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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
0 Washington, D.C. 20549 Expires: '
ocessing Estimated average burden
Wiail géc“on FORM D hours perresponse...... 16.00

SRR NOTICE OF SALE OF SECURITIES __SECUSEONLY
y PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

, G
\Nash‘:‘\%g“' D UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering [:] check if this is an amendment and name has changed, and indicate change.}
Sale and issuance of Series A Preferred Stock and the underlying shares of common stock
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE

T T

Nuame of Issuer |:| check if this is an amendment and name has changed, and indicate change. 080500
ParaScale, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Results Way, Cupertino, CA 95014 {408) 716-7010

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

Brict Description of Business

Vertual storage network software PROCESSED

Typ¢ of Business Organization

m corporation D limited partnership, already formed L—_] other (please specify): MAY 2 22008

[[] business trust [J limited partacrship, to be formed

h ¥
Month Year 1 HGMSON_REUTERS

Actual or Estimated Date of Incorporation or Organization:  [Q 4] [QI8] [/ Acwat [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 erseq. or 15 U.8.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. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by Uniled 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 () copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or hear typed or printed signatures.

Infermation Required: A new filing must contain atl information requested. Amendments necd 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 Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting 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 sccuritics in those states that have adopied
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 stale 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 (o 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, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling 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 unless the form displays a currently valid OMB control number. lof 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promotes of the issuer, if the issuer has been organized within the past five years,
s Each bencficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Each cxecutive officer and director of corporate issucrs and of corporale general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner (7] Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bahar, Cameron

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ParaScale, Inc., P.O. Box 4089, Los Altos, CA 94024

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

Full Name (Last name first, if individual)

Oskouy, Rasoul M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ParaScale, Inc., P.O. Box 4089, Los Altos, CA 94024

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

Full Name (Last name first, if individual)
Sachs, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Charles River Ventures, 1000 Winler Street, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [[] Executive Officer [7] Wirector [0 General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Jarve, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Menlo Ventures, 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Nagaraj, Varun

Business or Residence Address  (Number and Strect, City, Siate, Zip Qodc)
19020 Portos Drive, Saratoga, CA 95070

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

Full Name (Last name first, il individual)
Charles River Partnership XllI, LP

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300, Waltham, MA 02451

Check Box{es) that Apply: [] Promoter [} Beneficia! Owner [] Exccutive Officer [] Director [ General and/ar
Manaping Partner

Full Name (Last name first, if individval)
Menlo Ventures X, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or doces the issuer intend to sell, to non-accredited investors in this offering? ..o G pd |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SM__
Yes No
3. Does the offering permit joint ownership of & single unit? e [x] i
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 sales of securities in the offering.
If a person to be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed arc 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)
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 STALES) ..o e e s ] Al States
AK
®] [ Go MM X o ©FH KA ~mWa ] 1 @y [FR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
NIA
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 SLELES) ... s [J Al States
(Hi]
M1 [NE] V] [MH [ ®M [NYD NG [NB]  (H)  [0K] [OR] [PA
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 Soelicit Purchascrs
(Check “All States” or cheek individual S1a165) e ] Al States

FL
OK
SD WA WV Wi WY

(Use blank sheet, or copy and use additionat 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 seeuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregale

Type of Security Offering Price

TIEDL 1o essss e seeeseeereseeesseesseeseesrens e s resenneenn: §_ 000

Amount Already
Sold

3 0.00

T SOOI LI sl i Sk Pl

[] Common Preferred

0.00 0.00
Convertible Securities (ICIUdING WAITANIS) .......ecrueireireseeecnmiecese e e seismns s sra 5 - $
Partnership JLEIESIS ... .ot ettt bbb e $ 0.00 s 0.00
Other (Specify } ertteenecsee st e raear e et cE bbb s s 0-00 §_0.00
TOIBE 11ttt ettt e e bbb b3 11,291,417.04 ¢ 11,291.417.04
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 wotal lines. Enter “0” i answer is “none” or “zero.”
Apgregate
Number " Dollar Amount
Investors of Purchases
ACCIEdITEd INVESIONS ..ot s sars st na s e sememsa s as farars st s 14 $_11,291.417.04
NON-3CCTEAIE INVESIOTS o.vvevcv e vsiserreeetserressrrerrasesss s ssasess s sesasnt s reessneetnes s mesenecsessseseacnrebsbss 0 $ 0.00
Total {for filings under Rule 504 only) .o, h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the 1ypes 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 I,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oovoeeoes oot ee ettt ot T $_0.00
REZUIBLION A oottt it i e et s vee e e sr e st et rae s e s N/A §_0.00
RUIE S04 ..o oottt s e e e s sssnserenssssnnssree. TIPS $_0.00
TOMAL L.\ttt ettt eh e s o e iR $_0.00
a,  Furnish a statcment 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.
TrANSTEr ABCNTTS FOOS 1ottt emene bbb e et e bbb b bbb e O s
Printing and Engraving CoStS . ieress it eere et mras et s enen ittt e en bbb 0 3%
BT B S oree ettt eee ekt s et e e £ e eCC e b et Z s 60,000.00
ACCOUNUNE FEES oottt et erent b et e bbb e bbb bbb orers b s s
ENINERENE FEES 1oviveeererriuisiieeeete et sssersssessse e sses s ses s toast b b e e 4 b ner a8 bR s son Tt e et O s
Sales Commissions (specify finders’ fees separately) ..o s
Other Expenses (identify) filing fees ¥ % 1,050.60
B 10 U OO PO SO COTO OO TP ROTE TR 1 s 61,050.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expensces furnished in response to Pant C - Question 4.a. This ditference is the “adjusted gross 11.230.367.04
PrOCESS [0 Hhe ISEUCE. ..ottt ettt sna st s s ee bbb s b e b st bbb e e

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for eny purpost is not known, furnish an cstimate and
check the box 1o 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 Pant C — Question -L.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S012rEEs AN fEES .ottt st ] 8 gs
PUFCRASE OF FEAE ESLATE ...o..ocovn et sesse s anes s ennsms s ssass s st rabeseonins s sssssnnnes | ] $ 0O
Purchase, rental or |easing and instatlation of machinery
B EGUIPIMERY oottt dris s ettt [ B s
Canstruction or feasing of plant buildings and facilities v [ 1§ s
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
{SSUCT PUISUANE 10 8 MIEFRET) oovvrvsieecenriarresemvsrran sttt s sssness rspasssrsssses s sssansnnanssssscsnns || s
Repayment of indebledness ..ot L) D &3 129.083.00
Working capital ... TSP VPSP UOTY SO OTREUSI O VO VRYSRUSORSOVRE I . #s 10.801.284.04
Other (specify): Bonus payment @S 300,000.00 s

~0s 0s

Columin TOUIS o s s s | B 300,000.00 71 10.930,367.04
Total Payments Listed (column totals 8dded) ..o et e e b 11,230,367.04

P A B T o e T

GNATURE

Lty

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer w furnish to the U.5. Securities and Exchangs Commission, upon writlen request of'its staiT,
the information furnished by the issuer to any non—accrcdit:d investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type} ,(naturc Date ? |
ParaScate, Inc. érﬂm L-0on G/Aa\ May_/_, 2008 |

Name of Signer (Print or Type) Title of Signer (Print or Type)
Cameron Bahar Presidant
|
ATTENTION

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

Sorg



