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FORMD OMB APPROVAL
UNITED STATES - OM_B IN{UMBER: ?2305-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
. hours per response......o..covvviisissmiens 16.00
FORMD
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Prefix Serial
SECTION 4(6), AND/OR l I
UNIFORM LIMITED OFFERING EXEMPTION . DATE RECEIVED
] {4

Name of Offering (O check if this Is an amendment and name has changed, and indicate change.)

Series A-1 Preference Shares Financing { \!\"\\
T ol
Filing Under {Check box(es) that apply): DRulc 504 DRule505 = Rule506 O Section 4(5) o LT SivEp
iling: @ New Fili O Amendment B
Typs of Filing ew Filing M (7 iV . ‘2}},\
A. BASIC IDENTIFICATION DATA - \{ 9 200 > \ \

1. Enter the information requested about the issuer \ CS\ °

Name of Issuer (O check if this is an amendment and name-has changed, and indicate change.)

KLP laternational Ltd.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Arca Code) THO M SON
505 N. Mathilda Avenue, Sunnyvale, CA 94085 (408) 314-4508 FIN ANCl AL
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephons Number {Including Area Code)

different from Executive Offices) :

Brief Description of Business:
Develop computer hardware

Type of Business Organization . . I

W corporation O limited partnership, already formed 0 other (please
0 business trust 0O Emited partnership, to be formed 07
) Month Year 082860
Actual or Esimated Datc of Incorporation or Organization 05 2008 u " Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FN
. 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 Séction 4(6), 17 CFR 230.501 ¢t seq. or §5 USC 77d(6).

" - When To File: A notice must be filed no later than 15 days after the first sale of secarities in the offering. A uotice is deemed filed with the U.S. Securities end 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 o whx:h #t is due, on the date
it was mailed by United States registered or certified mail to that address,

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed tmst 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 theretn, the
information requested in Part C, and any material changes from the information previously supplied in Pars A and B, Part E and the Appendix need not be filed with the
SEC.

"Filing Fee: There is no federal filing fee,

Stafe: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of sccurities in those states that have adopted ULOE and
‘that have adoplcd this form. Issuers relying on ULOE must file a sepamte notice with the Securitics Administrator in cach state where sales are to be, or have been made.
If 2 state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal] accompany this form. This notice shall be filed in the
appropriale states in accondance 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 toss of the federal exemption. Conversely, fallure te filc the approprixte feders! notice will not
result 1n a loss of an available state exemption unless such exemption is predicated on the filing of u federa notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
.« Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each bencficial owner baving 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 pastnership issuers; and

Each general and managing partner of partnership issuers.

Check Box({es) that Apply: - O Promeoter @ Beneficial Owner O Executive Officer

Check Box(es) that Apply: O Promoter O Beneficial Owner  # Exceutive Officer @ Director o General and/or Managing Partner
Full Name (Last name first, if individual)
Shankar, Kapil )
" Business or Residence Address (Number and Street, City, State, Zip Code)
* ¢fo KLP International Ltd., 505 S. Matbilda Avenue, Sunnyvale, CA 94095 -

Check Box{es) that Apply: O Promoter O Beneficial Owner D Executive Officer  w Director 01 General and/or Managing Pastner
Full Name (Last name first, if individual)
Tan, Jui
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o KLP International Ltd., 505 8. Mathilds Avenue, Sunnyvale, CA 94095 .
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or Managing Partner
Full Name (Last naune first, if individual) )
‘Kokkinen, Antti
Business or Residence Address {Number and Street, City, State, Zip Code) \
c/o KLP Intcrnational Ltd., 505 S. Mathilda Avenue, Sunnyvale, CA 94095
Check Box({cs) that Apply: . O Promoter O Beneficial Qwner  DOExecutive Officer W Director Q Genersl and/or Managing Pantnier
Full Name (Last name ﬁ_rst, if individual} '
Epstein, David -

~ Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o KLP Internationsl Ltd., 505 S. Mathllﬁ Avenue, Sunnyvale, CA 94095
Check Box(es) that Apply: O Promoter O Bencficial Qwner O Exceutive Officer  ® Dircctor ! Genera! and/or Managing Partner
Full Name (Last name first, if individual)
Stark, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
/o KLP International Ltd., 505 S. Mathilda Avenue, Sunnyvale, CA 94095
Check Box(es) that Apply: O Promoter & Benceficial Owner O Executive Officer & Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
BlueRun Veatures, L.P. '
Business or Residence Address (Number and Street, City, State, Zip Code)
545 Middiefield Road, Suite 210, Menlo Park, CA 94025 .
Check Box(es) that Apply: D Promoter W Beneficial Owner 0O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Crusslink Veatures V, LP. i
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Embsrcadero Center, Sulte 2200, San Francisco, CA 94111

0 Director O General and/or Managing Partner

Fall Name (Last name first, i individual)

" Nokis Venture Partoers Y1 LP,

Business or Residence Address (Number and Strect, City, State, Zip Code)
- 545 Middlefield Road, Saite 210, Menlo Park, CA 94025
N :

{Use blank sheet, or copy and use additional co-pim of this sheet, a5 necessary.)



A. BASIC IDENTIFICATION DATA

7. Enter the information requested for the following:
Each promoter of the issucr, if the issuer has been organized within the past five ym

= Each bencficial 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 gencral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter - ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individuat)
iGlobe Partners Fund, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
5201 Great America Parkway, Suite 320, Santa Clars, CA 95054
Check Box(es) that Apply: O Promoter {3 Beneficial Owner D Executive Officer O Director 1 General and/or Managing Pariner
Full Name (Last name first, if individual) ’ .
Business or Residence Address * (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoler O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) .

" “Husiness or Residence Address (Nurber and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter O Beneficial Owner  OExecutive Officer O Dircctor O General and/or Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Z4p Code)
Check Box(es) that Apply: O Promoter OO Beneficial Owner D Exccutive Officer 01 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: O Promoter O Benceficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
Check Box{es) that Apply: . 0 Promater O Bencficial Owner O Executive Officer O Director 0 General andfor Managing Panner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Codc)
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Directar O General and/or Managing Partner

Full Name (Las! name first, if individual)

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

{Use blank shect, or copy aod use additional copies of this sheed, as necessary.)




B. INFORMATION ABOUT OFFERING

R j . Yes No
1;  Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this OfTerINE? ..oveereviresisesiosirensinssecerecee o -
) Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be acceptod from any Individual? ...t s 5__na
Yes No
. Does the offering permit joint ownership of a single unit? . L] o
4.  Enter the information requested for each person who has beén or will be paid or given, direetly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitits 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
deater. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the informatjon
for that broker or dealer only.
“Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Sclicited or Intends to Solicit Purchasers ) .
{Check "All States™ or check individual States)..... . O Al States
~[AL]  _[AK]  _{AZ] _[AR)  _[CA} _(CO] _(CT) _IDE] _[DC)  _([FL}  _{GA] _[H] _[ID]
- [L] - (IN] - [1A] - [K5] _IKY]  _ (LA} _(ME] _[MD] _IMA] ' _IM]) —[MN}] _[MS] _ [MOj

_[MT] _[(NE}  _[NYV]  _[NH}  _NJ} o _[NM]_[NY] _[NC] _IND]  _[OH] _[OK] _[OR] _[PA]
-[R  _[5C) - IsD] SN (T _QUT] _[VT] VAl _[WAP  _[WV] _[wO _[WY] _([PR]

. Full name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Sl.atqs in which Person Listed Has Solicited or Intends to Solicit Purchasers

- (Check "All States” or check individual States) ......ocvenianeene s . O AllStates
_{ALl  _[AK) (A - [AR} _cal Qo] _(cn1  _(pE} _(pq) ZMFL_GAl _(HG O _{I)
_ [} N - [1A} - (XS] (kY] _[LAl  _[ME] _[MD] _[MA}] _[M1}) _{MN] _[M§] _[MO]

~[MT] - _(NE]  _{(NV] - _[NH]  _ (N _[NM] _[NY] _[NC] _{ND] _{OH] _[OKj _[OR] _[PA]
_[RI  _[sQ _[5D] MmN X)) _{UT) _IVT) _[VA] _[WA]  _(WV]  _[wWl] _{WY] _[PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, 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 States) ' O All States

- _[AL)  _[AK) . _{AZ) _{AR) _{CA} _(CO] -[Cn. _[0E  _[DC]  _fFL  _[GA] _[HQ _[IO]
L N -0 -IKS)  _[KY] _[LA}] _[ME)] _{[MD] _[MA] _[M] _[MN] _[MS] _[MO]
.—[(MT]  _(NE]  _INV]  _[NH] [N _[NM] (NY] = _{NC] _[ND] _[OH] _[OK] _[OR] _([PA)

cImn T Isel MmN Cma Jum JVI A D(WAL J[WVi Ctwn Jiwvl D(eR)

(Use blank sheet, or copy and use additional copics of this shest, as necessary.) )



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

Enter the aggregate offering price of sccurnities 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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SOCULILY..cooveririsiseresrsssssassrssmransinetons st sasst et asrsssssasmoe st sestes setssammsdrs b mssnasemsse e s s 13
Equity
a Common ‘ m  Prefered

: Convertible Securities (including warrants)
Partnership Interests..... 3 . R
Other (Specify )

'i'olal

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 momber of persons who have purchased securities and the sgpregate dollar amount of
their purchases on the tote] lines. Enter "0" if answer is "none” or *zero,"

Accredited Investors ...
Non-accredited Investors AL e ba e Tob e e s e R e bbb AR R s dEs R '
Total (for filings under Rule 504 only). ettt e e e sere e a s rapeAn b Sesen bt

Answer also in Appendix, Column 4, if filing undu" 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
priot to the first sale of securities in this offering. Classify securities by type listed in Part C—
Question 1. .

Type of offering
Regulation A ........

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exchude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fiture contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

" Printing and Eagraving Costs
Legal Fees .

Engineering Fees,
Sates Commissions (specify finders’ fees separately).....
Other Expenses (ideatify) Sequritics Compliance ...

Aggregate
Offering Price

3
$_1.000,000.22

)
s
3
$_7,000,000.22

Number of
Investors

S

Type of
Security

o

0O 0 o =

Amount Already
Seld

$
§_7,000,000.22

$_7,000,000.22

Agpregate
Doliar Amount
of Purchases

$_7,000,000.22
s

S

Dollar Amoumt
Sold

A o T o T ™ S ]

s 300.00
$_50,300.00




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 fumished in response 10 Part C -~ Question 4.a. This difference is the
*adjustod gross proceeds 1o the iSSUer™. ... cvimeccsiereaeisranens $_6,94%.700.22

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 cstimate
and check the box to the left of the estimate. The towal of the payments listed must cqual the
adjusted gross proceeds to the issuer set forth in response 16 Part C - Question 4.b above.

Payments to
Officers, Directors, Payments To
. & Affiliates . Othas
SRIZMHES BN FOCS. o ceiiieicrnrisvrierrrerinsiserarrtseaaramscasesmansasseste senassass sas sambenssbas sus sanssbrssnmonas 0 3 o 1
' Purchase of rcal estate - o] 3 o b
- Purchase, rental or leasing and installation of machinery and eqUIPMEL............... o 5 o s
Construction or leasing of plani buildings and facilitics...........ocvvevvvverrerrvasas cesressrans . ’ a 3 o h Y
Acquisition of other business (inchuding the value of securitics involved in this offering
. that may be used in cxchange for the assets or securities of another isswer pursuant to &
merger) fererrseerarersties s et ttet sh s b nra bt et eaen o S
Repayment of indebledness. ..o s s sstsiss st st eres D ) b}
Working capital o 3. - 3_6,949.700.22
Other (specify): o s o ]
L ————— e st eanes s} 5 b
Columan Totals. : " . o s a b3
“Total Payments Listed {column totals added) vensrsreneenessem e w §_6949.700.22

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this natice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
‘non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

ssuer (Prind or Type) Signafure g . Date
KLP International Led. ~=—-1:] b October 3, 2007
i — N . A , N N
Name of Signer (Print or Type Title of Signer (Print or Typc)
Kapil Shankar Chief Executive Officer
ATTENTION

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

§




