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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ar 3235.0078
Washington, D.C. 20549 gxugiar g‘,‘mb :
- Estimated average burden
FORM D hours perresponse. ... ., 16.00
NOTICE OF SALE OF SECURITIES ; _SEC USE ONLYS _
(L Lk RriN
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] cheek if this is an smendment and name has changed, and indicate change.} 0 { Ny
Common Stock & Series 'B' Preferred Stock of Orchesys, Inc. 2 T Sl
Filing Under (Check box{es) that apply). ] Rule 504 Rule 505 [] Rule 506 [] Section 4{6) [} ULOE SECt:‘on" )
Type of Filing: New Filing [] Amendment
PPQCESSED NEQ ’1008
A. BASIC IDENTITFICATION DATA . Teror ey
. Enter the information requested about the issuer y SEP 1 82008 ...
Name of Issuer  ([7] check if this is 2n amendment and name has changed, and indicate change.) v ”‘.ﬁgiﬁﬂ, @@
Orchesys, Inc,
Address of Executive Offices (Number and Sirect, City, State, Zip Code) Telephone Number (Including Area Code)
530 Laksside Drive, Suite 290, Sunnyvale, CA 94085 408-740-4600
Address of Principal Business Operations {Number and Street, City, State, Zip Cade) Telephone Number ¢(Inciuding Atca Code}
(if different from Execcutive Qffices)

Brief Description of Business
Software ]

e i WA

[:] business trust [} limited partnership, to be formed

Month Year
Actual or Estimated Date of In¢orpuration ar Organization: [_-]__m [ﬁm 4 Actual [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E]

..GENERAL—INSTRUC’I'IONS_........ e ¢t w——— [RRSSPE - M e e G R lpRArimi R Mieeess e ns s nib s m— | — .- [——

Federal:
" Who Must-File:-All issuers moking an offering of securities-in-relianceon an exemption under Regutation I-or Section 4(6);:17 GFR 230.501 et-seqeor 15 W.8:G5-+ — » -
77d(6).

When To File: A nolice must be filed no Inter than 15 days after the first sale of securities in the offesing. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received o1 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 Tu fife: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiles Required: Five (5} gopjes of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
phatacopics 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 chan ges

thereto. the informatien requested in Pari C, and any material changes from the information previousiy supplicd in Parts A and B. Part T and the Appendix negd
not be filed with the $EC. )

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULDE) for sales of securities in those states that have adopted
ULQE and thai have adopted this form. Issuers relying on ULOE must tile 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, a fee in the proper amount shal
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure to flie notice in the appropriate states will not result in a loss of the lederai exemption. Caonversely, failure to file the
appropriate federal notice will not rasult in a i0ss of an available state exemption unfess such exemption is predictated on the
iiling of a federal notice.

Parsons who respond to the collection of information containad in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number, 1of9




2, Eanter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 0% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate generat and managing pariners of partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner Executive Qfficer Director [7] General andfor
Managing Partner

Full Name {Last name ttrst, if individual)
Pandit Puneet

Business or Residence Address  (Number and Street, City, State, Zip Code)
490 Los Altos Avenue, Los ALtos, CA 94022

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

Full Name (Last name first, if individual)

Malavalli Revocable Living Trust, Dated March 13, 1997

Business or Residence Address  (Number and Street, City, State, Zip Code)
24289 Hillview Road, Los Altos Hills, CA 94024

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

Full Name (Last name first, if individual}
Milledge Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
52 Van Doren Way, Belie Mead, NJ 08502

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [] Exceutive Officer [] Dircctor [C] Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)
The Renken Famity Trust U/D/T Dated January 8th, 1996

Business or Residence Address  (Nwnber and Street, City, State, Zip Code)
..5928 Kyburz Place, San Jose, CA9§120

Check Box{es} that Apply; [ Promaoter [j Beneticial Owner D Executive Officer [} Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Kumar Malavalli

Business or Regidence Address  (Number and Street, City, State, Zip Code)
24289 Hillview Road, Los Altos Hills, CA 94024

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [} Direstor [[] General andfor
Maraging Pariner

Ful) Name (L.ast name first, if individual)
Liotia Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
43 Horse Heaven Road, Washington, CT 06793

Check Box(es) thal Apply: [} Promater  [] Beneficial Owner  [7] Executive Officer [ Director [] General and/or
Managing Pariner

Full Name (Last name first, if individuoal)

Busingss 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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Naine of Associated Broker ar Dealer

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooovvvvecercrenns M il
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... v S 0.00
Yes No
3. Does the offering permit joint ownership of & SINELE UNTEY .o e et 3%
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 conneclion with sales of securities in the offering.
if a person 1o be lsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. H more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that hroker or deater only,
Full Name ([.ast 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 STRIES) ot sttt ] ALl States
(L] @m™M @A [Ky K] LA M MY MA [M] ®&N M M3
NE

Full Name {Last name firsi, if individual)

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

1
i
i
i

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

(Check “All States™ or check individual SEates) ..omeu.rrrron

(K] [CT EL [GA]
UT

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™ ar check ndividual SIALESY oo e ] AN States
FL LD}
L] ¥EN
5C Ut w1l PR

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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N,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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 offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE ¢ s e e s 000 s 0.00
EQUILY ©.oeoeveeteieeeeeeensnesssessene bttt s bmasssssss bbb et £ R bR e RS $ 665,600.00 s_665,600.00
/] Common [} Preferred

. e . 0.00 0.00
Convertible Securities (iNCluding WAITANIS) ......c.covvvvriierirr s ssisssses st sts st s s - $
PAMIETSIID INETESES ovvvvuuvsrvsssnssesrermsssssesas iesressssssesessssssssssssesessesssssesssssassnesssessess e sesssosssass sssssessssmneceseas $ 0.00 s 0.00
Other (Specify } ettt e s st s 0.00 s 0.00

TOUAL Lo b et b e s r e R e SR b s bn R PR AR TS e RS Saemnrns e heeEe et e b anis $ 665,600.00 $ 665,600.00

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

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 is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........cooeerinnns ettt eeeEesnasarreararATEE SRt TSR R SR e A h e bbb ra et es s enenrenane 5 $_665,600.00
NOD-ACCTEAIEA INVESIOIS ...oocveivivieeeecee e sassssee s e e s e sessssssssssesssensers s b s s st cs s nssnsenssarenonsesas 0 $_0.00
Total (for filings under Rule 504 GRIY) ..ot asnes s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
2 AT] LT 71 L VOSSOSO 5
REZUIBLION A Loo ettt iee s orr v s oes vt i sen e rt o ee teerer st nas bre g e s s cortesuntsneeaseneasten e se st eae 5
Rule 504 ............... Equity $_500,312.50

$ 500,312.50

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 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 left of the estimate.

Transfer Agent’s Fees .........ovvvvvenrenens

Printing and Engraving Costs............

Legal Fees...omiiinnnniisineiennns

Accounting Fees .o

Engineering Fees ....ccococoveeinnnnnnens

Sales Commissions (specify finders’ fees SeParately) ... raresssess s es

Other Expenses (identify)
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$

§ 60.00

s 3.500.00
$

$

$

$

s 3.560.00




t
»?

L E

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response te Part C — Question 4.a. This difference is the “adjusted gross 662 040.00
DPPOCEEAY (0 THE ISSUEE.” evvvvvveroervrresensmsessesssesersss et sossnsceses sassas s ssess 44014 se4vs 1014105508 FhRS1 1 et 15k bk ens st b0e $ o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. [f the amount for any purpese is not known, furnish an estimate and
check the box 1o the left of the estimale, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers

Salaries And fEES ... s s snsbaenns [ B s
Purchase of T8l BSTALE oottt s st s | ] 8 s
Purchase, rental or leasing and installation of machinery

AN EQUIPIMICIT ...ttt i bt s b ettt searsinsisni | B (ML
Conslruction or leasing of plant buildings and facilities ..o 18 %

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

ISSUST PUSUZNL [0 8 METBET) oorvveocosesetrcsmm sttt ettt s nnss s oensss || B 1%
Repayment of indebtedess et s i ] B 0Os
WOrKing Capilal ot et b sttt b st s ssens | ] 9 s
Other (specify): g s

-8 s
COMMN TOMALS v esssssnssrmasisssnsirsssesisssimmnsensss e ssicssinessnesnsoce [ §.0-00 [s_0.00

Totwal Payments Listed (column tomals added) .ot 0s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed undet Rule 505, the following
" signature constitutes an undertaking by-the issuerto-furnish to the U.§-Seeurities-and Exchange Commission; upon-written requestof ils stafi;---
the information furnished by the issuer to any non-accredited investor pursyfint to paragraph (b)(2) of Rule 502,

issuer (Print or Type) Signature Date P 03 2!][]8
Orchasys, Inc. SE
Name of Signer (Print or Type) Title of Signer {I":m or Type)
Puneet Pandit President
ATTENTION

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

50f9




Is any party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIBT (iicvuvmiiiiiiamisstis ey vassa s ssr e sss s st saetessosssss b b st s ine w4

Sec Appendix, Column 3, for siate response.

The undersigned issuer hercby uadertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availtability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the conlents 1o be truc and has duly coused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Orchesys, Inc.

Signature

/
Codt?

DuSEP 03 2008

Name (Print or Type)
Punset Pandit

Title (Print or Typg——"

President

Instruction;

EN

Print the rame and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures,
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