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

Sernies D-1 and D-2 Preferred Stock

Filing Under (Check box(es) that apply): L] Rule 504 [ ] Rule 505 X Rule 506 [ Section 4(6) [_] ULOE PROCESSED—

Type of Filing: EI New Filing D Amendment

A. BASIC IDENTIFICATION DATA ~TneC 1 672008
—J

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and ind/icate change.) THOMSON REUTERS

VeriWave, Inc

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8770 SW Nimbus Avenue, Suite B, Beaverton, OR 97008 503 473-8350
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 _
Development and Sales of Test and Measure Instruments for Wireless

T i ™ ke o D] l)l\“\\\l\(\!ﬂ\!\ﬂll“\t\_’\ﬁ\j\(\!\\\m“\“\

Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated

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

el
GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 bui before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.
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
U.8.C. 774(0).
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 1o that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manualtly signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed ot 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 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 part of this notice and must 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. :

Persens who respond to the collection of information contained in this form 1 of 1}
SEC 1972 (9'08) arc not required to respond unless the form displays a currently vatid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter'the information requested for the following:
* e  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Alexander, Thomas

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

8770 SW Nimbus Avenue, Suite B, Beaverton, OR 97008

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

Full Name (Last name first, if individual}

Chang, Anthony

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

C/o TL Ventures, 435 Devon Park Drive, 700 Building, Wayne, PA 19087

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

Full Name (Last name first, if individual}

Dale, Andrew

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

Buerk Dale Victor, 1200 Fifth Avenue, Suite 1800, Seattle, WA 98101

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

) Managing Partner

Full Name (Last name first, if individual)

DeMonico, Christopher

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

8770 SW Nimbus Avenue, Suite B, Beaverton, OR 97008

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

Full Name (Last name first, if individual}

Ezequelle, David

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

Cl/o Alloy Ventures, 400 Hamilton, Fourth Floor, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter  {_] Beneficial Owner [] Executive Officer  [X] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Occhipinti, John C.

Business or Residence Address (Number and Sweet, City, State, Zip Code)
C/o Woodside Fund, 350 Marine World Parkway, Redwood Shores, CA 94065

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

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Rust, Christopher J

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply: [ JPromoterBeneficial Owner[]Executive Officer[JDirector[_JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
TL Ventures V L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Devon Park Drive, 700 Building, Wayne, PA 19087

Check Box(es) that Apply:[JPromoterPdBeneficial Owner[_JExecutive Officer[ JDirector_General and/or Managing Partner

Full Name (Last name first, if individual)
Buerk Dale Victor II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Fifth Avenue, Suite 1800, Seattle, WA 93101

Check Box{es) that Apply:[JPromoter(]Beneficial Owner[_]Executive Officer{_]Director_JGencral and/or Managing Partner

Full Name (Last name first, if individual)
Alloy Ventures, 2005 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton, Fourth Floor, Palo Alto, CA 94301

Check Box(es) that Apply:[JPromoter(X]Beneficial Owner[ JExecutive Officer[_]Dircctor{_]General and/or Managing Partner

Full Name (Last name first, if individual)
Woodside Fund V, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Marine World Parkway, Redwood Shores, CA 94065

Check Box(es) that Apply:[JPromoterfjBeneficial Owner[ JExecutive Officer[_Director[_]General and/or Managing Partner

Full Name (Last name first, if individual)
U.S. Venture Partners VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply:[1PromoterDdBeneficial Owner[ ]Executive Officer[_]Director]_]General andfor Managing Partner

Full Name (Last name first, if individual)
Stott, Lester Noel

Business or Residence Address (Number and Street, City, State, Zip Code)
8770 SW Nimbus Avenue, Suite B, Beaverton, OR 97008

Check Box(es) that Apply:{_JPromoterf]Beneficial Owner[]Executive Officer]_] Director]_JGeneral andfor Managing Partner

Full Name (Last name first, if individual)
Anastas, Dacmon G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4140 Downsview Ct,, Portland, OR 97042

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3of 11



Check Box(es) that Apply: IPromoterBeneficial Owner[ ]Executive Officer[ ] Director_]General andfor Managing Partner

-

Full Name (Last name first, if individual}
Denker, Richard E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1320 S.W. Hall#103, Portland OR 97201

Check Box(es) that Apply:[JPromoterDJBeneficial Owner[ JExecutive Officer[_JDirector[_]General and/or Managing Partner

Full Name (Last name first, if individual)
Buerk Dale Victor I1-B, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Fifth Avenue, Suite 1800, Seattle, WA 98101

Check Box(es) that Apply:[JPromoter] ]Beneficial Owner}X}Executive Officer] ] Director[_lGeneral andfor Managing Partner

Full Name (Last name first, if individual)
VavRosky, Kellie

Business or Residence Address (Number and Street, City, State, Zip Code)
8770 SW Nimbus Avenue, Suite B, Beaverton, OR 97008

Check Box(es) that Apply:[_JPromoter]_]Beneficial Owner[ _JExecutive 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:[JPromoter[ ]Beneficial Owner[ ]Executive Officer[ ] Director]_lGeneral 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:JPromoter[ JBeneficial Owner[ JExecutive Officer[ ]Director{ JGeneral andfor Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:[JPromoter[ 1Beneficial Owner_JExecutive Officer[ ] Director]_]Gencral 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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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 E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ........cc.cccovceivrirecinsnncesrinssnscnsecsnersscrenerne 5 A
Yes No
3. Does the offering permit joint ownership of a single unit? ................ . O X
4.  Enter the information requested for each person who has been or w11] be pa:d or given, dlrcctly or 1nd1reclly, 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)
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 ] Anl States

CJar [Jak [az [ar
[ [~ [ s [ks
[mt [Jne [nv [ne
[ [se [Jso [ ]

Full Name (Last name first, if individual)

[Jea [Jeo [er
[y [Jea e
(ne [ Ism [Uny
[Jrx [[Jur [vr

[Joe [Joc [Jrn [Joa
[Imp [Jma [ M1 [ Jmn
[Ine [wo [on [ ok
[Iva [wa [Jwv [ w1

[ [
[ Ims [ Mo
[Jor [ ra
[ Jwy [[Jer

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 [ Al States

[(Jav [Jak [Jaz [Jar
[ [~ [Ja [Jks
(Jvr [ne [ [ nn
[(Jre [Jsc¢ [Jsp [ ]

Full Name (Last name first, if individual)

[Jea [Jeco [er
[y [Jea [me
[ [ [y
[Thx [Jur [Jvr

[Jmr [
[ ms [ Imo
[Jor [Jpa
[ Twy [ R

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 e D All States

[Jac [Jak [ Jaz [ Jar
[ [~ [Ja [ks
[Imt [ne [Jnv [ nw
[Jrt [dsc [Jsp [

[Jea [ Jco [er
[y [la [Jue
[ [m [y
[(Jrx [Jur [Jvr

(e o
[[Ims [ Imo
[ Jor [ Jra
[(Jwy [Jer

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

S5ofll



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.

Type of Security

1011 SO TSROSO USSP OO PP PRRORPPPOTOOS.

[] common X Preferred

Convertible Securities (including WAaITANLS) «....ccoooi i e

PartnershiP INTEFESLS ... .vriii et e s r er s san b e en $
Other (Specify B ettt et s enrrene D

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."

~

ACCTEAILE TIVESLOTS 1.vreverirresssiosioeseesssesrassssesserenessssrns e sesass st esasssssassssennssassssasssssssssrasssnsssnssnnsssans
INON-ACCTEAITEA IMVESLOTS oottt iisir st es s st sba s e s e e b et e e s b s sb e s st er s ertevreerberser by sme et eraesaesmeeneenas
Total (for filings under Rule 304 only).......ccociiiiiiiiiii e

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

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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
R S5 et et ettt e e ea e T e s

Aggregate

Offering Price

£

Amount Already

Sold

10,829.460.008

10,004,507.00

$

8

b3

10.829.460.00%

10,004,507.00

Number
Investors

12

3

Aggregate
Dollar Amount
of Purchases

10.004,507.00

12

5

10.004.,507.00

Type of
Security

Dollar Amount
Sold

00.00

REGUIALION A oottt b e bbb bbb R bR

00.00

RULE 504 oot e en e et e bbbt

00.00

Total ...oovvimrirrrrrrreneas

¥ a1

00.00

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 ABEnt'S FEES .ottt e s

Printing and Engraving CostS .. v e e e et ces e en bbb sras s e s e enas

Legal FEES......cooiiiiiiiniiriri sttt naen

ACCOUNBINE FROS ..ottt bbb s s

ENgineering FEeS. it s ettt ettt en b e e

Sales Commissions (specify finders' fees SEPATALELY) oot e

Other Expenses (identify)

TOLAL viiverii et srremrr st reseseee e eaenesestmesebee s esbansestaaseesmneseabansetaneessaneeateeeetaaeantteeeeateteertnesentneeeeabeeeertnaestaneeeans

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

-

Y

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

PIOCEEAS 10 thE ISSUET. ... e ceee e rare et sereesesasne s en st s rnar st sasasstessaestessessasaresensrasnensrasnassrases seemessmemsnerabots $ 3$9.854.507.00
Indicate below the amount of the adjusted gross proceed to the issver used or proposed to be used for
each of the purposes shown. If 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Cthers
SLATHES ANG FEES.vvecvrcerrereereesieessesesesesesesssessssreesssssessssessssesmesmssssssasesssesesssessssasssssssiosssssosmensans L] $ Os
PUTCRASE OF TEAL ESTALE ...uvvrvvrerrriieisitrrerrsssrsrenartssiasmnrsssresaaaemsasarrersmeeeeeesaesasaneeeeeeeimteestssssosssnssenase D $ |:] $

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ... ceeeecricaeeee st sess bbb en s rans et s sabsssbsn s s ssessnsaranssnss D s

Os

Construction or leasing of plant buildings and facilities

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

Os

Os

ISSUET PUISUANE (0 @ METEETY covvuiiiiiii i siii e e e as e e e s s b s b e e s b e s srnasar e e a T Ty Os Os
Repayment of indebledness ... ........ooviiiieie e eceesssssseeseine s s s s s e emen e sre s Os s
WOTKING CAPILAL. ..ottt e e e e be s ba e e b e s be s esas st s e st tasm e s satn s b saa et aaamensmsnsaresas s (s __9.854,507
Other (specify): Os Os

COIMD TOAIS ..ot cen et ses cersses s a b asis s s e ssms s ssae st nsaesshesasTaeseres et oarsatesesans nennasssarnssenas Os

Total Payments Listed (column totals 8dded) .........cccooviviiviiniimnsiiniiniversenorenniersrensmesesnesssssss e

Os

Os

XKs 9,854,507

I

D. FEDERAL SIGNATURE

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 staff,

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

Issuer (Print or Type) Signature Date
VeriWave, Inc. P November 24, 2008
Name of Signer (Print or Type) Title of Signe{(Print or Type) )
Christopher A. DeMonico Chief Executive Officer
ATTENTION

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