FORM D 1562000 OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
WﬂShil’lgtOﬂ D_C. 20549 Estimated average burden
! hours perform ... 16.00
S FORM D
PURSUANT TO REGULATION D, re enal
08048667 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION “l"‘ ¢ "E"E"'ET’
Name ol Offering ([ 1 check if this is an amendment and name has changed, and indicate change.)
Agito Networks, Inc., Series B Preferred Stock Financing
Fiting Under (Check box(es) that apply): [ ] Rule 504 [ 1 Rule 505 1X] Rule 506 }Secl]or@é@i { JULOL
Tyvpe of Filing: [X] New Filing [ ] Amendment p,.ec
A. BASIC IDENTIFICATION DATA 'RQ
. Lmer the information requested about the issuer ”Ar IQ{UUH
Namw of Issuer ¢ | check it this is an amendment and name has changed, and indicate change.)
Agito Networks, Inc, W,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includin D
1223 Innshruck Drive, Sunnyvale, CA 94089 (408) 548-8000

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

(i dilferent from Executive Offices)
PROCESSED
Brict Description of Business

Software Development K MASI—I—QZQUB—
Type of Business Organization =

[X] corporation [ ]limited partnership, atready formed ] other (pleas ey
|1 busriF:;ss trust [ ] limited Emnershig. o be f)ormed ! P %MSON REUTERS
Manth Year
Actual or Estimated Date of Incorporation or Organization : [04] [2006) [X] Actual [ ] Estimated
Hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for Ibrciénjurisdiction) |DE}

GENERAL INSTRUCTIONS
Federal:

Whe Aust 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 scq. 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 filed with the U.S.
Securitics 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 Strect, 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 photocupies 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 Pant C. and any material changes from the information previously supplied in Pants A and B. Pan E and the
Appendis 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 Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL 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. [f a state requires the payment of a fee as a precondition 1o 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.

ANITENTION

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.

SEC 1972 (6-02)
OIS WILST: 2604312961
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A. BASIC IDENTIFICATION DATA

2. Lter the information requested for the tollowing:
¢ Lach promoter of the issucr, if' the issucr has been organized within the past live years:
»  Each benclicial owner having the power (o vote or dispose, or direet the vote or disposition, of, 10% or more of a class of equity sceuritics
of the issuer:
= Each exccutive officer and director ol corporale issucrs and of corporate general and managing partners of partnership issuers: and
»  Each general and managing partner of parinership issuers.
Check Box{es) that Apply: | 1Promoter IX] Beneticial Owner | | Exccutive Gfficer | ] Director

[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Battery Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 101, Menlo Park, CA 94025

Cheek Boxges) that Apply: [ | Promoter 1X] Beneficial Owner
[ 1 General and/or Managing Partner

| ]| Exccutive Officer

[ ]Director

Full Name (Last name first. if individual}
Castile Partners 111 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
930 Winter Street, Suite 500, Waltham, MA 02451-154()

Check Box(es) that Apply: [ ]Promoter [ ] Bencliciul Owner
[ 1 General and/or Managing Partner

[ ] Exccutive Officer

[X] Director

{Full Name (Last name first, if individual)
Lawler, Ken

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2884 Sand Hill Road, Suite 101, Menlo Park, CA 94025

Cheek Box(es) that Apply: [ ] Promoter | 1 Beneficial Owner
| ] General and/or Munaging Partner

1X] Exceutive Officer

|X] Directlor

[Full Name (Last name first, it individual)
Markovich, Robert

Businuss or Residence Address (Number and Street, City, State, Zip Code}
c/o Agito Networks, Inc., 1223 Innsbruck Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ ] Promoter .1 | Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

{X] Director

Full Name (Last name first, if individual)
Madtlof, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2884 Sand Hill Road, Suite 101, Menio Park, CA 94025

Check Box{es) that Apply: [ 1Promoter |X] Benelicial Owner
[ ] Genera! and/or Managing Partner

[X] Executive Officer

[X] Director

Full Name (Last name first, if individual)
Olson, Timothy S.

Business or Restdence Address (Number and Street, Cily, State. Zip Codde)
c/o Agito Networks, Inc,, 1223 Innsbruck Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ 1Promoter |X] Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

[ | Director

Full Name {Last name first, if individual)
Roshan, Pejman .

Business or Residence Address (Number and Street. City, State, Zip Codve)
cfo Agito Networks, Inc,, 1223 Innsbruck Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ ]Promoter | X1 Benelicial Owner
[ 1 General and/for Managing Partner

| 1 Executive Officer

[ ] Director

IFull Name (Last name first, if individual}
_Sapkota, Bhawani

Business or Residence Address (Number and Strecw City, State. Zip Code)
¢/o Agito Networks, Inc., 1223 Innsbruck Drive, Sunnyvale, CA 24089

Cheeh Boxies) that Apply: [ 1Promoter | | Beneficial Owner
_|] General and/or Managing Partner

i ] Executive Officer

[X] Director

IFull Name (Last name first, if’ individual)
Stjernfeldy, Carl

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

c/o Castile Ventures, 330 Winter Street, Suite 500, \Waltham, MA 02451-1540

{Use blank shect, ur copy and use sdditional copies of this sheet. as necessary. )

OIS WEST:260431206.1
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A. BASICIDENTIFICATION DATA

2. Inter the intormation requested for the following:
*  liach promoter of the issuer, if the issuer hus been organized within the past five years;
«  Each beneficial owner having the power Lo vole or dispose, or direct the vole or disposition, of, 10% or more of a class of cquity securitics
of the issuer;
«  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
& LEach general and ﬁlanaging paruer of parlacrship issuers.
Check Box(es) that Apply: | | Promoter [ 1 Benelicial Owner | X] Executive Officer [ 1 Director

[ 1 General andfor Munaging Partner

Full Name (Last name first, if individual)
Van Listen, Glen

Business or Residence Address {Number and Street. City. State. Zip Code)
c/o Orrick, Herrington & Suteliffe, 1020 Marsh Road, Menlo Park, CA 94025

Check Boades) that Apply: | | Promotcr I 1 Beneficial Owner [ | Execmive Officer X} Director
[ ] General andfor Munuging Partner

FFull Name {Last name first, if individual)
L.eonard, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Agito Networks, Inc., 1223 Innsbruck Drive, Sunnyvvale, CA 94089

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

Full Name (Last name first, if individual)

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

Checek Boxtes) that Apply: [ ] Promoter | | Beneficial Owner | ] Executive Officer [ ] Director
[ ) General and/or Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: [ 1Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director
{ 1General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ]Promoter | ] Benelicial Owner [ 1 Exceutive Officer [ ] Director
[ 1 General and/or Munaging Partner

Fult Name (Last name first, if indivadual)

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

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

TIFull Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneticial Qwner [ ] Executive Officer | ] Director
[ 1 General and/or Manuging Partier

Full Name (lL.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, Cily. Stte. Zip Code)

{(Use vlank she .1, i copy und tew wdditionat copies of this sheet, as necessary.)

O WA ST.260:031290.1
17508-%



B. INFORMATION ABOUT OFFERING

I

Yes  No
Has the issuer sold, or does the issuer intend 10 sell. to non-aceredited investors in this ofTering? ., 11 I1X]
Answer alse in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted rom any iNGIVIAURIT o e $_ NIA
Yes  No
Does the offering permit joint ownership oF & SINEIC UNIMT i e et 1 IX]

Linter the information requested for each person who hins been or will be paid or given, dircetly or indirectly, any commission or similar
remuncration for selicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC andfor with a state or stales, list the name of the broker or dealer. [f more than five (5} persons 1o
be listed are associated persons of such a broker or dealer, you nyy set torth 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 1o Solicit Purchasers

(Check Al States™ or check individual S1818) .o | ] Al SGMES

[AL]  [AK]  [AZ] [AR] [CA] [CO] |CT}  (DE] [DC) [FL]  (GA]  [HI] D)
[1L.] [INl  [IA]  [KS] [KY] LAl |ME] [MD] [MA] MI) [MN]  MS] MO}
IMT]  [NE]  [NV]  [NH] [NJ]  |NM] [NY] [NC] {ND| [OH] [OK] [OR]  [PA]
{R1] [SC] [SD} _ [InN]  fIX] U] [VH] VA]  [WA]  (WV] [W]]_[WY] [PR]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street. City. Sune. Zip Code)

Name ol Associated Broker or Dealer

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

(Check “All States™ or ChECk INUIVIHUA] SEICSY ovivivieriieccceee et eeeee e eeeseteesceser st am et srsrebsreresesesesasaasanasesesesesesesersrnnsssasas | 1Al States

ALl [AK] [AZ] [AR] [CA] [CO} [CT] [DPE} [DC]  [FL] [GA] [H1]  [ID}
L) [IN]  [lA]  [KS] IKY] LAl {ME]  [MD] [MA] (MI]  [MN] [MS]  [MO]
MT]  [NE]  [NV]  [NH]  [NJ]| [NM] INY]  [NC]  [ND]  [OH] [OK} [OR]  [PA]
[RI) [5C] [SD] [N VX U vT) [VA] [WA]  [wWV] (W) [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

7

{Cheek “All States™ or check INAIVIBUal STAIESY (..o v s ettt s eaens sttt | | AllStates

IAL]  [AK]  [AZ]  [AR] ICA| €O |CT] [DE]  IDC]  [FL]  1GA]  [HI]  [ID]
{1} (IN]  [IA)  [KS]  IKY] JLA] [IMEL [MD] [MA]  [MI] [MN]  [MS}]  [MO]
IMT]  [NE]  [INV]  [NH]INJP NN [NY] O [NC] [ND] [OH]  [OK]  [OR]  [PA]
R {SC] {SDY  UN§_ grNp W vy va) fwal [wy) o (Wl jwy) [PR]

{Use blank sheet, or copy und use additional copies of this sheet, as necessary.)

OIS WEST:20iH31296.1
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C. OFFERING PRICE, NUMBIL.—IS OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Iinter the aggregate offering price of securities included in this olfering and the total
amount alecady sold. Enter =07 if answer is “none™ or “zero.” H the transaction is an
vachange offering, cheek tis box |V and indicate in the colunns below the amounts of
the securitics offered for exchange and already exclumnged,

Type of Sceurity Apgregate Amount Alrcady
Offering Price Sold
DIEBL ettt et et e e b $
Equity $10,000,000.56 $10,000,000.56
[ | Common |X]Prefusred
Convertible Sccurities 5 $
5 s
s $
$10,000,000.56 $10,000,000.56
Answer also in Appendix. Column 303t filing Under ULOE
Enter the number of aceredited and non-aceradiicd investors who have purchased
securities in this oflering and the appregnte dotly imounts of their purchases. For
flerings under Rule 504, indicate the rumber ol persons whao Tave purchased securities
and the aggregate dollar umount of their purchases on the totl lines.  Eoter 07 if
answar is nome” or “zero.”
Number Aggregate Dollar Amounlt
Investors of Purchases
ACCTCAILED IIVESIOIS oot s b is st s as e 3 $10.000,000.56
Non-geeredited INVESIONS. ..o e cei b h3
Total {for filings Undcr Rule 504 Only)... s
Answer also in Appendix, Column il it
11" this filing is for an offering Under Rule 504 or FC5. enter the information requested
for all securities sold by the issuer, o dite. in oilerings of the types indicated, in the
twelve (12) months prior to the first sade of securities in this oflering. Clussity securitics
by type listed in Part C — Question .
T'ype of Security Type of Dollar Amount
Security Sold
RUIE 505 1. ovceo s evssneseceee e cesesee s s mnnt e s s et s sen e rs s ) —
REBUIILON A ocovrrecireriemin s sensrs s sersns s ss s srmsrsrssenses L)
RULE S04 .1 e et et e e 5
a. Furnish a statement of afl expenses in connection with the issuance und distribution
of the securities in this offering. Exclude amounts relating solely to organization
expenscs of the issuer.  The information muy be pgiven a8 subject to future
conlingencies. If the amount of an expendituee 12 50 known, furnish an estimate and
check the box to the left of the estimate..
Printing and Engraving QoSS ..ot ssss oo | $
LLEBAL FFEES ..voveeiiviri et se a7 et s e e s er e en s aese s em R R e A e e s ety 1X] $25.,000
ACCOUNIINE FEES .. contemmieccet ettt ettt e et b e b B LA S bbb bbb [1] $
LIREZINEETING FEES 1 1ovr i et me e es s e e e s s e sm e e s em s ena b e [1 s
Sales Commissions (Specify Ander’s fous SePurately) ettt ssstnessnesisens |} Y
Other Expenses (Aentify): oo esssissnenisieses | ) $
TTOLRL o1ttt ettt ittt e s e et rr e nent s snaensensarennaenserees | o) $25,000

OFES WEST:2004312%96.1




C. OFFERING PRICE,NUMBLER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dillerence between the agpregate oflTering price given in response o Pant C
Question 1 and otal expenses fumished in Fesponse to Part C — Question 4.a. This
cifference is the “adjusted gross proceeds L0 e ISSUEE. oo

i

Indicite below the amount of the adjusted gross proceeds o the issuer used or
proposed to be used for cach of the purposes shown. [ the amount for any purpose is
not known, fumish an estimate and check the box to the left ol the estimate. The total
uf the payments listed must equa! the adjusted pross proceeds to the issuer set forth in
response to Pan C — Question 4.b above.

S)aries AN TS ......cccvvv e e e b eaa e pen []
Research and Developmicsile. ..o ieeicnercceeccnsesneeeseee e ||
Purchase, rental or leasing and installation of machinery

AN CQUIPITIETIL ..ot e ems et ev st seaeass s arss e e b r st esas [1
Construction or teasing of plant butldings and faciliies ..o vcecvicereniercnns 11

Acquisition of other businesses {including the vulue of securities involved in this
offering that may be used in exchange for the assets of securities of another

ISSUET PUMSUANE 10 @& METEET).eureuianreertrsireesee s emssems et e e e s sns s s et nansasanasens [1
Repayment of iNUeBLEdREss.........cc.eevveecvieiere e see e es et snresenseens []
Working capital and general corporite pUposes .o veiciesenscsenresessesaeees []
ORET {SPCCIHY Y vttt et ee et et s s s s et st bentn 11
COIMINIOIAIS .11 e bt as b et ea st b st [1]
Total payments listed (column otals adJded) oeeecece e

OIS WEST:260M31296.1
175G8-5

$9.975,000.56
Payments to Officers,
Directors, & Afliliates Payments To Others
L3 [1] by
$ [} $
[] $
[] 5
[}
b [}
s 1Xj $9,975,000.56
$ {1 $
5 [1] \

IX]  $9,975,000.56




D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturg, Date
Agito Networks, Inc. Os/o02l0%

Name of Signer (Print or Type) Ilfl;;[}!(@c nt or Type)
Glen R. Van Ligten Scorttar
Attention

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

OS5 WEST: 260431296,
17568-5




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
FULET? oo [1 X]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the stale administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these.conditions havc been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

pd .
Issuer (Print or Type) Signature ¢ Date
Agito Networks, Inc, / O‘S'/OZ—/OS

Name of Signer (Print or Type) Title ﬁg@ nt or Type)
Glen R. Van Ligten . Sedretiry

Instruction:
Print the name and title of the signing representative inder his signature {or the state portion of this form. One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed orprinted signatures.

OIS WEST:260431296.1
17568-5




APPENDIX

Intend to Sell
To non-
accredited
investors in State
(Part B-Item 1)

Type of Security and

aggregate offering
price affered in state
(Part C-lten 1)

Type of investor and
amount purchased in State
{(part C-Ttem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E- ltem 1)

State

Yes No

Series B Preferred
Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

Ca

S10,000,000_26

[ ]

$6.000,000.27

$10,000,000.56

I $4,000,000.29

Ml

MN

MS

MO

MT

NE

NV

NH

CHS WS 102604 312901

17368-5
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APPENDIX

Intend to Scll
To non-
accredited
investors in State
(Part B-ltem 1)

Type of Security and
aggregate olfering
price offercd in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(part C-ltem 2)

]

Disqualification

under State ULOE

{if yes, attach

explanation of
waiver granted)
(Part E- Item 1)

State Yes

Series B Preferred
Stock

Number of
Non-Accredited
Investors

Nuither of
Aceredined
Investors

Amount Amount

Yes No

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

\WAY

Wi

WY

PR

OIS WEST:260431296.1
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