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NOV 2 82008 NOTICE OF SALE OF SECURITIES T

PURSUANT TO REGULATION D, ||
THOMSON REUTERS SECTION 4(6), AND/OR PRTERECEVED
UNIFORM LIMITED OFFERING EXEMPTION :

Name of Offering (L] check if this is an amendment and name ha;s changed, and indicate change.)
SERIES A PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES

Filing Under (Check box(es) that apply); O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing {TJAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

TRIAZZ SYSTEMS, INC.

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (Includi \

1101 South Winchester Boulevard, San Jose, CA 95128 408-261-0882 \\“““‘\ ““\“““mml“““ \“ml
08064460

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Includi
(if different from Executive Offices)

Brief Description of Business

Develop software solutions for multi-media devices. Q[—_@
Type of Business Organization t ! EBHde‘ﬁg

®  corporation [0  limited parmership, already formed O other (ptease specify): Secﬁﬂl’l
O business trust O  limited parnership, to be formed NiW 10 nan
Month Year S
Actual or Estimated Date of Incorporation or Organization: 04 08 B Actual O Estimated
Jct.:\r]lf‘grl%t;r; (;Jai; momrﬁ;?rguf;g?:glﬁgﬁ; (Enter two-letter U.S. Postal Service abbreviation for State): DE Wasl'ain ' De
107

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issues 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.S.C. 77d(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.5, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date an which
it is due, on the date it was mailed by United States registered or centified mail to the address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies 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 must be
phetocopies 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 Pans A and B. Pant 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 must file 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 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 pant of this notice and must be
completed.

ATTENTION
Failure to fle nofice 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.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a 10F9
currently valid OMB control number,

SEC 1972 (5-05)
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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; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner B Executive Offtcer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Reddy, Pratap

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 South Winchester Boulevard, San Jose, CA 95128

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer ® Director O General and/or
i Managing Parner

Full Name (Last name first, if individual)

Johary, Arun

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 South Winchester Boulevard, San Jose, CA 95128

Check Box(es) that Apply: [ Promoter Beneficial Owner ® Executive Officer & Director O General and/er
Managing Partner

Full Name (Last name first, if individual)
Khan, Akmal

Business or Residence Address {(Number and Street, City, State, Zip Code)
1101 South Winchester Boulevard, San Jose, CA 95128

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

Full Name (Last name first, if individual}
Kohli, Madhur

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 South Winchester Boulevard, San Jose, CA 95128

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

Full Name {Last name first, if individual)
Yadathi, Muriidhar

Business or Residence Address (Number and Street, City, State, Zip Code)
8490 E. Foothill Street, Anaheim, CA 92808

Check Box({es) that Apply:  [J Promoter  [J Beneficial Owner O Executive Officer ] Director CGeneral 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  [J Beneficial Owner [OExecutive Officer 3 Director [ General and/or
Managing Partner

Fult Name {Last name first, if individual)

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

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director O 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)

20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ‘I(__els No
=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5,000
3. Does the offering permit joint ownership 0F 8 SINGIE UMI? .......vvricriee i nccecrmrrsressrresse s em e ersenenens Yes No
O 2
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comnission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa 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, Ff 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)
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 S1ates” or check individual States) ... (O All States
I O 7 O s 57 Y N 3 N ) 2 O 7 R v N [ =
i) (][] ] o] (] ] ] o] for]  [o]  [or]  [ea]
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 Soticited or Intends to Solicit Purchasers
(Check “All States™ or Check iIndividUal STAESY .......co.o.oiieeicee ettt et et r e e sbon s ree s s e s e v s snsrssnne ] All States
AN E @ B @ @ 8 B @ @8 E
o] O 0a] k] I [a] [l (o] Al D] ][] [Mo]
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 IAIVIAUAL SLAIESY .......c...oii oottt ettt e e et sesb et eas s teats b ees st ebes st et s se e entsetenterasbeees [0 All States
(] [ [ [ [eA [ [l [ee] [] [] [64 (& [B]
D EDEE B EB BB E B B
[vo]
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{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 total amount already sold.
Enter “0" if the answer is “none”™ or “zero." If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Types of Security

0= PSSO U

Equity Series A PreferTed STOCK ...t st see st ms e s
] Common X Preferred

Convertible Securities (including WAITANIS)...........cocooneriirvinee ettt e st et s

Parnership IMIETESLS .......oov. vttt bbb b st s st s

Other (Specify ) 2D TS U NSO PO PO PUPORTOPON

Answer also in Appendix, Cotumnn 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 ameunt of their purchases on the total lines. Enter ©0”
if answer is “none™ or “zero.”

ACCTEAIED IMVESIOIS ..o i re e eee et rerursarrees s et eraeseriasresraeseese e ee e ee e ee e raeeeeect et et actae s nn s rm s man e e nees
NON-BCCTEAIEA INVESIOTS ......iivvee et s eee e s sarabsaeseneae e rs bt se e br er a1 b eseres b e s br Fan b sen e sns s e anenr

Total (for filings under Rule 504 0nlY} ..ot et e e e e nre e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 prier to the first sale of

securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of Offering NOT APPLICABLE
RUJE S0 et et e et s R s e R etk e

REBUIALION A Lottt st e cr s e ea e s b e ras e s s et b s ems et em s s ab st e bt e banat e

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 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.

TTANSIEL ABENUS FEES _..viiiiiiiiet it ettt ettt ee st vt as s s bbb o et re e e bbb e st ama b e s sns e snt e s
LEBAL FBES _..ovicteiet oottt e et et ese e e ettt ses s enas et en st e st en st ema e emeses etk ee et et enes st smnnes et ama s s abes
ACCOUNTINE FEES 1..vovivivriinisirscntinsessieniniosssssssss st rssa contasas st estasssebssbessstassssabsterseseasbesantesnessssssorsorassansssoses
Sales Commissions {specify finders’ f2es SePaArately) ......ooooiiiiiii et e b
OtherExpenses (identify) i et s

L O OO SO PU OSSP TP SRRNY

40f9
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Aggregate Amount
Offering Price Already Sold
$ $
$ 2,000,000 $ 1,900,000
$ $
b b
3 $
$2,000,000 $ 1,900,000
Aggregate
Number Dollar Amount
[nvestors of Purchases
12 $ 1,900,000
$
12 $ 1,900,000
Type of Dollar Amount
- Security Seld
3
$
$
$

®ROO0OORROO

$
s
$35,352.10
s
$
$
3
$35352.10




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

b. Enter the difference between the aggregate offering price given in response Lo Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 ThE ISSUBE,™,.. ..o ouririsiirsines e eee st it st et e ees b eee e s eme s ae e

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 purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross preceeds to the issuer set
forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, &
Affiliates
SAATIES AN fBES .....cevvieiiiccrvettnr i sttt e e s ses et et sns e s es s s s e s ems et et Os
PUTCHASE OF TEAI ESIALE .............ocovcvveiees s oes oo eeees oo et aree e see oo soresare s et e eeee st ereenesees s nnes e Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITIBNE ...\ eceeie et ese s e st ebe e s e e cs e ees s e ees s cmsems s ot aes s e s s et sttt st tnt e b e as
Construction or leasing of plant buildings and facilities .............ccccoieevereeceeec e Os
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
ISSUET PUTSUANL L0 8 ITIETBET ......eoeeeceveraceacecentreesresrasensins e s s ses s s b4 404 s s s s rmssmssmssassansans et sttt as
Repayment 0 iNAEDIEANESS ...........covcrieeeceicieeeee it e eeee st it et bb s bbbt st ettt b ems e Os
WOTKINE CAPIED w..covoveciie s see s a1 st s 2830t m e m s ds
Other (specify): Os
......... Os
COIUMI TOEIS ©.oovvrierierieset ettt st ee e st s e s sss a8 s8 b8 2284 bE R AR AR b4ttt et et e st e eereseee e as

Total Payments Listed (column totals added)

$1.964,647.90

Payments to
Others

Oos____
Os___

Os___
Os___

Os___
Os____
B $ 1,964,647.90
Ds____

Os____
B $1,964,647.90

X $1,964,647.90

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 11.5. 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.

= 77

Issuer (Print or Type)

TRIAZZ SYSTEMS, INC,

Dale//////(jy

Name of Signer (Print or Type)

PRATAP REDDY

Title of Signdr (Print or Type)

PRESIDE

Signatury % M& ? /Zé W/’/

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

ATTENTION
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