(369707

)
OMB Approval
FORM D UNITED STATES e 3 s
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
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THOMSON PURSUANT TO REGULATION D, | |
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (B check if this is an amendment and name has changed, and indicate change.}
Series B Preferred Stock A
Filing Under (Check box{es) that apply): ] Rule 504 0 Rule 505 3 Rule 506 O Section 4(6) l& ﬂa
Type of Filing: X} New Filing [ Amendment Suedor
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer MAR 1 % 2008
Name of Issuer (C0 check if this is an amendment and name has changed, and indicate change.)
Phylogy, Inc. Wachin nG
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (ingruﬁg'@ae) *
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086 (408) 416-3311
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(il different from Executive Offices)

Brief Description of Business *

Developer and marketer of broadband enabling equipment for the tetecommunications industry.

Type of Business Organization , l
0 corporation [J limited partnership, already formed fJ other (ple
] business trust {3 limited partnership, to be formed ,
Month Year 08041264
Actual or Estimated Date of Incorporation or Organization: I 1] I 1 I I 1] l 4 | 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;
Whe Afust Fife: Al issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.5.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 1he date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was matled by United States 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) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics 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 previousty 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 10 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 made. If a state requires the payment of a fec 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 sccordance 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.

Persons who 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 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 BJ Beneficial Owner Bd Executive Officer < Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Ponganis, Edward

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

150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

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

Full Name {Last name first, if individual)

Larzabal, Luis

Business er-Residenee Address (Number and Street, City, State, Zip Code)

150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

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

Fuli Name (Last name first, if individual)

Mueller, Tim

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

1370 West 6" Street, 3" Fir., Cleveland, OH 44113

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

Full Name (Last name first, if individual)

Sanders, Dave

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

1370 West 6" Street, 3™ Fir., Cleveland, OH 44113

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

Full Name (Last name first, if individual)

Markey, Randy

Business-er-Residence Address (Number and Street, City, State, Zip Code}

1370 West 6'" Street, 37 Fir., Cleveland, OH 44113

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

Full Name (Last name first, if individual)

Dollens, Steven R.

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

150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

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

Managing Partner

Full Name (Last name first, if individual)
R Capital Phylogy Partaers, LLC

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

¢/o Robert G. Gephart, 1100 Terminal Tower, 5¢ Public Square, Suite 1600, Cleveland, OH 44113
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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;

»  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 corperate 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 B Bencficial Owner [ Execwiive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
KOVentures I, LLC

Business er-Hesidence Address (Number and Street, City, State, Zip Code)
1280 Sunview Lane, Winnetka, IL 60093

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

Full Name (Last name first, if individual)
Mallard Equal Investors LLC

Business-er Residence Address (Number and Street, City, State, Zip Code)
20 Basswood Lane, Moreland Hills, OH 44022

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

Full Name (Last name first, if individual)
REJ Realty LLC

Business es-Residence Address (Number and Street, City, State, Zip Code)
¢/o Judson E. Smith, The Richard E. Jacobs Group, Inc., 25425 Center Ridge Road, Westlake, OH 44145

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

Full Name (Last name first, if individual)
Vespoli, Wayne

Business-or Residence Address (Number and Street, City, State, Zip Code)
524 Manorbrook Drive, Chagrin Falls, OH 44022

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

Full Name (l.ast name first, if individual)
Scheans, Daryl

Business-or Residence Address (Number and Street, City, State, Zip Code)
ONO051 Forbes Drive, Geneva, IL 60134

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

Full Name (L.ast name first, if individual)

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

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

Full Name (l.ast name first, if individual),

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. FEnter 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. Ifa
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.

Yes

5
Yes

&

No

1,000

No

O

Full Name (L.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check " All States™ or check iINdIVIAUAl STALES)....vvoiviiiiiirs it e erse e res e ees s e s e beassanebssan st ras e s

e ] All States

OaL CIaK Onz Oar Oca Qco dct ObE Obpc OrL Oca Ouz O1ip
OIL Orwn Oza Oxs Oky Oua OME OMp Oma OmM1 OMn Ous oMo
OMT ONE Onv ONH Ong OnM OnNy Owc CIND CoxH 0ok Oor DOea
ORI sc Osp OTN Orx aur avr Ova Owa Owv Owrx Owy Opr
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 iNdIVIAUAL STALES).....vvicerisicsncreisirsisereeseres s tsissessssesetsessasrsesssossesssossoassemsesoeneassemenneoeeene L) All States
OaL Oax QOaz Oar Oca {co Clcr OpE goc OrFL Oca BHI1 Ozip
O DO 0O1a Oxs Oy Owa OME Owmp OmMna OmMz Omn Owms Mo
Omt OngE Onv ONH Ong OOnmM Ny Onc Onp DcH QOok QOor Opa
OrI Osc COsp TN OTx Our Ovr Ova Owa Dwv Owr Cwy OPR
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 individUal SEALES)....covviicesiereeerinissessestsss s seeseereeeseesensaesesssesenesesseesesneenereensemeeneemeenn L) All States
OaL. DOax 0Oaz OAR Oca 0Oco OcT OOcE Obc OrL Oca OHI OrIp
O1n. 0O Oia Oks Oxy (WY OME OMp Oma OmMr OMN OMs Omo
OMT ONE  [Onv OwH Ong Onm Ouy Dne Oxp Dor Ook Oor Opa
Or: Osc 0Osp OTN arx QduT ovr Ova Owa Owv Owz Owy OPR

(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

(4

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady 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.

—_— . Agprepate Amount
Type of Security Offering Price Already Sold
T O PO OSROOTOPOPOON $ $
Equity $ 2,617,245.38 $  2,617,24538
O Common [ Preferred
Convertible Securities (including warrants) ... $ $
Partnership Interests... . 5 $
Other (Specify )... 5 $
Total .. . $ 2,617,245.38 $ 2617,245.38
Answer also in Appcndlx Column 3, if ﬁhng under ULOE
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 *07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 29 $  2,617,245.38
Non-accredited Investors... . s
Total (for fi flmgs under Rule 504 only) 5
Answer also in Appendix, Column 4, 1ff'||ng under ULOE
If 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
Type of offering Security Amount Sold
RULE 505 et e e e e b $
Regulation A 3
RUIE S04 ....coveicecviiieinic st vess e st s e s sbea s ena s s sesa bR ess s bt b s sb b b re b ebas s bnt s bes e tans s
Total $
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 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.
TTANSTEr AZENE'S FLE..oovviiiieiiiieeiiere ittt s ss s srss s sb s st sansssnsrsssnssssnsssensmstonsenonnee L1 $
Printing and ERBraving CostS......civiiiii s s e e dJ s
LEEAT FEES ...t ere et bt sems e een s bbbt sre e bret s sttt et eessst st O B 60,000
ACCOUNUNE FEES ..o oot eean e s e camsssee s st s ssssmssesesses s saresensesssenssnssensssssassssnasnsensesnnseniens L) 8
ERGINEEING FEES ..coouirivriivcraeirrecninasserenresee s ressaen e essessessesssecssssesssrisscsmaesmesmassessiossnonsssessermssesssssssssnemsonmsssesmeersns L] 9
Sales Commissions (Specify finder’s fees SEPArately) .....ovrieviiirnsiinrenmennnnsresnnnssnsrsessssssssssssssessrersssnnsnes L3 9
Other Expenses {(identify) ... O s
TOUAL ..o R R R s K s 60,000
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€. 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 furnished in response to Part C-Question 4.a. This difference is

the “adjusted gross proceeds 10 the ISSUEE.” ... $ 2,557,245.38
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 lefl 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
SAJATIES AN TEES .ottt b e et b s bas 14 b sad e ea bR ee Vb e be TR b s bt et s e R e e Re e e e an e pe s O $ O s
Purchase of real estate 0 s O s
Purchase, rental or leasing and installation of machinery and equipment .....cccovccevcn [ 8 0 s
Construction or leasing of plant buildings and facilities ....cocoeecnrceronomcnccnmcorinimenn . $ 0 s
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
PUFSUANE 10 8 METRET .vvvvvesevesvesenssessessvesasssssnssessesssssasssssssssssessessassssssssessemsenssssrssnsssssereernsol ) 9 0O s
Repayment 0F iAEBIEANESS ......ocvieeviirciecieserene et sease st ansse et set et J s s
WOTKING CAPIALL ...ov.ooceeis oo ceeee et ems et ens s s s e eresressss s rns e st ssssnnarstans O s B $_2,557,245.38
Other (Specify) investments in early state business entities in QOhic engaged in the life
sciences, information technology and physical sciences ... [ s 3 s
Column Totals ISR g | $ P $ 2,557.245.38
Total Payments Listed (column totals added) ..o nsne s ceneeas s 2,557,245.38

D, FEDERAL SIGNATURE

|

The issuer has duly caused this notice 1o 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date :
Phylogy, Inc, y /// FebruaryZJ, 2008

Name of Signer (Print or Type) S==-A"Title of Sign,e( (Print orfType)
Timothy Mueller Chief Executive Officer
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?................ T:cls %’

See Appendix, Column 5, for state respoase.

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

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the statc 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 this 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.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS PROVIDED SHALL BE ENFORCEABLE AGAINST THE ISSUER
ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER
APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996

Issuer (Print or Type) Signature Date

Phylogy, Inc. 0% / Februaryz_l, 2008

A

Name of Signer (Print or Type)

NFité of Signe}?ﬁm or Typ{f

Timothy Mueller Chief Executive Officer
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APPENDIX

Intend to sell
to non-accredited
investors in State

{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)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
Series B
Preferred Stock
AZ X $2,617,245.38 1 $15,002.10 X
AR
Series B
Preferred Stock
CA X $2,617,245.38 6 $122,556.50 X
Series B
Preferred Stock
coO X $2,617,245.38 1 $50,002.78 X
CT
DE
DC
FL
GA
HI
D
1L
IN
TA
KS
KY
LA
ME
Series B
Preferred Stock
MD X $2,617,245.38 1 $62,642.00 X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(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)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nen-Accredited
Investors

Amount Amount

Yes No

MA

Series B
Preferred Stock
$2,617,245.38

$29,079.00

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Series B
Preferred Stock
$2,617,245.38

18

$2,327,963.00

OK

OR

PA

RI

SC

SD

T

ur
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 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)

5

Disquaiification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VT
VA
Series B
Preferred Stock
WA X $2,617,245.38 1 $10,000.00 X
WV
W]
wY
PR
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