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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235.0076
Washington, D.C. 20549 Expires: Ay qust 31,2008
Estimated average burden
FORM D hours perresponss. . ... .16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYM
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( E] check if this is an amendment and name has changed, and indicate change.) o
SERIES D PREFERRED STOCK AND WARRANTS TO PURCHASE SERIES D PREFERRED STOCK
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 Ruls 506 [] Section 4(6) [] ULOE %E“ f w
Type of Filing: New Filing [7] Amendment a an L
A, BASIC IDENTIFICATION DATA gl L % '_1‘ gm!g

Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.)

1. Enter the information requested about the issuer

Anagran, inc. wthlﬁgEﬁﬂ 0o

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including, e)
580 North Pastoria Avenue, Sunnyvale, CA 94085 408-701-0880

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Same

Communication Switching Equipment

[7] =orparation (] limited pastnership, already formed [ other (pleasc spe

[[J business trust [] limited partnership, to be formed 08058474

Month Year
Actval or Estimated Date of Incorporation or Organization:  []2] [OI4] Actoal [7] Estimated ROCESSED
Jutisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: P
CN for Canada; FN for other foreign jurisdiction) OE o 2 5 2nnﬂ

GENERAL INSTRUCTIONS RUM
Federal: . _ ) ‘BEUTERS
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 mwsg d u.s.C
776},

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 reccived by the SEC at the address given below or, i received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coapies Required: Five (3) 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 contsin all information requested. Amendments need only report the name of the issusr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris 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 mus file a separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall
gccompany 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
Fallure to file notice in the appropriate states will not resuit in a loss of the federa) exemption. Conversely, failure to file the
apprepriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Peraons who respond to the collection of information contalned in this form are nat
SEC 1972 (8-02) required to respond unless the form displays a currentiy valld OMB control number. 10f9



2. Eater the information requested for the following:
o Each promoter of the issuct, if the issuer has been organized within the past five years,
®  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,
e 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 parinership issuers.

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

Full Name (Last name first, if individual)}

Nisdlerman, Kim

Business or Residence Address {Number and Street, City, State, Zip Code)
580 North Pastoria Avenue, Sunnyvate, CA 94085

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

Full Name (Last ngme first, if individuzal)

Finocchlo, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
580 North Pastoria Avenue, Sunnyvale, CA 94085

Check Box{es) that Apply:  {] Promoter  [] Beneficial Owner [[] Executive Officer {#] Director  [] General andfor
R Menaging Partnet

Full Name {Last name first, if individual)
Brown, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
580 North Pastoria Avenue, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual)

Packard, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
580 Nonth Pastoria Avenue, Sunnyvale, CA 94085

Check Box{¢s) that Apply:  [[] Promoter Beneficisl Qwner  [] Executive Officer  [] Director [] Generat andfor
' Managing Partnes

Full Name {(Last name first, if individual}

Entities Affiliated with Advanced Technology Ventures

Business or Residence Address  (Number and Street, City, State, Zip Code)
485 Ramena Street, Palo Alto, CA 94301

Check Box{es) that Apply: [} Promoter Beneficial Owner [T Exccutive Officer [} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Entities Afiiliated with ArrowPath Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Twin Dolphins Drive, 6th Floor, Redwood City, CA 94065

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer {7 Directos ] General and/or
Mamaging Partner

Full Name {Last name first, if individuaf)
Entities Affiliated with Draper Fisher Jurvetson

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

(Use blank sheet, of copy and use additional copies of this sheet, as necessary)
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2.  Eater the information requested for the following:
e Each promoter of the issuver, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issucr,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issucrs.

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [f] Excoutive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Phelps, Laura

Business or Residence Address  (Number and Strect, City, State, Zip Code)
580 North Pastoria Avenue, Sunnyvale, CA 84085

Check Box(es) that Apply: [ Promoter  [/] Beneficia! Owner  [[] Exccutive Offices /] Dircctor [ General and/or
Managing Partaer

Full Name (Last name first, if individual)
Roberts, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Coede)
580 North Pastoria Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [} Executive Officer [ Director [0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Boxies) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director 7] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Exceutive 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(cs) that Apply: ] Promoter  [7] Beneficial OQwner  [7] Executive Officer [ Director [J General and’or
Managing Partner

Full Name (Last name first, if individual)

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

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

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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T B, INFORMATION KBOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .eevevececviieniene. r =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .. e S&_
Yes No
3. Does the offering permit joint ownership of a single unit? .......... vearesressase e Arar e esaes e e eemene ot e bb AR (|
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
caommission 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 arc associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
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) ..... [ All Siates
(Az2] [AR] H] (D]
oy Oul {X3] [ME] M [MN
(MT] {§H] (31 M NY] [OR]
(RT] o1 [ i) wi]
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 SIAIES) ..ot it rre s v s ressmenseanssres eesesesaresrebesemsrssssssans [ All States
[aZ] (ARl [cal [cd) bE} [md FEl €A E 0D
(] [ME} Mal (M 5] MO
MT) [vE] (Y] [MH N ®M RN [N ©No) @@ Bk [©O) [FA
R K B @ X 0 M Fa @A B O @9 R
Full Name {Last name first, if individual)
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 S181€5) c.en e visecesccireieecer e Veertbuessser e R A RO b AR AR et s e Rre st [J All States
[AR] [&3)) (D} (]
(X3] (ME] M) [(MN] (MS]
(RH] (D] [OK]
(] ¥1] w1] (ER]
Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. 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 the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBE .eerecerereere e imremses s enrse e ttae LRSI LR R O A PR R PeRRORAS RS AR S s s
BQUILY cvvecrererenssemmsesmrersseersomsssseems resessasste bantho b b4 4880040 RO 0 SR R1 1R RRR AL SR S8 SRR BB RS RA ns s 11.606,279.85 ¢ 8521.279.85
[ Commen Preferred
Convertible Securities (including warrants) rensernr et s

TOMBL o erecesrse s smsseseossrsssseesess st sessrsis s semssessesssessmssssesmssesessesessines §_1 10001 385 ¢ 8,521,279.85

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 securitics and the aggregate dollar ameunt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
Accredited INVESLOLS . ...ivueneeereeeeresscensser s sessenserss . .10 §_8.521,279.95
Non-accredited INVESIOTS ........c.oov et sam s esee e ssresseessssess s ebs s ebas bt shsntrmtsneen . s
Total (for filings under Rule 504 0Ny} .o ey e sis st aesagmaees $
Answer also in Appendix, Column 4, if filing under ULOE.
1. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT 1 T PR 5
REBUIALION A L. oottt et eee e ee e e et ves s seveent e e eare st sen st st $
OBl 1eevierieieserrees ieereres as reerenrene b rebes as nt et n S esRt st bbb eeneees e seesseenesaee s e s e eenae s 0.00
4 8, 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 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 tefi of the estimate,
TrANSTEr ABENL'S FOES ..o trenicie it staesen et s s s pesmsssss s mrsasssmssasneressras s onas veverrennseeees O s
Printing and Engraving CostS..........commiimsnninisscenismsssimesesesessonsosseasares O s
LERRI FEES.......orvvenveermsaesnssmmnsenonsossesss esesssssassossasesssens 7 $_20.600.00
ACCOUNTINE FEES ..ooevtrcrecmeserssesressesseeeems e ssssssmssssssvemstaserssmse s sbstsscstst ot sesesssrnsessaraast orarerssnsemnsoes sosasrsasasarasen O s
ENgineering FEEs ... st s s sasass s enen 0 s
Sales Commissions (specify finders' fees separately) 0 s
Other Expenses (identify) 0O s
TOMBL oo st st bbb st e b age T venes 0 s 20,000.00
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[ 7. .- C.GFFERING PRICE, NUMBER O INVESTORS, EXPENSES AND USEOR PROCERDS: . . % - & 47

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 11,588,279.85
PrOCEEAS L0 UhE TSSURE.™ .....ucevvecreriescrissaresis soserorerasnersansssaserassssrents senrsaper srsaas s rares sbboramst b4 B4 LR R SR SR SRR 0S8

5. Indicate below the amount of the ndjustcd gross proceed o 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
SAIALIES ARG TEES cu.vvvvrirerrssonsesassesiarasosssesessesssrssasssssss sessesssasssossssssetssast essasassensbestuse s smsssast bemsesasosts sotonssss ;s as
PUrchase of real ESIAIE . ......cccovmueemrrrerramrastnnessesstionsati st stesesrebmsbesdsbasssasss . .as as
Purchase, rental or leasing and installation of machinery
and CQUIPMENT .occvervrrsnesrerserrssesisssrsraress vertvamenaesnenranas et T et s e AR e Os s
Construction or leasing of plant buildings and facilities S} as
Acquisition of other businessss (including the value of securitics invelved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCE DUFSUAN 10 B MEFEETY vurveeersuresrssssiesss ionseassnt soststbuerismassaesssssess s sassstRR S b s beabas Emmt Rt Fone bR Eb s s v en s 1%
Repayment of indeBLedness ... o eriicsiesmeieesmsrenssressmssemss st senstsesnssnsssstsnssssmssssssrassssiasncssess | as
WOTKING CAPILAL .1ouucrr s e isessessssssecsssonssrionesssensasesses s smsssnssssarisess st pant b st esmsssesseseessssossssssssst stssesssnts | ] 9 Y2 8,501,279.95
Other (specify): os s

...... 0% Os
COMUMN TOBES ..ocovrvvvnrsseesessssssrrsessssssansitesss cesstessberesoneossessesoeemserensstibebes et isesenans SR Iy | 0.00 []$.8.501,279.95
Total Payments Listed (column totals added) ..... O $ 8,501,279.95
(o et D FEDERALSIGNATUREY  :» ' " o . 4 The e

signature constitutes an undertaking by the issuer to furnish to tHe L} S. Sggurities Exchange Commission, upen written request of its staff,

sugnt tr aragraph (b}(2) of Rule 502,

The issuer has duly caused this notice ta be slgned by the undersigned duly uulhrnzcd crson. Ifthis notice is filed under Rule 5035, the following
i
the information furnished by the issuer to any non-accredited %v

Issuer (Print or Type) Slgnntu / M

Date
Anagran, Inc. /" X /l 7 0;
Name of Signer (Print or Type) Title of |gnc (Print or Type) '

Kit  NIEDELMAN PRES IDENT & CEO

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

END
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