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FORM' D R OMB APPROVAL
UNITED STATES LNk N T ——
SECURITIES AND EXCHANGE (.3OMMISSUI('.)I~4I_r .- \( - Exglrest;a-;-;;a-é;-s---ra;ﬁ ---------------------
Mttt "u‘ stima v u
Washlngton D.C. 20549 h:" “ hours PEr FESPONSE .......oovveimrravreririsrrens
FORM D -‘L' \ ’1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D‘fd‘,.; x Prefix Serial
SECTION 4(6), AND/OR \‘o LU ,\.\, | |
UNIFORM LIMITED OFFERING EXEMPTION tr
’\\‘ - DATE RECEIVED
e
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series C Preferred Stock (and the underying Common Stock issuable upon conversion thereof)
Filing Under (Check box{es} that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) [ ULCE
Type of Filing: [} New Filing O] Amendment A
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.)
07072512
Xambala Incorporated
Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
99 W. Tasman Drive, Suite 210, San Jose, CA 95134 408-922-2760
Address of Principal Offices {Number and Streemétég‘ggﬁb Telephone Number (Including Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: Software Development JUL 2 5 m b
Type of Business Organization THOMSON
& corporation [ limited partnership, already fom'ﬁNANcmL O other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 7 | | 0 l 1 | B Actual O 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 rellance 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 certified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copias 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 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: 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 compieted.

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
not required to raspond 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 more of a class of equity securities of the issuer,
+ Each exacutive 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 X Beneficial Owner B4 Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Sambamurthy, Namakkal

Business or Residence Address {Number and Street, City, State, Zip Code): 99 W. Tasman Drive, Suite 210, San Jose, CA 95134

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

Full Name (Last namae first, if individual): Knudsen, Michael

Business or Residence Address {(Number and Street, City, State, Zip Code): 99 W. Tasman Drive, Suite 210, San Jose, CA 85124

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

Full Name (Last name first, if individual): Deb, Alak

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W. Tasman Drive, Suite 210, San Jose, CA 95134

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

Full Name (Last name first, if individual): Newkirk, Dave

Business or Residence Address (Number and Straet, City, State, Zip Code): 89 W. Tasman Drive, Suite 210, San Jose, CA 95134

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

Ful! Name {Last name first, if individual): Gupta, Arjun

Business or Residence Address {(Number and Street, City, State, Zip Code): 950 Tower Lane, Suite 1600, Foster City, CA 94404

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

Full Name (Last name first, if individual); Smith, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park, CA 94025

Check Box{es) that Apply: O Promoter & Beneficial Cwner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): TeleSoft Partners Il SBIC, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): clo Arjun Gupta, 950 Tower Lane, Suite 1600, Foster City, CA 94404

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

Fuil Namae {Last name first, if individual): TeleSoft Partners il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Arjun Gupta, 950 Tower Lane, Suite 1600, Foster City, CA 94404

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

Full Name (Last name first, if individual): TeleSoft Partners Il Q.P., L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Arjun Gupta, 950 Tower Lane, Suite 1600, Foster City, CA 94404
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Check Box{es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

Full Name {Last name first, if individual): TeleSoft NP Employee Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Thomas P. Dennedy, 950 Tower Lane, Suite 1600, Foster City, CA 94404

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Cfficer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): JAFCO Technology Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo H. Joseph Horowitz, 505 Hamilton Avenue, 3rd Floor, Palo Alto, CA

94301
Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual): MDV VI, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o William W. Ericson, 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo
Park, CA 94025

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

Fuil Name (Last name first, if individual): Raghavan, Raj

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W Tasman Drive, Suite 201. San Jose, CA 95134

Check Box(es) that Apply: [ Promoter [ Beneficlal Owner O Executive Officer [ pirector O General andfor Managing Partner

Full Name {Last name first, if individual): EGORA Holding GmbH

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Eric V. Protiva Fraunhoferstr.22,D-82152, Martinsried, Germany

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Raj Singh 1055 Fremont Avenue, Los Altos, CA 94024

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): clo Raj Singh 1055 Fremont Avenue, Los Altos, CA 94024
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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?........ccccoeeret a P4
Answer aiso in Appendix, Column 2, If filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ... $0.082294
Yes No

3. Does the offering pemit joint ownership of 2 single UNIEY ... e & 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 sclicitation 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 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 Sclicit Purchasers

{Check “All States” or check individual States)................. [ Al States
Oy O’k Olazl Omrr OrcAa Orcol Orcn Ope O OrFy OA Omy o)
Qo ON OA OKs) OKy) OrA OmMEl OmMel OMA Omg OMNe OS] O [MO)
Omm OMmNel OWNV ONH O OWNM Oy OS] ONDl OoH] Ok O©R] PA]
Or) Omlsc Oso Omy Omg Own Own OwrvAl OwA Owy) Owy Owyr OPR)
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 Salicit Purchasers

{Check “All States” or check individual STATES).......o.civveeiirerier i O An States
Oy Or Omrz OrRR Orca 0o OKn AOpE Aec aFy Oea OMt ORb
O O OpAl Oxs] OKl OraA OmME] Omol Oma O OMN Oms]) OmMmo)
OmT ONE OMW OnNH Omng Omv Oyl OiNel ONDl OH K O©eR OPA
amr) Oirsc Owsol OmrN O Own O Owral Owa O Omwn 0wyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)......ccc.vviiiiiei i e e e O All States
Ory O’k Orz OrR Oeca Owro Orn Amee Ompe OrF OeA OHl O
O Oy Opal Omxsl Oy Owra Omel Omo) OmMA Om) Oy OmMs) O mo)
Omm Ome OwNv) ONH OMWNG OWNM Oyl ONC OO OfoH Ok O©OR) OPAl
gOmrn 0Oisc Oirsol ONM OmMg Own Owvn Owva OwaA Owv Owl Owyl OPR]

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a.

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
DIBDY <o eeemete et etk a bbb s b b bR e R f R AR R eR S R e peR e e R R e s SR PO R sa e R et b $ $
= (1) OO O $ 13,066,714.581 $ 6,795,385.39
O Common Preferred
Convertible Securities (INCluding WaITANTS} .......c.c.co s s e, $ $
PaNESHIP INEEIESES ..eveerriee et eeereeteestesrssseeee s re e e e e e ses e ens e s e bs s sesseasbanesbenstsresesnenssansses $ $
Other(Specifyy ___ e $ $
L <1 - O PSR $ 13,066,714.81 $ 6,795,385.39
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 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
ACCTadited INVBSEOTS ..ot e e 17 $ 6,795,385.39
NON-ACCraditad INVESIONS . co.euieiicireieeiii e sistestssnss s sns s nas s s s asnstssenssresne s arssssennsseseesssmnsnsnsnnnsas s $
Total (for filings under Rule 504 only).... 3
Answer also in Appendix, Column 4, if ﬁlnng under ULOE.
If this 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
RUIE BOB......oeeeeveecee et istssesiiessbe et eas b bebs bt bes e se bt es e s PRt s n b e b e e Eeas e et nEeassh e e nn s aesesnnmtbas N/A $
REGUIAHON A.......oooeeeeericeecceeneaesc s eeeene b reme s esebsset s sasssseecetabsaassEatas s etsessansnE s aneaEsasens s anenrnan NiA $
Rule 504 N/A $
TOBAL. .1 et et ceeeee et st ee et s e e e e sen b e e et b A b et AR a b e R AR e e bR e e $
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.
TrANSTET AGENES FEES ...iviiviiiiiiieiiirssiessirssstesisssiansstssesses et assass e st estessrsansseansessens et e asntssevanssssensnsraesserensan (M| $
Printing and Engraving COoStS ... s s s s e O $
LBOAI FBBS ...ovuieeececietriisetssieas e ssines sebssa e ane s esnes e aEs R4St e S nm £ aEa £ aE R R e AR R EnR R s eEean e re s nn R e e O $
ACCOUNTNG FEES.......cuveeetieeeetimeeeranse et e esscasaes b esessbassssbs et esssassas s 4 abesshabessEate s £ aE s s ssnE & e rasnsnsnEeanenrsmmeres O $
ENGINEEIING FEES .vivveierenrioreiresrinreiressasseseosssessstotaesssusetssasensossessesset st seasas sesssesaestosaseecuesemssassesessassesseness O $
Sales Commissions (specify finders’ fees SeParately).........ccocverecerece s e e e s nsese e e sansnns a $
Other Expenses (identify) e O $
Ol v e tiraerereesreresiriraaseer e e aressrsresresny 2as seenne se et et euee et e eeat e at aateEeem se e e seeene e e roeeeebr e s naa e rnear et | $
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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 fumnished in response to Part C-Question 4.a. This difference is the $ 6,795,385.39
“adjusted gross proceeds to the ISSUET. ...

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 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 response to Part C —~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANes AN fEES ......ccvce e erree v e s e e e e et enee e e e rnnen O $ a $
Purchase of real BStALE ....c.ccce e e e e e et sr e s e r e s s e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ d $
Construction or leasing of plant buildings and faciliies..........c....ceeceeereeerereenens O $ 0O $
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
PUPSUANE 10 8 IMEBIGETY «..eeueuirereeeeeeticreeesrereenesesesnsssesnsssmsessnsssssesssmnssssessesnnssens O $ O $
Repayment of INAEBIEANESS ..o serssiersssssssssrssssrssasens O $ a $
WOTKING CAPIEAL ..vvcivveverirrirerensrisss i essstsssribsabstesssieses s tarsersstesssssanssesasserssnssers 4| $ = $ 6,795,3585.39
Other (specify): O $ O s
| $ | $
COIUMN TOMAIS.....coiviceiieete et ree et een e et irme e ee s es e sea e sabs b eamses e seembtsbbsameenn (| $ | $ 6,795,385.39
Total Payments Listed (COIUMN tOtalS 308} .. ... eererrrsersrirrrssrer e seesenessens & $ 6,795,385.39

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

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Sig@re Q - Date
Danie! Trepanler Lt \4’4/\—/‘ Juné®®_2007

Name of Signer (Print or Type) Title of Signer {Print or Type}
Xambala Incorporated Chief Executive Officer and President
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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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? ...... O =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this 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 fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.

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 {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
estabiishing 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 duty
authorized person.

Issuer (Print or Type) Sigr@e @ - Date

Daniel Trepanier oV, L—a June 30, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)

Xambala Incorporated Chief Executive Officer and President

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

Intend to sell
to non-accredited
invastors in State
(Part B - item 1)

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

Type of investor and
amount purchased in State
{Part C — Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part € - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

2

%

R

Series C Preferred

15

$5,806,351.67

MA

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 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 E - Item 1)

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

Series C Preferred

$1,033.72
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