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FORM D UNITED STATES OMB APPROVAL
SEGURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response..... ... 16
i SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | Prefix | Prefix

\%’d‘&\ £ ES£CTION 4(6), AND/OR

DATE RECEIVED
UU LIMITED OFFERING EXEMPTION ¢

Name of Offcring (L] check if this is an amend}néll and name has changed. and indicate change.)
Sale of Series B-1 Preferred Stock

Filing Under (Check box{es) that apply): [J  Rule 504 O Rrules0s Bd Rule s06 O Secion46y [J ULOE
Type of Filing: B NewrFiling [J Amendmem
A. BASICIDENTIFICATION DATA LY P

1. Enter the information requested about the issuer U_nUDl[:bﬁtD
Name of Issuer (D check if this is an amendment and name has changed. and indicatc change.) NOV i g ~
Validity Sensors, Inc. 20@7 [

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone NMQ‘IH&@M Area Code)
4423 Fortran Court, Suite 165, San Jose 95134 877-733- SSSHNANC[AL

Address of Principal Business Operations {Number and Street. City, State, Zip Codc) (if different
from Exccutive Offices)
Same Same

Brief Description of Business AR

EFLAN

Telephone Number (Including Area Code)

[ business trust O timited partnership. to be formed [J oter: B 366
Manth Year
Actual or Estimated Date of Incorporation or Organization: I 1 I 1 | I 0 I 2 | Actual O Estimated

Jurisdiction of Incorporation or Crganization:  {Enter two-leuer U.S. Postal Service Abbreviation for State:
CN for Canada: ¥N for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who 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 sa]c of securities in the offering. A notice is deemed filed with the U.S. Seccurities and
Exchange Commission (8EC) 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 itis
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 Strect, N'W., Washingilon, 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 copics not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain 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 matcrial changes frem 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 {iling fee.

State:

This notice shall be used to indicaw reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 parl 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, failuere 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 10 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. Emer the information requested for the following:
. Fach promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power te 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 dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ rromoter [ Beneficial Owner [ Exceuwtive Officer [ Dircctor UJ General andfor

Full Name (l.ast name first. if individual)

Raza, Saiyad Atiq

Business or Residence Address (Number and Street, City, State. Zip Code)
4423 Fortran Court, Suite 165, San Jose 95134

Check Box(es) that Apply: 0 promoter [ Beneficial Owner [ Executive Officer DX Director [0 Generat andior
Managing Partner

Full Name (L.ast name first, if individual)

Shaikh, Jalil

Business or Residence Address (Number and Street. City, State, Zip Code)
4423 Fortran Court, Suite 165, San Jose 95134

]|

Direcior (O General andior
Managing Partner

Check Box(cs) that Apply: D Promoter D Beneficial Owner E Executive Officer

Full Name (Last name first. if individual)

Erhart, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
4423 Fortran Court, Suite 165, San Jose 95134

Check Box(cs) that Apply: D Promoter @ Beneficial Owner D Exccutive Officer [:] Director [:l General and/or
Managing Partner

Full Namec (Last name firsy, if individual)

TeleSoft Partoers [1 SBIC, LP

Business or Residence Address (Number and Sirect, City, State, Zip Code)
Metro Center Tower, 950 Tower Lane, Suite 1600, Foster City, CA 94404

Check Box(es) that Apply: O Promoter K Beneficial Owner [ Executive Officer []  Director O General andior
Managing Paniner

Full Name (L.ast name first. if individual)

TeleSoft Partners 11, LP

Business or Residence Address {(Number and Strect, City. State, Zip Code)
Metro Center Tower, 950 Tower Lane, Suite 1600, Foster City CA 94404

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 Generat andror
Managing Partner

Full Name (Last name first, if individual)

Gupta, Arjun

Business or Residence Address (Number and Sureet, City, State, Zip Code)
4423 Fortran Court, Suite 165, San Jose 95134

Check Box{es) that Apply: 0 Promoter E Beneficial Owner [] Executive Officer [] Director [ General andsor
Managing Partner

Full Name (Last name first, if individual)

Qualcomm Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
5775 Morehouse Drive, San Diego CA 92121
(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:
. Fach promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitizs of the issucr;
. Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 7 Promoter O Beneficial Owner [ Exccutive Officer [] Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Danaher, Michael J.

Business or Residence Address (Number and Street. Caty, State, Zip Code)
650 Page Mill Road, Palo Alto CA 94304

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

Full Name (L.ast name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: D Promoter D Heneficial Owner [ Executive Officer |:| Director |:| General andfor
Managing Partner

Full Name (Last name first. if individual)
Business or Residence Address (Number and Strect. City, State. Zip Code}

Check Box(es) that Apply: I:I Promoter D Benelicial Owner |:] Executive Officer |:| Director [0 Generat andfor
Managing Partner

Full Name (Last name first, if’ individual)
Business or Residence Address (Number and Swreet, Cily, State, Zip Code)

|
O

Check Box{es) that Apply: 0 promoter ] Beneficial Owner ] Executive Officer Director General and/or
Managing Pariner

Full Name (l.ast name first. if individual)

Busincss or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [0 rromoter [J Beneficial Owner [  Exccutive Officer [ Director [0 General andfor
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: D Promoter D Beneficial Owner D Exccutive Officer |:| Director D 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 shect, 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 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any indiviAUA? ..o ettt eeen $__  NA
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIC UNLL? .....oooviieiiiie ettt ettt eetscenessnessseae s s ee s ranseseescsetess st s ssemmssenmnnes (| 3
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, 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 set forth the information for that broker or
dealer only.
Full Name (Las1 name first, if individual)
Business or Residence Address (Number and Sireet, 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 INAIVIGUALS SLALES)......o..ovi oot s s rie e s s s ee e s bsbes s sasrs s aet e s sees s s 1o 348 smm st e eernbam e s e sees b easeeeraeeenees D All States
[AL] [AK] [AZ] (AR] [CA] [COY (€T [DE) [DC] {FL] [GA] [HY) (Inj
(IL] [IN] [TA] [KS] [KY] [LA] (ME] [MD] [[MA] {MI] [MN] [MS] IMO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]) [OK] [OR} [PA]
(RT] [5C1 {SD} [TN] (TX] [(uT] [vT] [VA] [WA] [(WV] (Wi} [WY] IPR]
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 1o Solicit Purchasers
(Check "All S12165" OF CRECK IMUVIGUAIS SUIESR...vc. . ceerrrereer e ecvesseersasencess s sassemss s essess s oene s oo s eess e s a8 ss st (1 Al Siates
[AL] [AK] |AZ] [AR] [CA] [COY [CT] [DE] [DC) [FL] [GA] [H1} (D]
. [IN] [TA] [KS] [KY] [LA] [ME] MD] [[MA] (MI] [MN] [MS] [MO]
IMT] [NE] {NV] [NHj [N]] [NM] [NY] [NC) [ND] [OH] |OK]} [OR] [PA]
[RI] [5C] ISD] [TN] [TX] (UT) [VT] [VA] [WA] {wv] (Wi [WY] [PR]
full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "AlL States” or Check INGIVIAUALS STMES)....ccvioviiee ettt ettt st eeme e e aee e s eeeee s seeeseamseees se e soassessas s ssnssrertsotsssaenteentonsestrs |:| All Statcs
(AL} {AK] [AZ) [AR] [CA] [CO) [CT] |DEI [DC) [FL] [GA] [HI] [i1>]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] (IMA] [MI] [MN] [MS} (MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC) [ND) [OH] [OK] [OR] {PA])
[RI] [8C] 5M [TN] [TX] [T [VT] [VA] [Wa] [(WV] (WI] {WY] [PR]

{Usc 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

1. Enter Lhe aggregate offering price of securities included in this offering and the total amount alrcady 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 securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .t b et b b ee et eeee 5 0 $ 0
LS $__ 16,000.,000.00 $  5456,769.72
O common K preferred
Convertible Securities (inClUding WAITAMIS) ......oc.vioitiitiiet et emreeee s s et e et e sesenene B 0 $ 0
PAMNETSRID ILETESIS ..vivviiiiiiiiteiest et et eme e e ane s se s s seesbenseessben s ensetenseessteabenserssretensessssesnnesesnsren (¢ % 0
OUNET (SPECILY ettt et et e asse bt s seentaaesee s beneeeesbentesaesentensesessensessstentessssmnteseeeninrine b {) $ 0
TOMD ettt cue e et sees e e een et e em e s et sen eea fan 12t teem e s ek ek £at e eReae R eRe e et rer e arrs $__16,000.000.00 $_ . 5456,769.72
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 offening
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchascd sccuritics and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "nong" or "zero,”
Aggregate
Number Dollar Amount
Investors of Purchase
Accrediled InVeSIOTS. .. e veeesiere s TS PT OO URE U YR SOURPRUPR 13 i3 5,456.769.12
Non-accredited INVESIOTS ... it b bbbt st st s e s eneanesenens 0 ¥ 0
Total (for filings under Rule 504 Only) ... st e 0 3 4]
Answer also in Appendix. Column 4. if filing under ULOE.
3. If this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities sold
by the issuer, 1o 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt s ettt p e e sy v e 0 3 0]
REUIALION A Lo et eae e ettt e et e et eetb e et e et e e st e aee e e e eneennean () $ 0
RuUle S04 ettt 0 $ 0
TOMAL .o R Rttt n s nenan 1] 5 0

4, 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. If the amount of an expenditure is not known, {furnish an estimate and
check the box to the lelt of the estimate.

TranSTEr ABEIL S FEES ..ottt et sr et aa e sas e eesases et s ee e teteas s et ea st esassebesaassea censres

Printing and Engraving COSIS.........oi i iiiuiririaenreeteer st esear st et eases et eaaeaeem et e e aatesessentesgeseaavressessanevsessensensen

3
$
§_63.519.000

LCBAL FRES vttt ettt e et n e et n e e R Rt e At er st et eas et eanntane

ACCOUNLNE FOES ..ottt ettt et e n s e s ne s s es b esesebesansmsmssererear s rnrsnrin s

ENpineering Fees. . ittt ee e ee e e e e e e e se s re s e e eaesrsarea e e e b e e s b e b e s b e e esae e seeeaneanranasannrnn

Sales Commissions (specify finders” fees SEPAratelY) .. o vieiie ittt

UDOoooxOO

b
b
3
Other EXpenses (IABNUIY)Y oo ettt eeme e ent et et e e bes s ees e sb et et e b satcebenen 3

]

TOMAL ot e et e st e kot e e e e et s om e e $_63.519.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
wtal expenses furnished in response (o Pant C - Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 L8 F8SUEE. " ....eeieeieeceeee ettt ettt e et eme s et eme s e emesere e bt srerbestsessaessssasbesteessresbeaeanesrnasessarnns $_5393,250.72

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd 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 (o the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others
SALIECS A FEES...vvvvvcervusrrssesssesssaessisssssssesssssssssessesessssss s ssssss s eessssssesssessssseesesssssssseeesssssssseresssnss Os ) Os 0
PUChase OF [EA1 ESLALE .....oveeieiiieiieeiec e eecr vt st s ras s b rs s s b e be s E e b e s be s s e b baeRens s e e e eaes |:| b 0 Os 0
Purchase. rental or leasing and installation of machinery and equipment ..............c.cccoeveee e, Os 9] Os 0
Construction or leasing of plant buildings and fACIlIHES .....cc.ocieiciee iy Os 9 Os 1]
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 pUrSUAN 10 & KICTEET} vovrrrvversereonsions e L] $ 0 Os 0
Repayment Of iNAEDIeUNESs. . ... ... oottt e s sne s e et en e a s santensassre e s 0 ds 0
WOTKING CAPIAL..oovoeoeeoeeeeeeeeeeee oo s i} < $5.393,250.72
OMher (SPCCITYE i irierinirreee s e s srs e e s e bbb b st b s b s aae s be st e s s abbsabsatrantis D $ 0 D $ 0
COMIMN TOIS. .o vecvoveaserssvesssssssesnssssts et ssenss e sesssssssssseesssssesssessssnssssesensssmssseeesnsssssseseennossssoeee ] $ 0 B4 5 _ 539325072
Total Payments Listed (column totals added) ..o e eerns E $5,393,250.72

D. FEDERAL SIGNATURE
The 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 constimtcs an
undertaking by the issuer to furnish the U.S. Sccurities 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
Jalil Sha, kh TadoX  Shabo) | Novenver _7 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jalil Shaikh Chief Executive Officer
ATTENTION

Intentional Misstaternents or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? L B

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is ftiled, a notice on Form D (17 CFR
239.500) at such times as required by statc law.

3. The undersigned issver hereby undertakes to furnish to the state administrators, upon written request. information furnished by the issuer to offerces.

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
establishing 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 duly

authorized person,

Issuer (Print or Type) Signature Date

J-o il \Sha:}\h )aj}'/(- S?/\-GL:\-)/\J/\ November _J__, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Jalil Shaikh Chief Executive Officer

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

1 2 3 4 5
Disqualification
under State

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

AL

AK

AZ X Preferred Shares 4 $253,344.16 0 t] X
$16,000,000.00

AR

CA X Preferred Shares 8 $5,118,726.33 0 0 X
$16,000,000.00

cO

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE
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APPENDIX

(Part B-Item 1)

(Part C = Item 1)

{Part C-ltem 2}

1 2 3 4 5
Disqualification
under State
Intend to sell to ULOE
non-accredited Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted

(Part E-Item 1)

NV

NH

NJ

NM

NY

NC

OH

OK

OR

Preferred Shares

$16,000,000.00

! $84,699.23 0

PA

RI

SC

2

3

VT

YA

WA

Wi

wY

PR
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