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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
o Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response........... 16.00
SEC USE ONLY

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

Prefix - Serial

DATE RECEIVED

Name of Offering (Dc\gﬁthis is an amendment and name has changed, and indicate change.)
2007 Bridge Financing

Filing Under (Check box(es) that apply): [] Rule 504 O Rules0s Rule 506 (] Section 4(6) DPR@CESSED

Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA cm
-

1. Enter the information requested about the issuer

Name of Issuer ((_] check if this is an amendment and name has changed, and indicate change.) HOMSOM
Liguid Engines, [nc. - FlNANCIA!L
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

385 Moffett Park Drive, Suite 105, Sunnyvale, California 94089 {408) 585-9000
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 : \
Business applications II ” IIII II” ”I II

¢ of Business Organization '
e sion 07076455

X corporaticn [ timited parmership, already formed
[] business trust [ timited partmership, to be formed [ other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 l 3 | I o l 0 l K Actual ] Estimated

Junisdiction 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 reliance on an exemption under Regulation D or Sectton 4(6), |7 CFR 230.501 et seq. or 15 U.S.C.
THd(6).

When Te 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: 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 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 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 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 Box{es) that Apply: [J Prometer [(] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Steding, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Moffett Park Drive, Suite 105, Sunnyvale, CA 94089

Check Box{es} that Apply: D Promoter D Beneficial Owner [ ] Executive Officer E Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Baloff, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Ramona Street, Palo Alto, CA 94307

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

Full Name (Last name first, if individual)

Rosen, Joel

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Whisenant, Brent

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

1001 Pennsylvania Avenue, N.W., Washington, D.C. 20004-2505

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [] Exccutive Officer [ Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Spence, A. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
768 Mayfield Avenue, Stanford, CA 94305

Check Box(es) that Apply: 0 Promoter {7 Beneficial Owner [X Executive Officer [ ] Director [J General and/or
' : Managing Partner

Full Name {Last name first, if individual)

Lippman, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Moffett Park Drive, Suite 105, Sunnyvale, CA 94089

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

Full Name (Last name first, if individual)

Wagner, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Moffett Park Drive, Suite 105, Sunnyvale, CA 94089

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
. Fach 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: [J Promoter ] Beneficial Owner [X] Executive Officer [ ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Nicosia, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Moffett Park Drive, Suite 105, Sunnyvale, CA 94089

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

Fult Name (Last name first, if individual}

Freeman, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Moffett Park Drive, Suite 105, Sunnyvale, CA 94089

Check Box({es) that Apply: [0 Promoter [0 Beneficial Owner [B{ Executive Officer D Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Jones, Kristie

Business or Residence Address (Number and Street, City, State, Zip Code)
385 Moffett Park Drive, Suite 105, Sunnyvale, CA 94089

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

Full Name (Last name first, if individual)

Carlyle Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue N.W., Washington D.C. 20004-24505

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

Full Name (Last name first, if individual}

Advanced Technology Yentures

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Ramona Street, Suite 200, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Charles River Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1004} Winter Street, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply: [J Premoter X Beneficial Owner [] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Arora, Arti

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

20118 Forest Avenue, Cupertino CA 95014
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 executive officer and director of corpoerate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: L] Promoter X Beneficial Owner

|:| Executive Officer

O Dpirector

[ ] General andfor

Managing Partner

Full Name (Last name first, if individual)

.Lazear, Edward P.

Business or Residence Address (Number and Street, City, State, Zip Code)
277 Old Spanish Trail, Portola Valley, CA 94028

Check Box(es) that Apply: ] Promoter B Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rhein, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
19526 Argonaut Way, Los Gatos CA 95033

Check Box(es) that Apply: ] Promoter B Beneficial Owner

Executive Officer

] Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)

Catamount Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
150 California St., 4th Filoor, San Francisco CA 94111

Check Box(es) that Apply: ] Promoter Beneficial OQwner

Executive Officer

I:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Oak Hill Venture Fund 1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Main Street, Suite 2600, Fort Worth, TX 76102

Check Box(es) that Apply: O promoter [ Beneficial Owner

Executive Officer

|:] 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} that Apply: ] Promoter [ Beneficial Owner

Executive Officer

I:] 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} that Apply: [ Promoter [} Beneficial Owner

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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ..o e | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? ..o 8 N/A
Yes No
Does the offering permit joint ownership of @ SINEIE UNIT .ot e e ee b ab e 1 X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simifar
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. 1f 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuals SIA1ES] ... iiiii s e st e a e em s emnee s e s e e e enne e O All States
(AL] [AK] [AZ] [AR] [CA] [CO] - [CT) [DE] [BC) (FL] iGA] [HI] (D]
(L] [IN] (1] [KS} [KY] (LA] [ME] IMD] [[MA] (MI] [MN] [M3] (MO]
[MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC) [ND] [OH] {OK] [OR] [PA]
(RI] [5C] [SD] [TN] [TX] [uT) [vT] [VA] {WA] [WV] iwl] (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
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIQURES STALES) ..o irr e e et et e asse e sE et s b a4 saaE 82 E b b ede A H4 £ b0 e b E A SRS hd 2t bbb st O] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]} [DC] [FL] [GA] [HI] (D]
(] {IN] [14] [K5] [KY] [LA] [ME] (MD] ((MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH) [NN] [NM] [NY]} [NC] [ND] [OH] fOK] [OR] [PA]
(R} ° [8C] [5D] [TN] [TX] [UT} (VT [VA] [WA] (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 Purchasers
(Check "All States” or check INAIVIOUAIS SIAIES) c.eoni e e s e ses e e ses b m e e s e sme s et ean [ Al States
[AL] [AK] [AZ] fAR) [CA] [CO] [CT) [DE] [DC] [FL] {GA] [HY [ID]
(L] [IN] (1] [K5] [KY] [LA} [ME] (MD} [[MA] M1 [MN} [MS5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY} [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (8C] [SD] [TN] (TX] [(UT] [VT) [VA] [WA] (WV} (Wi (WY} (PRI

(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

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 and
indicate in the columns below the amounts of the securnities offered for exchange and already exchanged.
Aggregate
Type of Security

T OO UU R STRS g

Offering Price
550,000.00

Amount Already
Sald

5 500,000.01

550,000.00

& 1 n N

500,000.01

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 dellar amount of their purchases on the total lines.
Enter "0 if answer is "none" or "zero."

Number
Investors

ACCTEAIEA FIIVESLOTS 1ot s itectieitirtesteertesseeseesesesseessiasesseessessess sassastastsiabebssetesbetessbnsbeabeessasssseessaesenstnssessbestssssssn 7

Aggregate
Dollar Amount
of Purchase

$__ 500,000.01

INON-2CCTEAIEA IMVESIONS ...vieerieeieiicieieietiiettesessseeeesbenseneaseseeseeseasesseseesees et ensessasensensetaaseseessasesteseasestesesssarean 0

b3 0

5

Total (for ftlings under Rule 504 Only). e ene e ereseeseeaeenenrenns

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

If this filing is for an offering under Rute 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

Type of Offering Security

Rule 505 ettt e

Dollar Amount
Sold

Regulation A ..o

Rule 504 .

@ b

a. Fumnish 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. 1f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

Transfer Agent's Fees.........cooooeeeenn,

Printing and ENSraving COSIS ... e sas e s bt sa b e sasbesesasbesesesbesesassesesensan

B

LeBal FEES 1ottt ke ek b bRt bbbttt be et

Accounting FEes ..o

Engineering FEes ...t

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

OO

ROODO

$
$
20,000.00

L3
$
$

$
$
b

20,000.00

CiaNrPortb\PALIBZA\RA43960192_1.DOC (19908)
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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 to Part C - Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 T8 FSSUET. oo caercrees ettt sasr b s a s eSS e B R RSO SR s 0E $__ 480.000.01

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 zn 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

SAIATIES ATI FTES 1ovviererresrisissererensessesissanranssossertssesnasseasesesbd boasd 4141608 1404448RE 1T 1E4RRSESITR AR RS BRRER SR Epanasemdchenbnsnbbsones D b3 D S

PUICRASE OF FCAL ESTALE 1errsreeerrrrorseeerrseesesesesssessssssarsssissersrossssssssssssssessssssesestsssssesssssssscssssssssreess L] Os

Purchase, rental or lezsing and instaltation of machinery and equ:pmcm Us Os
"Construction or leasing of plant DUIIAINGS B0 FAEIHEES cv.vvvvvcrroreeereeessseemrosoraccremssrmsnsesseasenssiestonssmtsssmssis Os Os

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 a MEFZET) v urecmuererssecrmcereneens Os Os

Repayment 0f INAEBIEANESS .........ocitiimur s isssims s sessssesesrss s ssararsorsnss s s asb s s b R e Os Os

WOTKINE GAPHAL 1 vvvvee essesessssssssssiossssssemees e st sesssssasssasssssenssssssossassonseons s ssreessessisssssnsssss ] 8 $__480,000.01
COMMN TOULS -.vrevssvesessrrsnsarssresessss s s s e st ssmstossssnssessorsessemsssssssssssmmsness | ) $ S__480,000.0)

Total Payments Listed (COIMN 101215 B3GEAY.r.vvrvvrerrrsocsssesssssssssssssessessssssssssssasseessssesmsrics B s___480.000.01

" FEDERAL SIGNATURE "

The issucr 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
underaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
aceredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Sign Date
Liquid Engines, Inc. r f‘ [ l /) (/) / ¢ /0/’ agust 17, 2007

Name of Signer (Print or Type) Title ntor Type)
James B. Levison Assisjant Secretary

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.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? i X

See Appendix, Column 5, for state response,

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 D (17 CFR

239,500) at such times as required by state law,

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the issuer to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 bas read this notification and knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
Issuer (Print or Type) Sign. Date
Liquid Engines, Tnc. ﬁ. Als L [/AR Wﬂ (7 st 17,200

Name of Signer (Print or Type)
James B. Levison

Tide ré’ Ener Print or Type) V
Assigant Segretary

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 manuafly signed must be photocoples of the manually signed copy or bear typed or printed signatures.

C:\NrPortb\PALIB2\CRS\3960192_1.DOC (19909)
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