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1&3@0 NIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Offering of convertible promissory notes convertible into eguity stock and warrants to purchase equity stock.
Filing Under (Check box(es) that apply}: O Rule 504 O Rule 505 B Rute 506 O section 4(6) O ULOE
Type of Filing: X} NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (I

750 University Ave., Suite 260, Los Gatos, CA 95032 {650) 372-1300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (] -
(if different from Executive Offices)

same same 08023021

Brief Description of Business
Authentication system

Type of Business Organization

B corporation O limited partnership, already formed O other (please specify):
O business trust O timited partnership, to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: June 2000
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 foreign jurisdiction) DE

]

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 afier 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.S. Securittes 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.

Informasion Required: A new filing must contain all information requested. Amendments need anly 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. Pan 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 Securitics 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 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.

A. BASIC IDENTIFICATION DATA
e

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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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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Boxes O promoter Beneficial Owner M Executive Officer

that Apply:

Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
DeSantis, John

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o TriCipher, Inc., 750 University Avenue, Suite 260, Los Gatos, California, 95032

Check Boxes [ Promoter M Beneficial Owner 3 Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ganesan, Ravi

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

650 Miramar Drive, Half Moon Bay, CA 94019

Check Boxes [ Promoter B4 Beneficial Owner O Executive Officer O pirector O Genersl andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ganesan, Karuna

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

650 Miramar Drive, Half Moon Bay, CA 94019

Check Boxes [ Promoter [ Beneficial Qwner O Executive Officer #1 Director O General andfor

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Bergeron, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TriCipher, Inc., 750 University Avenue, Suite 260, Los Gatos, California, 95032

Check Boxes
that Apply:

3 Promoter [ Beneficial Owner O Executive Officer

Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Efstratis, Nick

Business or Residence Address {Number and Street, City, State, Zip Code)
efo ZIONS SBIC, LLC, One South Main Street, Suite 1660, Salt Lake City, Utah, 84133

Check Boxes [ Promoter B Beneficial Owner O Executive Officer

that Apply:

M Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meekin, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trident Capital Fund, 505 Hamilton Avenue, Suite 200, Palo Alto, California, 94301

Check Boxes ] Promoter B Beneficial Owner O Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rodd, Morgan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ArrowPath Venture Partners, 303 Twin Dolphin Drive, 6" Floor, Redwood Shores, CA 94065

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

Talbot, Kevin

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

¢/o Royal Bank of Canada, 1 Richmond Street West, 8th Floor, Toronto, ON, MSH 3W4, Canada

Check Boxes O Promoter I Beneficial Qwner O Executive Officer O Director [ General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Trident Capital, and its affiliated entities

Business or Residence Address (Number and Stireet, City, State, Zip Code)
508 Hamilton Avenue, Suite 200, Palo Alto, California, 94301

A. BASIC IDENTIFICATION DATA
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2. Enter the information requested for the following:

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

e Each beneficial owner having the power (o 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 director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

ArrowPath Venture Partners, and its afliliated entities

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

303 Twin Dolphin Drive, 6" Floor, Redwood Shores, CA 94065

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

Royal Bank of Canada

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

1 Richmond Street West, 8 Floor, Toronto, ON M5H 3W4, Canada

Check Boxes O pPromoter [ Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes  [J Promoter EJ Beneficial Owner 01 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

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

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

Check Boxes  [J Promoter [ Beneficial Owner O Executive Officer O Director D General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

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

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

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

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer O pirector 1 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
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Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? ... $ N/A
3. Does the offering permit joint ownership of a SIngle UMY ..o st Yes_ 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 securitics in the offering. If a person to be listed is an associated person or agem 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.

NONE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 INIVIAUAL STALESY ... e e b e Tk e e s e em et s e be s e e s b n b s emnk s abese s e n b e see e b e e b et 0 All Sates
[AL] [AK] |AZ] IAR] ICA| 1CO] ICT] [DE]| BC] IFL] 1GAl [HI] LD}

(il [IN] [1A) {KS| IKY] ILA] IME] IMD) IMA] IMI] IMN] [M3] [MO]

IMT] INE] INV] |INH] INJ] INM] INY] INC) IND) [OH] IOK]| [OR] [PA]

[RI| ISC| ISD] {TN] ITX] 1UT] VT IVA] [VA| IWVI [WII [WY] (PRI

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 [ntends to Solicit Purchasers

{Check “All States” or Check iNAIVIAUA! STALES) .......c.ocei et et eaete s et et seeas eessesemtes s srssm se res g esbnb e s emrensomE 8 A b abeeehd oL E SR A S A b e RS S E bR RS He bbb e R bbb bs e 0 All States
[AL] [AK] [AZ] AR] iCAl I€O} ICT| IDEI IBC) IFL [GA] [HI} [y

L] [IN] 1A} KS] IKY] ILA] IME] IMD] IMA] IMI| [MN] IMS] IMO]

[MT]) INE] {NV] [NH] [NJ) INM| INY] INC] IND} |OH]} ICK] |OR] |PA)

{RI] ISC] 1SD] (TN} TX]) |UT] IVTI VAl |VA] |wv] |Wl] |WY| IPR]

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 INAIVIAUAL SIAIES) ....cvivireivireiiinii i s s s e e sea e s mms s s beds s s oess s s hss s s S re RS s bbbt e s sas b s h s et se s emssesars s bbbt baessnanson O All States
{AL]| [AK] 1AZ] [AR] ICA| ICO) ICT] |DE] IDC) IFL] [GA] [H1) (1o
jIL] JIN] [1A] [KS] {KY] |LA] IME] IMDY IMA| IMI] |MN]| |MS| IMO|
IMT] {NE] [NV [NH] [NJ] |NM} INY) INC}) IND] |OH] |OK] |OR] |PA]
1] 18C) 15D ['TN] [TX} JUT) IVT] |VA] |VA] |WV]| |W1] |WY] |PR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enger 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 offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL <. et ek et e e e e e e b $ 4,000.601.90 $ 4,000,001.00
EQUILY or vttt resvessarsss e rsr s sra s st s a4 e £t $ ] b 0
0 Commen 0 Preferred

Convertible Securities (inCluding Warmants). ... i s b 138.47 b 138.47

Pannership IMIETESIS .........ovivvi e srr s s se e s eems s emb s b3 0 b 1]

Other {Specify ) $ 0 5 0
L | P OOV SO RO PPV TRTTT ) 4,000,139.47 5 4,000,139.47

Answer also in Appendix, Cotumn 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 “07 if answer is “none” or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchases
Accredited Investors........ ettt et a e 12 5 4,000,139.47
NON-aCeredited MVESIOTS ..ot sttt 0 s 0
Total (for filings under Rule 304 0nly) ..o e e sen s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 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 secwurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE S05 ... ettt e rms s st s et e ea s e b bbb 0 $ 0
REBUIALION A ...\ cvivviriveermaeiirmsisrss e sseesssarsensmesssbsnaseiemsssmsusseaessebenens et s semseessebantasbartessassanae 0 $ 0
Rule 504 0 $ 0
Total 0 $ 0
4. a, Fumish a staiement 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. [ the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
THANSIEE ABCIL'S FEES .1.vivoviviiisiirnsremrtisasnersss s bss s ssessrss st ass s sesassassssgemesseessspasss sonsesemmsanen 0 $ 0
Printing and Engraving Costs ... 0 $ 0
LEBAl FEES ..ottt e e £} b 30.000.00
ACCOUNLINE FEES. .0 vuueivieiemieriiiniieresrssirsrsesrerssessesseressimsss setsssemseseessessmssss essscoesesmssecsesoeasores ] 5 0
Engineering Fees 0 $ 0
Sales Commissions (specify finders’ fees separately) ... 0 $ 0
Other Expenses (Identify) __ i sesnains (3] b 0
TOUAL ..ot ettt eas b ettt E e e b ] 5 30,000.00
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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 to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds (0 the iSSUEr ..o e $3.970,139.47

5. Indicate below the amount of the adjusted gross proceeds 1o 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 to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To

Directors, & Afliliates Others
SAlANIES AN FEES ......ooviievees ettt sas s eet et secess e ss e sae s e et e b s s s e ent s eset R emssermns s e e sn e s esnsabeRre st ee Os o Os 0
Purchase of 1EAL ESTALE ........occiiieiet et ettt b e e Os o s 0
Purchase, rental or leasing and instailation of machinery and equipment ..., Os o Os 0
Construction or leasing of plant buildings and fRCHItIES ..o e Os o s 0
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 0 & METEET)..........o..overvrrceneenereeesreerrerrenees s. o Os o
Repayment of indebtedness........ Os o Os 0
WOTKINE CAPIIAD ...t ss et s ee e e ea b 45284 AFe SR A S eS e b1 e S e vab 1 R P51 e by b TR 2o nsmnrns Os 0 s 3.970.539.47
Other (specify): Os o Os R—

Os 0o Os 0

Column Totals Os 0 DBds__ 397043947
Total Payments Listed {column totals added)...........ccouvirvivrervirriinireesimssirsee ey s e s eseaseeoe x ¢ 3.970.139.47

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

Issuer {Print or Type) Signature Date

TriCipher, Inc, & - -3/(/08
Name of Signer (Print or Type)} Title of Signer (Wint or Ty, ' 4
Mercy Dy VP of Finance and Administration

ATTENTION

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