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FORM D
UNITED STATES OMB APPROYAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden
hours per form.......1

FORMD

: NOTICE OF SALE OF SECURITIES
PROCESSED PURSUANT TO REGULATION D, SEC USE ONLY

, SECTION 4(6), AND/OR Prers Sorma]
MAR 1 1 2008NIF LIMITI_N | |
FNANGAL MR i
08040970

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
lssuance of n Warrant to Purchase Series CPreferred Stock {the “Stock™) and any Common Stock issuable upon conversion of such Stock

Fiting Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 I3 section 4(6) O ULOE
‘T'ype of Fiting: (8  New Filing O Amendmem CEQ

A. BASIC IDENTIFICATION DATA Aail Processing E /
1. Enter the information requested about the issuer Section y
Namc of Issuer (O check if this is &n amendment and name has changed, and indicate change.)
Synfora, Inc. MAR 03 2008 M\
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code) Sh
2465 Latham Street, Suite 100, Mountain View, California, 94040 (650) 843-0500 as
Address of Princi]:lml Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including XW
(iF different from Executive Offices)
Same as above. Same as above.

Brief Description of Business
Computer Software and Hardware Development

Type of Business Organization

& corporation Q limited partnership, already formed (1 other (piease specify):
3 business trust {1 limited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: of 2003
. B8 Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter 1).S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Wi+ Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR30.501 et seq. or 15 U.S.C, 774(6).

{hese to File: A notice must be filed no tater than 15 days afier the first salc of securitics in the offering. A notice is decmed filed with the {15, 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 dug, on the date it was mailed by United States registered or

certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. H0549.

Copies Reguired: 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 chages from the information previcusly supplied in Parts A and B. Part & and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopied this form.

Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made. If & state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a pan of this notice and must be completed.
]

ATTENTION

Failure to file notice in the appropriate states witl oot result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federsl
notice will not result in 5 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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P
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issucr has been organized wihin 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 securitics of the issuer;

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

e  Each gencral and managing partiner of parinership issuers.

Check 3 Promoter O Bencficial Owner B Executive Officer B4 Director O General and/or
Box(es) that Managing Partner
Apply:

Fult Name {Last name first, if individual}

Napper, Simon M.

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

2465 Latham Stcet, Suite 100, Mountain View, California, 34040

Check OJ Promoter Beneficial Owner Executive Officer B Director O General and/or
Box(es) that ' Managing Partner
Apply:

Full Name (Last name first, if individual)

K.athail, Vinod

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

2465 Latham Street, Suite 100, Mountain View, California, 94040

Check Boxes  [J Promoter O3 Beneficial Owner 2 Exccutive Officer X} Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Sella, Aricl

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

2465 Latham Street, Suite 100, Mountain View, California, 94040

Check Boxes [ Promoter B Beneficial Qwner [ Exccutive Officer @ Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Krausz, Steven M.

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

c/o U.S. Venturs Partners, 2735 Sand Hill Road, Menlo Park, California, 94025

Check Boxes [0 Promoter [ Bencficial Owner O Exccutive Officer [%l Director O General and/or
that Apply: Managing Parner
Full Name (Last name first, if individual)

Graham, Haich

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

¢/o ATA Ventures, 555 Twin Dolphin Drive, #330, Redwood City, Califomnia, 94065

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

Gupta, Shail Aditya

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

1035 Aster Avente, #1213, Sunnyvale, California, 94086

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

Gleason, Craig

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

212 Tait Avenue, Los Gatos, California, 95030

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

Full Name (Last name first, if individual)
Entities and individuals affiliated with Foundation Capital IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, Californiz, 94025
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Check T Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Entities and individuals effiliated with U.S. Venture Partners VIIE L.P.

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

2735 Sand Hil! Road, Menlo Park, California, 94025

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

Full Name (Last name first, if individual)

Entities and individuals affiliated with ATA Ventures 1, L.P.

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

555 Twin Dolphin Drive, #330, Redwood City, California, 94065

Check O Promoter & Beneficiat Owner [ Executive Officer {1 Director O Genera! andfor
Box{es) that Managing Partner
Apply:

Full Name (Last namne first, if individual}

Entities and individuals affiliated with Xilinx, Inc.

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

2100 Logic Drive, San Jose, CA 95124

Check O Promoter B Bencficial Owner O Executive Officer [ Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Entities and individuals affiliated with VentureVest Il Limited

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

</o Wafra Investment Advisory Group, Inc., 345 Park Avenue, 4P Floor, New York, NY 10154

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

Full Name (Last name first, if individual}

Richard Tateossian

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

/o Wafra Investment Advisory Group, Inc., 345 Park Avenue, 4F Floor, New York, NY 10154

Check O Promoter {3 Beneficial Owner O Executive Officer &1 prirector 0 General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

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

Fuli Name (Last name first, if individual)

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

Check B promoter [ Beneficial Owner [3J Exccutive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

_ﬂ
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this OTEAINE?. ... Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mipimum investment that will be eccepted from any individual?... ..o s § NA

3. Does the offering permit joint OWRErship Of 8 SIIBIE UM, .. vcrivvieere e s e e Yes_X No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchesers irt connection with sales of sccurities in the offering. If a person to be listed is an associated person or agent of 2 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 persens of such a
broker or dzaler, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address fNumber 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 Stetes™ or check individual Statcs)D All States
(AL] (AK] (AZ] IAR] [CA] Icol ICT [DE} IDC (FL) IGA] [HI] ol

1%} [IN] 11A) k8] IKY] ILA} IME} IMD] IMA] (MY IMN] IMS] MO

IMT] INE] [NV] [NH] NJ] iNM] [NY] INC] IND] {CH} {OK} |OR] IPA]

IRI| I5C] [SD] [TN] [TX] IUT| (V1) [VA] [VA) [Wv] dl WY {PR]

Full Name (Last name firsy, 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 Purchasrs

{Check “All States™ or check individual Stat:sll:l All States
IAL] 1AK] 1AZ) IAR] ICA] (&8]] [CT} |DE]| eC] {fFL - IGA] [HI) 110

L) IIN] (1A] IKS] KY] LAl (ME] [MD] IMA] IMI] MN] [MS] {MOJ

MT] {NE] INV] INH| iNJ| INM} INY] INC] [ND] ICH] IOK] IOR] IPA]

{RIj iSCi 1SD} TN} TX] UT) V1] [VA] IVA] [WV] W1 WY} JPR)

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 Soficited or intends to Solicit Purchasers

{Check “All States™ or check EIVIAURD SLBIEE . .0vuvivvasssesesseeeeresserressossseeseeesseetuen s srabs Rt 814444848844 RA RSP s s O All States
{AL} |AK] AZ) 1AR] [CA] ICOI ICTi IDE] IDCi (FL] IGA] |HIl i
[1L) IIN] A [KS] [KY] ILA) IME] IMD] {MA] M} IMN] IMS| iMO]
IMTI INE] [NV] |NH] NJI INM] |NY) |NC] [NDj |OH| |CK] |OR] |PA]
IRI] ISC] [SD] [TN] ITX] IUTI VTl IVA] IVA| (AAY wi iwY] IPR]
40f9
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—#

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.” 1f the

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

transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and atrady exchanged.

Type of Security Aggregate
. Offering Price

EQUItY ... ecereneiinins s__ 9

O Common O Preferred
Convertible Securities (including warrants}... s 125,000.00
Other (Specify ) 3 0
TIOMAL v eerveeveemntsas earar e seesesbanranrar b e bes e sene s et EbehshAs bbb s RS s 125.000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-zccredited investors who have purchased sccurities in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
[nvestors

ACCIEdIted INVESIONS o ecv v sieer et ar s st s eremna et

NON-BCCTEAIE IVESIOTS 1o iiii vt rirrs s sesaenesestcrene st Eib s ra s s Eone s s amd et SR T b bA s
Total (for filings under Rule 504 only)....cocvvvrirrincnerien s st ssecee
Answer elso in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of sezurities in this offering. Classify securitics by type listed in Part C- Question 1.

Type of
Security

Type of Offering
Regulation A....
TOAL....oovireserenenremere et nec et st reme st b sa s n s v a e vae e
a Fumish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The

information may be given as subject to future contingencics. 1f the amount of an expenditure is hot
known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees...............
Printing and Engravifg COstS...............ccvmmmmmnimmrsisees e

Legal FEEs.....oeiiirmerieinnes i snes s st nan
ACCOUNENE FEES ..ottt oot ras s ess e s s arb s s s e s
Engineering Fees ..ot

Sates Commissions (specify finders” fees separalely) .......cocoirencrcenissnisnies s,

Other Expenses (Identify)
TOUB....vvveisveserenrerssrirerisseniisssessssssessssrssinmssnessansamssssmssnes

Sof9

697952 vI/HN

EO0OQDODO0O®O0OD0O

Amount Alrcady
Sold
$
s 0

$___ 12500000
s Q
s 0
$___ 125.000.00

Aggregate
Dollar Amount
of Purchases
$__ 125,000.00
s____ ¢

b

Dollar Amount
Sold

[ I )

10,000.00




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

b. Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET" ...t 1 115,000.00

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.
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, & Affiliates Others

Salaries and fees. ..o Os Os

Purchase of reitl €SIAIC. ....ccoveveev vttt sarir e ensssaene st anear s sensassenes Os Os

Purchase, rental or leasing and installation of machinery and eqUIPMENL..............cooiiriinriininess e Os Os

Construction or leasing of plant buildings and facilities.......c..ooiiimmri s a $ O s

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or sccurities of another iSSUCT PUTSUANE 10 8 METBE).... oocrr e reens Os Os

Repayment of indebtedness... Os Os

WOIKING CAPILAL ..o eeeeiviiisi st raresie sttt bsenb s st sasns Os s 115.000.00

Other (specify): Os Os

COIUMN TOMALS...coooeoceee v b ents e sraseess s snsrs s son s s bbb st b st s ssn s sen s srs s sssssrensnsss ] § Bds

Total Payments Listed (column 10tals 8Aded)........ oot misesmssorsso o cnssscssns s 115.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish 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. ] N

Issucr (Print or Type} Signatur ] Date
Synfora, Inc. 2 ’M I 08
d—————'\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric C. Jensen, Esq. Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See18 U.5.C. 1001.)

END
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