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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Issuance of Series C Preferred Stock

Filing Under (Check box(es) thatapply}: ] Rule 504 [_] Rule 505 [X] Rule 506 [_] Section 4(6) [ ULOE

Type of Filing: E New Filing D Amendment )
A. BASIC IDENTIFICATION DATA
08059993

1. Enter the information requested about the issuer

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)

InMage Systems, Inc. '

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054 408-200-3840
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Network management

DRO r
T f Busi O izati ’
ypc:gE usiness Organization SSED

corporation D limited partnership, already formed D other {please specify):

D business trust D limited partnership, to be formed "TSEP 1 9 ZQ

Month Year

Actua) or Estimated Date of Incorporation or Organization: E Actual D Estimated WOJMSON REUTER
9

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

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 1).5.C.
774(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 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 rmust 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
ULOQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 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 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 mus? 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 1l of 1O
4401949_1.DOC are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the informatjon requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Fach 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

¢  FEach general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [_] Beneficial Owner [X] Executive Officer [XJ Director

[0 General and/or
Managing Parmer

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

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

D General and/or
Managing Pariner

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  [X] Beneficial Owner [ ] Executive Officer [X] Director [] General and/or
Managing Partmer

Full Name (Last name first, if individual)

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 [] Beneficiat Owner [X) Executive Officer [_] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bradford, Marty

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

cfo InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

Check Box(es) that Apply: [} Promoter  [X] 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 [} 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] Beneficiat 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., 3255-1 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 E Beneficial Owner  [X) Executive Officer D 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)
¢/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 95054

Check Box(es) that Apply: (] promoter [X] Beneficial Owner [ ] Executive Officer U] 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] Bencficial Owner [ Executive 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 [_] Executive Officer [_] Director

General and/or
Managing Partner

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

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o InMage Systems, Inc., 3255-1 Scott Boulevard, Suite 102, Santa Clara CA 35054

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [ Executive Officer [} Director

General and/or
Managing Parter

Full Name (Last name first, if individual)
Ghalambor, Parviz

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

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [} Executive Officer D Director

General and/or

Managing Partner
Full Name (Last name first, if individual)
Intel Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
RN4 — 151, 2200 Mission College Blvd., Santa Clara, CA 95052
Check Box(es) that Apply: ] 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 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)

4401949_1.DOC Jof 10



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. . What is the minimum investment that will be accepted from any INiVIdUa!? ...vvvvrneeeeveemmercceceneremmesiesissssesssnnennes 3 INA
Yes No
3. Does the offering permit joint ownership of a single unit? ............... v . X £l
4.  Enter the information requested for each person who has been or w1ll be pald or given, dlrect]y or mdu‘ectly, 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)
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) .. ... ... i i e e it [(Jan States
AL AK AZ AR CA CO CT DE DC FL GA Hi

DRI DSC DSD I:ITN DTX l:]UT DVT

Full Name (Last name first, if individual}

=
=
-
m
-
E;’l

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) . . .. ... oo i e e e e D All States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D

Lo D L Do Do L He Do % % Elf"s %m

TEEEEER
v 0= O° O~ O O O

Full Name (Last name first, if individual)

0]
O
-
=
~
0

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

DAL DAK DAZ DAR [:]CA I:lco DCT DDE DDC DFL {:IGA DH! I:l]D

I:lRl |jSC DSD DTN DTX DUT [:IVT I—_—IVA D’WA DWV |]W] DWY [:’PR

{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 * - |

3

4

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 offered for exchange and already
exchanged. '

Aggregate Amount Already

Type of Security Offering Price Sold

DB ettt et e e e e £ e e e e et e ettt D 0.00 s 0.00
EQUILY vvuvvvrreeonreserereseemsssssase sesse enesssnesss s e sasues st 2aneaessaens b2 anee s eesobare e St asEa s £ ene e eesmacas b nnnearan s entenn $ 14,999,999.74 14,999,999 .74(1)

[] Common [X] Preferred

Convertible Securitics (INCIUdING WAITANES)...c...cvoceeerirerere e e rsa e anee st es e s $ 0.00 g 0.00
Partnership INEEIESES....o.covuivreeeeeerscene sttt st nec s asea s e en st seas st eiab e sas st s sasnnsssssnansrsase B 0.00 s 0.00
Other (Specify ) e er et r s e en s ssens B 0.00 0.00

TOWAL...es oo oot eeesee e § . 14,999,999.74 § 14,999,999.74(1)

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 answer is "none" or "zero."”

Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEAHE TNVESTOTS Luovvsivrtesseiieseccsssaessss st se s seas e aesae b case dess s emts st nbas s s b masbasesebbans oot aban bt eonsbsne 13 $_14,999,999.74(1)
Nom-acCredited INVESIOTS . ovrii ettt ettt 0 5 g
Total (for filings under Rule SG4 0nly) .oooooiiiiiiii v e s srar e e s e b
Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is for an offering under Rule 504 or 503, 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
N =] OO O OO OO TP 5
REZUIALION Aot e et e e srvas e sr s sre s b e bt bbb ebe s e et se e b emea s b e st eEens et enarent e 5
RUIE S04ttt s s e et es b e e bt s ea e ek baasa s e be st 2 a4 naba s b ob b ane b et aasrdbebmentesbmenton b
TOTAL .o ettt ettt et e e e bt et eaen e bk raenteb e e et et et ennnin 3
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.
TrANSTEr AZEN'S FEES....oovvroieieeerse oo eeve e ees s ess s ssssesssmssssssssssssssssnsssssssssssssessssssensscns L) 8
Printing and ERgraving COSIS . i s s s b sssas st easa s sane 4800 e e smeae e b e snses D b
Legal Fees e e B s 75,000.00
ACCOUNTINE FEES ..ottt et rme e smee ottt s h et eeue 4 s0e s ea s aaat sae bt ememer et ar s et b et e nseasrn et eansearans [ s
ENGINEETINE FEES vt vciecnsveriternite i e st sra e eserbs b4 b s ebe a4t nba bbb b4 e er e s ernn et e amene I:_I $
Sales Commissions (specify finders' fees separately) ... [_—_l $
Other Expenses (identify) L. s
TOLAY .ottt es et ses et ses bt ses bt een et eea st Re b s R oAt R st bt o841t R ettt et s eeee e e e eenen > s 75,000.00

(1) Includes conversion to Series C Preferred Stock of principal amount and accrued interest, in the aggregate amount of

$1,510,353.70, under previously issued secured convertible promissory notes.
4401949_1.00C 50f 10




RN TENC L T T P . TN e A - T T A T S - v I 0 s “’?.
B o ii A 47 % orFeRmGrRICE NuMBER OFNVESTORS. EXPENSES AKD USE OF PROCEEDS 4o o % -}

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEdSs 1O the ISSUEL. ...\ et ons et s e air e b bt e e RE S SRR SRR s

$ 14,924,999.74

—_—r

Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purposes shown. If the amount for any purpase 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
SAlANIES ANU FEES....ooecee et e e e e et st et r b arer e aas st e areas Os (s
PUrchase 0f Teal ESIALE ... .......viriccre e et rs e st ee s eran s e r e s arsseaenbns Os Os

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and fACTIES ...coveueirivircee i rernereseere s sressecs e eeeneseenns

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANT 10 8 MIETRET} cuvvvrerrerierissresssissacsessessnesseestis sbesbsintersenssensnssessnsenssesbassessbsaestssmnsesnnene
Repayment of indebtedness ... ..ot r et an e ene e en e

Os
Os

Os

Os

Os

Os

WOTKING CAPILAL. .. crveuvvreciacercens s s enss s sses s sers s s bt bt s s emesene e et e et semssbeeens Os X 5 14,924,999.74
Other (specify): Os Os

s Os
COMUIMM TOIAES -ververrercrererrrsoeesenesssssessassssessessesssssssssssssassasmssssssessesssessstscorseserosoeeessesesesessesssssiesammmnesssenreseen Xs 0.00 [ 5 14,924,999.74

Total Payments Listed (column totals added).......ccovvmuscrrcenenens

$ 14,924,999.74

;

ARV TR E oL TR £5 D.REDERAD SIGNATURE;

By

N At
L wedoEML CEEE L Faagi e

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

Issuer (Print or Type)
InMage Systems, Inc.

Date

S% %/—\ | September 10, 2008

Name of Signer (Print or Type)

’fitle of gigneJr (frint or Type)

Marty Bradford Chief Financial Officer

ATTENTION

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