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UNITED STATES OMB APPROVAL '
SEcuRmEgv e:::‘[i)nggg’un,?g(;z%ssgwlMlss10N OMB Number: 1335-0076

Expires: October 31, 2008
Estimated average burden

TEMPORARY hours per response.......... 16.00
PROCESSED FORM D
DEC 16 2008 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

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

November 2008 Bridge Financing _

Filing Under (Check box(es) that apply): ] Rule 504 [_] Rule 505 [X] Rule 506 [] Section 4(6) [_] ULOE
Type of Filing: @ New Filing D Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 08065378
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
TZero Technologies, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
4509 Great America Parkway, Suite 300, Santa Clara, CA 95054 (408} 790-9808
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

Wireless technology. ag@
Type of Business Organization Mait PYUCQSS[FI'U
corporation [:l limited partnership, already formed [] other (please specify): Section
D business trust [:I limited partnership, to be formed

Month Year ”kc U 4 (UUU
Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E Wa.shlnglon. ne

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instedd*df Form D (17
CFR 239.500) only to issuers that fite 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 but 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 muyst 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.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 US,
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, 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 manually signed. The copy net manually signed must
be a 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 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. [ssuers 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 10 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 corpleted. '

ATTENTION=——

Failure to file notice in the appropriat: 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 1of 6
SEC 1972 (9'08) are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
*  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: ] Promoter  [X] Beneficial Owner Executive Officer [ Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Krishnamoorthy, Rajeev

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

1229 Collins Lane, San Jose, CA 95129

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

Full Name (Last name first, if individual)

Narasimhan, Subram

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

19425 Via Real Drive, Saratoga, CA 95070

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

Full Name (Last name first, if individual)

Dubey, P.K.

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

835 Mesa Court, Palo Alto, CA 94306

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

. Managing Partner

Full Name {Last name first, if individual)

Federman, Irwin

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

c/o U.S. Venture Partmers VIIL, L.P., 2735 Sand Hill Road, Menlo Park, CA 94025

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

Full Nare (Last name first, if individual)

Rappaport, Andy

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

c/o August Capital [11, L.P., 2480 Sand Hill Road, #101, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Schaepe, Christopher

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

4500 Great America Parkway, Suite 300, Santa Clara, CA 95054

Check Box{es) that Apply: I_—_] Promoter @ Beneficial Owner [_] Executive Officer [ ] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
August Capital 111, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2480 Sand Hill Road, #101, Menlo Park, CA 94025

(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 parmers of parinership issuers; and

®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Lightspeed Venture Partners

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

2200 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

U.S. Venture Partners

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

2735 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

OVP Venture Partners VII, L.P,

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

1010 Market Street, Kirkland, WA 98033

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

Full Name (Last name first, if individual)

Hull, John

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

1010 Market Street, Kirkland, WA 98033

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

Full Name (Last name first, if individual)

Nguyen, Thai

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

4500 Great America Parkway, Suite 300, Santa Clara, CA 95054

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

Full Name {Last name first, if individual)}

Glasauer, Bernard

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

4500 Great America Parkway, Suite 300, Santa Clara, CA 950354

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

Managing Partner

Full Name (Last name first, if individual)
Quilvest Ventures LTD Tortola BVI

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

c/o Henri de Perignon, Craigmuir Chambers, P.O. Box 71, Road Town, Tortola, British Virgin Islands

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

3o0f6




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? ... e |:| E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ccooociviecererrenmmrcrimeecisscrenncsecsnen 3 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ................ e X £

4. Enter the information requested for each person who has been or w1ll be pald or given, dlrcctly or mdxrectly, any N/A
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 d=aler. 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
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . . .. .. ... i e e [ All States

Car Oax [az Odar [lea Udeo Cler Ulee [(loe Tl Uloa [ [
[ O~ [ha Uxs [ky [Jea [Ive [vo [ma [ vy [ms [ Jmo
[Imr [ INe [ [Ina [ [sm [ vy [ne [Ino [Jor [ox [Jor [ Jpa
Crke [dse [lso [T [hx Dot [vr [va [Jwa [Uwy [we [wy [ er

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
N/A

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

[dac [Jak [az [Jar [dea [deo [Jer e [Joc [Jrr [Joa [Jm [
Ol [~ [Tha [ks [Jky [Jea [ve [mp [ Jma [t [ vy [Jms [ Jmo
Cvr [ve [ U v Osmw vy [ne [ so [Jou [Jok [ Jor [ Jea
Clee [se Ulso Tl Tl Cur Cve Dlva [lwa T wy [wr [wy [ Jer

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 Deater
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . . .. ... v i e (] Al States

Llan [Jak [Jaz [Jar [Jea [Jeo et Cloe [Ioe [(Jre [loa [(Jar [
o [~ [ [Tks [y [ea [Jme [mp [Jma [t [ vy [ Jms [ Jmo
[Ivr [Ove vy Cve e Usv vy [se [no [Jou [Jok [ Jor [ ea
(e [Ise Cso v Chex Cor Cve Diva [wa [wy [wr [wy [ Jer

(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.

Type of Security

-]

|07 O O TSSO OTR OO

|:| Common [:] Preferred

o

Convertible Securities (including Warrants) ... s
PartnershiP INLEIESIS ......ooovieeeice ittt et rr e et bbb st b et eane bt
Other (Specify et ettt st e st asae e areratorevnrerpenren e sreaneerearntenen

s Y Oy TP USSP U

e e m 9

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 doliar amouants 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

Amount Already

Offering Price

Sold

2,000,000.00 s 1,808,800.00

5

3

$

£

2,000,000.00 s _1,808,800.00

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEANEd IMVESIOTS ...ttt et ae et en b s enss s s b e b s e b e i3 $_1,808,800.00
Non-accredited INVESLOrS ........cccvevveveicciveciireein N/A $ N/A
Total (for filings under Rule 504 0R1Y)......oviirocireiernieneis e eenenee N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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
RUEE 505 ettt ettt et ee et s e b S bt s e et e st s et e vt ers et e een N/A $ N/A
REBUIALION A ootttk s s sa e eam e N/A $ N/A
RUIE 504 ..ottt eeeese e st a0 N/A $ N/A
TTOUAL oottt ettt et ea st et e e e bR ekt sen et et Rttt N/A $ N/A

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 .ottt eee e

Printing and Engraving Costs

LAl F S ettt cccect b b eeaeeeees s Sea et a b ae bR neas

ACCOUNTINE FROS .ottt ettt et b4 e ee e e et e e et b e et £t ee e

ENBINEering FEES ...ttt ettt et es st st e eees st eeemas e semnn e

Sales Commissions (specify finders’ fees separately) ..o,

Other Expenses (identify) Filing Fees

Total

Sof 6

[ds
Os
X s
O s
Os
Cs
X s
X s

20,000.00

600.00

20,600.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PPOCEEHS 10 TRE ISSUEE.™ w.......ooooeoees e seeceeasesereassesssecasssesse st ceserassrrec s e et omt s esi oo esa s rece s crmsenreee i mbsnisss $_ 1,979,400.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl 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
SALAIES AN TS ..ottt et e et eeeeeaeetee et e eab e s et e s tesaaeeneesseerararseararasarnrnaneerneereseieans Os 0.00 [Js 0.00
PUFChASE OF TEAY ESLALE .....c.veveivieiieeeeiasireseseseseees et benss s s mna s e et e b Os o000[]1s 0.00
Purchase, rental or leasing and instaliation of machinery
AN QUIPINEII .ovvvv.oevoeee oot eeeveveeeeeeeeeeeeesssseeesseeeeesseeesssseeesseseeesbese s b e eass s R8s s s (s 000 Js 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANE 10 8 IMETREIY.v.e.vvoveoveasensssvssrssesarssrssmsesseseeseessessesesescencsmessnsesascssessssssasinsaeresesmseas Cs___0o00[]s 0.00
Repayment of indebtedness ...t e e s e |:| $ 0.00 D $ 0.00
WOTKINE CAPIAL ......cv.oveeeieveceesceseserssesessessssnssessnssesonsssesessseseeseese et e s nesseaeetsse e eesac bt bt rbnbnnsnenes (s 000 s 1,979,400.00
Other (specify): Os 0.00 ] s 0.00

...... Os 000 []s 0.00

COTUIMIN TOLAIS c..oovev et cvrete e ses et eme e emae s s mee et etesasa e st esasasesesesesssemseesaseseunsessntasssasssabenssbasranssassern s s 1,979,400.00
Total Payments Listed {column totals added) ... B4 1,979,400.00

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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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) Signgtyre _ Date

TZero Technologies, Inc. %4“,0 MW\W December 1, 2008
Name of Signer (Print or Type) Title (u Signer (Print or Type}

Rajeev Krishnamoorthy President and Chief Executive Officer

ATTENTION

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




