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A ' OMB APPROVAL
FORM D UNITED STATES OMB Number:.....
CURITIES AND EXCHANGE COMMISSION E:B""T'a';";;;g;“.;;;;a;a ....................
. imate W
Washington, D.C. 20549 NOUTS Par FESPONSE.........cvvvrrrrrrrernnrenne,
FORMD

ICE OF SALE OF SECURITIES SEC USE ONLY

URSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR .

INIFORM LIMITED OFFERING EXEMPTION ! l
DATE RECEIVED

Name of Offering (O ch}ﬁ if this is an amendment and name has changed, and indicate change.)
CONSENTRY NETWORKS, INC. - SERIES D PREFERRED FOLLOW-ON STOCK ISSUANCE AND COMMON STOCK UPON CONVERSION THEREQF
Filing Under (Check box{es) that apply): 1 Rule 504 J Rule 505 [ Rule 506 [ Section 4(6) O uLoE
Type of Fiting: & New Filing ] Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.} 07085428
CONSENTRY NETWORKS, INC.
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
21
1690 MCCANDLESS DRIVE, MILPITAS, CALIFORNIA 95035 408 936 2100
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Technology
Type of Business Organization
X corporation [ limited partnership, already formed [ other (please specify): THOMSON
[ business trust [ limited partnership, to be formed FINANC
Manth Year
Actual or Estimated Date of Incorporation or Organization: 1 1" I 13 | ! 20 02 | K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service Abbreviation for State;

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 Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: A notice must be filed no later 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) an the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from 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 filing fee.

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 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 in 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 loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion untess such exemption is predicated on the filing of a federal notice.
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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' ' A. BASIC IDENTIFICATION 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 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 corparate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner £ Executive Officer Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Parveen Jain

Business or Residence Address {Number and Street, City, State, Zip Code}: 1690 McCandless Drive, Milpitas, CA 95035

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer (4 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Prince, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code): 1690 McCandless Drive, Milpitas, CA 95035

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [1 Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Kennedy, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Omneon Video Networks, 965 Stewart Drive, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual}): Goguen, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): Sequoia Capital, 3000 Sand Hill Road, Bldg. 4, Ste. 180, Menlo Park, CA
94025

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer (2 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wagner, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): Accel Partners, 428 University Avenue, Palo Alto, CA 94301

Check Box(es) that Apply. [ Promoter [ Beneficial Owner £ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Basil Alwan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo 1690 McCandless Drive, Milpitas, CA 95035

Check Box(es) that Apply: (1 Promoter (O Beneficial Owner [ Executive Officer B Director (] General and/or Managing Partner
Full Name (Last name first, if individual): Esfandiar Lohrasbpour

Business or Residence Address (Number and Street, City, State, Zip Code}: INVESCO Private Capital, Inc., 525 University Ave, Ste. 600, Palo Alto,
CA 94301

Check Box{es) that Apply: [ Promoter (<) Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual); Blackhoard Ventures Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Ontario Teachers' Private Capital, 5650 Yonge Street, Toronto,
Ontario M2M 4HS

{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:
« 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and directar of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): Duff Ackerman & Goodrich, LLC, Two Embarcadero Center, Suite 2300,
San Francisco CA 94111

Check Box{es) that Apply: O Promoter [ Beneficial Owner {1 Executive Officer [] Director [[] General and/er Managing Partner

Full Name {tLast name first, if individual):

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

Check Box(es) that Apply: [0 Promoter O Beneficial Cwner O Executive Officer ] Director [0 Genera! 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 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({es) that Apply: 1 Promoter O 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(es) that Apply. [ Promoter [ Beneficial Owner [ Executive Officer [ Directer [ 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: [ Promoter O Beneficial Owner [ Executive Officer ] Director (] 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: ] Promoter {1 Beneficial Qwner (O 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):

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

T00903757v] 3of9



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 &3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... nfa
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ... X
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission ¢r similar remuneration for sclicitation 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 SEALES). .. .......viviiivr e e e e i [ All States
Omru Ork Orz1 OrR) Oca Ocol Owen OME Oipc OrFu O.eA Omre 0o
COuw Ny Opa) Oks) OKyl Oral CJME] OMbl Oma) Omy TNy OS] 0O (Mo]
OmT DNe; OV OMH O Oy Ny T3iNe) OND [O[oH] OeK] O 0R] O [PA]
gy Oirscl disol ON Omx 3wn Orm OnvAl Owa) Omv] O Owy) O[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 Soficit Purchasers
(Check “All States” or check individual States).............cooiiii e [ All States
Oiauy Ok OAz1 OrR) OCA Orco) Ocn Omee Owec Ory COea Orn 0o
Opy Oon O OKs) OKyl O Omel Ommo) OMA] O O MmNy Oms) O (MO}
Omn OMe Omvy OMH Omg O DNy OINC) JINDD O[oH] DOiox) O©RE PA)
Ory 0Oirsc) Orspl OrN Omx On O Oval Owa) Owyy Ow] Owyl OIPR]
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 States)........................... [ All States

Omy Owk Omnz) OrR) OrA Owcol Ocn Owg Owec O Owal O ) O00)
O OoN oAy OKs) OKyl Owa OME] OmMd] Owmar Om) CON] O Ms) L Mo)
OmT DONEl OiNv OmnH O O TNy OINC) O DJoH) Ok OoR] LIPA]
Oy Orse Ol OrN Omx Own Ot Owal Owa) Omwv Owy O wy] O PRI

(Use 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 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 columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DI oottt et et en et s e e ten e sttt e LS e Rk e et $ $
EQUILY ..o evvev vt etis e asts s ms b em o s ensom s mene e ot Saes et et R et h et et $ 999,998 999,998
[ Common [ Preferred
Convertible Securities (including warrants)..........c.c.ccooe e $ $
Partnership INEEIESIS ... oot it are e e e e s et et ebere e ee et e bt s $ $
Other (Specify) e —— $ $
TFOMAL ...t rn e $ 999,998 $ 999,998
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 lines, Enter "Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIETIE INVBSIOIS. ... ..ocevteceeeee et et en i ev s e ces st s eae s e teaeseses st ea et et st arsee s sireren 1 $ 999,998
NON-SECTETIEE INVESLONS L....iivivirevisisctiesr st rissre e seraseees s e semeee s et eesoesa s s ebebemt e ee s e ot 0 $ 0
Total (for filings under Rule 504 0N1Y) ..........c.co.ooieviieeeeeie e s e na $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOD 1ottt ettt et e see s s anrans s b€ oo etttk nia $ nfa
REGUIAHON A . iii oottt et ettt sb et e res s e e e e b et b et en e e n et n/a $ n/a
Rule 504 nla $ nia
L 11 OO O SE U EUU U RUU O TP OO PPN nfa $ n/a
4. a. Furnish 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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AQENES FBES .......ooociotieiteeiieteteee ettt eesese s emeeee e e eb ket bttt eR et (| $
Printing and ENGraving COSIS .. ...coov oot s tiee s ees e es s meseessssetssteses s sassess et e ansa e et et d $
LBOAI FBES ...cooviei ittt et tee et ettt e e £ eb et s eaetas e e A et e R eh et b e R AR b e rmn s en b &= $ 7,500
ACCOUNEING FOBS o et teie ettt et re et bt es et essse b bes e e s ane e ee et en et a $
ENGINEETING FBES......vivevsoeieeevisseiensiaerssisssassssesas o ssssassseesesems s onsee s stanses s saseesosesseane et esansee s aneebanens W] $
Sales Commissions (Specify finders’ fEes SEPAERIY) ... errere ettt O $
OtherExpenses (identify) e O $
Ol oottt ee et et a et ettt eea et ea st eeetaramenas et bRt an s 3 $ 7,500
700903757v1 5of9



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

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the
*adjusted gross proceeds 10 the ISSUBT.™ ... e

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. 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.

Salaries and fees.............coevvervviririnnns
Purchase of real estate.........................
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ............co.oee v evee

Payments to

$992,498

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 amerger ...........ccocevieniennins

Repayment of indebtedness

Working capital...........cocoveviinniininnnn,

Other (specify):

Column Totals .....ooeeeeeeeeeeee e

Total Payments Listed {column totals added)

Officers,
Directors & Payments to
Affiliates Others
............................................................. O $ 0 0 I
............................................................. [ $ ¢ 0O s
| $ 0 0 s
O $ 0 g $
............................................................. d $ 0 O $ 0
............................................................. O $ 0 O $ 0
............................................................. X $ 992,498 O s
O $ o OO s 0
o $ e 0O = 0
............................................................. ] $ 992,498 O $
.................................................... & $992,498

D. FEDERAL SIGNATURE

This 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
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant 1o paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
CONSENTRY NETWORKS, INC.

Signature M J{ﬂ - M’J )

Date
December {22007

Name of Signer (Print or Type)

William Delaney

Title of Signer {Print or Type) ' S

Vice President and Chief Financia! Officer

ATTENTION

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

700903757v1
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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 rule? ... O 5]

See Appendix, Column 5, for state response.,

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

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

| 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform Limited Offering
| Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaiiability 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.

{ssuer (Print or Type) Signature A/ % ] M Date
CONSENTRY NETWORKS, INC. V4 — f/ Airn <] December{ 22007

| Name of Signer (Print or Type) Title of Signer (Print or Type) e
William Delaney Vice President and Chief Financiat 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.

700903757v1 70f9



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state

(Pant C —ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant € - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AR

CA

stock $999,998

$999,998

co

CcT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

MS

MO

700903757v1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

Yes No

Number of
Accredited
Investors

"Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

1
State
MT
NE
NV
NH
NJ
NM
i OR

i PA

| Ri

SC

sD

TN

X

uT

VA

WA

wi

PR
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