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UNITED STATES B8 APPROVA
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB PO\IuMmbar: 3.’5_"-35-0076
Washington, D.C. 20549 Expires:
Estimated average burden
— FORMD hours per response. . .... 16.00
NOTICE OF SALE OF SECURITIES Fmﬂ‘SEC USE ONLYS —
PURSUANT TO REGULATION D, | |
08048603 SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | |

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

Issuance of Convertible Promissory Notes and the underlying shares of Preferred and Common Stock issuable uppr'conversion
Filing Under (Check hox(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE Ma“ Processing
Type of Filing: ZI New Filing {T] Amendment SeCﬁ'on

A. BASIC IDENTIFICATION DATA wayv 1 7A0R
BTN Y A

I.  Enter the information requested about the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicatc change.) n Dc

WireCACHE, Inc. Washington. |
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ([nc]h%?ffg Area Code) l
809 B Cuesta Drive, #172, Mountain View, CA 94040 {650) 948-8250

Address of Principal Business Operations (Number and Street, City, Slate, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business j
Building and marketing of DBMS software producis ‘

PROCESSED

LAY A S~ L~

Type of Business Organization
[7] corperation [ limited partnership, already formed {T] ovher (please specity):

D business trust [:] limited partnership, to be lormed MAY 2 2 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: [§[2] [0J1] [AActual [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter 1i.S. Postal Service abbreviation for State:

CN for Canada; FN for other forgign jurisdiction) |E]
GENERAL INSTRUCTIONS |
Federal: |
Who Must File: AN 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.S.C.
774(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 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, NW., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments nced only report the neme of the issucr 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 {iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adupted this form. Issuers relying on ULOE must fite 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 (o 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 conslitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat resull in a loss of the federal exemption. Conversely, tailure 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 are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valid OMB control number. lof &



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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] promoter  [] Beneficial Owner  [[] Executive Officer

Director

{] General andfor
Managing Partner

Full Name (Last name first, if individual)

Rosenberg, David A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo WireCACHE, Inc., 809 B Cuesta Drive, #172, Mountain View, CA 94040

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [] Director [} General andfar
Managing Partacr
Full Name (Last name first, if individual)
Caglarcan, Michael
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o WireCACHE, Inc., 809 B Cuesta Drive, #172, Mountain View, CA 84040
Check Box(es) that Appty: ] Promoter [] Beneficial Owner  [] Execulive Otficer Vi Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual}
Abramson, Larry
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o WireCACHE, Inc., 809 B Cuesta Drive, #172, Mountain View, CA 94040
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner |__—_| Executive Officer  [7] Director [} General andfor
Managing Partner
Full Name {Last name furst, if individual)
Bahles, Shanda
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo WireCACHE, Inc., 809 B Cuesta Drive, #172, Mountain View, CA 94040
Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [[] Executive Otficer Birector [] General and/or
Managing Partner
Full Namc (Last namec first, if individual)
Chao, David K.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
clo WireCACHE, Inc., 809 B Cuesta Drive, #172, Mountain View, CA 24040
Check Box(es) that Apply: ] Promoter Beneficial Owner  [7] Executive Officer  [] Director [J General and/ar
Muanaging Partner
Full Name (Last name [trst, if individual)
El Dorado Ventures VI, L.P.
Rusiness or Residence Address  (Number and Street, City, State, Zip Ceode)
2884 Sand Hill Road, Suite 121, Menlo Park, CA 94020
Check Box(es) that Apply: [} Promoter [z] Beneficial Owner D Executive Officer  [[] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}
DCM I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 ive years;
e Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, | 0% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of parinership issuers.

Check Box{es) that Apply: ] Promoter [/ Beneficial Owner [[] Exccutive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
ComVentures V, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
305 Lytton Avenue, Palo Alto, CA 84301

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

Full Name (Last name first, if individual)
Varsanyi, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
4190 Vinewood Ln N #111-311, Plymouth, MN 55442

Check Box(es) that Apply: [] Promoter /] Beneficial Owner  [] Executive Officer ] Director [J General andfor
Managing Pariner

Full Name (Last namec first, if individual)
Cary A. Jardin and MaryRose J Jardin, Trustees for the Jardin Family Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
12662 Sabre View Cove, San Diego, CA 92128

Check Box({es) that Apply: D Promoter Beneficial Owner  [] Executive Officer D Director [J General andfor
Managing Pariner

Full Name (Last name (irst, if individual)

Powell, Karl C. Jr.

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Xiotech, 6455 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Directar [] General andfor
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 [] General and/or
Managing Partncr

Full Name {Last name first, if individual}

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

Check Box(es) that Apply: |:| Promoter [J Bereficial Owner [J Executive Officer D Director E] General and/or
Managing Pariner

Full Name (Last name (irst, 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
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this effering? . | bd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o s_N/A
Yes No
3. Does the offering permil joint ownership of a single Unit? i [ie] |
4. 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 sates of securities in the offering.
[1'a person Lo 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State. Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STBLIESY .o e e n s b s eab s ] All States
FL
ME MA MN
] (¢ G0 M X1 @©o Moo A A Y] [ WY [PR
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STAIES) coivereiei e eesssreecsememssssomnsensrssssssssssssssssssmssessnnssnsesns | A1 Siales
(AD) [AK]  [AZ] (AR] . [Co]
]
MO M M [ ] ©M ] G [©D) [oH] [OK] [OR]  [PA
Full Name {Last name first, if individual)
N/A
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
NfA
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SERIES) oo e e s (] All States
A0 @Kl [(Z] @R A [0 € ©DE @©g L GA [@HI 0D
sC sD UT WV Wi WY TR

(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

3

4

Enter the aggregate offering price of sccurities 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
EQUILY 11uvoivrrtiusiissresssressenresensersesesssiastsesssssss s iesmesbeese bbb R84 RS SR8r s e bebp g 0.00 s 0.00
C Preferred
[ Commen L] Frefe 1 500.000.00  750.000.00

Convertible Securities (including Warrants) ... §_ 5
PATIRETSID TOIETESIS 1vrveetvreeserierecmretscesestmrecesirase bbbttt b sS a4 0488 e bR 00 § 0.00 $_0.00
Other (Specify Y ettt b bt e et b s 0.00 § 0.00

17 U O OO OO OO PO SO OO PP PT L3 1,500.000.00 ¢ 750,000.00

Apswer also in Appendix, Column 3, if Hing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the lotal lines. Enter 0" if answer is “none” or “zero.”

Apgrepate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIIED ITIVESIOTS 11viceeeeerteriterseesenisisereaeaeraetersrssaeseas e e e sememmscacoeemmens oo ARSI e TR TR R 3 $_750,000.00
NON-BCCTEATIEA FNVESLOTS ©ovvivervnrerersrseeseeseresammrosessesereeasist 1ottt s d e bbb peaeer s as b b sms b b 0 s 0.00
Total (for filings under Rule 504 onlY) e $
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering, Classity sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo o i st e et e e s L)
TOMBE 1.ttt cve e er e e e et e oL R $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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.
TransSTEr ABCTUS FLES oo isas i s e e st o e b e m e e s s
Printing and ENZraving COSIS oot i s s s s s s b O s
ACCOUNUILE FEES corroiiciieatictits i ssire s rener s e s s b2t 2SR AT T b s s
ENGINEETINE FLES L.oviivriiiicnicenimsiscirmrsnie s b s sens s ns st e b b s s e [ s
Sales Commissions (specify finders” fees Separately) o i s
Other Expenses (identify) Form D filing fees ¥ $ 300.00
TOUR 1o vrssrmse e e R @ s_10300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the diffcrence between the aggregate offering price given in response 1o Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 489 700.00
PPOCEEUS L0 ThE ISSUET. .ooeoerrvvvoeeeseeeessooeessssesssssens s arassseeecess st ces s sessssocensssee s eeress bbb bbb ]
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 cstimate 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 to

Officers,

Dircclors, & Payments 1o

Affiliates Others
SAlAMESE ANA TEES 1o erereie e betens e et eba s g seaems oo eeemens e eeems SRR SN AR R A £t s s
PUFCHASE OF FEA] ESLALE ........ovtvecievrressiessssressssssssesssseesss et eesssesmmssessssssstis s s s sssssssssssssrssrssssnssssopsssssssssssnsss || 9 Os

Purchase, rental or leasing and installation of machinery

and eQUIPMENt ..

........................................... SN oy [ Os

Construction or leasing of plant buildings and facilities 0Os Mms
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PULSUARL 10 & INEFREE) woovvveuniesseesssemsessssessssnsssssoscsssessseassesesessmmesessssstssasssssssssssssssssssasssansscssnes ] 9 0%
Repayment of indebtedness 0s s
WOKINE CAPTIAL oooroo et ss s sesmmns e s st sssss s sesss s ssssssssssssees || 9 5 1,489,700.00
Other (specify): Os as
....... 0s 1%
COIUMN TOIS et eeseeeseoeesesrsetsssssssissssssssiesssssnscssinsssiosencssescsess ] §_9-00 [&#$_1:489.700.00

Total Payments Listed (column totals added)

S 1,489,700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 503, the following
signature conslilutes un undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type)
WireCACHE, inc.

Name of Signer {Print or Type)
Vincent P. Pangrazio

Secretary

END

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

ATTENTION

D
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