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NOTICE OF SALE OF SECUR@%@‘% gmn o S TENY
L

380 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series C(1) Preferred Stock Financing

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) [ ULOE
Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.)

Tymphany Cerporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1050 Northgate Drive, Suite 400, San Rafael, CA 94903 415-526-5780

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

Same as above

Brief Description of Business
Develop technology to improve stereo speaker sound quality

Type of Business Organization m

E corporation i_—_] limited partnership, already formed |:] other (please specify):

D business trust I:] limited partnership, to be formed JAN 3 1 Zm

Month Year

Actual or Estimated Date of Incorporation or Organization: m E Actual [___] Estimated jTHOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State: FINANCIAL
GN 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 |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 Stales registered or certified mail to that address.

Where To File: U.S. 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 adopled 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 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 predictated on the

ﬁling of a federal notice.
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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;

e 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [X} Beneficial Owner [ Executive Officer X Director

[0 General and/or

Managing Partner

Full Name (Last nhame first, if individual)
Hackworth, Michael L.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Tymphany Corporation, 1050 Northgate Drive, Suite 400, San Rafael, CA 94903

Check Box{es) that Apply: D Promoter E Beneficial Owner [ ] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Medin, David

Business or Residence Address (Number and Street, City, State, Zip Code)
940 St. Joseph, Los Altos, CA 94024

Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner [ ] Executive Officer [X} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ringo, Cynthia

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box{es) that Apply: [] Promoter [} Beneficial Owner D Executive Officer @ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rolf, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box{es) that Apply: [ Promoter [_] Beneficial Owner [_] Executive Officer [X] Director

General and/or
Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [ promoter @ Beneficial Owner [:] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Leske, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code}
402 Winding Way, San Carlos, CA 94070

Check Box{es) that Apply: D Promoter E Beneficial Owner l:] Executive Officer I:I Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
VantagePoint Venture Partners Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066
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A. BASIC IDENTIFICATION DATA

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;

*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities 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 [X] Beneficial Owner [] Executive Officer [] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Kanellakopoulos, Ioannis

Business or Residence Address (Number and Street, City, State, Zip Code)
10152 Firwood Drive, Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Exccutive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Oslac, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kantor, Kenneth L.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box{es) that Apply: [] Promoter [:| Beneficial Owner @ Executive Officer D Director

General and/or
Managing Parmer

Full Name (Last name first, if individual)
Wessell, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Arnone, Miles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o American Capital, 525 University Avenue, Suite 500, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter [< Beneficial Owner [_| Executive Officer [_] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
American Capital Strategies, Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 500, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

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

4134507_1.DOC Jof 10




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? ......ccovieeieivin, [:] E
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? .........oo.coovvvrneccinnericenseeennreensreeorennnns 3 NFA
Yes No
3. Does the offering permit joint ownership of a single unit? .............. . X D
4. Enter the information requested for each person who has been or w1|l bc pald or given, dlrectly or lndlrectly, 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)
N/A
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 STAIES) . . . . ... ... .o e (3 An states
AL AK AZ AR CA CO CT DE DC FL GA HI D

[

DMT DNE I:,NV DNH DNJ D\JM DNY I:INC DND DOH DOK DOR DPA
DRI DSC DSD I:lTN I:ITX DUT I:]VT D\m DVA DW Dwr DW DPR

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

L U Uo U Lo U Lhe o L EMI E]L Ell“'

TEREERE S

DRI DSC DSD DTN DTX DUT

(Check "All States" or check individual States) . .. ... ... . e i [ Al states

AL AK AZ AR CA CO CT DE DC FL GA

0]
as
g
=
u

Full Name (Last name first, if individual)

C D [r)H I:FK DOR
DVY DPR

ELO

PA

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) . . ... .. ... e e [ All States

DAL DAK DAZ I‘_—IAR DCA Dco DCT I:IDE DDC D FL DGA D HI
[Ju [~ [Jw [xs [ Jxv Du\ DME DMD DMA DMI DMN [[Jms [ Mo
e Dlee Ul D Ul [hve U Uve Do Dow Tlox [Ulor [ ea
D RI I:I sC [] SD DTN DTX D UT DVT DVA DWA Dwv D Wl DWY D PR

D[D

{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 sceurities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] 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
DD 111 s et c ettt b £ eee S e ek bR e b e s ens e B 0.00 s 0.00
EIUELY 11vvrrerssesne s e tessee s es e ae 28RS ek bbb § 14,510,046.07 £14,211,501.49(1)
] common [X) Preferred

Convertible Securities (including WAITANES) ..............covvieiviiisioeremeeis s retseessassisesess s senersssessessressiserssecs B 0.00 g 0.00
PAMNETSRID INTETESS 11ovrvrrernescemtetreriresssrrememseseae st e st snesae et st erassae e s ne s e semsst meseseenenssebsabas sisiatas B 0.00 s 0.00
Other (Specify ) 3OO USSR URPROUPOUIVOTORE. 0.00 s 0.00

TORL oo ivesee st eessss s see et a5t s bbb $ 14,510,046.07 514,211,501.49(1)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 "0" if answer is "none" or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd TMVESLOTS ...ovvveervereiiscv it restes et s s e ss s b b ses s st e st s ena s s st s enrs 7 $ 14,211,501.49(1)
NON-BCCTEATEA INVEEIOTS «.oetiieeiiieeieeiir vt iee et r e e esaassaeabes s ees e s eesmseseasnsrasessebeseshobser sbe sasabean ]
Total (for filings under Rule 504 0nly) cooovirrireiirrccerttt e s e e e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I 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.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 e v e e bt e e s e e aa e A a e e et be e s er e $
REGUIBHON A oo e s s 5
RULE 504 ittt et e e e s e bt re s sn s s s e asesseasesnensseenteseaseareaneane s h)
TOTAL ..ttt ettt ettt ee e et e e et et R At s e et m e a e bt e st et r s et e ne b et rae e et b
4 a.  Furnish 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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEES ettt et ettt b et sa e e e e e bean [:] 5
Printing and Engraving Costs. .. ettt e e e O s
LZAL FEES......cvieiiiecte e ressses e s emseresserrssesrsss bbb e st st s X s 100,000.00
ACCOUNTIME F oS ittt st et ae s e b rae e At e it s 4t s bt e ek bas b s ar e sbeaarsarbenberateas |:| s
ENGINEEriNg FEES. .o et b et e s b ettt s
Sales Commissions (specify finders' fees SEPATAtelY) e ers s nas D 8
Other Expenses (identify) O s
TORL. oe o eee et ee et oo oo ettt e et e e e et eee e es et on e et et £ et ettt e n e aa s neat e ertenenaesan B s 100,000,00

(1} Includes the conversion to Series C(1} Preferred Stock of Convertible Promissory Notes in the aggregate principal amount of $5,499,999.91 and
accrued interest thereon
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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 |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCERAS 10 THE ISSUEE." ... oovoeeoeeeeeeceeeeeseseeeseeeeeeess s sb e s bbbt s s e e § 14,410,046.07

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposcs 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.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA FEES.. . eveeeeeeeeeeeeeeeeeeeee oot oo e e e et ee e st et eb e ettt ebn et s aeen Os Os
PUTChAse OF TEal BIALE ..eviviri i ctrietrirtrtrtrt st ee et e et et e ettt e e e e e e ee e e e e eneeenen e e s s s e e [:l by I:] $
Purchase, rental or leasing and installation of machinery
AN EQUIPITIERNT ... .1 e1eere et ettt e st st a b et em st ra s b e se etk e oo e e et s e s e st smeane smraneesenn s eeneenbat I:] $ D 3
Construction or leasing of plant buildings and facilities .......ccoioioiiic e Os Os

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 to a merger)

(s Os
Os Os ’

WOTKIIE CAPILAL 1. verere e e eveeeeeevese s e em e s st et et et s e s e s e e esee e e s e ae s s st en s e s s ee st s ssstnsnesnsnan e s s X s 14,410,046.07
Other (specify): Os (1s

Repayment of indebtedness

Os Os

COIUMN TOLALS ..ottt et a s et et ne s eeeran s s s anssasoess s sesmis okt amabe st b et bbbt e Os 0.00 X s 14,410,046.07

Total Payments Listed (column totals added). ..o ssaese e eseses s seeenseees B s 14,410,046.07 . ...

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

Issuer (Print or Type) Signat . Date
Tymphany Corporation January 28, 2008 .
Name of Signer (Print or Type) T Title of Signer (Print or Type)
Arthur F. Schneiderman Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1|

4134907_1.DOC 60f10 @




