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Washingioen, D.C. 20549 per response 16.00

FORM D

NOTICE OF SALE OF SECURITIES — Sarial
w H“”"MN“I PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
08041572 UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering (8  check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock
Filing Under (Check box(es) that apply): 0 Rule 504 [0 Rules50s Bd Rule 506 ] Section 4(6)
_Type of Filing: [ New Filing 1  Amendment L
A. BASIC IDENTIFICATION DATA wAe U&7
I Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.} washingtOﬂ- DG
Phylogy, Inc. 4
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086 (408) 416-3311
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Developer and marketer of broadband enabling equipment for the telecommunications industry,

Type of Businzss Organization

B corporation O limited partnership, already formed 0 other (please spccilPROCESSE
[J  business trust ] limited partnership, to be formed

Month Year MAR I ' m

Actual or Estimated Date of Incorporation or Crganization: I 0] I l 0 l 4+ IR AclualTHdmmw,d

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for $tate;

CN for Canada; FN for other foreign jurisdiction) Fl CIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. Cr 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier 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 or, 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 T File: \).S Securities and Exchange Commission, 450 Filth Strect, N.W., Washington, D.C. 20549.

Cupres 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,

Informaiion Requrred: A new filing must contain all information requested. Amendments need only report the nane of the issuer and offering, any changes thereto, the information requested in
Part C, und any material changes from the information previeusly supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fimyg 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 adapted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales are 10 be, or have been made. If a state requires the payment of a fee as &
precandition 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
1o the notice conslitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a ioss 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 farm are nof reguired to respond wunless the form
disphays a currently valid OMB contro! 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 issucrs and of carporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Bd Beneficial Owner B Executive Officer B Director 7] General and/or
Managing Partner

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

Business er-Residence Address (Number and Street, City, State, Zip Code)
150 Mathilda Piace, Suite 206, Sunnyvale, CA 94086

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

Full Name (Last name first, if individual)
Larzabal, Luis

Business erltesidense Address (Number and Street, City, State, Zip Code)
150 Mathilda Place, Suite 206, Sunnyvale, CA 94086

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

Full Name {(Last name first, if individual)
Mueller, Tim

Business ee-Residence Address (Number and Street, City, State, Zip Code)
1370 West 6" Street, 3™ Flr., Cleveland, OH 44113

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

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: [0 Promoter [0 Beneficial Owner [ Executive Officer B3 Director [J General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Markey, Randy

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 [C] Beneficial Owner & Exccutive Officer K Directer  [J 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 Bd Beneficial Qwner ] Executive Officer O Dbirector [ General andfor
Mansaging Partner

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

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Robert G. Gephart, 1100 Terminal Tower, 50 Public Square, Suite 1600, Cleveland, OH 44113
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I A.. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  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 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 parner of partnership issuers.

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

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

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

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

Full Name (L.ast 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 Appty:  [1 Promoter X Beneficial Owner O Executive Officer (O Dbirector [} General and/or
Managing Partner

Full Name (L.ast name first, it individual)
REJ Realty LLC

Business er-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: [] Promoter [0 Beneficial Owner [ Executive Officer B4 Director {7 General and/or
Managing Partner

Full Name (Last name first, if individuat)
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: [ Promaoter 7] Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (1.as1 name first, if individuat)
Scheans, Daryl

Bustness-or Residence Address (Number and Sireet, City, State, Zip Code)
ONO51 Forbes Drive, Geneva, IL 60134

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [7] Executive Officer [0 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: [] Promoter [ Beneficial Owner [T Executive Officer [0 Director ] General and/or
Managing Partner

Fult Name (1.ast name tirst, if individual).

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

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O B
2. What is the minimum investment that will be accepted from any individual? s 1,000
Yes No
. . . : , X 0
3. Does the offering permit joint ownership of a single unit?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn 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.
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 INGIVIAUBL SIIIES)..........ocevvrermsrsirserssiserssasssseessssrssescasssenssnsssssssssssressssssnsssssrsemnriensessemneees L) All StRLES
OaL Oax  Oaz Car Oca Oco Ocr CpE Obc OrF. Oea 0OuI O1p
OIL ClIN 1A Oks Oky OLa OME (m[J6s) OMa OmMr OMN OMs Omo
OmT CINE Onv CINH Ong Onm Ony [INC {IND OocH Cok Oor Opa
Orr? Clsc Osp  0OTN aTtx Our avr ava Cwa Owv  [Owl 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 INdividUAL SEIIES).....civir oo e srereerresra s srasesrs e mres e reerse et breesees b et e sebmnesenns e mresbeneen O Al States
OAL Ciak Onz OARrR aca Oco OcT ObE Obc OrFL Oca Osr O1ib
Oz QOin 0O1a Oks Oxy Ora OME Owmp Oma OM1 O Oms  Omo
Oumr CnEe Onv OONH Ong Onm Ony Onc Onp OcH 3ok Oor pa
ORI Osc Oso arN aTx QOut Qavt DOva Owa Owv OwI Owy OeR
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”™ 0 check MAIVIAUAl STAIES)......o.iovvioeecv ettt eeestereseserss et ersreseesreseeteesssteeseeeastesbestse et sebees e manssenmnna [T Al States
OarL Oax Oaz OAR Oca Oco Ocr OpE Obc OrFr. Oea Odr O1D
B Omn  0O1a Oks OxY Ora Ome OMD OmMA OM1 OMn OMs 0Owo
Ovt One Onv Oxnu g OInm Ony anc anp Con Ooxk Ocr 0Opa
Orr Osc 0Osbp arn OTx gur avr Ova Ouwa Owv Owl 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 il

Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter »0" if the answer is “nonc™ 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.

Type of Security

571+ SO OO U OO OO OO E PO OUPO VOO PUPO PR

EQUITY 1 ovrrererenssreneveren s eeaerscte s esne et et see st s e e e s me b e b A b s B s a S e bR b b bR
O Common [ Preferred

Convertible Securities (including WRITANIS) ..oociriviiieniinene e sreeecresrsrenra s sresrenne

Partnership [nterests...

Other (Specify }...

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

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

Accredited Investors...
Non-accredited Investors...
Total {for tlllngs under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 503, 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 I,

Type of offering

RUIE 505 oot gt e e sren e a e e e s s e e e e a s enes
REBuIAtIoN A coociiiiii i e s e st s e s
RUEE S04 e e st et e re e nr e et

TOIA ottt e e s s e a e e pe e s e e s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 hot known, furnish an estimate and check the box to the left of the estimate.

Agepregate
Offering Price

L

$ 2,617,245.38

o o U N

Number
[nvestors

29

Type of
Security

TrANSTEr ABENT'S FEC ..o e et e s b e e s st e s

Printing and Engraving Costs
Legal Fees .o

ACCOUNTNE FOS. .ottt mre e nee e naras e ra e se st aaesrapeas et emearerara st pransc sassese pane sens
ENBIREErING FEES ... et r e e e s e nr e b et s nas e s aa e ba s b e eas b sneranns
Sales Commissions {Specify finder's fees Separately) ..o e
Other EXPenses (IAENTIEY) .o ers s s e s st as st st s ses s rassssene sire

TR ¢ttt reis sttt te e st se et et eae e bt sat bbb eabebre e semsessee st e sasanssesees et s eans s saaseneann s ern e bt nas st mann sreeererassneen
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2,617,245.28

Amount
Already Sold

$
S 261724538

“ e o

2,617,245.38

Aggregate
Dollar Amount
of Purchases

§ _2,617,245.38
$
$

Dollar
Amount Sold

o % 9% o

60,000



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

b. Enter the difference between the apgregate offering price given in response to Pant C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUEL” ... es s s $  2,557,24538

5. Indicate below the amount of the adjusted gross procceds 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 1o the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAEIES AM TECE oot seste e st et sess e et s beem et seesemee s e emeee s s enenemenneneesesrpasssneas s 0 s
PUFCRASE OF TEAL ESTAIE ... ..ooeeeeeisi e s se s es bt see bt ssetsteeeeseeee e meee s eneses e eees s eeeeeseeeatopasssrans 5 O s
Purchase, rental or leasing and installation of machinery and equipment .... 5 O s
Construction or leasing of plant buildings and fBCilities .........cccoveireeeiireece e, 3 O s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another issuer
PUESUANT 10 B INETZET 1.vvvvviveensiriaesesereereeemseseaseatonresrasarnsesasstssntssransessessassnsensas 5 O s
Repayment of indebledness. ...t $ s
WOTKING CAPHAL ....vevvees st vesiieess s et re s s sese e sees st e esssnse s ara et vt st bomrs b s s st ea bbb e bsenass $ K $ 255724538
Other (Specify) investments in carly state business entities in Qhie engaged in the life
seiences, information technology and physical sciences S O s
COMIMN TOUALS 1o.vovvreiiriis s s e e et s s ettt bt sre b $ K $ 255724538
Total Payments Listed (column (01815 added) .....oovecvirciirsiicnsecensimteeee e sesseesesssssessrassssssnss Bds  2,557,245.38
[ - 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, the
information furnished by the issuer to any non-accrediled investor pu rsuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature Date
Phylogy, Inc. FebruaryZ J, 2008
W’/

Name of Signer (Print or Type) Title of Signer (Prﬁt or Type)
Timothy Mueller Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal victations. (See 18 U.S.C. 1001).

END
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