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FORM D UNITED STATES OMB APPROVAL
' SEC Mait - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mail Processing Washington, D.C. 20549 Expires: April 30, 2008

Section FORMD ' Estimated average burden
' hours per response......cu-.. 16.00

FEB 0772008 ~  NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, —r EC USE ONLY -
Washington, DG SECTION 4(6), AND/OR | l |
106 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (L] check if this is an amendrnent and name has changed, and indicate change.)
Series D Preferred Stock Financing

Filing Under (Check box{es) that apply): [] Rule 504 ] Rule 505 B Rule 506 O Ssectionasy ] E
Typeof Filing: [ New Filing [] O{‘P "

A. BASIC IDENTIFICATION DATA : —~ ““Wt‘)Ff)
. . : Ly
1. Enter the information requested about the issuer cE ’ 3 203
Name of Issuer (]} check if this is an amendment and name has changed, and indicate change.) 8
Teranetics, Inc. )Hﬂlﬂ ay SOA{
Address of Executive Offices (Number and Street, City, State, Zip Code) ) Telephone Number (Including Ar:‘ﬁ'&g&)
3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203 : (408) 653-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
oriet Deverion of Busen A
Integrated circuits for networking
Type of Business Organization
. 24} corporation [ timited partnership, already formed 08024712
[0 business trust O timitea partnership, to be formed 1 other (please specify):
Month Year.
Actual or Estimated Date of Incorporation or Qrganization: I 1 | 2 I | 0 | 2 ] B3 Actual [0 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: Allissuers 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: 1.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
phatocopies 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 issucr and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previousiy 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 Sccurities 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 netice and must be completed.

ATTENTINN

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 control number.
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CL L IR 0 A/ U 'BASIC IDENTIFICATION DATA’

2. Eater 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 executive officer and director of carporate 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 [0 Beneficial Qwner Exccutive Officer [P¢] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rhodes, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Teranetics, Inc., 3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203

Check Box({es) that Apply: - Promoter B Beneficial Owner [ Execitive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chopra, Rahul

Business or Residence Address (Number and Street, City, State, Zip Code)
Cio Teranetics, Inc., 3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203

Check Box(es) that Apply: B3 Promoter {1 Beneficial Owner {_] Executive Officer [X] Director [} General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Department of Efectrical Engineering, Packard Building, Room 363, Stanford, CA 94305

General and/or

o

Check Box(es) that Apply: O Promoter [l Beneficial Owner [ Executive Officer [X] Directer

Managing Partner
Full Name (Last name first, if individual)
C;)pelnnd, Eric
Business of Residence Address (Number and Street, City, State, Zip Code)
C/o Venrock Associates, 2494 Sand Hill Road, Suite 200, Menio Park, CA 94025
Check Box(es) that Apply: [J Promoter - Beneficial Owner [[] Executive Officer [] Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)
Dalmia, Kamal

Business or Residence Address (Number and Street, City, State, Zip Code}
C/o Teranetics, Inc., 3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203

Check Box(es) that Apply: [0 Promoter . [ Beneficial Owner [] Executive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Federman, Irwin

Buginess or Residence Address (Number and Street, (;ity, State, Zip Code)
C/o US Ventare Partners, 2738 Sand Hill Road, Menle Park, CA 94025

Check Box(es) that Apply: B4 Promoter B Beneficial Owner  [_] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gupta, Sandeep

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Teranetics, Inc., 3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203

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

Managing Partner

Full Name (Last name first, if individual)

Kanakia, Hemant )

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

C/o Columbia Capital, 201 N. Union Street, Suite 300, Alexandria, YA 22314

Check Box{es) that Apply: [ Promoter DX Beneficial Owner ﬁ Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Kasturia, Sanjay

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

C/o Teranetics, Inc., 3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director _Ii} General and/or
Managing Partner

Full Name (Last name first, if individual)
Ng, Yi Pin

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Granite Global Ventures, 2494 Sand Hill Road, Menlo Park, CA 94065

Check Box(es) that Apply: [l Promoter [0 Beneficiat Owner [] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Parikh, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Global Catalyst Partners, 255 Shoreline Drive, Snite 520, Redwood Shores, CA 94065

=

General and/or

Check Box(ﬁ) that Apply: X Promoter B8 Beneficial Owner [] Executive Officer [] Director
. : Managing Partner

Full Name (Last ngme first, if individual)
Tellado, Jose

Business or Residence Address (Number and Street, City, State, Zip Code) .
C/o Teranetics, Inc., 3965 Freedom Circle, 6th Floor, Santa Clara, CA 95054-1203

Check Box(es) that Apply: O Promoter Bd Beneficial Owner [ Executive Officer [] Director (0 General and/er
Managing Partner

Full Name (Last name first, if individual)
Columbia Capital Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
201 N. Union Street, Suite 300, Alexandria, VA 22314, Attn: Donald A. Doering

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

Full Name (Last name first, if individual)
Global Catalyst Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Shoreline Drive, Snite 520, Redwood Shores, CA 94065, Attn: Vijay Parikh

Check Box{es) that Apply: [0 Promoter Bd Beneficial Owner [ Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Granite Global Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Suite 100, Menlo Park, CA 94065, Attn: Yi Pin Ng
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Check Box(es) that Apply: O promoter K Beneficial Owner [] Executive Officer [ ] Director O General and/or
Managing Partner

Full Name {Last name first, if individual}
US Venture Partners Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94028, Attn: Chief Financial Officer

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

Full Name {Last name first, if individual)
Venrock Associates Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025, Attn: Eric Copetand

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ ] Director 1 General and/or
‘ : Managing Partner

Full Name (Last name first, if individuat)

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

Check Box({es) that Apply: O Promoter [0 Beneficial Owner [ ] ExecutiveOfficer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [] Executive Officer [] Director [0 General and/or
- Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer - {_] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [[] Executive Officer [ ] Director [ General and/or
. ’ Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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"B. . 7 JINFORMATION ABOUT OFFERING "~ = """+,

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o a [124]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... s $ N
' Yes No
3. Does the offering permit joint owncrship OFf 8 SINRIE UMY Lo et smas Erenne s ses shmse s sasarssamans s e sesnss E l:l
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 2 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 narne 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 individuals States) D All States
[AL] (AK] (AZ] [AR] [CA] [CO} [€n [DE] [DCl [FL} [GA] {HI] [1ID]
{1L] {IN] {14] {K5] (KY] [LA] (ME] (MD} ([MA] [MI] [MN] {M3}] [MQ]
[MT] {NE] {NV] [NH] (NI} (NM] [NY] [NC] ~  [ND] [OH] [OK] [OR] (PA]
[RI) {8C [SD] [TN] [TX] (ut) (vT] [VA) [WA] [WV] (Wi (wY] [PR]
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 INdiVIGUALS STALES) ...mvvvorvrerr et e e et car s st sarmr st as o s s b st b be s st ar S s ar e ssnn e s raranserevarn [J ANl States
[AL} [AK] (AZ) [AR] [CAl (o [cT] (DE] (DC] (FL] [GA] (HI] {ID]
[iL] {IN] [1A] [KS] [KY] [LA] [ME] [MDj] ((MA] [MI] {MN] [M3] [MO]
(MT] (NE] (NV] [NH] (NJ] [NM] {NY] [(NC] {ND} [OH} [OK] [OR] (PA]
[R]] {sC] [3D] [TN] fTX} [umy - [vT] [VA] [WA] [wv] (wi] (wWY] [PR]
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 individuals States) 3 Al States
[AL] [AK) [AZ] [AR] [CA] . [CO] [CT] [DE] DC] [FL] [GA] [HY] (D]
{1L] (IN] f1a] [KS] [KY] (LA} (ME] [MD] ([MA] M) [MN] [MS}] [MO]
[MT] [NE) {NV]  [NH] (M) [NM] [NY] (NC {ND] [OH] [OK]) (OR] (PA]
[RI] [8C] {8D] [TN] (TX]  (UT) [vT3 [VA] [WA]' [(wWv) (Wi} [WY] [FR]

(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 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 [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregute Amount Already
Type of Security Offering Price Sold
Dbt .o st . SRRV A3 )
QLY wereevevsseesesesesmsooescree st 854200 o255 881581 e . $_25.00009380  $_24.999.990.68
D Common Preferred
Convertible Securities (inCIuding WAITAIE)....cvovseerr e st ass bbb srr s s s sy by S
PArNETShip INEIESES .o.c.vececrrisrirersisssserrscaressrsessaressms sers e e es s s semmesame s e s bbb bR n bR eS8 § b3
OhEr [SPECIEY ___) eereerecmniisesisacs st ettt tn st bt v a8 e s $ 5
Total et RO PY PP IOR $_ 25.000.093.80 $_24,999990.68
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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 "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
- Investors of Purchase
ACCTEAILED INVESIOTS <-eereeer ettt d st s b aa R R PR R eSSBS RO SRS R e oo R s b s 19 §_24.999.990.68
INOD-BCCTEAIEA IMVESIOTS -omver ettt ce ettt eoeeet s s s e bbb bbb s SO OO OB 0000 ' 0 b3 0
Total (for filings under Rule 504 0nly)...c..r oo 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
securities in this offering. Classify securities by type listed in Part C - Question 1.
: Type of Dollar Amount
Type of Offering . Security Sold
RUTE 505 ottt ettt st es o0 a8 44 4R 4 4L E SRR a e e N/A $___N/A
REZUIALIOM A 1t e e 010950000000 T 444 R4 04 H4 004 S SRR hpg ne e e et e N/A 3 N/A
RULE S04 oot st e oS8P e b e e RS b A eE e e TR e et bRt e st e e s st et N/A $_ N/A
B ] Y OO OO OO USSR N/A $__ N/A

. 4. a Pumish 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 to future contingencies. If the amount of an expenditure is not known, finish an estimate and
check the box to the left of the estimate. :

THRASTEL AZENIS FEES....cuorrerrvereerinserersoresnsssonessnssssioserssosantseesssecsessesssssessssesiesosesseseecassesss s soeseccrsrersninnnes O [
Prnting and BRErAVINE COSIE ..ot ccriiines s reessssanest st sess sesssses s assebssssssass s sesassassssssssss ssssssssasssssesssssene O b3
LEEAL FEES 1vv1vvvevvuiessivasesreesasssrsesscesssesssssessssssssassssssesseseesss s sss s sbmessssm s tshenb bbb e A0 [ $__ 90,000.00°
ACCOUNTINE FOES 1viviiiiimiirsiiiini ittt sss s e s a s smasn e s s bbb e seemaassben s om bbb e s 1O bbb e A1 | 3
Bngineering Fees ..o s \ DO RPN O $
Sales Commissions (specify finders” fees separately) ... e N b
Other Bxpenses (MAENMIY) oo e b b s O $
TOMAL ... e eevsseceseessetes bt ee b e b e bt b et eb SRR sS4 R £ 144+ S RSB Aa A RELS AR AR BRE bbb 24 S___ 90.000.00
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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 {umished in response to Part C - Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 LhE ISSUEE." oev.vutrivsrmscurrinress i rmte s sirs s es e s eeem e e as s e b d e bR s b e e $.24,910,093.80

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. I 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 paymenis 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
SRLATIES AN FEES -.voeucrrererem e serieceese s s sesst s ars s R bR bR b s b R SRR bR e R R s Os
PUTCHASE OF TEAT ESLALE ..eeeeveriierireresssrrereemsreabentessassansasosts seasabas s s bes e s heaanaeod AR b S £ha A SR 821 EEanE 4o b4 he e dmb st s nabr b e e [] $ Os
Purchase, rental or leasing and installation of machinery and CQUIPMENL......ooc....evvermieerreresseeeessrsesessseenes Os Hs
Construction or leasing of plant buildings and facilities .uiinn i, 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 (0 @ METBEr) .....ovmrerreirecieresnans s Os
Repayment of indebledness .. i s Os s
Working capital.....oooevevvvereereennne . sttt sssssssenesnsris L 9 () $24,910,093.80
OUBET (SPECIEY): ___evvmeeremeemmeessssssssesseessesessstsmsssnssssssssesssssssssssessseeeessessssessissensssmmssssssiossssessssessenssesseessssss L $ Os
CONIMN TOLS cvvrcernrsoecescsssersesensmssressssssssesssssssssesssssessmssessessssssssrssssssceesssomsosssosssssccmmsesssssccssss |29 8 0.00 (X $24.910,093.80
Total Payments Listed (column totals added). ..o 1 $_24910,093.80
.%D.,” FEDERAL SIGNATURE e o s o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.8. 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 %L M C"\ [\/v Date

Teranetics, Inc. February 5, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Rahul Chopra Chief Financial Officer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations, (See 18, U.S.C. 1001.) Y
< \\%
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