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FORM D UNITED STATES e OWEB Approva
C ' SECURITIES AND EXCHANGE COMMISSION"\ ' OMB Number: 3235-0076
Washington, D.C. 20549 S . O Expires: May 31, 2008

Estimated average burden
hours per response ... 16.00

FORM D \ﬂfu Y

NOTICE OF SALE OF SECURITIES &7/); ¢ SEC USE ONLY
Prefix Senal

PURSUANT TO REGULATION,D | I |
SECTION 4(6), AND/OR - «bgpi\o S TETECENES
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.)
BreakingPoint Systems, Inc. Sale of Series C Preferred Stock _ o D
Filing Under (Check box{es) that apply): O Rule504 [J Rule 505 Bd Rule 506 O Section 4(6) [m] ULOPRﬁeﬁssE

Type of Filing: B New Filing [) Amendment Nov-0-8-2007

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer < THOMSON
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) 4 ) FIN ANC[AL
BrcakingPoim Systems, Inc.

Address of Executive Offices (Number and Street, Ciry, State, Zip Code) Telephone Number {Including Area Code)
10535 Boyer Blvd., Suite 300 512-821-6000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) same same

Brichcscriptiun of Business _

e —— (UMD

® corporation O limited partnership, already formed D other (please specify):
__O business. trust 0 limited partnership, to be formed ) 7081150 .
T ' Month Year )
Actual or Estimated Date of Incorporation or Organization: ] o] 8) [ 0] 3] @ Actual [3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Pastal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
L R M
GENERAL INSTRUCTIONS
Federal:

Wiio Must File: Al issuers making an offering of securities in reliznce on an exemption under Regulation: D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to File: A notice must be filed no Inter 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 earfier of the date il is received by the SEC at the address given below, or if received at lhnt nddms afier the date on whlch itis
due, on the date it was mailed by United Smlm registered or certified mail to that address.

’ 3H’here 1o Fn‘e U S Sccummand Exchange Commtssmn, 450 Fn"th Slreel N W, Washmgton, DC 20549 ST

Copze: Requb-ed Five (5) copmﬁ of this notice must be ﬁled ‘with lhe SEC ne of‘ wh:ch mus! be mnnually sngned Any oopm nol manua}ly mgnod must bc .
. ‘photocopies of the manually mgm:d copy or bear typed or printed signatures. - . :

Information Required: A new filing must contain all information requested. Amendmenls need only report the name of the issuer and oﬁ‘ermg. any changw thaﬂo th:
mfogrémcnon requested in Pant C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with
the

Filing F-ee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securitics Administrator in each state where sales are (o be, or have been
made. [ a state requires the payment of a fec 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 faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure to flle notice In the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice wiil 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 fo the collfection of information contained in this form are

not required to respond unless the form displays a currently valld OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issucr, 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 parmership issuers; and

*°  Each general snd managing partner of partner issuers,

Check box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Phelps, Warren B., 111

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

10535 Boyer Blvd., Suite 300, Austin, TX 78758 _ .

Check box{es) that Apply: O Promoter B Beneficial Qwner [0 Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Genesis fnventions, L.P.

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

i 11 Congress Avenue, Suite 3000, Austin, TX 78701

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

. Managing Partner

Full Name (Last name first, if individual)

Austin Ventures V11|, L.P.

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

300 West 6" Street, Suite 2300, Austin, TX 78701

... Check:box(es) that- Apply: .- - O--Promcter - - 8 -Beneficial Owner- BJ. Executive Officer- - [ Director. .- [] -Gencrat and/or. - - -

Managing Partner

Full Name (Last name first, if individual)
Wilson, Desmond P, 111

Business or Residence Address (Number and Street, City, State, Zip Code)
10535 Boyer Blvd., Suite 300, Austin, TX 78758

Check boxi(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [J Director [0 General and/or
Managing Parmer
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
~ - Check box(es) that Apply: © [0 Promoter O Beneficial Owner OO Executive Officer. {1 Director - - .[] General and/or

Managing Parner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter 3 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}

20f8

Austin_I\511026\1::46978-5 10/26/2007




B. INFORMATION ABOUT OFFERING

3 No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Eeb D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? EN/A
Yes No
3. Does the offering permit joint ownership of a single unit? &2 O

4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunerztion 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 deafer, 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiVIGUA] STAIES) .....ccveeiciee e e ese st ses s e s st rena s snens st e en s asarenes 1 All States

Oiar) Olax) Otazl QR Ocal Oicol Oierl {Jieel Oecl [Oirn) Oleal OHil o]
Dy Oimwt OQtizal [Oixs) Oyl [QJzal Ommel Ol Owe) Ol Cjew) [Jisest OJivol
Owmr: Qive] O] O [Oivgl Ol Dyl Otwer Omo)l Otowl OJiox) [JIort [dien)

Owr Qiscl Qispl Ot Orirtxr Otoerl Oivel Otval [Jwal Oiwvl Qw1 CJwy]l C3eR]

" 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 inAIVIAUAL SIAES) .vivviversiceeircrisererrmitirssessrsrsseraessssnsssersasesssssassssessntseassstesasssassssssansessrasss O All Suates

Oian) Qiakl Otaz1 Gl Oea) Jweo) Oterd) Qioel Oieel Qe Oeal 1) o)
Oty Oing Otzal Qiksy Jixy) Jizal el Qi) Owmal Ol O Oims) Qivel
Owmr) OJiwel Jinvl Ow oy Qe Qo) Oivel Ol [Oiod) [Mox) CTlor) [Iea)

. :-;DI'RIP “[Mse) Oltsol QTN [30rx] oy Jivel Jival Omwal Jwvl Owzl Oyl QPR

" 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 INAIVIAUAT SEAIES) ..voviicirievriirsrin s rearessrrraseseess s prressreeseessiostabsstsa s arms b e s e s b vR R n R a2 e s rnn O All States

O] Oiaxl Otazl Oarl Olea) JOlcol Oiery Oioel Olpcl Ofrnl Olea) Ol [1I0]
Otzny Ouw Oizal ksl kel Al Jmel Gmes Omel O D) CJivs]) o)
Ol Omel O Ol O JoM Oyl Oised o) TJlod) okl [Oorl [Jiea)
Oy Otsal Otsol Ol Clirxd Dloerl vel Oivar Qs Owvl Owil 0wyl CJIPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof8

Austin_1\511026\11.146978-5 10/26/2007



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

I.  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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold

DIEDE . cvooiirirecme e rascst et st aet e e s e et s R R R et AP RS 0 § $

EQUITY oot eceer s e nes s s sos e sera s e e bbb 4 b AR s R e $___15000,000 $___ 15,000,000

15,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 apgregate dollar amount of their purchases on the total
lines, Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCrEIted INVESIOTS ..ot en et s seeas s s ehbs s st ra s bt sass s b b 12 $__ 15000000
INON-ACCTEAIET INVESIONS .ooceveeisccrct et sins st e e s s s esea e s e st sarsbs s e $
. .. Total (for filings under Rulc 504 only) .......... _ $
Answer also in Appendix, Column 4, ﬁimg undcr ULOE
3. 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.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505 3
REBUIALION A .....oviirieiiiie i ieses s ississ s tass bttt bttt oo esebed et edeon b enbae S be st a3 b b e S s bbb vas bt eanveatses e nensaran 3
RUIE S04 ottt remes e svms e b eene b e b5 bbb R R b $
TOBL ettt b b s b s 3
¢ 4 a. Fum1sh a statement of all expenses in connection with the issuance and distribution of the securities in '
A " ‘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.
TrANSTEr ABENES FEES ...ouivuierineisiiinieimssese st st stsssss b sebss s rnss s tessssrasss s smres s eemr e sra s asn s s ebms b asaR s aaren s O s
Printing and Engraving Costs O s
LEGAL FOES w..vviiiitieiseitneisstesseras s s ersss bt e ss e s rea s e a s seE s ae b e £ e RS s AR S b e es oS am e ek B 3 15,000
ACCOUNINE FEES ovucrreiiieranrisessncseaesisressisrssesssenrass s ersasenssssasssaresss sasseonsemsres s snsenssecmatan s bst st basssasmsn st ssreba s ranisssese O s
ENGINEEING FEBS ..o crcsev s s st s ense s rars st saeasas s essaasanas ser e sra s s mna s e bet e e bt s b b4 bR S4B S b bR SRS RS0 O 3
Sales Commissions (Specify finder’s f6es SEPArately) «..c e rereocree et s s s seass e e o s
Other Expenses (identify) Filing fees B¢ s 325
TOE ..ouccerevcssemsssessnnenesessensseesssssassssesssssassosesssesssssssoraceessassens s cebess et 414 RRR AR a0 B s____ 15325
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggrepate offering price given in response to Part C-Question | and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer." $14,984.675

...................................................................................................................................

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. f 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliotes Others
SAlATIES NA FEES 1vroviereitiecesiei s sneressssere e s ssesssnnsiresrrsseseronsbsasesmssbass e ssbest b emsnsanassessssrsensensenn O s 0 s
PUNCHASE OF TCRE ESALE ....uoeoceeeeerseeseeres e eesereeessesesesensscaseassessaeatstssss s asaseteegbmssoesssetseraeressassasessons O s 0 s
Purchase, rental or leasing and installation of machinery and equipment........vveeverecmssecemreenacse O s s
Construction or leasing of plant buildings and fACTITIES .......coocs e ieraissseeeseeeeseieeneessresacserns O s 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 a merger ........ [1 § O s
Repayment of INAEBLEANESS ............cc.ovivieeescreeceectrereesserssssessssssinstossmsesesesssssesssssssnsssesessstossastssrass Oos O
WOTKING CAPIA] ©....oeoemvreiesieeeeecseveseressasesessstseresssemes s et asassess e amaenssssenesatsorms s taneassasenssasensssmees ad s I § 14984675
Other {specify) O s 0 s
——— s O s Os— _
COUMND TOIS .covrroseeereveveeresssereesscossesssasssesssssssessessessnssesessssssssessmsssessssssssssssssssssssssees 0 [ $_ 14984675
- Total Payments Listed (column totals 83AEA) ... .e.vovrernrevereissnsiesmmcrese s seresrsseserensasanssssssssssssssssssensasns i) 3149846

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 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 furnished by the issuer to any n@crﬁditeﬂ invmtf{ pursugatto paragraph (b) (2) of Rule 502.

hY

Date
Octobegi , 2007

Issuer (Print or Type)

BreakingPoint Systems, Inc.

' Ngmq of Signer (Print or Type)
James E. Cahill

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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