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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial

”ili ORM LIMITED OFFERING EXEMPTION | I 1
SEC Mail Processing DATE RECEIVED
AR -

08051038 w2 02008

an amendment and name has changed, and indicate change.)

Laburmnum Networks Inc. Convertible Promissory Notes Wasnington, DC
Filing Under (Check box({es} that apply): [ Rule 504 €] Rule 505 dle 506 O Section 4(6) O uLoE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

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.}
Laburnum Networks, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
5441 Castle Manor Drive, San Jose, CA, 95129 (408) 887-3600 DDOG'ESS'E'D—
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codd)

(f different from Executive Offices) JUN 2 5 2008 %

Briet’ Description of Business

Healthcare and Medical Development THOMSON PFUIERS

Type of Business Organization

[X] corporation O limited partnership, already formed O other (please specify):
[ business trust O limited partnership, to be formed
Month Year
*.* wl or Estimated Date of Incorporation or Organization: 7 07
(9 Actual O 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:

Wha Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.50] et seq. of 15 U.S.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 a1 the address given below or, if received au that address after the date on which it is due, on the date it was mailed by United States registered ar
certified mail to that address.

Where to Fde: U5, Securities and Exchange Commission, 450 Fifth Streetr, NNW., Washingion, 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 signaturcs,

Information Reguircd: A new filing must contain all informatia 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 Pants A and B. Part E and the Appendix need notdfiled with the SEC.

Filing FFee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a

precondition ta the claim for the exemption, a fee in the proper amount shall agcompany this form. This notice shall be filed in the appropriate states in accordance with stite law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
B Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the uppropriate federal

E uotice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) | of 8)
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A. BASICIDENTIFICATION DATA
‘S

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 directthe voie or disposition of, 10% or more of a class of equity securities of the issucr,

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check 3 Promoter X Bencficial Owner

Box{es) that
Apply:

X1 Exccutive Officer

X1 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Nadkarni, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
5441 Castle Manor Drive, San Jose, CA, 95129

Check O Promoter x] Bencficial Owner
Box{es) that

Apply:

[X] Execcutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Jangle, Jectendra

Business or Residence Address (Number and Street, City, State, Zip Code)
5441 Castle Manor Drive, San Jose, CA, 95129

Check Boxes [ Promoter €] Beneficial Owner

tha Apply:

X Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fuiicr, Terry A.

Business or Residence Address (Number and Strect, City, State, Zip Code)
5441 Castle Manor Drive, San Jose, CA, 95129

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Executive Officer

O Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter 3 Beneficial Owner

that Apply:

O Executive Officer

O Director

(] General and/or
Managing Partner

Fuli Name (Last name first, if individual}

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

Check Boxes  [C] Promoter [ Beneficial Owner

that Apply:

O Executive Officer

O pirector

O Generat and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes [ Promoler £ Beneficial Owner

thit Apply:

O Exceutive Officer

O pirector

O General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check O Promoter 3 Beneficial Owner
Box(es) that

Apply:

O Executive Officer

D Dircctor

O General and/or
Managing Panner

Full Name (Last name first, if individual)

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

707098 v2/HN
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to noraceredited investors in this offering?..........cinn e, Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ... 3 0.00

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 (0 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 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deakr

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

{Check “All States” or check INAIVIAUAD STAESY ........ocvvviiiriririrsesnrsemstinssessres et smsssiesssesses st rmssesmesnnessessesmessssts st s (] All SlALES
IALY 1AK] 1AZ] IAR] ICAl le)] ICT) IDE| bC [FLI 1GA] IHI) I1D]

[1L] IIN) [TA] |KS) IKY} LA} IME]| |IMD| [MA] IM1] IMN} IMS} [MO]

IMT} INE) INV] INH] INJI INM| INY] INC| [ND] [OH] IOK| [OR] IPA]

IRI] I5C| ISD| ITN] ITXI 13} VT IVA| IVA] IWV| ]| A [PR]

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

N/A

B-..iness or Residence Address (Number and Street, City, State, Zip Code)

Maae of Associated Broker or Dealer

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

{Check “All States” 0 Check INAIVIAUAL SLAIESY.... . v.eui ettt oot sttt e e er b AR ER LA LS b b SRS PE R oo b st D All States
[AL| [AK] [AZ] IAR] ICAl ICO| ICT] [DE] 1BC] IFLI IGA] [HY (o

['L] [IN} [1A] (KS] [KY] (LA [ME| [MD]| IMA] MI] [MN] [MS] MO

IMT] [NE] INV] [NH] [NJ) (NM] INY] INC| INDI ICH) [OK] IOR| PA]

IRIj [5CI [SD] [TN] [TX] IuTj VT IVA] 1VA] 1wV Nl IWY] IPR}

Full Name (Last name first, if individual)

N/A

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 STALES).............oc.crivimireireeeeres ettt sonss s resssses s ressas s ensiesccnsssssmsssssssssessssssssssessssnsssnsssenseneens [ AL S1ALES
| 1AL |AK| |AZ] IAR] ICAl  ICO) ICT] [DE] (DC) {FL| [GA] i) (1D} ‘
1L} JIN} |TA] |IKS} IKY] |LA] IME]| IMD] IMA] Ml [MN] |MS] |MO] |
IMT] [NE} INV) INH) INJ [NM] INY} INC| (ND| [OH] (OK] {OR] (PA] |
[R1] [SC] |SD] [TN] ITX]| |UT) IVT] |VA] [VA] |WV]| |WIj fWY]| [PR] ‘
Jof8
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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 answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first

Type of Security

O common O

Convertible Securities (including Warrants)..........ccocovcvcmricr e e,
PARNErship INIEIESIS ...ttt o re s es s s e s b s

Other (Specify )

Total. oo

Answer also in Appendix, Column 3, if filing under LLOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolflar 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 07 if answer is “none” or “zero.”

ACCTEANEU INVESIOIS ..ottt ettt e vt ees s e es e st b et e s b st s e bt et nss s e s reare

NON-3CCTeded INVESIOTS ...ocvuicvr i cerc e st s ces b bt seas st
Total (for filings under Rule 504 only).......ccoiiiiiiniii e ere e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering undcr Rule 504 or 505, enter the informatien requested for all securities

sale of securities in this offering, Classify securities by type listed in Part C- Question 1.

Type of Offering

RUTE S08 ot e e e s e s e e
REBUIGLION Ao ties et e r e e s e smne s e e ec e s b A b b e bbb e b s e e b bent e n
RUIE S04 .ottt ems et era et eae bbb st ettt b et bm e e

Total.......ocooveee.

4. a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an ¢xpenditure is not

known, furnish an estimate and check the box to the left of the estimate.
Transfer ARBENE'S FEES ..o e e e b bbb

707098 v2/HN

Printing and Engraving Costs ...

LAl FROS ittt s e e s e e s eeb e e b e bsn e b bbb e
ACCOUNNE FEES ..ot e e rppar s e smn et tin

Engineering Fees.....

Sales Commissions (specify finders’

Other Expenses (fdentify)

O Lttt e g e s e e b ae bbb s

40f8

Aggregate
Offering Price
50
50

$610.000.00
¢
s0

$610,000.00

Number
Investors

Type of
Security

< o o o

KooooEOD

Amount Already
Sold
$0
50

$.610,000.00
$0
§0
$610,000,00

Aggregate
Doilar Amount
of Purchases
$ 610,000.00
$0
$0

Dollar Amount
Sold

$0
$0
$0
$0

3
$
$ 5,000.00
b3
3
3
$

$ 5.000.00




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 furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the 1SSUEE™ ..., $ 605,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 lefi of the estimate, The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SATArEs AN FEES.....ooociiiice e s st | ] § Os
Parchase oF real BSIAE. ... e L) § Os
Purchase, rental or leasing and installation of machinery and equipment ... [1§ Os
Construction or icasing of plant buildings and facilities.......c..cooonininnimnis s L] § 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 pursuant to 8 METEET) ... s Os
Repayment 0f indebIedness. ... ...t e Os Os
WOTKINE CAPILAL ... e ems e b oA A AR B F eS8 Os X $605.000.00
Other (specify):
Os Os
B 0 S o
Column TOMAIS......ooec et st st L] § BAs605.000.00
Total Payments Listed (column totals added).........ccoooo it $ 605.000.00

D. FEDERAL SIGNATURE

The issuer had 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. Securitics and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any
no~-accredited investor pursuant to paragraph (b}(2) of Rule 502.

iSsver (Print or Type} Signature . Date
Loturnum Networks, Inc. % W May 3_/ 2008

—
Name of Signer (Print or Type) Title of Signer (Print or Type}
Vijay Nadkarni President and CEO
Page 5 of § .
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