. FORMD UNITED STATES W / OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSIO OMB Number: 32350076

- Washington, D.C. 20549 Expflres: May 31,2005
A FORM D bt e 1800
WA~ ~omce orsave or sscumrmes

PURSUANT TO REGULATION D, | !
08020261 SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / / ,7 55 6 /

Series A and A-1 Preferred Stock Financing

Filing Under (Check box(es) that apply): ORule 504 D Rule 505 Rule 506 O Section4(6) O ULOE

Type of Filing: 01 New Filing GAmendment M
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.)  BEST AVAILABLE COPY
QuikCycle, Inc. (formerly: Lumenare Networks)

Address of Executive Offices (Number and Street, Ciry State, Zip Code) | Telephone ( . .o .

2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051 408.213.4900 \
Address of Principal Business Operations  (Number and Streemcw Telephone Number (Including Area Code)
(if different from Executive Offices) .
Brief Description of Business LESHIng

Providel: software products and services. JAN 30 m S@ﬁﬂgn

LI AL, PPy

Type of Business Organization ";'UMbUN ]|

(X corporation 0O limited partnership,ﬂremglﬁ!ﬂ O other (please specify):

& business trust O limited partnership, to be formed Washlraten, DG

Month  Year ~ 702

Actual or Estimated Date of Incorporation or Organization: 012 | 9 E | & 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)

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. 774(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 o, 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 to File: U.8. 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. 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, 1f a state requires the payment of a fec 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 notice constitutes a part of this notice and must be
completed.

) ATTENTION

Fallure 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 predicated on the
filing of a federal notice.

{08036190.D0C; 1}Persons who respond to the collection of information contained in this form are hot
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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’ A. BASIC IDENTIFICATION DATA

2. -~ Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power lo 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 parinership issuers.

Check Box{es) that Apply: O Promoter  DBeneficial Owner ®EExecutive Officer X Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nariman Teymourian

Business or Residence Address (Number and Street, City, State, Zip Code)
2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051

Check Box(es) that Apply: OPromoter O Beneficial Owner  [E) Executive Officer  ODirectar O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Sirk Roh

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

| 2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051

Check Box{es) that Applty: O Promoter  [XIBeneficial Owner  OExecutive Officer DODirector J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Cowper Street Suite 300 Palo Alto, CA 94301

Check Box{es) that Apply: O Promoter [ElBeneficial Owner [ Executive Officer O Director D General and/or

Crescendo IV, L.P.
Managing Partner

Full Name (Last name first, if individual)
Sevin Rosen Fund VII LP

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

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

Full Name (Last name first, if individual)
Onset Enterprise Associates I11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Rozd Suite 150 Menlo Park, CA 94025

Check Box(es) that Apply: {1 Promoter  DBeneficial Owner O Executive Officer Director 0 Generat and/or
Managing Partner

Cantwell, Wayne

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

o Full Name (Last name first, if individual)
‘ 2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director 0 General and/or
anaging Partner
o Managing P

| Full Name (Last name first, if individual)
Spreng, David

l Business or Residence Address (Number and Street, City, State, Zip Code)
2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051

{Use blank sheet, or copy and use additionat copies of this sheet, &s nccessary)
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B. _INFORMATION ABOUT OFFERING

—

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No [l
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?.........cmiiimnnm. b N/A

3. Does the offering permit joint ownership of a 5ingle unit? ......c.ovvvvirmcrcre it nasens Yes [F) No 0

4. Enter the information requested for cach 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. 1f 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 Sales)} v e sanssssnmenen. 1 All States

A0 aAD A2Z0 aARDO c¢caD coD ctDO ©OE

O ocO DO a0 wdO 00O
O wNO AD ksO kO A0 MD moD MmO wmO wNDO wmsO moD
mtTO NeO wD NDO mO nwDO nf@Q ne0O O o0 okO orO pPaO
RO scO soO0O ™O w=O wrO v vaD walD wiO wiO wi(l pR0O

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 SLBIES) ........cccieeriiiiiicirrniess et s st ro et et s ee e b nes st eas s rsas s 1 All States

alD a«0O a0 a0 a0 coDO c¢rO0O @0 ocD A0 a0 wO 0O
ndO wO D xsO kO wD MeO wmoO MO mm0O wwDO wmsO moD
mTB wNeDd wwO Nn0O O wmD Nw0O ncO o0 o0 okO orBO epa O
RO scD soO0 WO w™—O uviO viO vaD waO wiO wO wdO er0O

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 SIALES) ......c..ocveecceeeiererircre e rrre s s srssrsresesreresrsresasasrrsssassessemarrassnssessons O Al States

aAa0 a0 aAazO AaRO ¢ca0 coO c¢crO D0 pcD RO a0 wO 0O
O wNO a0 kKsDO kDO O M0 mMoD maDOD O DO msO wmo0O
Mr NeO wOO D WD O wwD NeO wnoO oHDO okDO orO rpald
rRRO scO s WO w=O urO wvO vall waO wiD wD wO pfrO

—

(Use blank sheel, or copy and use additional copies of this sheet, ns 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 O and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

Aggrepate Amount Already
‘Type of Security Offering Price Sold
DIEDE....ooirueeererstessraess s sssres st s s serata s e sae b e et R eSS $ -0- $ -0-
Equity (Series A: $5,162,663; Series A-1: $4,371,079)........cccovurmmmmricsmmmrmeinsiiniions $ 9551,78784 § 9,551,787.84
O Common X Preferred
Convertible Securitics (including WAITAIS) .........ccovmvemrevmrereesiecienseresees s sesseasessens 5 -0- s -0-
PANNETSHID JIETESIS ..o.v.. e st eas et ses st serssbenesetsens e bR rem bbb e $ -0- $ -0-
Other (Specify ) DO $ -0- $ -0-
T oo ceceecrrr e e e s bbb ces RS ann $ 055178784 § 9,551,787.84
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 fines. Enter
“0™ if the answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAMED IVESIOTS 1vvvvvrevsroceesesren e creseesssieessssssrs s s s s s sreesserssesos e s $ 9,551,787.84
NON-ACCTEAIEd INVESLONS..........crerveermrsresaessseessessssresssseesssssseenssmssssasssassasisess st eesssaescrernerees -0- $ -0-
Total (for filings under Rule 504 0nly) ...,
Answer also in Appendix, Column 4, if filing under ULOE.
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
securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 cvrvvceveeeeveeeressssssnsrssrerecessesssssassssonsoeses s essestosssesesesonesesssssessasamssosstsmsssmssss s $
REGUISLION A oottt e e e s e e e e bbb $
Rule 504 $
Total s

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 10 future
contingenci¢s. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate,

TIANSTET ABENUS FEES ..rnncreooeeeceensrsseseesesssssemsomsssesmsassssssssssssssmmssssissstsssscosmesssessmesessmsssssressssssesees 3 9

Printing and ENSraving COSIS.....ureemreumivermissrssisessionsssssssnmssssssassss s sssssasssssssssssessssssmssessassssssstonses o s

LEEAEFOES ..ottt seras st ason e sse e esersasssmse s s s s s s A e e ea bR R 00 & §  68,000.00

ACCOUNINE FEES ......ucvivseeresiasserreseeess s ne s sres e easrasense et snss s essse e EE SRS bbb emac e e TR RS RE T8 o 3

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

Other Expenses (identify) ®m $ _ 200000
] | OO UPPO TSSO pRs EE $ 70,000.00
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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 lo
Part C - Question ! and tota! expenses furnished in response to Part C - Question
4.a. This difference is the “adjusted gross proceeds 1o the issuer.” ...........ccocevrvnrernneee

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or
proposed 1o 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.

S 9,481.787.84

Payments to

Officers,
Directors & Poyments to
Affiliates Others
Salaries and fEES .....oo..oee e e sers st ta s ten s rer st B -0- g s -0-
PUrchase OF 1eal BSHAIC ........co.ecveeereeriesiecscnere et eee e esserm s seeseesssenesnns o 3 -0- g s -0-
Purchase, rental or leasing and instaliment of machinery and equipment., O $ -0- 0o s -0-
Construction or leasing of plant buildings and facililies.......c.ceoevveereninns o s -0- O s -0-
Acquisition of other businesses (including the value of sccuritics
involved in this offering that may be used in cxchange for the asscts or
securities of another issucr pursuant 1o & METEEr)...cvevvereverevsrerserverenen, = 3 -0- O s -0-
Repayment of indebiedness ..er v rierereeencess s e eesssssssssenes o s -0- a s -0-
WOKING CAPHUAY L.v.ivitcveeocermee e ce s seeas bbbt o s -0- § 9,481787.84
Other (specify): o s -0- a s -0-
.D 3 -0- a s -D-
COMMA TOBIS ..ot st ssesss bt eeeees s s eeoseanemeensen o s -0- X)) §
Total Payments Listed (column totals added).....oooeeveioeicveccicccc i, (71 9.481.787.84
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 505,
the following signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
writien request of its staff, the information furnished by the issuer to any non-accredited investor pursuan! to paragraph (b){2) of

Rule 502.
ri
Issucr (Print or Type) Signature . Date
QuikCycle, Inc. w— January ) 4, 2008

Name of Signer (Prim or Typc)

Nariman Teymourian

Title of Sigf(?/(Prim or Type)

President

ATTENTION

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

IRNNIRITON DNC-1

Snfs

END




