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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION ber- 2350076
“ . Washington, D.C. 20549 OMB Number:  3235-007
Y Expires: April 30, 2008
O Estimated average burden
st FORM D hours per response ....... 16.00
JUN ¢ 5 U8 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
Wonhmeter, 5O SECTION 4(6), AND/OR DATERECHIVED
~107 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([:I check if this is an amendment and name has changed, and indicate change.) SEC )
[ssuance of Secured Convertible Promissory Notes Miail Processing
Filing Under (Check box(es) that apply):  [_] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [_] ULOE Section
Type of Filing: @ New Filing D Amendment wut A e 2008
A. BASIC IDENTIFICATION DATA JUIY £ UeEEE
1. Enmter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washh‘gto ,ﬁU
InMage Systems, Inc. ﬂ@'ﬂ
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95034 408-200-3840
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Network management pROGESSED

Type of Business Organization
corporation D limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed -’UN 3 02008 _

Month Y
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Emer two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} D

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of secunties in reliance on an exemption under Regulation D ar

u.s.C.

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given b : date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. ecurities

Where To 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 {ederal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULQE 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 to the claim for the exemption, 4 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.

SEC 1972 (5_05) Persons who respond to the collection of information contained in this form 1 of 7
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| A. BASIC IDENTIFICATION DATA

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 direct the vote or disposition of, 10% or 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
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter [] Beneficial Owner D¢ Executive Officer < Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ferraro, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

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

Full Name (Last name first, if individual)
Hickey, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hummer Winblad, 2 South Park, 2nd Floor, San Francisco, CA 94107

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

Full Name (Last namc first, if indtvidual)
Malavalli, Kumar

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

Check Box(es) that Apply: [] promoter [] Beneficial Owner @ Executive Officer |:| Director ]:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Bradford, Marty

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

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

Full Name (Last name first, if individual)
Hummer Winblad Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 South Park, 2nd Floor, San Francisco, CA 94107

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

Full Name (Last name first, if individual}
Brocade Communications Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1745 Technology Drive, San Jose, CA 95110

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

Full Name (Last name first, if individual)
Tirumala, Anup

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3253-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner X} Executive Officer [} Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Atluri, Rajeev

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

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

Full Name (Last name first, if individual}
Inala, Suman Kumar

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

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

Full Name {Last name first, if individual)
Rajan, P. Sreeranga

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

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

Full Name (Last name first, if individual)
Kumar, Srihari Sampath

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

Check Box(es) that Apply: D 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, State, Zip Code)

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

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: E] Promoter ] Beneficial Owner D Executive Officer D Director I::} General and/or
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 Partmer

Full Name (Last name first, 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
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D &
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any indIVIAUAL? ......ooevoveiirneenreene e e 5 A
Yes No
Does the offering permit joint ownership of a single unit? .............. S X O
Enter the information requested for each person who has been or WI." be pald or given, dlrectly or 1nd1rect|y, 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 (3) 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)
NIA
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 mdwndual States) .............................................................. [] Al States
COo CT DE DC FL GA H1 1D

D?ff E.N g.,\ gm gw iy
DMT DNV DNH DNJ I::rlM DNY
D RI DSC DSD I:‘TN DTX I:]UT DVT

Full Namec (Last name first, if individual)

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

Name of Associated Broker ot Dealer

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

{Check “AII States” or check mdmdual States) .............................................................. [ Al States

AL CT

[:IIL DIN |:llA |]KS 1:'KY DI_ E

T HEERER
I:I RI DSC E]SD DTN DTX DUT DVT

Full Name (Last name first, if individual)

o
5

EEEE
Ex

Eulini
o O

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 States) . ... ... . e (] All States

[:,AL DAK DAZ I:IAR DCA L__ICO I:,CT
D i D IN D 1A DKS DKY [(Jea [ Jme
DMT DNE DNV DNH DNJ DNM DNY
DRI DSC DSD I:ITN DTX DUT [:,VT

D HI D D
DMS DMO
DOR I:_IPA
L Dl

(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

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc" or "zero.” If the transaction is an exchange offering, check
this box |:] and indicate in the columns below the amounts of the securities offered for ¢xchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
. T S USSR U OO U U STUTU RO U TOI $ 1,500,000.00 § 1414,455.16
EQUILY 1.t e e bbb b b e ) 0.00 0.00
[ Common [ Preferred
Convertible Securities (including WarTants) ... e e 5 0.00 s 0.00
PAFINEISRID INEEICSES .-.....oveocveeveeeeeoeeecseete s s s s s sse st s s s s st mss s ss s st nsaes s snsnmeeren $ 0.00 s 0.00
Other (Specify OO O VDU OO OO ORI, 0.00 s 0.00
TOUAL .. vvvvvervvs s ssserssseees ettt bt eb e $ _1,500,0000.00 s _1,414,455.16
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 total lines. Enter "0" if answer i1s "none" or “zero."
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIED INVESLOTS oot ettt e e vt estateeat ek cre e meas b e s aa b e aseat et ean b ebae b eaneassnianan 3 $_1,414,4535.16
NON-2CCIEAItEd IMVESIOS 11vvvieiie s sttt sttt et 0 3 0.00
Total (for filings under Rule 504 only).... 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering 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) months prior to the
first sale of securitics in this offering. Classify securities by tvpe listed in Part C — Question 1.
) Type of Dollar Amount
Type of Offering Security Sold
Rule 505 e 5
Regulation A ..o S
Rule 504 ...... s
TOUAL ..ot ettt et e e e e R TR bR bR e A b A e R et et e bbb s )
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs 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.
TrANSTEE AZENE'S FEES ovvvirrnvisiriisrisrssssssie sttt ss s as b s bbb bbb bbb bbb st bt e s
Printing and Engraving Costs. ..o et eb et ee et eastssm b s er bt et e st en b e st essen e D $
LEERAL FEES.......oovvreoeveeeoreveessmssssssssossmssessssssss s ssss s assassassssesres e es e mesoe s et bete et ee e eeee s se e seee e seee e eeeseeeseseaserene X s 15,000.00
ACCOUNTINE FLES...vvoeevvureriitseestee it issesssas sbs st as b8ttt et oot eeseeseese e es s O s
B INEETINE FOOS . ittt ettt em e et seeea s e eae et s e et ee b bt et e e on Ak eas et ervnsbeser b erere b enees s
Sales Commissions (specify finders' fees Separately) ..o e Os
Other Expenses (identify) e e (1 s
TOAL v vvvvvvaessrstssee s s sts bbbttt ettt e st X s 15,000.00
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b HOFFERING PRICE, NUMBER OF INVESTORS:EXPENSES:AND USE OF PROCEEDSSY 4 o p°t

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 tHE ISSUEL."........ oceeeetit s cetiermiesaestss st tebet e b esbeme b enes s eeesess s sesseses st s Sanmeenessersabasnsssrrsaasin et s rece $ 1,485,000.00

5. 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 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
SAlAIIES NG TBES...oviivicriitieiicieie e ecete et eee st este sttt e e te eeveeassepa b e seeae e eE e b aR s e aeAe e R s s e b enbantereereens Os s
Purchase 0F TERI ESTALE ......oc.eiuiieiiiciiere e et et raernrer s soa s e b s e b beb s ba b bae s s e sk seeeeeemreenee Os Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIEIE .o eeeeeeeere ettt ir i e s e e e Ran o8 s e e em e e s s nm s re e et e s Os
Construction or leasing of plant buildings and facilities ............vovvreereseesssrosssemsrsoesereeeeseeneneseeerneeroes L] $ Cs
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
SSUET PUTSUANT 10 @ MEFEET) .o.e.eereetrerrreeneseresstsbatsbesbn b eemsresmeesrorsreersroeensd 4 0b1 8 0rb ekt s b e hraees e renmrne s rmoe D by [:| s
Repayment of indebtedness ... e e s Os
WOTKINE CAPILAL o..ov.oveoove v eaeeeeseseaeesesscesssessess st smaeeons et easssscoeses et s sresetss s areneseesenseeanenne s s 1,485,000.00
Other (specify): Os Os

LOs Os

COLUMN TOMALS 1vvvvvnevvivesvsiceseassissssasiessssiossessessseassessssss s s ot sts s b eeesrees s ERS R s sEbst sttt esss v tseres M s 0.00 [ s_1,485,000.00
Total Payments Listed (column totals added)......c.oocuinienierininniiincve s e sesessssase i sssasseressesnes @ £ 1,485,000.00

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

Issuer (Print or Type)

Signatu Date
InMage Systems, Inc. ’7 4\//— ’ June 7«}{2008

Name of Signer (Print or Type) Titld of Sign'er {Print or Type)
Marty Bradford Chief Financijal Officer
'END
ATTENTION

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