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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- ires: il 30, 2008
Washington, D.C. 20549 E:gnrx';‘lcd average buﬁfzz hours per
form ..ot 16,00

()GE%%EQ é FORM D

L0 1B NOTICE OF SALE OF SECURITIES SE
pPR SOM PURSUANT TO REGULATION D, ¢ Msagc';?rfess'na
O S SECTION 4(6), AND/OR _
g\\\\m UNIFORM LIMITED OFFERING EXEMPTION APR - 9 2008
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) Washl'ngtol-,' De
111

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 B Rule 506 [ Section 4(6) [0 ULOE

Type of Filing: [] New Filing OAmendment —

StorWize, Inc,

s AN

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephe...

2033 Gateway Place, 6th floor, San Jose, CA 95110 (408) 961-7373

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

Brief Description of Business
StorWize, Inc, provides storage software solutions,
Type of Business Organization

(X corporation [] limited partnership, already formed [ other (please specify):
[ business trust [J limited partnership, te be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: ol7 014 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m
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 15 days after the first sale of securities in the offering. A notice is deemed (iled 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 to File: U.S. Securities and Exchange Commission, 100 F St. NE, Washington, D.C. 20549,

Coapies 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 offer-
ing, any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. PartE
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 Securities Administrator in each state where sales are
to be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice censtitutes 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.
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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;
= Fach 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 DBcneﬁcial Owner [0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Wietchner, Meir

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

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

Full Name (Last name first, if individual}
Amit, Noah

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o StorWize, Inc, 2033 Gateway Place, 6th floor, San Jose, CA 95110

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

Full Name (Last name first, if individual}
Levy, Shmil

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 StorWize, Inc, 2033 Gateway Place, 6th floor, San Jose, CA 95110

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

Full Name (Last name first, if individual}
Naor, Gal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

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

Full Name (Last name first, if individual)
Feinberg, Shai

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

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

Full Name (Last name first, if individual)
Harel, Yodfat

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

Check Box(es) that Apply: J Promoter [C] Beneficial Owner B Executive QOfficer {7} Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Lerman, Hani

c/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

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

|

Business or Residence Address (Number and Street, City, State, Zip Code) i
Managing Partner ‘

1

Full Name (Last name first, if individual)
Stichting Gemeenschappelijk Bezit StorWiz

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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¢/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

Check Box(es) that Apply: [J Promoter B4 Beneficial Qwner
Managing Partner

[0 Executive Officer

[ Director

[ General and/or

Full Name (Last name first, if individual)
Sequoia Capital Israel lii Holdings, L.P

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 93110

Check Box(es) that Apply: [J Promoter & Beneficial Owner
Managing Partner

O Execulive Officer

] Director

O General and/or

Full Name (Last name first, if individual}
Sever, Gil

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

Check Box(es) that Apply: [0 Promoter & Beneficial Owner
Managing Partner

1 Executive Officer

[} Director

3 General and/or

Full Name (Last name first, if individual)
Amit, Yonatan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

Check Box(es) that Apply: [0 Promoter B Beneficial Owner
Managing Partner

0 Executive Officer

[0 Director

3 General and/or

Full Name (Last name first, if individual}
Amit, Noah

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o StorWize, Inc. 2033 Gateway Place, 6th floor, San Jose, CA 95110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 2. \ée]s %J
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 5 .

Yes No

3. Does the offering permit joint ownership 0f @ SINGJE UNI?.......c.corimmrinieisscesreerrecesesis s ssr s seanssos s er s eniar a8 000 ¥ O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
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 stales,
tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

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 individual States)..................

[ Al States

[AL] |AK]  [AZ] [AR]  [CA] [COl  [CT]  [DEl  [DC)  [FL]  [GA] [HI]  [iD]
[IL] [IN] [1A] [KS] [KY] [LA]) [ME] (MD] [MA] (M]] {MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [ NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  {OR] [PA]
[Ri] [5Cl [5D) {TN] [TX] [UT] [VT] [VA] [WA) [(Wv]  [W]] {(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 Selicit Purchasers
(Check "All States” or check iNdIVIAUA STAESY. ... vresevemeereseeeserrs s S [ Al States
[AL]  [AK] [AZ]  [AR} [CA] [CO] [CT] [DE] [DC] [FL] iGA]  [HI] (1D}
[IL] [IN} [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] MN]  [M3] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC) [ND] [oH]  [OK]  [OR] [PA]
[Ri} [SC] [5D] fTN] [TX] (uT] [vTl [VA] [WA] (WV]  [W]) [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 iNGIVIAUR] SIALES)....uvverriri ettt e bbb e J All States
[AL] [AK] [AZ] [AR] [CA] [CO) CT] {DE] [DC) [FL] [GA]  {HI] (ID]
{1L] IIN] [1A] [KS} [KY] [LA] [ME] IMD] [MA] (MI] (MN]  {MS] (MO]
IMT]  [NE] [NV]  [NH] [NJ) [NM] {NY] [NC) [ND] fOH]  [OK]  [OR] [PA]
RI] 15C] [SD] [TN] [TX] [utm [vT) IVA] [WA] fWv] W] [WY] {PR]

(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

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 [C] and

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

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBE ot s e e e R e e R AR R R L] 0 b 0
EQUItY oo $ 0 5 0
OCommen {4 Preferred
6,895,417 shares of Series B Preferred Stock at a price per share of $2.443 § 21898311 $_ 21898311
2,325,637 shares of Series B-1 Preferred Stock at a price per share of 32.186
Partnership INTEIESIS ..v v e sevare e e cesessaesones $ 0 b3 0
Other (Specify ettt r et ettt s e sttt . $ 0 L 0
TOAl «.covvrem e 5 21898311 $__ 21898311
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 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
ACCredited INVESIOTS ...t e s bbb 15 $ 21.89831)
NON-ACCIEAIIE INVESIOIS .v.vuievrvs s enre s sssee st e sse e e bbb bbb 0 $ 0
Total (for filings under Rule 504 0nly) .. oo ssens 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information for all securi-
ties 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 50T ..ottt sttt ettt st drs st e e s s e o0 AR b nen 0 b3 0
REZUIAON A ..ot s s enses e nse st bbb bbb sm st $ 0
Rule 504 ........ 0 b 0
TTOMAL. ettt ettt et e eSS e e 0 $ 0
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, fumnish an
estimate and check the box to the left of the estimate.
TEANSTET AZENI'S FEES. .ouoturuiiiiiiisiiesie st sesssessesssasb s st seessseseas st a8 s ss s arssosst s sreraes s resaretascsescsaens O s 0
Printing and Engraving Costs ..o e O s 0
LEEAI FEES ..ottt sssss st ss s ss st bes s s eesesane s sssesssesssesasmss e s B s 103.000
ACCOUNENG FEES.......oovive oottt eess s ee s st sms s bbb b s bb bt O s 0
EDZINEERNE FES..oovvveovuriorecres st sseassseoesssessssaesssansssassssessssses s s s sensas s ss s 0 e sas e O s 0
Sales Commissions (specify finders’ fees separately) ..o a s ]
Other Expenses (identify} et et e e renren O s 0
TTOMAL oo vvvveeveveesssasereses osssrersssersssser s s seee e espe g4 6 SRR R K s 103,000
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and $_ 21795311

total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

SEC 1972 (7/00)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to he usal Tor cach
of the purposes shown. 1 the amount fur any pueposc is nol kituwn. [umish an estimate and cheek the box
to the left of the estimate. “The total of the payments listed must equal the adjusted pross procesds w the
isyuer set forth in response to Part C - Question 4.h above.

Payments to

Officers,
Ditectors, & I"ayments To
AlMiliates Others
Purchase, rentad or leasing and inscllution of machinery and Cquipment ... s 0o . 0Os__0

0 Js 0

Comstruction or leasing uf plant butldings aned BicilfICS oo e

Acquisition ol other businesses (including the value of seeuritics involved inthis offering thal
may be used in exchange for the assets or sceurities of another tsuer pursuant to 4 merperk.,.......

(] _ [Os Q. |
R Os 0

-

Repaymend 0f INACHIBANERS (.o iiivivieesas e iaresssiraris e iesiess s e s s s e st assaresbee et rrne e srmnen sunn

WOThDG CapIT] et et en b s s s s ek bRt et RS AR bt

OoDoD0O o oogaao
L7 )

5 0 B $_18.795.311
S

Other {specify).Repurchase ol Stuck 0 . {#5_3.000000_|

COIMN OIS 1eceeeeen et cie s sis e e rrsre s e e sesne e emae s e ebbe s rae e enseaesneesranonsassnnss O $ Q. Ks__21,795301

Tatal Paymenits Listed (colurmn totads added) ..ot

(2 521,723,311

D. FEDERAL SIGNATURE

The issuer hay duly caused this notice 0 be signed by the undersigned duly sithorized peeson, 11 this notice i3 filed onder Rule 503, the
following sipnature constilutes an undertahing by the issuer 19 fuenish 10 the U8, Securitics and Fxchange Commission, upan wrilten re-
quast of ity slatY, the information Turnished by the issuer (o any lum-?ccrcdilcd itvestor pursuant G pearagritph (B)2) of Rule 502,

[
Lssuer (Print or Type) Sipniture Dae
StorWize, Ing, / . ; April 8, 2008
Nume of Signer (1’rint or Type) ‘File of Signdr (Print or Typ
Hani Lerman Chief Finangial (fficer

I

ATTENTION

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