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FORMD UNITED STATES """ OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
i‘\{!a" F’fOCBSSing Washinglon, D.C. 20549 Expires: April 30, 2008
2rrtion Estimated average burden
FORM D hours per response........ 16,00
i 008 NOTICE OF SALE OF SECURITIES SECUSEOMLY _
PURSUANT TO REGULATION D, ™ L

Weamniiiaion, 5O SECTION 4(6), AND/OR DATE RECEVED
fUauuiL;QTg-%}@ UNIFORM LIMITED OFFERING EXEMPTION

- Uil

Name of Oftering (O check ifshis is an amendment and nome has changed. and indicate change.)
Series A Preferred Stock and Warrant to Purchase Series A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rufe 506 O Section JPR &légg
Type of Filing: Bl New Filing O Amendment o ED

A. BASIC IDENTIFICATION DATA — SEP 042008

1. Enter the informatiun reguested aboul the issuer

Name of Issuer (£F check if this is un smendment and name has changed, and indicate change.) THOMSON REUIERS

Flexilis, Inc.

Address of Executive Office {Number and Street, Cily, State, Zip Code) | Telephone Number (Including Area Code)
639 S. Spriag Street, #6B, Los Angeles, CA 90014 | 213-341-0461
Address of Principal Business Operativns {Number and Street, City, State, Zip Cuode) | Telephone Number { Inchuding Arca Code)

(if different from Exceutive Officers) i

o Vg

& corporation 3 limited partnership, already formed [JJ other (please specify
{3 business trust [0 timited partnership, to be furmed
Munth Year
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimaled
Jurisdiction of Incorperntion or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [cTa)

GENERAL INSTRUCTION
Federai:

Who Must File: All issucrs making an offering of securities in refiance on an exemption under Regulation [ or Section 4{63, |7 CFR 230,501 <l seq. or 1§
U.5.C. 77di6).

When to File: A notice must be filed no later than 15 days ofter the first sale of securities in the offcring. A notice is decmed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait 1o that address,

Where to Fife: 118, Securities and Exchange Commisston, 450 Fifth Street, N.W., Washingtan, D.C. 20549,

Copies Required: Tive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures,

{nformation 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 Pans A and B. Pant E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no tederal filing lee.

State:

This notice shall be used 10 indicate retiance on the Umform Limited OfTering Exemption (LLOE) for sales of securities in thuse states that have adopted
UTOF and that have wlopted this form.  Issuers relying on 1'LOFE must file a separate notice with the Securities Administrtor in each state where sales
are to be, or have been mude. Il o swale requires the payment of a fee as a preconditivn to the claim for the exemption, a fee in the proper amount shall
accompany this torm. “This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o 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. Canversely, faiture 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 contaiped in this form are not
required to respcnd unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Emer the infummabion seguested for the Tollowimg,:

. Fach promoter of the mssuer, i the issuer has been orginized within the past five years;

. sach beneficial owner having the power 10 vole or dispose, or direct the vole or disposition of, 18%% o7 more of i class ol equity securities ol the issuer;
l:ach beneficial h the power 10 vole or dispo direct the vole or disposit 11095 ¢ ot i class ol equity securities ol th

. Each executive ofTicer and director of corporate issuers and of corporate general and managing pannets of partaership issuers; and

. Each general und managing partaer of paninership issuers,

Check Bax(es) i Apply: Promoter Benelicial Owner

B Executive Otficer

Director

{3 General andfor
Managing Partner

Narne {Last nanw [irst, if individuai)

Hering, John

Rusiness ot Residence Address (Number and Street, City, State, Zip {ode)
639 S. Spring Street, #6B, 1.os Anpeles, CA 30014

Check Box{es) that Apply: B Promoter Deneficial Owner

Executive Officer

Dircctor

{J General andfor
Managing Partner

Name {Last name first, it individual)

Burgess. James

Business or Residence Address {Number and Street, City, Site, Zip Code)
639 S. Spring Street, #6B, Los Angeles, CA 90014

Check Box{es) that Apply: ] Promoter Bencficial Owner

O Executive Officer

Director

O General and/or
Managing Partner

Name {Last name tirst. if individual)

Mahaffey, Kevin

Business or Residence Address (Number and Streer, City, State, Zip Code)
639 S, Spring Strect, 6B, Los Anpeles, CA 90014

Check Box(es) that Apply: [ Promuter O Bencficial Owner O Executive OfTicer & Director O General und/or
Managing Pariner

Name (Last name first, if individual)

Weiden, David

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

3000 Sand Hill Road, Bldg. 3, Suite 170, Menlo Park, CA 94025

Check Box(es) that Apply: T} Promoter Beneticin! Owner L1 Executive Ofticer O Director I General and/or
Managing Partner

Narie (Last name first, if individual)

Khosla Ventures IL LP

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

3000 Sand Hill Road, Bldg. 3, Suite 170, Menle Park, CA 94025

Check Box(es) that Apply:- O Premoter O Beneficial Chwner O Executive Officer O Director [J General andfor
Managing Partner

MName {Last name first, if individual) - -

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

Check Box(es) that Apply: 0O Premoter O Beneficial Owner O Executive Offiver (I Director O General andfor

Managig Partner

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 sheel. 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? ..., 0o &
Answer also tn Appendix, Column 2, if filing under ULOE.
2. What is the minimum tvestment that will be necepted from any individunl? ... i $_ NA
Yes No
0l

3. Does the offering pernait joint ownership of @ SINRIE UNIL i e s RPN

4. Enter the information requested for each person who has been or will be paid or given, directly or indirccily, 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 Nome (Last name first. if individual)

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

Nume of Associaled Broker or Dealer

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

O All States

{Check " Al States™ or check INGEVIAUIT STAECE) ..ottt e b b as e s araet et s s emes bbb ra e en bbb esgen
KS] [K¥
NV
T VA] (WA
Full Name (Last name first, if individual) T T/ e e
‘Business or Residence Address {Number and Street, City, State. Zip Code oottt e e o
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual SIAES) ..o ettt enesee s s b e e serear s sberennesssenereneeneeeese D A1) SlatbRS
[AL] e
NH [OK] [OR] [PA)
{(x1] - (D] VAl WA
Full Name (Last name first, if individualy '_ i B
Business ur Residence Address (Number und Street, City, State, Zip Cude
‘Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check Al States™ or check individual SUBIES) . oo ettt e e eetee e e e eeeaes DO VRO . £ All Staies
AR (7]

{Use blank sheet. ur copy and use additional cupies of this sheet, as necessary. )

180247520007
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | - ]

I.  Enter the aggregate offering price of sccuritics 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 hox I2] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDT Lottt et e et SR e R b b SRR SR reaes et $ $
EIQUILY oottt et et g et et S e nre ettt enes etk sa et $_1,338974.61 $_1338974.61
O Common Preferred

Convertible Securities (including WEITBRIS ...ttt 3_1,249,999.90  §1,249,999,90
PAnErship IHErBSIS ... oot e et s et eee e s ettt e et neeees D %
Other (Specify Y ettt ettt e bt e bbbt e e $ %

BT PO ORI S RPN . $_25889745] %_2.588.974.51

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the wial lines. Enter “0" if answer is “none” or “zer0.”

Aggregatc
Number of Dollar Amount
Investors of Purchases
ACCTEFIE INVESIOTE ... oottt ety st bbb ras oSt 16 §_2,588,974.51
Non-accredited Investors 5
Total tfor filings under Rule 504 only) $
Answer also in Appendix. Column 4, if the tiling under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
suld by the issuer. to date, in offerings of the types indicated, in the twelve (12) months privr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Nolar Amoeund
Type vl offering . Security Sold
Rute 505.......... f
Regulation A $
RUIE SO s et e e et $
lI'otal 5

+. a. Fumish a statement of al] expenses in connection with the issuance and distribution of the securilies in
this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish
an estimate and check the box to the leRt of the estimate.

Transfer Agent’s Fees.............. O
Printing and Engraving Costs ... a
LBl F oS et e o1 bbb S ee A saA e bbb st s b s b e a b ern $ 15,000
ACCOUNDIME FEES ...ttt ettt b ettt e et et e ea et s e et mea et e e s s enen e enss e s eemne e s a
ERBIMECTINE FOOS. ity vaeiiiet ct et et s rta e sess b e eaeteaar et se s eb e aRe bbb e £ eE €5 has b ee et ettt anne s e s teses s b e e e [ s
Sales Commissions tspecify finders’ fees Separately ) ..o s e e et e o e a b
Other Expenses (identifv) e vt e O $
PO it o ot e e e e e et e e eaee vt 5 15,008
J088/024152-0007 40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate ofTering price given in response t0 Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted
Lr0ss proceeds 10 The QSSUCE. o e s s

5. Indicate below the umount of the adjusted gross proceeds to the issuer used or proposed to be used {or
cach of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the hox to the lett of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds (o the issuer set forh in response to Part C — Question 4.b above.

$ 257397451

Payinems (v
Officers
Directors & Pavmenls to
Aftiliates Others
SAAFES N BES ..ot et et Os Os
PUFCRASE OF FEAL CSIALE o.oovereeeees ettt s s o b e et s pe bbbt as s
Purchase, rental or leasing and instatlation of machinery
AN EYUIPTIIEILL ittt s 2t et et eeieee e e e e e i 0O s Os
Construction or leasing of plant butldings and facilities ... v B as
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchunge for the assets or securitics of another
ISSUET PUFSUANE 10 8 METECTY .o voovrorreeerarrreieremota e esrer sttt ens s s srsc st cnrnsers s s csssnemimne s L) 9 0Os
Repayment GLAnAEBlEdneSS ...t oottt e s e et s 0%
WUTKIME CAPHAL ..ocriiicee e crre e st s e s e r bbbt s e 1esae b eas e bt n e e rran e s rabr s b tes 0O s =] §__2,573,974.51
Other {specify):
...... as Os
CORMN TOMAIS oois et bt e et e et s $_2.573,974.51
Fotal Paymenis Listed fcolumn totals added). oo $__ 2,573974.51
T . D. FEDERAL SIGNATURE ' T s

Fhe issuer has duly caused this notice to be signed by the undersigned duly authorized person, IT this notice is filed under Rule 503, the fotlowing
signature constitutes in undertaking by the issuer o furnish w the U.S. Securities and Exchange Commission, upon written request of its stalf, the

information furnished by the issuver o any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502,

Issuer (Print or Type)

Flexilis, Inc. -‘Wh u%/? G;/&{

Name of Signer {Print or Type) Lﬁ(ufSigncr (Print or Type)
James Burgess Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

208BM24152.0007 Sof8
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E.STATE SIGNATURE

I. s anv pany deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET et e et et st et s et st O %]

See Appendix. Column 5. for state response.

b

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

3. The undersigned issucr hereby undertakes to furnish to the state administrators. upon wrillen request, information furnished by the
issuer to ufferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to he entitled 10 the Hoiform
Limited Ottering Bxemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satistied.

The issuer has read this notificativn and knows the contents to be true and has duly coused this notice to be signed on its hehalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
-
Flexilis, Inc. W_ “’6 / 90/ 05/

Name of Nigner (Print or Type) é/l'h of Signer (Print nr,Type) 4
James Burgess Secretary
Instruction:

Print the name and title of the signing representative under his signature for the stite portion of this form. One copy of every notice on Form D must
be manually signed, Any copics not manually signed must be photocopies of the manualty signed copy or bear typed or printed signatures.

IORRINLIS 00T 8ofB
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APPENDIX’

rJ

Intend to sell
to non-accredited
investors in State

(Part B-tem 1)

3

Type of security
and apgregate
offering price

offered in state
{Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes. attach
explanation of
waiver granted)
{(Pant E-ltem |}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

B

AZ

AR

CA

X Neries A Preferred
Stock; $2,557,660.03

14

$2,557,660.03

co

cr

DE

DC

X Series A Preferred
Stock; $30,240.57

$30,240.57

KS§

KY

LA

ME

MD

MA

Mt

MN

nMS

20BBAI152-0007
Q45142
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APPENDIX.

]

ta

Intend 10 sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type ot investor and
amount purchased in State
{Part C-lItem 2)

|

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

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

b— ~-—-

SC

SD

TN

TX

-

uT

R et ST SR

vT

VA

Series A Preferred
WA X Stock: $1,073.91 1 $1,073.91 0 0 X

WV

wi
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