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NOTICE OF SALE OF SECURITIES, . SEC USE ONLY
PURSUANT TO REGULATION D, FEB 112008 [Frenx Serial

SECTION 4(6), AND/OR : '

UNIFORM LIMITED OFFERING EXEMPSNngton, DC
112 DATE RECEWED

Series B Convertilile Preferred Stock

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}

Filing Under (Chect. box(es) that apply): [J Rule 504 [ Rule 505 Bd Rute 506 [ Secticn 4(6) O ULOE

Type of Filing; B New Filing [J Amendment §

A. BASIC IDENTIFICATION DATA

1. Enter the infonnation requested about the issuer _
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
DeviceVM, Inc. 08023100 _
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inciuuniy ~isa wwue)
1054 S. De Anza B vd., Suite 200, San Jose, CA 95129
Address of Principa Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it different from Exe cutive Offices) PJRQGESSEQ
Brief Description of 3usiness: Software Development ‘é
' EER 1 6 gm
Type of Business Oiganization aadi
B corporation [ limited partnership, already forB6dOMSQON [ other (please specify):
[ business trust [ limited partnership, to be formﬁlNANClAL
Month Year
Actual or Estimated Jate of Incorporation or Qrganization: l 0 & l l Y 6 I & Actuat (1 Estimated

Jurisdiction of Incory aration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRULCTIONS
Federal:

Who Must File: All ssuers 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 notce 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 Commissian (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 thi: date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. hiecurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fie (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 Requirec.: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatisn requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part € and the appendix
need not be filed witk the SEC.

Filing Fee: There is 110 federal filing fee.

State:

This notice shall be 1sed 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 marle. 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, fallure to file the appropriate federal notice will not resuft 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 respand to the colfection of information contained in this form are
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not required to respond unless the form displays a cui'rently valid OMB control number

. A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promcter of the issuer, if the issuer has been organized within the past five years;
Each benefizial 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 execu ive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each generil and managing partner of partnership issuers.

Check Box{es) that /\pply: [ Promoter B Beneficial Owner [ Executive Officer 4 Director [ General and/or Managing Partner

Full Name {Last narr e first, if individual): Lee, Mark

Business or Resider ce Address (Number and Street, City, State, Zip Code}): 1054 S. De Anza Blvd,, Suite 200, San Jose, CA 95129

Check Box(es) that s\pply: [ Promoter [ Beneficial Owner {3 Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last nane first, if individual): " Ha, Robert

Business or Resider ce Address (Number and Street, City, State, Zip Code): 1054 S. De Anza Bivd,, Suite 200, San Jose, CA 95129

Check Box{es) that.ipply:  [J Promoter b3 Beneficial Cwner [ Executive Officer [] Directer [J General and/or Managing Partner

Full Name {Last nane first, if individual): Deng, Thomas Wael-Lun

Business or Resider ce Address {Number and Street, City, State, Zip Code): 1054 S. De Anza Bivd,, Suite 200, San Jose, CA 95129

Check Box(es) that .\pply: [ Promoter (< Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last nanie first, if individual): Lu, Yuchung

Business or Resider ce Address {Number and Street, City, State, Zip Code): 1054 S. De Anza Blvd., Suite 200, San Jose, CA 95129

Check Box(es) that.\pply: [ Promoter [{ Beneficial Owner [0 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Sheu, Philip Feikal

Business or Residerce Address (Number and Street, City, State, Zip Code): 1054 S. De Anza Blvd,, Suite 200, San Jose, CA 95129

Check Box{es) that . Apply: [ Promoter BJ Beneficial Owner O Executive Officer {7 Director ] General andfor Managing Partner

Full Name {Last name first, if individual): Storm Ventures Fund lll, L.P.

Business or Residernce Address (Number and Street, City, State, Zip Code): 2440 Sand Hill Road, Suite 301, Menlo Park, CA 94025

Check Box{es) thatl.\pply: O Promoter L] Beneficial Qwner O Executive Officer [] Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Floyd, Ryan

Business or Residernce Address (Number and Street, City, State, Zip Code): 2440 Sand Hill Road, Suite 301, Mento Park, CA 94025

Check Box{es) that.Apply: O Promoter (C] Beneficial Owner [ Executive Officer X Isirector [0 General andior Managing Partner
Full Name (Last nare first, if individual): Chao, K. Bobhy

Business or Residelice Address {(Number and Street, City, State, Zip Code): 1737 North First Street, Suite 250, San Jose, CA 95112

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) thai Apply: {] Promoter [0 Beneficial Owner (O Executive Officer

[ Director

[0 General and/or Managing Partner

FulkName {Last name first, if individual): Agustin, Larry

Business or Residence Address (Number and Street, City, State, Zip Code): 596 Joandra Ct., Los Altos, CA 94024

Check Box(es) thal Apply:  [J Promoter [J Beneficial Owner O Executive Officer

[ Director

(0 General and/or Managing Partner

Full Name (Last name first, if individual): DFJ DragonFund China L.P. and Affiliated Funds

Business or Reside nce Address (Number and Street, City, State, Zip Code): 2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Business or Reside nce Address {(Number and Street, City, State, Zip Code);

Check Box(es) thai Apply: ] Promoter ] Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual);

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

Check Box(es} thal Apply: [ Promoter [ Beneficial Owner [ Executive Qfficer ] Director [0 General andior Managing Partner
Full Name (Last nane first, if individual):

Business or Reside nce Address (Number and Street, City, State, Zip Code);

Check Box{es) that Apply: (] Promoter [ Beneficial Owner ] Executive Officer O Director [] General andfor Managing Partner
Full Name (Last na ne first, if individual):

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

Check Box(es) that Apply: ] Promoter [] Beneficial OQwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last naine first, if individual).

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

Check Box{es) that Apply: l:]- Promoter [ Beneficial Owner [ Executive Officer [J Director O General and/or Managing Partner

Full Name {Last naine first, if individual):

Business or Reside 1ce 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. i‘ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................... (] =
Answer also in Appendix, Celumn 2, if filing under ULOE. :
2. What is the min mum investment that will be accepted from any individual?................ci SN/A
Yes No

3. Does the offerir g permit joint ownership of @ single UNIt? ... X O
4.  Enter the inform ation requested for each person who has been or will be paid or given, directly or indirectly,

any commission or 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 stite 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) N/A
Business or Residenze 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 Statas” or check individual StatES)........c.covvi i e e ere e 1 All States
Ol Odrk Jkz; Omre Orcal Oco Oien dmoe Ome Ory Omwa Orng Onoy
Oy 0Oy [Dpa Oxs) Oyl Orar OMe] Omol COmAa] Oy Omn) Omws] O Mo)
M OIINE] DNV OINH D3N OMNM ONY] O(NC] OWND] OeH) Ofek) OCR] ([PA)
OrRy Orsc 1drsb O O Owr Own Owva Owa Owv Owy O wy] O[PR]
Full Name (Last namz first, if individual)
Business or Residen::e Address (Number and Street, City, State, Zip Code)
Name of Associated 3roker or Dealer
States in Which Pers >n Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statas” or check individual S1atES) ..ot e e e e e [ All States
O,a O’k [JrZ) OR OcCA dreol Oien Oe) Opee) OFy) OreA OHp Oo)
O Oy dpay Oxs) OKyl O OMeE] Omol O™ma) Omp OmaNy OS] O [mo)
Omm OMIE [NV ONH) ONG O M CJNY) NG (O N0 OoH OO0k O©orR] O(PA]
Omry Qrsc [Jisop Omy Orx Qwn drm Oval Owal Owwwv Owy Omwy] C3HPR)
Full Name (Last nam:: first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated liroker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All State:s™ or check INAIVIHUAI SEALES)............ oo s b O Al States
O,g Ok (liaz; OJWRy Al Ofcor OCm OEE Oloc adrry 0Oea Om) 0o
Omp 0O (IN] [iral OIS OKy] OrA) OME OMD) Ovap Oy N O Ms] O {mMo)
OMT OONE] CINnv) DOO(NH) CJNG O Nvp CIINY] ONC) O INDD O[0H] O [0K1 [J[0R] [ [PA)
Orn 0Oi§sc Clser ON Orxp O Qv Owrar Omwal Owy) Own O wy] OPR)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggre gate offaring price of securities included in this offering and the total amount already
sold. Enter "0" fanswer is "none” or “zero.” If the transaction is an exchange offering, check this
box [] and ind cate in the columns below the amounts of the securities offered for exchange and
already excharged. ’

Aggregate Amount Already
Type of Security Offering Price Sold
DBBE ... ottt et et e e e et e s e b ear et sreb e e et e e et era s tarasresraresnsreres B $
Equity {ieries B Convertible Preferred Stock and Common Stock issuable upon conversion
EREIBOT ..ottt et ees et s et et seestetesasra et ereneannenrantreseenarsnneneansearanrananrs B 14,217,998.19 $ 11,217,998.18
O Common K Preferred
Converiible Securities (inCUGING WAITANES) ..o v esris 0 $ 0
Partner ;hip Inlerests.... .............................................................................................................. $ 0 $ 0
Other (Bpecify) e ——— $ 0 $ 0
TOMAL .ottt $ 11,217,998.19 $ 11,217,998.19
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,
indicate the nurber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEdi A INMVESIONS ...o...vie e et e bt r et st e eeeten s e et s sneesesenes 25 $ 11,217,998.19
NON-BCEFETHE IMVESIOS ...viv et et ee et et s ee s e mnns s ens 0 $ 0
“otal {for filings under Rul 504 ONIY) ..........cccoieiiicr e eb s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is fo - an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issu zr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sectrrities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Dffering Security Sold
RUIB SO ..ottt st et et et rae st e e b e et e et pn e e nr e snn b e N/A $ N/A
REQUIALIIN Aottt et e r e s e sn e bbbt N/A $ N/A
Rule 504! N/A $ N/A
TOMAL ettt ettt et et eae sttt eas st s e ts et et eaeernt et erneatanesenaes N/A $ N/A
4. a. Furnish a s:atement 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, furnish an estimate and check the box to the left of the estimate.
Transfar AGenES FEES ...t e e b s bt sttt sneesenenenee L) $
Printing :ind ENGraving COSIS........ccocoveieeiniireriierest et isrsses s s st se s tssess et sistosesasees e seemterseeneemeenennene L $
LBGAN FEES. ettt et bbb seat s s s st st enn e enn et emeseeteareenareraesennes D) $ 45,000.00
ACCOUNLIIG FBRS ... cvevireirrens et esseeres b et st en st ss s se st esee s massess e s onnsensnssnesnssenosnensnnrernenen L $
ENGINeeting FEBS .....ccco.eeveicvirnrcr ettt ses e et et O $
Sales Ccmmissions (specify finders’ fees separately)...............ccccveverieeivei e reres e snsees. L $
Other Exoenses (identify) California Blue Sky Filing O $ 300.00
T oAl bt ettt ettt et et e e et et e etk e et er et et raa b reat et er et eenas O $ 45,300.00
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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 total expenses fumished in response to Part C-Question 4.a. This difference is the $

11,172,698.19

*adjusted gross proceeds 1o the ISSUBE.” ... ... e e

5 Indicate below t e amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each o'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 grc ss proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates

Salanies and fBES ... e e et eae e e s

Purchas :, rental or leasing and installation of machinery and equipment..........

O
PUrChas 2 Of 1RA1 BSIALE ....c.cvcv e e e s et ss et rrans O
a
O

*» | | e
O0O0Caa

Construction or leasing of plant buildings and facilities ...

Acquisiti an 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
PUrSUAN! 10 8 MEBNGEM} ... ..ot s

Repaym :nt of indebtedness. ... e

WOorking capital ... e e

Other (s)ecify):

O0C0OO00a0n
© “ “ @ | |
Oo00xdaao

COlUMD TOAIS ..ot s ee e e et be e ees

Payments to
Others

¥ (e N

11,172,698.19

o | |l (v (8

$

Total Pa:yments Listed (column totals added).........ocove v (| $ 11,172,698.19

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 undeitaking 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,

Issuer {Print or Type) Signature M Date
DeviceVM, Inc. February 7 , 2008

Name of Signer (Prit or Type) Titte of Signer (Print or TypU
Warren T. Lazarow Secretary
ATTENTION

Intention al misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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E. STATE SIGNATURE

1. s any party destribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... O pZ¢}

See Appendix, Column 5, for state response.

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

4. The undersignec issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Cffering
Exemption (ULOZ) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read ttis 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.

Issuer (Print or Type) Signature M Date
DeviceVM, Inc. February q , 2008

Name of Signer (Print or Type) Title of Signer (Print or TypU

Warren T. Lazarow Secretary

70f9 .
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APPENDIX

Intend to selt
to non-accr :dited
investors in State
(PartB-1It:m 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
exptanation of
waiver granted)
{Part E = ltem 1)

State

Yes No

Series B Convertible
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

$9,0621,998.42

16

$9,0621,998.42 0

co

CT

DE

DC

FL

GA

HI

KY

ME

MD

MA

MN

Ms

MO

MPI:1G13955.1
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APPENDIX

Intend to tell
to non-accredited
investors in 3tate
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2}

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — ltem 1}

State

Yes No

Series B Convertible
Prefarred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Mt

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

™

™

uT

VA

WA

wi

PR
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