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07072941 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefic Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECELVED

Namg of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Serics 2 Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 ] Scction 4(6) O uLoE
Type of Filing: E  NewFiling O Amendment
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.)

AliphCom

Address of Executive Oflices {(Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Codc)

150 Executive Park Bivd,, Ste. 4550, San Francisco, CA 94134 (415) 6579757 Ap&y \:L(r}\:\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number; feluding-Hrea'® d,?l

(if difFerent frem Executive Oflices) %&
PN iy .

| Gl o W= i -
Brief Description of Business w "WUEbbE ) O, N
Development of telecommunications applications 5 /

——— — = j&ﬂ. = -

Fype of Busingss Organization ' A Z sm \BO>\ 4 Pﬁr %d)/

B8 corporation O limited partnership, alrcady formed THOMSO K IhEE\p/f;/c;spcmfy):
‘\r \

O business trust L limited partnership, to be formed EIAfea P
Month i T N
Actual or Estimated Date ol [ncorporation or Organization: 3 1598
& Actual O L:stimated
Jurisdiction of Incorporation or Organization:  {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Wha 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 1.8.C. T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U S. Securitics and Exchange Commission {SEC) ot the
carlier of the date 1t is reccived 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. Securitics and xchange Commission, 454 Fifth Street, N.W., Washington, D.C. 20549,

Copics Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sipned must be photocopies of the manually signed
copy or bear 1yped or printed signatures.

Informution Required: A new filing must contain all infortnation requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the information requested in Part
€. 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopied ULOE and that have adopted this form.
Issuers relving on ULOE must file a scparate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a siate requires the psyment of a fee as a

precoadition 1o 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 pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a lass 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.
SEC 1972 (2-97) 1 of 9)




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 1o 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 general and managing partner of partnership issuers.

Check Boxes [ Promoter ¥ Beneficial Owner [ Exccutive Officer B2 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Asseily, Alexander

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

c/o AliphCom, 150 Exccutive Park Blvd., Ste. 4550, San Francisco, CA 94134

Check Boxes [ Promoter [® Beneficial Owner [X) Executive Officer ¥ Director O General and/er
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rahman, Hosain

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

¢/o AliphCom, 150 Exceutive Park Blvd,, Ste. 4550, San Francisco, CA 94134

Check [ rromoter [ Beneficial Owner [X] Exccutive Officer 0 Director [} General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Chiang, Patrick

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

cfo AliphCom, 150 Executive Park Blvd., Ste. 4550, San Francisco, CA 94134

Check 3 Promoter O Bencficial Owner [ Executive Officer ® Dircetor O General andfor
Box(es) that Managing Partner
Apply:

Full Namc {Last name {irst, if individual)
Turnbull, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2111 Newel Road, Palo Alto, CA 94303

Check Boxes O Promoter O Beneficial Owner O Executive Officer

that Apply:

& Dircctor

() General and/er
Managing Partner

Full Name (Last name {irsl, if individual)
Weiden, David

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Khosla Ventures 11, LP, 3000 Sand Hill Road, Building Three, Suite 170, Menlo Park, CA 94023

Check Boxes O Promoter X Beneficial Owner [ Executive Officer
that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Maytield X1 Qualificd, and related entitics

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer [ Dircctor J General and/or
that Apply: Managing Partrer
Full Name (Last name first, if individual}

Khosla Ventures II, LP .

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

3000 Sand Hill Road, Building Three, Suite 170, Menlo Park, CA 94025

Check 3 Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor
Box{cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Asseily, George

Business or Residence Address (Number and Street, City, State, Zip Code)
13 Addison Road, London W14 8K United Kingdom
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A. BASIC IDENTIFICATION DATA (Continued)
1 e

2, Enter the information requested for the following:

¢ Each promoter of the issuer, it the issuer has been organized within the past five years;
. Each beneficial owner having the power to volte or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

s Each exccutive officer and dircetor of corporale issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check ) Promoter [x] Beneficial Owner [ Exceutive Officer [ birector OO General and/for
Box(es) that : Managing Partner
Apply:

Full Name (Last name first, if individual)

Schroder & Co. Bank A.G. {Zurich)

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

Central #2, Zurich 8021 Switzerland

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

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Executive Officer

O Dircctor

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter I Beneficial Owner O Executive Officer [ Director O Gencral and/or
that Apply: Managing Partner
Full Name (1.ast name first, if individual)

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

Check Boxes L] Promoter O Beneficial Owner [ Executive Officer 3 Direclor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuval)

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

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes T Promoter O Beneficial Owner [ Executive Officer [ Director 01 General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

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

Check 2 Promoter [ Beneficial Owner [ Executive Officer 3 Director O General and/or
Box{es) that Managing PPartner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staie, Zip Codce)

2400 v1/SA
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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 effering? ... Yes No_ X

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...........iii e 3 N/A
3. Does the offering permit joint ownership of a SINEIE U ... e et e e er e Yes _ X No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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 sct forth the information for that broker or dealer only,

None.

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 Cheok INAIVIAUAL SIBLES) ..ot ettt bbbt ekt e s emsteteeetetsee e anseeesemnnsetaeserotessereresesretsssamsrennansnennemnnenne I ALl SlALES
[AL] IAK] AZ] [AR] icAl  |cO) ICT) IDE] [DC] [FL) 1GA| [HI] oy

1] 1IN] [TA] |KS] [KY] ILA] IME] IMD) [MA] |Mi] |MN] |MS] IMO]

MT) INE| NV [NH] NJ] INM| INY| NC] [ND]| [OH| [OK] [OR] IPA]

[RT} [SC] 1SDj |TN] ITX] [UT} [VT| |VA] [VA| [WV] [WI1) |WY] |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 States™ or check individual STALES).........co.c.oi st ses s s st enas st eens st nasts et s srentresensasesenneen e ennen e LD AAT] SlATES
IAL] |AK] |AZ] [AR] [CA| |CO} |ICT| [DE] |DC) |FL} |GA| [HI) 1D}

(i [IN] [1A) IK5] IKY] [LA] IME} (MD] IMA] [MI] iMN] IMS] IMOI

[MT] |INE]| [NV] [NH) INJ| INM] INY} [NC) IND} [OH] [OK] |OR| |PA]

[RI] ISC) 1SD) ITN] ITX] |UT) IVT) |VA] IVA] [WV] Wi [WY] |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 Purchascrs

(Chieck “All S1ates™ oF check IMUIVIAUAT STIEE)....o. o oo e et e et e et s s et et s 2ot oot e et eeseeee e e e e ete e s reeste e b e e et s et et et s tee e e et emes s esesneseeeee e O All States
|AL) JAK] |AZ] |AR] ICA]} [COl [CT) |DE| 1DC) |FL] [GA} |HI1) 118]|
I'L] [IN] [1A) [KS] IKY] [LA) [ME] IMDj |MA] M) [MN] |MS| [MQ]
IMT] INE] INV] [NH| INJ] [NM] [NY] [NC| IND] |OH) |CK} IOR} |PA]
IR 1SCI [SD] [TN] ITX] JUT] |VT] |VA] VA |WV] |WI) [WY| |PR)
40f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the apgregate offering price of securities included in this offering and the total amount already sold. Lnter “0” if answer is “none” or “zero.” If the
Lransaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sceurity Aggregate Amount Alrcady
Offering Price Sold
DIEDE o b et et e e 3 b
EQUITY 1ot et s bbb et ettt st 3 4,252.212.63 3 4,252.212.63
O cCommon B3 preferred’

Convertible Securitics (including WarraniS)..........o.oviivee et e b 3
PARNETSHID INTEICSIS.....oo. ettt ettt e et st es st s et 3 3
Other (Specify ) 3 $
Total... 3 4,252,212.63 $__ 425221263

Answer also in Appcndlx Column 3 lf ﬁllng under ULOE

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none™ or “zero.”

Number Apgregale
Investors Jollar Amount
of Purchases
ACCICEIED INVESIOS .ottt ettt et e b es et bbb 10 5 425221263
Non-accredited lnw.,slors e ettt e bt ee e e tre s enn st et et aanerens 0 $ 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if fll]ng undcr ULOE

3. Mihis 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 securilies in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ..o
Regulation A

w5 A Bt A

4. a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o fitture contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

TranS(Er ABENIES FEES . 1iviiiii e oot e
Printing and Engraving COSS ..o oo eee v ressorsasas st eeeeenen

—— 100,000

Accounting Fees ..

Engineering Fees........... .
Sates Commissions (specnfy fmders Iccs scparately) ...........................................................
Other Expenses (Identify)

Total e

[ o s I R |
R T A T Y

Includes aggregate value of $127.212.77 representing cancellation of indebtedness and a warrant issued as part of a unit consisting of Shares of Series 2 Preferred Stock and
a warrant (o purchase Series 2 Preferred Stock.

50f9
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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 1 and total expenses furnished
in response o Part C - Question 4.2, This difference is the “adjusted gross proceeds to the issuer” ..., $4,152,212.63

5. Indicate below the amoun of the adjusted gross proceeds to the issuer used or proposed Lo be used for each of the purposes shown.
I the amount for any purpose is not known, furnish an estimate and check the box to the Ieft of the estimate. The total of the
payments lisicd 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, & Afliliales Others
Purchase 0F TEAI BSLALE ......ccoooiii it r et et et st b e bt 1e et e e era s emtns s e tnee et emnen Os O $
Purchase, rental or leasing and instailation of machinery and equipment ... [ Os
Construction or leasing of plant buildings and facilities ... [ g Os
Acquisition of other businesses (including the value of sccurities involved in this offering that may be used
in exchange for the assets or securities of another issuet pursuant 10 8@ MErger)........ooce e rreoecene e 0 s . Os
Repayment of iNAEDIEANCSS ... e bbbt Os Og
Other (specify):
Os Os
....................................... Os Os
Column TOMAlS . ... ] £ Os
Total Paymenlts Listed (column lt_)ta]s AAAEd). .. e Os 4.152.212.63

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person, {f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any
non-iceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer {I’rint or Typc) Signatyre Date
AliphCom
718l o7
Name of Signer (Print or Type) . Title of Siggér (Print or Type)
Hosain Rahman Chief Executive Officer

ATTENTION

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

Page 6 of 9




. E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such rule? .......o.ocoovviiciciicvienn, Yes No

O (=l

See Appendix, Column 5, for state 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 Lo furnish to any state administrators, upon written request, information furnished by the issuer to offerees,

4. The undcrsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Olfering Exemption
(ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satislicd,

The issuer has read this notification and knews the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized

person.
Issuer {(Print or Type)} Signature / Date
AliphCom
1307
Name {Print or Type) Title (mel or Typc)
Hosain Rahman Chief Executive O cer
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
copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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"5 YO
APPENDIX
o 5 0 A |
1 p 3 4 5

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
{(Part B-ltem 1) (Part C-Ttem 1) {Part C-Item 2) granted {Part L-Item
1)
State Yes No Series 2 Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Invesiors

Al

AK

AR

CA X $3,199,629.40 g $3.1 99,629;40 0 0 X

cT

DE

DC

GA

Il

1D

ME

MD

MA

Ml

MN

MS

MO

Page B of &




e
APPENDIX
1 e

1 2 3 4 5

Type of sccurity Disqualification under
Intend 1o sell and aggregate State ULOE (if yes,
to non-aceredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) Item 1)

State Yes No Series 2 Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

WA

wv

Wi

wY

PR

FOREIGN X $1,052,583.23 8 $1,052,583.23 | 0 0 X

END

1047245 v1/8F
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