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FORM D ) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION X
: OMB Number: 3235-0076
Washington, D.C. 20549 N X
Expires: April 30, 2008
AT Estimated average burden
FORM D hours per response....... 16.00
ehx
PURSUANT TO REGULATION D, | [
07084019 SECTION 4(6), AND/OR DATERECENED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Oﬂ'cring(E‘ check if this is an amendment and name has changed, and indicate change.) {;/// .
Series C Preferred Stock Financing A
Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [X] Rule 506 [] Scction 4(6) [ ULQ%{ ';if‘_,__cp T
;- = oy
Type of Filing: E New Filing D Amendment ,/’/‘T"' = :
////; n 2
A. BASIC IDENTIFICATION DATA AN \\ P o, .
1. Enter the informalion requested about the issuer \i—: ' P
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)} b P
DisplayLink Corp. _ '; ot
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nuﬁ}ll{érﬁ(lhcluding Area Code)
480 South Califoernia Avenue, Suite 304, Palo Alto, CA 94306 (650) 838-0481
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above
Same as above

Brief Description of Business
Research and development for computer technology

PAOGESSED

Type of Business Organization

corporation D limited partnership, already formed D other {please specify): P .
business trust D limited partnership, to be formed — MV 2 1 28“7
Month Year >
Actual or Estimated Date of Incorporation or Organization: B acwat [ Estimated \ gHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC,A[
CN for Canada; FN 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.S5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 duc, on the date it was mailed by United States registered or certified mail 10 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. Amendmenis need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 (JULOE) 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 naotice 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 7
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amarican LagalNat, Inc.
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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 vole or dispose, or direct the voic 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: ] Promoter  [[] Beneficial Owner Executive Officer Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Farzaneh, Hamid

Business or Residence Address (Number and Street, City, State, Zip Codc)
480 South California Avenue, Suite 304, Palo Alio, CA 94306

Check Box(es) that Apply: [ ] Promater  [] Beneficial Owner [[] Executive Officer (X Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Happel, Henry H.

Business or Residence Address (Number and Street, City, State, Zip Code)
216 - 1** Avenue South #400, Seattle, WA 98104

Check Box(es) that Apply: [:]Promoter L—_| Beneficial Owner r_—] Executive Officer E Director D General and/or
Managing Partner

Full Name (Last nume first, if individual)
Duncan, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
Sycamore Studios, New Road, Over, Cambridge, England CB4 5PJ United Kingdom

Check Box(cs) that Apply: (7] Promoter [ Beneficial Owner [] Exccutive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Evans, Mark

Business or Residence Address {Number and Street, City, State, Zip Code)
20 Balderton Street, London, WIK 6TL United Kingdom

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer Director [:| General and/or
Managing Partner

Full Name {Last name first, if individual)

Gibson, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Grosvenor Street, London W1K 3BW, United Kingdom

Check Box{es) that Apply: [ Promoter [] Beneficial Owner (] Exccutive Officer [} Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jackson, Martin

Business or Residence Address (Number and Strect, City, State, Zip Code)
Waketands Farm, Finchingfield, Steeple Bumpstead, Suffolk, CB9 7EL, United Kingdom

Check Box(es) that Apply: D Promolter Beneficial Owner [_] Executive Officer 4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moering, David

Business or Residence Address (Number and Street, City, State, Zip Code)
13791 La Paloma Road, Los Altos Hills, CA 94022

.. . . Amarican LegalNet, inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary} m_uschpom,_cm
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A. BASIC IBDENTIFICATION 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 dispese, or direct the vote or disposition of, 10% or morc 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: D Promoter E Beneficial Owner [_] Executive Officer D Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
King, Martin T.

Business or Residence Address (Number and Street, City, State, Zip Code)
216 - 1" Avenue South #400, Seattle, WA 98104

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

Full Name {Last name first, il individual)
Martyn, John

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o DisplayLink (UK) Ltd, Mount Pleaseant House, Mount Pleasant, Cambridge CB3 ORN United Kingdom

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

Full Name (Last name first, if individual}
Benchmark Europe 1], L.P.

. Business or Residence Address (Number and Street, City, State, Zip Code)
20 Balderton Street, London, W1K 6TL United Kingdom

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

Full Name (Last name first, if individual})
Atlas Venture Fund VI, L.P.

Business or Residence Ad_drcss {(Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA 02451

Check Box{es) that Apply: D Promoter [{ Beneficial Owner [ | Executive Officer [_] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Prelude Trust PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Sycamore Studios, New Road, Over, Cambridge CB4 5PJ United Kingdom

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

Full Name (Last name first, if individual)
Esprit Capital Fund No.2 LP

Business or Restdence Address (Number and Street, City, State, Zip Code)
Sycamore Studios, New Road, Over, Cambridge CB4 SPJ United Kingdom

Check Box(cs) that Apply: E:] Promoter [Z Beneficial Owner [_] Executive Officer [_] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Esprit Capital Fund No. 1 LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Sycamore Studios, New Road, Over, Cambridge CB4 5PJ United Kingdom

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary) Amarican LagalNet, Inc.
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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 secunities 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 parinership issuers.

Check Box(es) that Apply: [:l Promoter Beneficial Owner [:l Exccutive Officer D Director {1 General and/or
Managing Parner

Full Name (Last name first, if individual)
DAG Ventures 111-QP, L.P.

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

Check Box{es) that Apply:  [] 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(cs) that Apply: ] Promoter [] Beneficial Owner [] Exccutive 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: D Promoter [_] Beneficial Owner [ | Executive Officer D 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)

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

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: (] Promoter [] Beneficial Qwner ] 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: E] Promoter |:| Beneficial Owner D Executive Officer D 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 sheet, as necessary) Amarican LegalNet, Inc.
4 of 7 www.USCourtForms.com




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, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....oomvmeeiiiii e SN/A
Yes No
3. Does the offering permit joint ownership of a single unit? ............... " ererre e e rs e r e e senen 2 O
4. Enter the information requested for each person whe has bccn or w1l| bc pald or given, dlrecl]y or indircctly, any
commission or similar remuneration 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 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 individual S1ates) . .. .. .o i e e e D All States
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Full Name (Last namc first, if individual)

@ 3
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Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

=1 =
HIE|B|B
w - b
HIBIBEE

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

EIEIFE
51[z](=][E]

..... [:] All States

][]
bl g
or] oAl
b el

Amarican LegalNet, Inc.
www.USCourtForms.com




{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt e SO UOUOTO U ST OO U UTIUU VPP PTUUUIOt s 5
Equity § 29,000,000.35 § _ 23,999,999.38
(] Common [X] Preferred
Convertible Securitics (inCluding WAITANIS} ... oo e emsenee s eereesesereeensenncess 9 5
Partnership lmcrcsts$ 3
Other (Specify B TP U VOO VR VAU PO RO D ESUOUUUEPEUUUTUURIUIVPRUOU. $
TOAL .oceoe e et eercbess e bbbt st arsrenasan bbb b saene s sssenssnenier e B 292000,000.35 § 23,999,999.38

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 aggregate dollar amount of their
purchases on the total lings. Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAME INVESIOTS covvvvrveeisteserstes e ssssse et ceeesemen et scsessemeiasssaseeeeeeserees 12 5 _ 23,999,999.38
Non-accredited INVEStOrs ...ovvivnniiseneneeieenns b
“Total (for filings under Rule S04 01y ... oo oveoroveorreoreeersrs s e e e seeeenr e eeeeee 8
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, 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 Dollar Amount
Type of Offering Security Seld
REBUIALION A 1ot ettt et a e et et eme e e e b eae b e e seae s eeaeata s e saresarne e 3
Rule 504 1o e $
TOUAL ettt e e vty r e e et h etk ea st n g Ao Re Ty LA TR e et e b r e e s
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
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.
Transfer Agent's Fees.oovnivinneciinnnene. s LSS e ae e R e re s er st e n s ea s R A abb s |:| 5
Printing and Engraving Costs .....corevernnincenns TS OT P IPORPORROOO [Js
LeBal FOES 1ottt remene e secaer s en s e s e e e R R R et e S b a e = s 90,000.00
ACCOUNTINGE FLES 1ttt sttt eae ettt tere 1 s s rvnas bbb bt ns e s sr st cresnanee s
ENgineering Fees.....oooeiiiieeeeeeeeieeee ettt ee ettt eeen e USSP URT PSS [1s
Sales Commissions (specify finders' fees seParalely) . e e (s
Other Expenses (identify) e s s
TOIRL coeeecevrrnrsioserers s sssessss bbbt emmes et b bbb St bs 5o ees s e esesraesseeesenemsresresosssonssenassnceereeees DX $ 90,000.00

6 of 7 Amarlcan LogalNet, Inc,
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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 — Questien |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 HIE d5SUCT." «...vvevvirerssesesensee s s ersrssseesere s s renes s smerase s s ermeas s as s er e s eeessee e ea et ns s oerreesnmneres $_23,909,999.38

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
R T T T S U R D OO U PRSPPI E] $ D 3
PURCHASE OF FEAL BSLALE ..ovee e iiee ettt cescteeeeee e teee e s ateeseate s e e ste e s e satnesssesenassaessentmeesamenneamees veanesnmneesn [:] s D S
Purchase, rental or leasing and installation of machinery
AN BQUIPITIEILE c.. .o ecccreemest et r e e reemmnr e e n e reems s pr et e e e es e b AR R AL b Os s
Construction or leasing of plant buildings and facilities........o...ccooorrmrrmerevereeessrmerssseesersessesseesssiesneens | 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PULSUANE 10 @ METRET) 1oiivvvirreevverreerrreiareoerees s s e sensamesss s asieassrassrsessesssinssnasssasassemsesansasasanis s s
Repayment of indebtedness ... s Os
WOrKINgG CAPIIALL ..ot n et s e s b et n s Os Bd s 23,909,999.38
Other (specify): [s Os

s Os

COMUIMN TOMRIS oot es e sasss e eeas s e e e st Os 0 X s 23,909,999.38
Total Payments Listed (column totals added)......o.c.oveenrvenn e esecse e e cecnenene s 23,909,999.38

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 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgture e _£— Date
DisplayLink Corp. '/ @(,// November 17,2007

Name of Signer (Print or Type} “Title of Signer (Print or Typ
Hamid Farzaneh President
END
-
ATTENTION

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

Amaerican LegalNet, Inc.
www.USCourtForms.com
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