC 0 0 O O
SD a a ] a
TN 8] 0 ] a




X B APPENDIX
1 | 2 3 4 5
Intend to sell Disqualification
to non- under State
' accredited | Type of security ULCE
‘. investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
_ (Part B-Item offered in State amount purchased in State waiver granted)
1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Series F
Convertible
Preferred
Stock; Common
Stock Issuable Number of
upon Number of Non-
conversion Accredited Accredited
State Yes No thereof Investors Amount Investors Amount Yes No
TX s] O 0 a
uUT W] a 0 a
VT g | 0 O
VA a g 8] o
WA 0 a ] O
WV 0 0 0 a
Wi .0 £ ] a
WY .0 a ] |
PR O =} O a
Overseas O O O a

anfo




