FORMD - UNITED STATES OMB APPROVAL
. o SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Qe | Washington, D.C. 20549 Expires: June 30, 2008
F@al\ Processiiy / 3 / 2 5/-. g ? Estimated average burden
’ Soeetion FORM D haurs per response........... 16.00
A A e SEC USE ONLY
JuN 12 1008 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | ]
Washington, (vie SECTION 4(6), AND/OR DATE RECEIVED
160 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Series B’ Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 B Rule 506 B Section4(6) 0O ULOE
Type of Filing: [ New Filing B Amendment

A.  BASIC IDENTIFICATION DATA

l. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Arcot Systems, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
455 West Maude Avenue, Sunnyvale, CA 94085 {408) 969-6100

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone W
(if different from Executive Offices) D

Brief Description of Business v m3EB
Provider of Software-based Digital Signatures and Identity Solutions JUN 1 6 2008 _é “"m“lmlmm

Type of Business Organization 08052419

B corporation O limited partnership, alrmN REUTERS othet .ceen o ey

O business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 9 | | 9 | 7 I W 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)

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, 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 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 fo 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 Part 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
precondition te 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
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.

Persons who 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 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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 direct the vote or disposition of, 10% 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:  [J Promoter [ Beneficial Owner 8 Executive Officer B Director Gieneral and/or
Managing Partner
Full Name (Last name first, if individual)
Varadarajan, Rammohan
Business or Residence Address (Number and Street, City, State, Zip Code)
455 West Maude Avenue, Sunnyvale, CA 94085
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kaplan, David
Business or Residence Address (Number and Street, City, State, Zip Code)
455 West Maude Avenue, Sunnyvale, CA 94085
Check Box(es) that Apply: [ Promoter W Beneficial Owner O Executive Officer 8 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Opdendyk, Terry
Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: [0 Promoter M Beneficial Owner O Executive Officer @ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kelez, Frank
Business or Residence Address (Number and Street, City, State, Zip Code}
Kungstriidgiirdsgatan 8, Stockholm, 10640, Sweden
Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer W Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Patterson, Arthur
Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter M Beneficial Owner [0 Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Miele, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
Goldman Sachs Group, Inc., 32 Old Slip, New York, NY 10005
Check Box(es) that Apply: 0O Promoter M Beneficial Owner O Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Accel Partners and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

Towe Wik ol 1 sy el s el spnes W st 3¢ maramsary |
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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 direct the vote or disposition of, 10% 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: O Promoter M Beneficial Owner [ Executive Officer 0O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman Sachs & Co. and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
Goldman Sachs Group, Inc., 32 Old Slip, New York, NY 10005
Check Box(es) that Apply: [J Promoter M Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
ONSET Ventures and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter ™ Beneficial Owner O Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

SEB-stiftelsen, Skandinaviska Enskilda Bankens Pensionsstiftelse and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
Kungstridgirdsgatan 8, Stockholm, 10640, Sweden

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer =~ ® Director General and/or
Managing Partner
Full Name (Last name first, if individual)
McKay, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, Suite 1350, San Francisco, CA 94104
Check Box(es) that Apply: [ Promoter % Beneficial Owner [0 Executive Officer {J Director General and/or
Managing Partner
Full Name (Last name first, if individuat)
Granite Ventures and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, Suite 1350, San Francisco, CA 94104
Check Box(es) that Apply: [ Promoter M Beneficial Owner [0 Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Vedanta Capital and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
Vedanta Capital, 540 Madison Avenue, 38th Floor, New Yeork, NY 10022
Check Box(es) that Apply: [ Promoter W Beneficial Owner 0 Executive Officer W Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Patterson, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Vedanta Capital, 540 Madison Avenue, 38th Floor, New York, NY 10022
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ........ccoovvevreviicsci s

3. Does the offering permit joint ownership of a single Unit? ............ocoovviciin i

Yes [ No m
$ N/A
Yes O No H

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 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)
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 individRal SEALES) .....cceeiiviiriiie et bssssbs s st st b s O All States
AL AkO azO ARO caD coO cTO oe0O obcO FLO A HEO 0 34
i O N O whO xsO wwD wO MO wmoO wmaD MmO QO mMsO wmo0O
MTO NeDO NwO NO nwDO nvO wNDO nNO noO o0 okO orO pPAD
RO scO soO WO O wO viO vaO waO wO wO wO PpPrO
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” of check individual SEALES) .............ccoceeeeeeereiririss sttt eteerareres e rs et e s s ettt ee st sssssesasasanens O All States |
A0 a0l AazO0O ARO caOd coO c¢rDO el pbcO rfO caD H O o 0
w0 IN O AWl xsO kDO wO MO moO wmaD MmO O MmMsO smoO
MTDO NDO wNO nNHO WO nmO NwO nNeO wneO oD okO orO rPADO
RRO scO soO O 7™xO wuwrO viO vaO waO wO wO w@O prO
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 StAESY ........cociiiiiieeiie et e eesns s et s s sran s O All States
A0 AkO AazO ARO caD coO < pED pcO FLO ea O H O i O
g N O w0 xsO kO wdO MO mod maD MO O wmsO wmoO
Mt Ne D nwwO nHO WO wvO NO N O N0 o0 okDO orO paO
RO scO soO WO ™O wbO vvO vaO waO ww0O wD wO pPrRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Persons who 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 (6-02)
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-C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 securities for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Seld

DIEDE ...ttt en e et eaen etk e s e aene e a e e et nE st ennas 3 0.00 $ 0.00

EQUILY (oot eie e et a bbbt bbbt b e e as bbbt b et s s $ 23,891,000.00 $ 23,066,506.17

O Common (X Preferred

Convertible Securities (including Warrants) ...........cocvvervieeiciiceeisnnesensssesssssresisieressssssas $ 0.00 $ 0.00

ParnErShiP IMEETESLS ........coviveeeerersrerceeeeseeeeresesmseses s s s sssserasasesssesssosesensasasasasasssosoreren $ 0.00 3 0.00

Other (Specify Y s $ 0.00 $ 0.00
1 Y TSSO $ 23,891,000.00 § 23,066,506.17

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

Enter the number of accredited and non-accredited investors whe 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 the answer is “none” or *zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOTS.........oeoeee vt iceeescesee st s s ssss s sss s bss st be s sttt s et raeen 25 § 23,066,506.17
Non-accredited INVESIOrS. .......ccv ittt e ansae s 0 $ 0
Total (for filings under Rule 504 onlY} c.ococovv it e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to 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
RUIE 505 .ottt s st e s s es st s e sesens st s s ess s sas st s nsensn s snansnn N/A $ N/A
REGUIALION A Lo e v e s e e e e e e ea sttt r e s rees e e sa T r e b e R e entean N/A b N/A
RUIE 504 .....oooovovvmmememeececeeseresssssssssssssnsssssssssssasssasisssssasssssssessssssssssssssssosssssssssssssssssssssesees N/A $ N/A
TOMAL ..o ettt et ee bbbt bbb N/A $ N/A
a, Fumish a statement of all expenses in connection with the issuance and
distribution of the securitics in this offering, Exclude amounts relating solely to
organization expenscs of the issuer, 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.
TransSfer ABENES FEES ittt bbbt atatete e et e eesss s s s s ss s snsnssensasseasemenebenenness a s
Printing and ENraving COStS......oociiiiiniiiiiiisrinesri i sassassessesssssssasesssbesessssasss st assessssssssssssns o s
LEEAI FEES ...oeieeeeceetet et ee et e vttt eesesaese et sesaesssesereners s s s e s e et et st ssesererese st snenesesest st sesesssasanasasasas ® § 120,000.00
ACCOUNLIE FEES....omrvivvvivimieeeeeeeeeersoeeese e s sereseeerereresesassessesesesessssssessseesesesesatasasassessesnenenenenensesssssssons O 3
ERZINEETING FEES ...t vsree s raee s reeresere v e rsteesine s s rr e s e rasae s ste e snessrrs e sneesebe e atnsssnsasseraneraaere O 3
Sales Commissions (specify finders’ fees separately).....cccoeccciecccenvini e o s
Other Expenses (identify) e o s
TOMAL ..ot m $  120,000.00
S nfQ




) * 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 23,771,000.00
4.a. This difference is the “adjusted gross proceeds to the issUer.” .....cvccivivininins h)

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 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,
Directors & Payments to

Affiliates Others
Salaries aNd fEES ...ttt 0 3 O %
PUrchase Of r€al €51ALE .....cceceeriir s bbb bbbttt s O s o s
Purchase, rental or leasing and installment of machinery and equipment.. O  § o s
Construction or leasing of plant buildings and facilities .................c.......... g 3 O 3
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 a MErger) ...oovviieceecviieeciereieeninns O 3 O 3
Repayment of indebtedness.......cccvviiieieiecees s a 3 O 3
WOrKing Capital...........o.ooooiiireeree s e e oo re et s nes a 3 m § _23,771,000.00
Other (specify): o § O 3

...................... O 3 O 3

COIUMN TOLALS ....ocvrvvvireiceeeieseseerees st ssssn et bes e sn st sessaseses a s m § _23,771,000.00
Total Payments Listed (column totals added) .........coovveemvmeeeiiin. - $ 23,771,000.0G

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 505,
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, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502,

Issuer (Print or Type)

Signatur Date
Aroct Systems, Inc, June 9, 2008

Name of Signer (Print or Type) Title of Signer (Prigt or X'ype)
Warren T. Lazarow Secretary
ATTENTION

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

END
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