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~ SECURITIES AND EXCHANGE COMMISSION EXpIrOS.....cc.. T —
N Washington, D.C. 20549 HOUIS P FOSPORE v
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' . ..NOTICE OF SALE OF SECURITIES SEC USE ONLY
W’ S PURSUANT TO REGULATION D, Prafix Serlal
b 7 SECTION 4(6), AND/OR
iy s KUNIFORM LIMITED OFFERING EXEMPTION ‘ ‘
"f}\\ 30 y DATE RECEIVED
LN //

Name of Offering (l\geck if this is an amendment and name has changed, and indicate change.)
N
Series C-1 Preferred Stock

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 B Rule 506 O Section 4(6) [J ULCE
Type of Filing: B New Filing 0 Amendment —
A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer ““ “ \mm
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) 74
Verari Systems, [nc. 60 ——
Address of Executive Offices {(Number and Street, City, State, Zip Code} | Teiepnone Number (Including Area Code)
9449 Carroll Park Drive, San Dieqo, CA 92121 . (858} 874-3800
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: Developer of computing systems. PRGCESSE
Type of Business Organization m_

& corporation O limited partnership, already formed [3 other (please specify): TH OM S N/
[ business trust [0 timited parinership, to be formed 0
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 4 ] l 0 J 3 ] X Actual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.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 File: 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) 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 it is due, on the date it was mailed by United States registered or certified mail to that address,

Where o File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (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 repart 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 fited 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 (ULOEY} 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 unless 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 corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es} that Apply: ] Promoter O Beneficial Owner {1 Executive Officer & Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): Benham, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual): Driggers, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual); Feeny, Curtis

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

Check Box{es} that Apply: [ Promoter [ 8eneficial Owner O Executive Officer [ Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Goldman, Ken

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Fult Name (Last name first, if individual); Grady, Bob

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 9449 Carroll Park Drive, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Harper, Ed

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o 9449 Carroll Park Drive, San Diego, CA 92121

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

Full Name (Last name first, if individual): Lucente, Edward

Business or Residence Address (Number and Street, City, State, Zip Code): clo 9448 Carroll Park Drive, San Diego, CA 92121
|

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner & Executive Officer & Qirector ] General andior Managing Partner

Full Name {Last name first, if individual): Wright, David B.

Business or Residence Address (Number and Street, City, State, Zip Code): clo 9449 Carroll Park 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:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vole 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 carparate 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 [ Beneficiat Owner Executive Officer [C] Director [ General and/or Managing Partner

Full Mame {Last name first, if individuat}: Witt, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo 9449 Carroll Park Drive, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer [ Director [ Genera! andior Managing Partner

Full Name (Last name first, if individual): Smith, John V.

Business of Residence Address {Number and Street, City, State, Zip Code): ¢lo 9449 Carroll Park Drive, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner (] Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Carlyle Venture Partners 1, LP.

Business or Residence Address (Number and Street, City, State, Zip Code): 555 California Street, Suite 3450, San Francisco, CA 94104

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

Full Name (Last name first, if individual): Citigroup Financial Products Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 390 Greenwich Street, Third Floor, New York, NY 10013

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sierra Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code): 2884 Sand Hill Road, Suite 100, Menlo Park, CA 94025

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

Full Name {Last name first, if individual}: Voyager Capital Fund II-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 3, Suite 100, Menfo Park, CA 94025

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

Full Name (Last name first, if individual): Celerity Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code); 3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 94025
I

Check Box{es) that Apply:  [J Promoter [} Beneficial Owner [ Executive Officer [ Director {1 General andfor 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)
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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? ... [ x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai? ..o, $N/A
Yes No
3. Does the offering permit joint ownership of @ single UNIE? ... e 4 a
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. 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 States)..........cccooceien i [ All States
O’y Ork Orzy OrrRy Owca Oco) den Ope Orc OFy Owa OmWg O
Om QOpn Opa OKs) OKyl Oral Ome Omo] Omal Omg OmMN O Ms) L mo)
M1 OMNE Omv ONHE OND OMWNM ONy]) ONC) CO{Ne] OfoH Ok O©rp O(PA]
Or) Oirsc Ol OoN Omx Ot Ovn Oivar Owa Omwv Owiy Dwy] OPR)
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 INdiVIBUal STALES).......cooriiiiiiiiie b ] All States
OAy O;rk Otaz1 O@rR] Olcal dicol Oden Ofee Owme OrFy Owa OrHy o)
O Oy DOpa OKsy OKyl Ora Ome OmMo) Oma Omn OmN) Oms) O o)
QM OMNEl O ONA Omd TN Oy el Onop OoH) 0K O©R) IPA]
QO|rn Osc Ol Oon Omg Oum Ovn Ova Owa TOwy Owl Owy] C[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
(Check “All States™ ar check individual SAEES). .......coiirierier e e [ anl States
Ory DOmk Orz OrR OrA Ocol Ocn Oweg Ore Oy Otea OmMy  O0o
Om DN Oeal OKs) Oyl Ora OmMel Omop Oiva O Oy OO Ms) [ [MO]
Owm™mn OMeE OnNv OMH O O ONy) OIN OWo) OeH) Ok OoR]) O [PA]
Or) Osc Oso Oy Oma O Ot Owval Owa Owv) Own Cwy) OPR]
(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 atready
sold. Enter "0 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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

[0 T ] ST U YOS OO ROPRR ) $

=TT OO SO O OOV P YOS SSTTARTURUPOTO. 17,949,117.60 17,949,117.60

O Common (3 Preferred

Convertible Securities (inCIuding WarTantS)... ..o tirtesssterme e seressnn et s rae e 9

Partnership INEEIESIS .........vc.eeeeeeeeecececeeivrs e iemeseeaeteeseesesae b e ssrs s seesssssenesss st eemsssnssss s sernaseese 9

Other (Specify) o ——————— $

" | | e

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

ACCTEUIE HMVESLOIS. ... e iceeee it eteeeee et e see e tee e aeeeeteeent e st are sreesmeessssent e s sansbansreammaeestaasasenesereens 1 $ 17,949,117.60

NON-BCCTEUIEM IMVESLONS «....oeiiiiee it eevve s s e e seseteesetesststonsentsanasssssasssetaenserenresnssresnsssssnasssersennes $

Total {for filings Under RUIE 504 ONIYY c.cvivveiveiniecisinsses s resssessssssssns s tsnssesssssssens $

Answer also in Appendix, Column 4, if filing under ULCE.

3. 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 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

REGUIBLION A .ottt ottt e e e s bae s st e e e e n e b e e s e et ee e an e e e abbe e st e ian

Rule 504

¥ | | |

TOLAN .ottt et et e e r st st b et r e aeeae e tneabrenneereernt et aen st ne nrearetn bt aetesentern

4, a. Fumish 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, furmish an estimate and check the hox to the ieft of the estimate.

TrANSTEN AGENES FRES . o e ieceiiiete i e et e st rrr st se e bbb s s s ere s e s raa s sasabe ads b e b dem et h b e e b e b e et sk emtamr e

Printing and Engraving CostS ..ottt rrre e ontsse e e e se e eaessee b v e smn s eneestnenpenbeesrerarea

LBOAI FBES ...t e e e e e e e A b ettt eeaen 50,000

OO0 XOO

ENGINEEIING FEES......ccivieiiictiiieieee it ee et esebtteteeiee et eebeesressatesasee1aes sreesmeesaesaatanstesenseateesreeaeesesonseasmsensen

Sales Commissions {specify finders’ fees separately)

O

Other Expenses (identify)

O

|8 8 8 48 |8 | 8

TOML e e e e e e b pen e bttt (O 50,000
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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 totat expenses fumished in response to Part C-Question 4.a. This difference is the $ 17,899,117.60
“adjusted gross proceeds 10 e ISSUBE.™.......c...v v rrirre e rs e oerar s rne e snes e rensenmsersaesssasenes

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 rasponse to Part C — Question 4.b. above,
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanes AN fEES ...t e st rn e s bb s erar e e s

Purchase of real @State...... ... eee e e e era e e e

“®© | | |

@ | | |
Oooaoaga

O
a
Purchase, rental ar leasing and installation of machinery and equipment .......... a
O

Construction or leasing of plant buildings and facilities ........ccc.ccoceeivivrneecnnenn.

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
PUFSUANT 10 8 MBIGRIY .. v coeivcrrirrrrecreereeerrnraareereeseeneroranasressne e s snsennesrnssanesaeesennons

Repayment of indebtedness ...

WOrKing Capilal..........cooviiiii e e e s s e s 17,899,117.60

Other {specify):

L= TN " L. .

Ooo0ogcooag
“ | | 1A |8 |
R OOR OO

COMUMN TOMIS ..ot sr e et at s st stenae s srase s s eat b et demn s s bmnasbbeaesonn $ 17,899,117.60

Total Payments Listed {column totals added) ........ccccoeeuviimreereeieseneniesss s ] 3 17,899,117.60

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 to paragraph (b){2) of Rule 502.

J Fl
Issuer (Print or Type) SignaturW Date
Verari Systems, Inc. l2-10=~27
Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher Witt Chief Financial Officer

END

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

ATTENTION
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