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FORM D ) UNITED STATESg OMB APPROVAL
P SECURITIES AND EXCHANGE COMMISSION VB Nomber: _ 3235.0075
Expirses: April 30, 2008
Estimated average burden
ROCESSED . FORM D hours per response....... 16.00
v o, 7008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
N i PURSUANT TO REGULATION D, |

UNIFORM LIMITED OFFERING EXEMPTION "
Name of Offering (D check if this is an amendment and name has changed, and indicate change.} Nla“ Pmﬁﬁﬁﬁlﬁ@
Series B1 Convertible Preferred Stock and Warrant Financing Segiion

Filing Under (Check box(es) that apply):  [_] Rule 504 [_] Rule 505 DX Rule 506 [] Section 4(6) [ ULOE . 4 {uyn
Type of Filing: E New Filing D Amendment JUN 0 - .l'_

“\OMSON RE ERS SECTION 4(6), AND/OR DATE RECEIVED

A. BASIC IDENTIFICATION DATA

1.  Enter the information reguested about the issuer A, OO
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) - ﬂ@@
Netcordia, Inc. :

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code)
2431 Solomons Island Road, Suite 302, Annapolis, M} 21401

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
Develop and market appliance-based network analysis tools

Type of Business Organizagion —

E corporation [:I limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Eﬂ Actual D Estimated 08047550

Jurisdiction of incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

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.5.C.
T77d(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 fited with the U.5. 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 10 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 Past 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
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 fee as a precondilion 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.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnate 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.
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{. -t A. BASIC IDENTIFICATION DATA

' 2. Enter the information requested for the following:

e 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 partnership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Slattery, Terrance C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Netcordia, Inc., 2431 Solomons Island Road, Suite 302, Annapolis, MD 21401

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

Full Name (Last name first, if individual)
Pittelli, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Netcordiz, Inc., 2431 Solomons Istand Road, Suite 302, Annapolis, MD 21401

Check Box(es) that Apply: [ promoter [ Beneficial Owner [] Executive Officer D Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Navius Technologies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Attention: Frank Pittelli, Navius Technologies, LLC 2431 Solomons Island Road, Suite 302, Annapolis, MD 21401

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

Full Name (Last name first, if individual)
Pyle, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Netcordia, Inc., 2431 Solomons Island Road, Suite 302, Annapolis, MD 21491

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

Full Name (Last name first, if individual)
Bronner, Philip

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Novak Biddle Venture Partners, 7501 Wisconsin Avenue. East Tower, Suite 1380, Bethesda, MD 20814

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

Full Name (Last name first, if individual)
Novak Biddle Venture Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: A.G.W. Biddle, Novak Biddle Venture Partners, 7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814

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

Full Name {Last name first, if individual)
Trinity Ventures and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Attention: Fred Wang, Trinity Ventures, 3000 Sand Hill Road, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2o0f9



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

Full Name (Last name first, if individual)

Wang, Fred

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

¢/o Trinity Ventures, 3000 Sand Hill Road, Menlo Park, CA 94025

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

Managing Partner

Full Name (Last name first, if individual)}

Atkins, Betsy

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

¢/o Netcordia, Inc., 2431 Solomons Island Road, Suite 302, Annapolis, MD 21401

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

Full Name (Last name first, if individual)

McCoy, Patrick

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

c/o Netcordia, Inc., 2431 Selomons Island Road, Suite 302, Annapolis, MD 21401

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

Full Name (Last name first, if individual)

Bierman, Jon

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

¢/o Netcordia, Inc., 2431 Solomons Island Road, Suite 302, Annapolis, MD 21401

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

Full Name (Last name first, if individual)

Vogelsang, Pat

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

¢/o Netcordia, Inc., 2431 Solomons Island Road, Suite 302, Annapolis, MD 21401

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

Full Name (Last name first, if individual)

Ennis, James

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

c/o Netcordia, Inc., 2431 Solomons Island Road, Suite 302, Annapolis, MD 21401

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

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 [] Esxecutive Officer [] Director [ General and/or

Managing Partner

Full 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)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ........covcvivrerisineninie [:] E
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INAividual? ..o e e, $ 50,000.00
Yes No
Does the offering permit joint ownership of & SINZIE UNIT .ovvrivrieie e s s X D
Enter 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.
If a person to be listed is an assoctated 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 mdmdual LY 1 3 e D All States
CO CT DE DC FL GA Hi D

0o B He He Be Ba Be Bo Bo Bo B He B
%T ENE %\4 DNH %:u %M @Y %c @D %DH @K @R %:A
Dm |:|sc DSD DTX DUT |:IVT DVA DVA D)vv DWI DW DPR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

I:] Rl DSC DSD DI'N DTX DUT I_——,VT

Full Name (Last name first, if individual)

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

{Check "All States” or check individual SLates) . ., .. ..o i i i it e D All States
AL AK AZ AR CA CO CT DE DC FL GA Hi ID

[, O O Do Oo O He Mo e Do W L Lo
sein e o ol o % gi= sl e

H
H
3
=
E;]

Business or Residence Address (Number and Sireet, 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 S1ates) . . ..ot i i e i et e D Al Suates
I:IAL DAK DAZ DAR EICA Dco DCT DDE DDC DFL DGA |:| HI D]D
[Je [~ [ [xs [y [Jua [[Me [o [ Jma [ [ []ms [[Jmo
Ll Clve Chw O O Tl Dy Ove Do Dlow Lok Do [ea
D RI Dsc Dsn DTN DTX DUT DVT DVA DWA Dwv D\w Dwv DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L 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
DIEBL ..ovveeitienseresesasissmressnsrsarssssesarssemsssessssnmessmnee s s oemsseaeranaceemeta b b e RS AR pR e PR r e e s 3 000 s 0.00
EQUILY e..vvooeevsessrersssasessessssessssesessssessassss s ssasss s cessssesbons s oeect et ent et beb s E S saR s RS $ _5.999,999.12 5 4,249,998.92
] common [X] Preferred
Convenible Securities (including WarTants) ... e vireeeeeirmeee ettt rens $ 30,181.42" 3 21,378.50
PArtnErsShip IMEEIESES ..........ovveeeeeireee e isescisecet e s e e s esees e ressr e et saoe s paa s snas bt mrs s enreasassbnessanns 5 0.00 s 0.00
Other (Specify Y et ettt ns s s or s eres bAoA e $ 0.00 s 0.00
T .o vecrvvreescessveesssssassessensses et s esee e Re e e e BB RSBRE Re A RR bR R RS R $ _6,030,180.54 § 4,271,344 42
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
ACCTEAIEU IMVESLOTS cvvvvvesesiurieressessessssssssasssssensressesssssssessiresrssesss iseesstsmetessssnesseraesssssrmssbesesssnsaissis 5 $ 427134442
Non-aceredited TNVESIONS ..ot s ras o ee s e ssmnnsa e 0 $ 0.00
Total {for filings under Rule 504 only)....ccccoo it s $
Answer alsc 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, 10 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
RUTE 505....covetiersstierassetisrensrrsrssesserssenssasessesasnss sesessemsensassnee s serassssemesst st sseseasssans st shs s s rnasassorsassansos $
REBUIALION A w.oooeoeeeee et ee e e e e e e bs bbb st bR rr e s ae b be $
RUIE 504 ..ooorieceivreresieees i se et nas e s s sens s vess e e assessesesess ras e sesass sems s ncesemneracmsasssmmnmeas bebbastsaabins $
TOMAL cuttieertieri et etie b ese et es et e rea e ass e e e e ras e r e en R b sha e e rea e s e e et b e Y

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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSEEr ABENLS FEES .ottt ccca e s h e e a e b ame s e s s s e ab s b bsb e e b o b b a s Rnsba e e basarn st renrns

Printing and ENraving COSLS ..o ovcrerrerenreriere e sore s essa b st b sbas bbb ens et sans e er s s na g gas sasmnassesanasseens

Accounting Fees.......ocoooomiiiininicnccnn terrerres et ss b naen
YTt o 1 T T = SO P PO OO U PP PR PPN
Sales Commissions (specify finders’ fees separately) ... e e

Other Expenses (identify) e eedbeteereeae b ie e e s b et rane s r e e aea e e bAe st arenb e anins

Os

O s

$ 4500000
s

Os

s

Os_

BG s 4500000

! Warrants exercisable for Common Stock of the company for which consideration will only be paid upon the exercise of warrants.
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’ 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
i and total expenses furnished in response ta Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS L0 LhE ISSUCT." ... cuveeereerceeersreere s vmen sttt e st sbns e s s s b bbb bbb s b b bR e n e en s e
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o 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

$ 5,954,999.12

gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments
Affiliates to Others
SAlAIES AN FEES ..o eeieeeee et cvcisisrssrstsitirit it atassarara i b s s aaaaaa s e r e aegetaeeeee e samsmnsmsmsmsmrmnnrbaessssasiais $ D $
| U] (BT £ | I =L F £ - OO $ D s
Purchase, rental or leasing and installation of machinery
AN EGUIPIIENE ¢ evvveovee e eeveeeseesessseesseseesseessssesssssenssseseessssere bbb ess oAb b st R RS SEE S 088 $ Os
Construction or leasing of plant buildings and facilities......covvvveiirniivereevmes e 35 Os

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 PUrSUANE L0 @ METEET) oivvvrerrrirrrriririeineeierarrimrseesateeessrassecsntas s s restaassisnts s sasaesassnasrnesrnnnns b E] 3
Repayment of indebledness ......ooocovviiiiiiicrii ettt st e $ Cls
WORKINE CAPILAL...o.eieiieeeeie ettt bbb et e e e e st rer b e s e s snnns e $ s 5,954,999.12
Other (specify): (s Ols
L1 s Cls
COIUITIN TOUALS .ot irevteest s s ase s s e renss s bera s eee s st eeaes s sass s enns s sess ereasdsess b snbmssn e 3 K s 5,954,999.12
Total Payments Listed (Column t01als added) .....urrerrmrerrerisssine s sesesseeressssessssessissasas $ 5,954,999.12
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 503, 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)

Netcordia, Inc.

C

Si Date
“ ) vy 25, 20

Name (Print or Type)
Don Pyle

Title (Print mvape)

Chairman, President and Chief Executive Officer

ATTENTION

Intentional misstatements

or omissions of fact constitute federal eriminal violations. (See 18 U.S5.C. 1001.)
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