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" FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
FORM D Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serinl
[FORM LIMITED OFFERING EXEMPTION l |

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢ seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no kater than 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on the
eatier of the date it is received by the SEC af the address given below or, if received ot 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 Regquired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed.  Any copics not manually signed must be photocopics of the manually signed
copy or bezr 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 infonmation requested in Part
C, and any matarial changes from the information: previously supplied in Parts A and B. Pt E and the Appendix need not be filed with the SEC,

Filing Fee: Ther is no federal filing fex.

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 2nd that have adopted this form.
Issuers relying on ULOE mmst file a separte notice with the Securities Administrator in cach state where sales are to be, or have been made. 1f a state requires the payment of a foe as 8
precondition to the claim for the exemption, a fee in the proper zmount shall accompany this form. This notice shall be filed in the appropriate states m accordance with state b, The Appendix to
the notice consiinutes a part of this notice: and mwst be completed.

DATE RECEIVED
Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.) ' |
Convertible Promissory Notes |
Filing Under (Check box(cs) that apply}: O Rule 504 O Rulc 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: [l NewFiling 0 Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change )
Tuscany Design Automation, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3030 South College Avenue #102, Fort Collins, CO 80525 970-377-0717
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ’ Telephone Number {Including Area Code)
(f different from Exective Offices)
Same A AN
i vy o— UGN
Software Development R |
Type of Business Organization A m |
corporation D limited partnership, atready formed O othes 07082687
0 business trust [ limited partnership, to be formed THOMSON
Month = Yo w
Actual or Estimated Date of Incorporation or Organization: 06 2005
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

|

|

ATTENTION

Feilure to file notice in the appropriate states will not result in a loss of the federsl exemption. Conversely, failure to file the appropriate federal

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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potice will not result in a loss of an available state exemption unless such exempiion is predicated on the filing of a federsl notice.

A. BASIC IDENTIFICATION DATA

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

+  Each beneficial owner having the power to votc or dispose, or direct the vole or disposition of, 10% or mare of a class of equity securities of the issuer;

. Eachmuiveot’ﬁoamddimctmopromeissmmdofcomwatcgﬁmnlandmanagingparmﬂsofpmmmhipissm;nnd

e  Each general and managing partner of partnership issuers.

Full Name (Last name first, if individual)

Check O Promoter (] Bencficial Owner Executive Officer {Zl Director ] General and/or

Box(cs) that Managing Partner .

Apply: |

Full Name {Last name first, if individual) |

Ellsworth, Daniel L. |

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

3030 South College Avenue #102, Fort Collins, CO 80525 _

Check 3 Promoter [X] Beneficial Owner Executive Officer Director [ General and/or

Box(es) that Managing Partner

Apply:

Full Name (Last name first, if individual)

Fletcher, David : .

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

3030 South College Avenue #102, Fort Collins, CO 80525 _

Check Boxes 3} Promoter [X] Beneficial Owner O Executive Officer Director O General andfor

that Apply: i Managing Pariner |

Full Name (Last name first, if individua!) |

Loy, Trevor |

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

3000 Sand Hill Road, Building 1, Suite 205 Menlo Park, CA 940235 _ ‘

Check Boxes [ Promoter [J Beneficial Owner [ Exccutive Officer Director O] General and/or

that Apply: Managing Partner |

Full Name (Last name first, if individual) '

Smith, Randall

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

953 Lucemne Street, Livermore, CA 94551

Check Boxes  [3 Promoter £ Beneficial Owner [ Exceutive Officer [ Director [0 General and/or

that Apply: Mmnaging Partner

Full Name (Last name first, if individual}

Flywheel Ventures I, L.P.

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

3000 Sand Hill Road, Building 1, Suite 205, Menlo Park, CA 94025 _ _

Check Boxes [ Promoter £ Beneficial Owner X Executive Officer O Director O General and/or

that Appty: Managing Partner

Full Name (Last name first, if individual)

Platt, Michael |

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

Cooley Godward Kronish, LLP, 380 Interlocken Crescent, Ste. 900 Broomfield, CO 80021 |

Check Boxes (] Promoter O Beneficial Owner O Executive Officer O Director [ General and/or

that Apply: Managing Partner

Full Name (Last name first, if individoal)

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

Check [ Promoter O Beneficial Owner O Execautive Officer O Director 0 General andfor

Box(es) that Managing Partner |

Apply: |
|
|

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

M

{Use blank sheet, of copy and use additional copies of this sheet, a3 necessary.)
20f7
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..o Yes __ No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be eccepied from any individuad? ..., $ N/A

3. Docs the offcring permit joint ownership 0f 8 SINGIe UMY .........oocrvvcvrivrecinnns s s et ssssesssssssronsesemsmeneesens ¥ @8 X NO __

4. Entcrtheinformaﬁonwmmedforeachpasonwhohasbcmotwillbcpaidmgivmdimc&yorindh'ecﬂy,mywmmissionorshnﬂarmmmaaﬁon 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 & broker or dealer
registered with the SEC and/for with a statc or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such &
broker or dealer, you may set 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”™ of CRECK INAIVIARR] STAIES) ..vuuveu.ceeemerieeesieersetsiesris e et s e et et sarTha s s4a 428 LR AR 1 o L e bbb 0 All States

IAL] |AK] [AZ} [AR] ICA] I1CO] ICT] [DE] [DC [FL) IGA) HI] 113]
|19} IIN] 1Al IKS} KY] [LA) IME] [MD} IMA] (MI) [MN] MS) MO
MT] [NE] NV} [NH] NJ] [NM] NY] NC) [ND| {OH] {OK] [OR] {PA]
[RI] {SCI (SB| [T™N] TX] [UT] vl [VA} [VA] wv] W1} (WY] {PRI
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 Soficit Purchasers

tAL) IAK] (AZ] |AR] ICAl  ICO] ICT) IDE) DC) IFL] 1GA] (H1) (1D}
(IL] (IN] 1A] XS] [KY]  [LA] IME] IMD) MA] M) IMN] MS] (MO]
MT] [NE] NV (NH] NI INM] INY] INC] (ND] {OH} (OK] [OR} {PA]
(R1} {8C] [sD] {TN] Tx]  [UT] VTl [VA| val 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

JALl [AK] (AZ] iAR] ICA] (Ol Icn IDE] 1DC] [FL) {GA] (H1) 1D}

n (IN] {1} IKS] IKY] LAl [ME] IMD] IMA] ™M [MN] IMS] (MO}

IMT] [NE] INV] INH] N (NM] [NY] (NC] (NDJ [OH] [OK] {OR} [PA}

{RY IsCl I1SDI TN] TX] T (vT) (VA] VAl wv} (WH fwYl] IPR]
Jof7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities inchuded 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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Answer also in Appendix, Column 3, if filing under ULOE.

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 who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

NON-8CCTEdIted INVESIOTS .......ovce v sacsas s sessre s rares e res e msr s asanscsvans s raaressesnssmsasn s sasrrnsanes
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for al] securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
REGUIBLION A ..ot rcmnsiccrec it sscs e ssasses s se s e emn s st snmt s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics i 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 AZENT'S FOES ..ottt e bbb bbb b bbb s

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

Other Expenses (Identify)
TOAD ........covvveereeeerersiereaeesesssesmeessensesseneessaennreessnnbenen

40of7
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Aggregate
Offering Price
s
$ 500.000.00*

s
s
$
$ 500,000.00*

*Represents promissory

notes convertible into

shares of preferred stock

Number
Investors

Type of
Security

MoocoMoo

Amount Already
Sold
)

$ 403,000.00°

N

403,000.00*

Aggregate
Dollar Amount
of Purchases

$ 403,000.00
b3
$

Dollar Amount
Sold

o - e -




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 expenscs furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds t0 the BSSUEr ....coovevcrevcoscorerreersnmaeeies $ 400.000.00

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.
[fthcmmfmanypmposeisnmknown,ﬁnnishmcsﬁmﬂeandchcckmcboxtoﬂnleﬂofthcsﬁm. The total of the
paymmmlistedmnstequalmcadjuswdgmsspmcwdstomcisswrsdfmdiinmponscum'tC-Qmstiontl.babove.

Payment to Officers, Payment To
Directors, & Affilistes Others
as 0os
os os
Purchase, rental or leasing and installation of machinery and equipment...... oo Os Os
Construction or leasing of plant buildings and fACIlILES...........o. i veemvereeieetie e aressreres 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 securitics of another issuer pursuant to a merger) as Os
Repayment of indebtedness ..........ooovccevcnrvsccmireeienecen. s Os
WOTKING CHPIAL ._ooooorooo oo oeoosoeooeee s ssss s 8sese RS0 PERRERhcAbLARRAA FRRR s SRS os X $400,000.00
Other (specify) Os Os
....................................... os os
COMNN TOBIS ..o veoee e ssnascvessenssneesseasssreressssnsriss s s sssessesssssesisensessecsseserssinsusssmaresiassssssmsssnanssssssnee L] B X $400,000,00
Total Payments Listed (column totals added) ... = $400,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics 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) ature Date
Tuscany Design Automation, Inc. %P e,
A [0-25 207

Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel L. Ellsworth Chief Operating Officer

ATTENTION

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

Page 5 of 7
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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 nite?

See Appendix, Column 3, for state response.

Yes No
A X

2. The undersigned issuer hereby undertakes to fumish 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 hercby undertakes to fumish to any state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditiens that must be satisfied to be entitled to the Uniform limited Offering Exemption
(UlJDE)oflhcsmeinwhidﬂhisnoﬁceisﬁhdandtmdemmdsﬂlatthcisuu_claimingtlwsvailabﬂhyofthisexm:pﬁonhasmcbmﬂmofmblishingﬂmthﬁe

conditions have been satisfied.
The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. : —~
Issuer (Print or Type) ign: Date

Tuscany Design Automation, Inc.

10-25- 2007

Name (Print or Type) Title (Print or Type)
Daniel L. Ellsworth Chief Operating Officer
Instruction:

Print the neme 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 photocopics of the manually signed copy or bear typed or printed signatures.

Page 6 of 7
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APPENDIX

1
1 2 3 4 5
Type of sccurity Disqualification
Intend to sef) and aggregate offering under State
to non-aceredited price offered in state Type of investor and ULQE (if yes,
investors in State (Part C-ftem 1) amount purchased in State attach

(Part B-1tem 1) (Part C-ltem 2) explanation of

waiver graoted

(Part E-Item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Aecredited
Investors
CA 4] Series A2 Preferred 1 $260,000.00 0 0 =
Notes
$500,000.00
co 53] Series A2 Preferred 2 $143,000.00 0 0 & |
Notes
$500,000.00
|
|
|
|
|
|
|
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