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408 NOTICE OF SALE OF SECURITIES
Jan 7700 PURSUANT TO REGULATION D, SEC USE ONLY
o SECTION 4(6), AND/OR Prefix Serial
Waon\%%%"' ¥NIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED
Name of Offering (O check if this is an wnendment and rame has changed, and indicate change.)
Series 2 Preferred Stock Financing
Filing Under (Check box(es) that apply). - 13 Rule 504 0 Rule 505 (¥ Rule 506 [ Section 4(6) 0 ULOE
Type of Filing: [0 WNewFiling Bd  Amendment
A. BASIC IDENTIFICATION DATA -
1. Enter the infonmation requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
T
Address of Executive Offices {Number and Street, City, Siate, Zip Code} I Telephone Number
150 Exccutive Park Blvd,, Ste. 4550, San Francisco, CA 94134 (415) 657-9757
Address of Principal Business Operations (Number and Sureet, City, State, Zip Codce} Telephone Number (Including Area Code)
(if different from Executive Offices)
PROCEQSED
Brief Description of Business iaadaddond = L =
Development of telecommunications applications a
Type ol Busingss Organization Q/ W
] corporation 0 limited parinership, already formed THOMSON 0O other (please specify):
O business trust 0 limited parinership, to be formed F'NBNQIA|
Month Year
Actual or Estimated Date of Incorporation or Crganization- 3 1998
B Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other (oreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg 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).

Witen ta File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A nolice 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 regisiered or
centificd mail to that address.

Where to File: V.5, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, .C, 20349,

Copies Required: Five (5) copies of this notice must be filed with he SEC, one of which must be manually signed. Any copies not manually su,ncd must be photocopies of the manually signed
copy or bear typed or printed signatures.

nformation Required: A new filing must contain all information reqaested. Amendmenis need only report the name of the issuer and offering. any changes thereto, the infonnation requested in Pan
C. and any material changes from the informaticn previously supplied in Paris A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be esed 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 muwst file a separate notice with the Sccarities Administrator in each state where sales are to be, or have been made. I 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 stoles in accordance with state law. The Appendix o
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. 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.

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 contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issucr has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securitics 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 partnet of partnership issuers,

Check Boxes  [] Promoter X Benefizial Owner [® Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Asseily, Alexander

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

c/o AliphCom, 150 Executive Park Blvd., Ste. 4550, San Francisco, CA 94134

Check Bexes [ Promoter [X] Benetisial Owner & Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rahman, Hosain

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

¢/o AliphCom, 150 Executive Park Blvd., Ste. 4550, San Francisco, CA 94134

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

Full Name (Last name first, if individual)

Chiang, Patrick

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

¢/o AliphCom, 50 Executive Park Blvd,, Ste. 4550, San Francisco, CA 94134

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

Full Name (Last name first, if individual)

Turnbull, Greg

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

2111 Newel Road, Palo Alto, CA 94303

Check Boxes 7 Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

Weiden. David

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

c/o Khosla Ventures 11, LP, 3000 Sand Hill Road, Building Three, Suite 170, Menlo Park, CA 94025

Check Boxes  [J Promoter [ Beneficial Owner [0 Executive Officer 3 Director [ General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Mayfield XI Qualified, and related entities

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

2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Boxes [ Promoter [%] Beneficial Owner 3 Executive Officer O Director 0 General and/or
that Apply: Managing Parnner
Full Name (Last name first, if individual)

Khosla Ventures II, LP

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

3000 Sand Hill Road, Building Three, Suite 170, Menlo Park, CA 94025

Check O Promoter (%] Benelicial Owner O Executive Oificer O Director O General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Sequoia Capital X11, and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building Four, Suite 180, Menlo Parc, CA 94025
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..., Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... b3 N/A

3. Does the offering permit joint ownership of 2 SINle LIt ... ..ottt esssseesssienirmsressssneenes 168 X NO

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. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or wilh.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,

None.

Full Name {Last name first, if individual)

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

Nam

e of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to £ olicit Purchasers

(ChEck ALl S1a165™ OF Cherk INGIVIAUAN SLAIESY ..ot oo ceert et ctestceee s ees e eeas e setecensesbesse s b sers s ebss s e s SE SR Tre s s erteseees 404 £ 0 b A S bR R s e ee st AR e SRR At e e bn e s Rn e e s R abit b snrnasare 0 Al States
(ALl [AK] [AZ] tAR] (€4l ICO| [CTi IDE] IDC) [FLI IGA| [H| 1104

Lt Iy LB IKS] [KY] ILA] [ME] IMD) IMA| Ml IMN} IM3] IMO]

IMT] INE| (NVY INH] NG [NM] INY] INC) {NDY| |OH} |0k} {OR} (PA]

IR I5C] ISD] ITN| ITX] |UT] IVT] {VA) [VA] (wv] adll IWY] [FR]

Full Name (Last name first, if individual)

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

Nam

¢ of Associated Broker or Dealer

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

(Check "All States” o check INAIVIAUAT SEALESY ... ....ivireceitieeteteeceet oo see s st et ee et b bes st s s s s see b ebes st abesseaben s st emsssenssarmrssnssstesssntensnsensnms srarsresseneeeenren i AAI] SlAYES
1ALl 1AK| 1Azl (AR] [CA] el ICTy |DE| 1 IFL . 1GA] [Hy 110}

1 [IN] HA] IKS| IKY| ILA] IME] IMD| IMA} [MI) {MN] [MS] IMG]

iMT] " INE) INV] [NH| [NJ) {NM] {NY] INC) IND| IGH] OK| [OR] IPA]

IR1] I5C| (s (TN (1 Tl VTl IVA| tVA| WV Wi (WY (PR|

Full Name (Last name first, if individual)

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

Nam

e of Associzted Broker or Dealer

States in Which Persen Listed Has Selicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAT SEALES)....covo vttt s e s mt et s bar s e bd bt mst et s b sesain s eeoe et 01 All States
AL] I1AK| (AZ] [AR] [CAL ICOJ CT IDE]| IDCI ' IFL} IGA] {HI] {D]
L] IIN] 1Y) IKSi IKY] ILA] IME] IMD] IMA] iMI] IMN] IMS] IMO}
[MT] [NE) {NV] [NH] [NJ] {NM]| [NY] INC) IND] |OH) [OK] |CR| |PA]
IR1] ISCI ISD] ITN] ITXI IuT| V1] IVA] (VA {wv]| Wy (WY] IPR|
1of§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  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 [1 and indicate in the columns below the amounts of the securitics ofTered for exchange and already exchanged.

Type of Security Aggregalc Amount Alrcady
Offering Price Sold
O common 3] Preferred’
Convertible Securities (including warmanis)...........cocoiviriiiei e et e s 3
Partnership Interests 5 3
Other (Specify } s 5
TOMAL .ot et e e e e g e e et n e §___6.829370.19 $___6829370.19
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, indicaie
the number of persons who have purchased secuiities and the aggregate dollar amoumt of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Number . Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ... 58 3 6.829.370.19
Non-accredited INVESIONS ........ocovirivirni ittt eeeeeas s seee et et saat b emstessensessesesmssantasin 0 $s__ 0
Total (for filings under Rule 504 0nl) ovvcviecie e rerrr s $
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 sccurities in this offering. Classify securities by type listed in Part C - Question |.
| : Type of Dollar Amount
Security Sold
Type of Offering
RULE B05 ...ttt et ea s s e em s e et sse et v ses s smst s s eas s anmet et aat et senasbaesrenns - 3
REBUIBLION A ... oottt e e e atb e s bbb bt e te s eroes et enemeeeas 3
Rule 504 3
Total 5
4. & Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating selely 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, fumnish an estimate and check the box Lo the E:ft of the estimate,
Transfer AZENL'S FEES ..o st b4 e e eree s et e ne et v nen O $
Printing and Engraving COStS .. ..o mmimmniininnsinsiess st sssssissessssssies s ms sassseons O 5
LEBAI FEES ...ttt as st et e cems e e et b e e et et st ene e s e ranen = $ 108.000.00
ACCORNINE FEES oottt ceeee et ss st s ies e e s e e et st s bes bt eeas e ereeemn o O $
ENGINEETING FEOS....vvivtiieecreerieeieetieisesiess wieeeseiesessimis et sss st sesse et et st senrese st eneesameen O $
Sales Commissions {specify finders’ fees SEPARTAIEIYY ....ovvveveriec st veme e eanae O 5
Other Expenses (Ientify) __ ettt e 0 $
TOLRL ...t e st e et st R e et e et e eeee ot & b 108,000.00

1
Includes aggregate value of $1,468,757.24 representing cancellation of indebiedness. Also includes $1,707.93 value of warrants issued as pan of the Series 2 Preferred
Swock financing.

40f8
2400 v1/SA




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

b. Enter the difference between the aggregate offeri ag 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 to the issuer” ..., $6,721,370.19

5. Indicate below the amount of the adjusted gross proczeds (o the issuer used or proposed to be used for each of the purpeses 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 10 the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries AN fES ......ovieees sttt L] § Os
PUICRASE OF TEAT CEIALE .. ooveveee e s enee ittt e eme e et e s st 48 b4 p e a6t st b eS 0o et s bt TR R R R onA bbbt bbb Os Os
Purchase, rental or leasing and installation of machinery and equipment ..., Os s
Construction or leasing of plant buildings and Faciliies ... Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the asscts or securitics of another iSsuer pursuant 10 & MEIEEr}..........co.ocervrvnnrererma O s O b
Repayment of indebledness. ... e e s Og Os
WOTKING CAPILAL.....ooiici et ere s e b ot e bbb s bt et Os s 6.721.370.19
Other (specify): Os Os
COIIMIN TOLAIS oo s b RS AR bbb T b Os s 6.721.370.19
Tota) Payments Listed (column totals added)............coooviioeoernm s ST B s 6.721.370.19

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 505, the following signature constitutes
an undertaking by the issuer to furnish 10 the U.S. Secuwrit.es and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
. ’
AliphCom
- = f3)o®
| Name of Signer (Print or Type} Title of Signer (Print or Type) /
Pairick Chiang Chief Financial Officer

ATTENTION

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

Page 5 of 8




L
E. STATE SIGNATURE
' o

1. Is any party described in 17 CFR 230.262 presently sbject to any of the disqualification provisions of such rule? ... Yes No
O (x
See Appendix, Column 5, for state response,
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 1o any state administrators, upon writien request, information furnished by the issuer to offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that mus! be satisfied to be entitled to the Uniform limited Offening Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this cxemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized

person.
Issuer {Print or Type) Signature Date
AliphCom % é"f ‘ { 3 ‘ v i
|
' Name (Print or Type) Title (Print or Type) /
Patrick Chiang Chief Financial Officer
Instruction:

Pn'n_l 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 mantally signed copy or bear typed or printed signatures.
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) 1 2 3

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

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

APPENDIX

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-Item

)]

Sente

Yes No

Series 1 Preferred
Stock and Warrant

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$3,889,186.06

28

$3,889,386.06

co

cT

DE

$29,999.85

$29,999.85

FL

$19.999 96

$19,999.96

GA

HI

D

KS

KY

ML

MD

MA

Ml

MN

MS

MO
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Intend to sell
to non-accredited
investers in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

APPENDIX

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yos No

Series 2 Preferred
Stock and Warrant

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

$9,999.89

$9,999.39 0

NH

NJ

NM

NY

$861,747.44

$861,747.44 0

NC

ND

OoH

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA

wv

w]

WY

PR

FOREIGN

$2,018,236.99

20

$2,018,236.99 | 0

1047245 v6/SF
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