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FORM D SECURITIES EIS&E%ES%%;(EESE;)MM[SSION OMBOﬁ:;?ROVg;s o076
Expires: April 30, 2008

Estimated average burden

FORMD hours per response........ 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY __
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)Bridge Financing

A ey

N it
Filing Under (Check box{es) that apply):  [_] Rule 504 [] Rule 505 [X] Rule 506 [] Section4(s) [(JULOE  Nail Pfocessing
Type of Filing: D New Fiting E Amendment n

A. BASIC IDENTIFICATION DATA MAY 012008
1. Enter the information requested about the issuer ‘ -
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washington DC
BlueArc Corporation a0
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
50 Rio Robles Drive, San Jose, CA 95134 408-576-6600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) PROCESSED
Brief Description of Business
Network storage equipment and software MAY 0 6 2008 ’
T

Type of Business Organization f IeIWSON REI IEERS

corporation D limited partnership, already formed other (please speci

D business trust D limited partnership, to be formed

Month Year 080 ‘5595

Actual or Estimated Date of Incorporation or Organization: E Actual D 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: 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. or 15 U.5.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 To File: U.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
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 changes from the information previously 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
ULQE 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 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 notice and must be completed.

ATIENIIN

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 predictated on the

ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 11
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number, American LegaiNst, inc.

www.USCourtForms.com




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;

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 [X) Beneficial Owner [X] Executive Officer {X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gustafson, Michael

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

c/o BlueAre Corporation, 50 Rio Robles Drive, San Jose, CA 95134

Check Box({es) that Apply: [:l Promoter I:l Beneficial Owner D Executive Officer @ Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Stark, Michael

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

c/o BlueArc Corporation, 50 Rio Robles Drive, San Jose, CA 95134

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

Full Name {Last name first, if individual)

Williams, Duston M.

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

¢/o BlueAre Corporation, 50 Rio Robles Drive, San Jose, CA 95134

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

Full Name (Last name first, if individual)

Johnson, Peter

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

600 Montgomery Street, 45™ Floor, San Francisco CA 94111

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

Full Name (Last name first, if individual)

Baratz, Alan

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

c/o BlueAre Corporation, 50 Rio Robles Drive, San Jose, CA 95134

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

Fuil Name (Last name first, if individual)

Madera, Paul

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

c/o Meritech Capital, 285 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

Check Box{es) that Apply: [} Promoter [_] Beneficial Owner [] Executive Officer [} Director "] General and/or

Managing Partner

Full Name (Last name first, if individual)
Morgenthaler, Gary

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

c/o Morgenthaler Partners VIII, L.P., 2710 Sand Hill Road, Suite 100, Menlo Park CA 94025

Armerican LegaiNet, Inc.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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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 exccutive 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 [] Beneficial Owner [X] Executive Officer [] Director  {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hasley, Michael

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
¢/o BlueArc Corporation, 50 Rio Robles Drive, San Jose, CA 95134

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

Full Name (Last name first, if individual}
Shottan, Shmuel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 BlueArc Corporation, 50 Rio Robles Drive, San Jose, CA 95134

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

Full Name (Last name first, if individual)
Amirkhan, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 BlueArc Corporation, 50 Rio Robles Drive, San Jose, CA 95134

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

Full Name (Last name first, if individual}
McBride, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BlueArc Corporation, 50 Rio Robles Drive, San Jose, CA 95134

Check Box(es) that Apply: |:| Promoter I:l Beneficial Owner @ Executive Officer [:] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Dansher, Michael

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Wilson, Sonsini, Goodrich & Roasti, P.C., 650 Page Mill Road, Palo Alto, CA 94304-1050

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

Full Name (Last name first, if individual)
Meritech Capital Ventures (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
285 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Crosslink Ventures (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Embarcadero Center, Suite 2200, San Francisco CA 94114

American LegaiNst, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) m:;nm.:;!m.r:"sr:om
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I 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 corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ | Executive Officer [ ] Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Morgenthaler Partners VIIIL, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: D Promoter E Beneficial Owner |:| Executive Officer D Director

I:| General and/or
Managing Partner

Full Name (Last name first, if individual}
APA Excelsior V, L.P. (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Patricof & Co. Ventures, Inc,, 445 Park Avenue, New York, NY 10022

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Celtic House Venture Partoers Fund 11A, L.P.

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

MaRS Centre, Heritage Building, 101 College Street, Suite 155, Toronto, Ontario MSR 1L7 Canada

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [_] Executive Officer  [_] Director

D 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

D 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

D 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 [[] Exccutive Officer [ ] Director

(] General and/or

Managing Partner
Fult Name (Last name first, if individual)
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) m“l?;'émi'f&’{.";m
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ........cccoornercrn e D E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IRdividual? ..o $ No minimum
Yes No
3. Does the offering permit joint ownership of a single unit? ................ . E D
4. Enter the information requested for each person who has been or w1ll be pald or given, dlrectly or mdlrcctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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 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 "A]l States" or check mdwtdual R - S AP 1 All States
AL CA CO CT DE DC FL GA D
O, O O e % L1, Eh %m 0

Sl ol e oo e

DRI Dsc |:|SD DTN DTX |:|UT DVT DVA DNA DVV |:|w1

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) . . .. ... .. i
AL AK AZ AR CA CO CT DE DC FL GA

L, U 0o e O O e Lo Yy s Lo
e e

L]

5
L]

3
Q}D
E
-
H

D RI DSC DSD DTN DTX

Full Name (Last name first, if individual)

(] All States
HI D

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
AL{Check "All States” ar.check ingjuidual Stageg). ... .. €O rrere CE~ v DE- -+ DEwovees FLorovere GA - v

CEEE TS E g

ulJ All Stgiss
$ 0

D«T DNE DNV I:'NH I:,NJ l:r!M ‘:'NY I:INC Dm DOH DOK I:'OR DPA
I:lR] Dsc Dsn DTN |:ITX DUT DVT DVA DNA Dw DWI D’VY DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

American LegalNet, Inc,
www.lUSCourtForms.com
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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 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL....ocvvevesstrseteeeeseseeessssssts s e b kbRt 8RR $ 0.00 s 0.00
FUILY ovvevvesiresiversssessssnseasssesssisersssessesssssesssvevs s sesessssees ssvesstmess issasesesesas oesataeranssssssssesenssntansesssssnssnens s 0.00 s 0.00
[0 common [] Preferred
Convertible Securities (NCIUAING WAITANIS) cvvv.vvesvvressersssssnsssssssssssssessssssesssosssoss oo $ 9,000,000.00" 5 _ 6,694,655.28
PAITNEISHID IHIETESS .....v.vvevevevesrressseseasssrstessensess st essrasees s sssrssessseseessessansanesmssserasessensessas s srsvssenses $ 0.00 s 0.00
Other (Specify  JE ST $ 000 s 0.00
TOMAL.....ooeeeeeveeeees e eeeeeseesos s et sss e o en e e st e $ _9,000,000.00 §_6,694,655.28
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCTEAILEA [NVESIOTS coovveeereeeeeeeeeseeeeeeseeseeseseeesessseesessesseasessssnes st snssstsneeseseeesesesenssoesaesseesesansseesnssansneen 16 $ 6,694,655.28
NON-2CCTEdIted IMVESTOTS ..ottt ittt e et et bbb gt e b sa e se st sh st 0 $ 0.00
Total (for filings under Rule 304 only}......ccooviiiniiiii e 0 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Amount
Type of Offering : Security Sold
RULE 505 ..c.ccovvoeeeressisasn s sss e sstssssse e sss bt e et 0 $ 0.00
Regulation A 0 s 0.00
RUIE 504 ...ooouurreeiaeaeeeesioeseeeeamsssereasss b sse e st abs AR b AR AR bR 0 $ 0.00
TOMAL ... ceecrraeessos s ess e bmas e b RS bt bb e b bR 000 0 $ 0.00

4 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 insurer.
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.

Transfer ABENES FEES ...vvriviiiireeiirmeniereareimesiereaninmenesmenssnmnsessmeeressessasrsienses i st et s 0.00
Printing and Engraving Costs s 0.00
Legal Fees......ovurviarrrnnrennrennnns K s 38,642 .98
Accounting Fees s 0.00
Engineering Fees..........ccoeimmnmvnioncnrinccsrinns O s 0.00
Sales Commissions {specify finders' fees separately) Os 0.00
Other Expenses (identify) s 0.00

TOLAL. . c.trteeiereerierctseaee e reeseserasssease e ssesseees st eeassssase s ae s seass s e RS ag s eea e Ao ba et e A be e e s ssabanee XK s 38,642.98

1. In consideration for the purchaser by the Investors of the Convertible Promissory Notes, each of the investors shall be issued a Warrant to purchase up to a number of
shares of New Securities (or Common Stock upon an IPO, or if no New Securities are authorized within six {6) months from the date hereof or upon a Change of
Contro), then Series DD Preferred Stock) as determined pursuant to the terms of the Warrant. The aggregate fair market value of each Warrant, if issued apart from the
Notes, is equal to 0.001% of the principal amount of the related Note. None of the Warrants have been exercised. American LegalNet, tnc.
www.USCourtForms.com

6 of 11




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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 ThE ISSUCT." L..ceeeereie ettt ee s ceees e res bbb st v e s sbb R rens e nbenea b e s b enasaerenits $__8,961,357.02
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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,
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
SAlAries AN FEES ..o e s e e bbb s Os 0.00 s 0.00
PUMCRASE OF TEAL BSLALE..........ocoiieiiiiiieicreesrirterestsree e esesseseteeseesseeeeseeseaseeesaeaseseeesareseeasaseeerarasesens Os 0.00 [Js 0.00
Purchase, rental or leasing and installation of machinery .
AN BGUIPIIEDE. cv.v.v v svvevasienssbeebssesassseemsmesessese e sssessesssessssssssasnsssesastsosssmasssesassbesimssssnsssosaossontmssssnsesesasssions Os 0.00 (s 0.00
Construction or leasing of plant buildings and fAcCIlities........ccceeevecervirvesivns e s Os 0.00 s 0.00
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
ISSUCT PULSURNE £0 8 MMETBET) 1.ctvvereerrerneerrrrrerrrrrirresasrersrsassrerirsessssesesnsssstesssnsssbtossossssmme oo sonmenenes Os 0.00 (s 0.00
Repayment 0f INAEBIEANESS...........coceveeieeeereireses ettt ss s bar st st bas s 0.00 (s 0.00
WOTKINE CAPIIAL 1eveveviiiieiiiieiiie et ee st ee et eme et e b b s s et ee e s esesesee e eneseseseseseseseseesenasenens Os 0.00 $8,961,357.02
Other (specify): Os 0.00 (s 0.00
...... Os 0.00 (s 0.00
COIUIMIN TOAIS 1.vvvevvvireeusensesessseseeesssee s s ssessbsesssssss a8t st e rssesecneaseseateeeass s rrsee et sessrerens s 0.00 [ $8,961,357.02
Total Payments Listed (column totals added)......ccvvcoeiicvrvnicnnnnrre e e ssssnsssssenss
$ 8,961,357.02

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,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
BlueArc Corporation W\F% April %_), 2008

L4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Hasley Chief Financial Officer
ATTENTION

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