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FORM D UNITED STATES OMB APPROVAL
i SECURITIES AND EXCHANGE COMMISSION OM_B Number: 3235-0076
: Washington, D.C. 20549 Expires:  December 31, 2008
(Jall Processing , Estimated average burden
Hection TEMPORARY hours per response. . . . . 4.00 |
hEC 3 02008 FORM D SEC USE ONLY |
NOTICE OF SALE OF SECURITIES Prefix I I Serlal
Weshtagton, OC PURSUANT TO REGULATION D, DATE RECEIVED
101 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (Dchcck if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock and Series A-2 Preferred Stock Financing

Filing Under (Check box(es) thatapply): [ ] Rule504 [ ] Rule 505 [X] Rule 506 [ Sectiona(6) [ ] ULOE
Type of Filing: E New Filing D Amendment PR%ESS_ED—

A. BASIC IDENTIFICATION DATA

-
1. Enter the information requested about the issuer /“ JAN 0 9 ?Hng
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) —

ONStr. Ine THOMSON REUTERS -

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
254 East Hacienda Avenue, Campbell, CA 95008 . 408-963-2400
Address of Prin¢cipal Business Operations (if (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

different from Executive Offices)

Brief Description of Business
Storage networking software and hardware development

Type of Business Organization

corporation El limited partnership, already formed D other (please specify):
D business trust El limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: nnnn @ Actual [ ] Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temparary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR

239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 10 such a notice in paper format

on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice vsing Form D (17 CFR
239.500) but, if it does, the issuer must file amendments vsing Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Fife: 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 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. 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 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.5. Secunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549. |
Copies Required: Two (2) cobies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuaily signed must be 2 ‘
photocopy 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 issver 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 secunities in those states that have adopted

ULOE 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. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amoumnt 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 wlill not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice wlll not result in a loss of an avaitable state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-08) required to respond unless the form displays a currently valid OMB control number. 1of9



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;

+ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: D Promoter D Beneficial Owner @ Executive Officer

@ Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Miller, Robert C.

Business or Residence Address (Number and Strecet, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Goldick, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Crallivan, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Venkat, Narayan

Business or Residence Address {(Number and Street, City, State, Zip Code)
cfo ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box{es) that Apply: [:I Promioter [:I Beneficial Cwner E Exccutive Officer

[:I Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Negus, Paul

Business or Residence Address (Number and Street, City, State, Zip Code}
=fo ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Fong, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/fo ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

FFull Name (Last name firsg, if individual}
Schuh, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

- Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

ZI Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank, Edward

Husiness or Residence Address (Number and Street, City, State, Zip Code)
¢/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

ZI Director

D General and/or
Managing Partner

Fult Name (Last name {irst, if individual)
Kurtz, William

Business or Residence Address (Number and Sireet, City, Suate, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Ladd, David

Business or Residence Address (Number and Swreet, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box({es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
ComVentures

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Velocity Interactive Group, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Worldview Technology Partners

Business or Residence Address (Number and Stwreet, City, State, Zip Code)
2207 Bridgepointe Parkway, Suite 100, San Mateo, CA 94404

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Offtcer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
FFoundation Capital

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
250 Middlefield Road, Menlo Park, CA 94025

(Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Offtcer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Mayfield Fund

Elusiness or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

{Use blank sheel, or copy and use additional copies of thts sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issuer intcnd to sell, to non-accredited investors this offering? ..o e e vnrer i []
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............c.....cooewvevveemmmnemcmrcsncmrcenrneenn. 3 N/A

Yes

3. Does the offering permit joint ownership 0f 2 single UNI? ..ot re st e X

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 connection with sales of securities in the offering.
I 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 associatcd 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)

No

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 e

] All States

|:]AL ‘ DAK |:|AZ DAR DCA |:|co |:|CT DDE DDC DFL DGA Dm I:’m
| Je [~ [ [ks [ky [Jea [ [0 [ a [ [ [[vs [ Mo
Che The T e O Chw O Uhe Choe Tha Chx [The [a
[j R’l l:lsc l:lsn DTN DTX DUT DVT D\m [:Lm ELVV I:’w: ELVY I:,PR

Fuli Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEALES) .. .. .. .o it e e e

D All States

I:,AL DAK |:|AZ DAR DCA Dco DCT DDE DDC D FL DGA I:I HI I:, D
[Juv [~ [Jw [k [ kv [ DdE Dvm [ Ma [Jw DAN DMS [ Mo
[Mr [ [hw [ v Thw [ [ e [ ko [on [k [ e [ Jpa
e U SC Dsn L [ U DUl {lva ™ L U U Ll

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) .. .. .. ... e e

[ [kx [z [Tr [Jr [Jo [Jer [Jee [pc [Jr [Ja [m [

(o O s [l [k [Ja e [ [
[:IMT DNE DNV ElNH DNJ ELJM DNY D’NC I:L'D D)H EL)K
Lo D U U O U O O O u

{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

.

1. Enter the aggregate offering price of securities included in this offering and the 101al amount already

sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box D
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged. Aggregate
Type of Security Offering Price

-3 -0-

Amount Already
Sold

3 -0-

. ¥ 7,011,512.14

3 7.010,067.32*

l:] Common IE Preferred

Convertible Securities (inCluding WATTANIS) ......cocovvrireicreiivreterir e e sireseresvrassssrens s eas s sassarsansesseen sres as s D -0-

-0-

PartnerShiP INIEIESTS w....oveoeeeoceeeeeoeee ettt e e ee e eee e sees et esas st ee st eeasenaraensmnserssmene e eeane oe B -0-

-0-

Cther (Specify Y et eeea et e et s et e maenne et err s 3 -0-

-0-

)OO TSP O POV OPIOYSIIOTPRTOUPRORoRe: N 8 () I 183 V9 . |

&3 A A A

7,010,067.32*

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 is "none” or "zero."

Number
Investors

ACCTEIEA INVESIOTS ...v.vceiviei et ettt sttt et et eb st s b ek ssas s ams b b de e et e s emem et s emtseotemeneenee 12

Aggregate
Dollar Amount of
Purchases

$ 7,010,067.32*

NON-BCCTEdIEd INVESIONS 1.oiiiiiietiieee et ettt ee et saes st et es s et sasmbenas s st smns sassasns seaarannes 0

$ -0-

Total (for filings under Rule 504 0N1Y) covoeiiie ettt etee et caes st st eeae e

$

Answer also in Appendix, Column 4, if filing under ULOE.

1. [f 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

Security

Type of offering

RIUIE B0 vt rarr s et bt ee e be b ara b e At S em et et ene e nt e et et et s eeane s et e e et eae s eaneeanns

Dollar Amount
Sold

Regulation A .....cooocoonneinniicnr i

“ o 69 A

4. a. Fumish 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 issuer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENT'S FRES ...ttt ekt bbb eea b s e et s et sresan s esarene et erasseeersen e
Printing and Engraving Costs ...

LEEAI FRES ..ot ettt et et ettt seem b e e s st eea et £ee et et seaa b abdsen st et stk nr e e R ettt eea s
ACCOUMINE FEES ....ieeiiis ettt ettt e b ena b st es e e s eras seae s e ar i e s sesa s s Ae b eed s et eeda et eedi et eeda s eaa s

ERGINECIINE FEES ..o ettt st e e et et st st et st et enes sttt et ner s

Sales Commissions (specify fiNders' fees SEParalely) .o vttt eee sttt et et esa st aee s

OuoOoxOO

A o8 A 7 B A oh s

Other Expenses (identify)

g
B
X

-0-

-0-

50,000.00

-0-

-0-

-0-

-0-

50,000.00

* Proceeds include the conversion of certain promissory notes (principal and interest) into shares of the [ssuer’s Series A-2 Preferred Stock.

‘These promissory notes were reported in a previous Form D filed by the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
ProCeeds 10 The ISSUCT." .. ... e cecieeeesr s ecrces s sasr et she s mmees s s mns s mn s e ees s se e smnra s nranReass s aeas $ 6,961,512.14

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
used for each of the purposes shown. [f 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
SAIAMES AN FEES - - - - o ottt e e e, I:' $ -0- D -0-
PUTChase OF 1Al BSIAIE - . . .. ov oo\t et et e e ae e ae e ae et e e e ae et et e I:' $ -0- s -
Purchase, rental or leasing and installation of machinery and equipment ... ........... D $ -0- D $ -0-
Construction or leasing of plant buildings and facilities . .. ........................ D $ -0- D $ -0-
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 PUISUANE 10 8 MEFBEE) « .« o e v et ee e e e ee e eeeaenes e [ s -0- s -0-
Repayment of indebtedness . . ... ... ... i e D $ -0- D $ -0-
WOTkng CaPItal . .+« v v v eeeee e enennn e, s - DJs 6961,512.14
Other (specify): D $ -0- D $ -0-

s o  [s 0-
COlUMI TOtIS . . . o e ettt et e et e et et eee e et aa e D $ -0- E $ 6,961,512.14
Total Payments Listed (columntotalsadded) . .. .. .. ... ... . ... iiiiiia, E $ 6,961,512.14

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si Date
ONStor, Inc. WL;’ C M 12 ) L - / o>

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert C. Miller Chief Executive Officer
ATTENTION

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

END
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