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MoV 1 A0 FORM D SEC USE ONLY
- NOTICE OF SALE OF SECURITIES Pratix I Seal
Weshtigion, B9 PURSUANT TO REGULATION D, L
il SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.) PROCESSED

Convertible Promissory Note Financing

Filing Under (Check box(es) thatapply): ] Rule 504 [_) Rule 505 Rule 506 [ Section4(6) L] ULGE NOV 2 8 2008 E
Typeof Filingg ] NewFiling [X] Amendment

A. BASIC IDENTIFICATION DATA TLI
1. Enter the information requested about the issuer " 'VI ¥ ’se‘ d iaEU]ERS

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

ONStor, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
254 East Hacienda Avenue, Campbell, CA 95008 408-961-2400
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

difTerent from Executive Offices)

Brief Description of Business
Storage networking software and hardware development

Type of Business Organization _

corporation D limited partnership, already formed [:I other (please specify):

———— T HURIRLAAR

Actual or Estimated Date of Incorporation or Organization: D Estimated
08066182

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

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 fite with the Commission a notice en Temporary Form D (17 CFR 239.500T) or an amendment 1o 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 CFR
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.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 decmed filed with the U.S. Sccurities
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 Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not 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 previeusly 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 shalt 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. 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (9-08) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, i 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;

« FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promoter D Beneficial Owner EI 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 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:I General and/or
Managing Fartner

Full Name (Last name first, if individual}

Goldick, Jonathan

Business 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 E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gallivan, 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

Fult Name {Last name first, if individual)
Venkat, Narayan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 85008

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director [:I 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)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

Check Box(es) that Apply: D Promoter EI Beneficial Owner D Executive Officer m 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}
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbell, CA 95008

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

Full Name (Last name first, if individual)

Schuh, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ONStor, Inc., 254 East Hacienda Avenue, Campbeli, 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 ditect 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(es) that Apply: (7 Promoter [J Beneficial Owner (] Executive Officer

E Director

[:l General and/or
Managing Partmer

Full Name {Last name first, if individual)

Frank, Edward

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 D Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Kurtz, William

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

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

D Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Maytield Fund

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

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)
c/o Velocity Interactive Group, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter @ Beneficial Owner [:] 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 Street, City, State, Zip Code)
2207 Bridgepointe Parkway, Suite 100, San Mateo, CA 94404

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

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Foundation Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Willow Road, Suite 200, Menlo Park, CA 94025

Checlf Box({es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer

D Director

D General andfor
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)

3of9



-

B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? .c..cooeeiiicicinininccicieinenn O
Answer also in Appendix, Column 2, if filing under ULOE.
2."What is the minimum investment that will be accepted from any individual? ........ccoooiieeiiieeiiieeeeeceieeeeeeee,. 5 NFA
Yes
3. Does the offering permit joint ownership of 8 SINZIC UMY ..ovririie e et sn b ranes 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 salcs 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. 1f 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 Narme (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

[C] AN States

I:lAL DAK DAZ DAR DCA Dco |:ICT DDE DDC I:IFL DGA D HI I:I D
[(Ju |:] IN |:| 1A I:‘KS [ ky [ Dvu-: Dvm Dvm [ [~ [s [ Mo
[ e [ [ [ [ Jum [ [ e [ [ln [x [r [ ea
e e U [l DU Clor Uee Uha Uhia Ul DWI ey [l

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) . ... ... . o e e

{71 Al States

DAL DAK [:IAZ DAR DCA DCO DCT DDE DDC DFL DGA D HI D ID
D[L Dm DIA |:|KS I:]KY DLA |:|ME Dﬂ) Dvm DMI DV(N DMS D/[O
I:lMT DNE DNV D’NH DNJ DM DNY DNC |:IND DOH DOK DOR DPA
D RI Dsc DSD I:]TN I:ITX DUT I:IVT DVA ELVA I:va I:IWI DWY DPR

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) .. .. .. ... .. i e

[Jao [k [Jaz [r [ fea [ o [TJer [Jpe [Jpc [ [Jea []u

Dn_ Dm D[A DKS ‘:]KY DLA Dle Dvu) Dvm DMI Dvm D«s Dno
Lhe Dhe D D O D O Dhe Do Che D Do D

D Rl |:ISC |:]SD |:]TN DTX DUT DVT DVA |:IWA ‘:Lf\’ DW[

Y 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check
this box I:l and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$ -0-

BQUILY .. oottt ettt bbb k8RR s8R RS Rt bRttt 3 -0-

-0-

Convertible Securities (InClUding WAITANS) .....c.vvovriieresriesrenssesse e ecereseessnssssessssrsimnssnsssssesssenssennns 3 3,192, 350.00

1,966,464.49

PArNership IMEEFESES vvvvvvvviiunsisisiessitisirssesesceeseersasessraersesssssensssesssnsss s senesesesssstssesesessenessisasnnensersens 9 -0-

-0-

Other (Specify J ettt et e ba e nr sttt $ -0-

-0-

TOLAL vttt ettt st ettt st ens e D351 92,530.00

©® 68 &9 &9

1,966,464.49

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors

ACCTEAIEEA TTIVESLOTS ©1vivive oottt ettt stsb bt et ee et et ee et eee et s 2b b aett 4 b mee e amee s eeeseneseneeeeresnnen 6

Aggregate
Dollar Amount of
Purchases

§  1,966,464.49

INON=ACCTEAUEA IMVESTOTS 1ooviiiiiiiiiie e crer s eaes st as s e meesesesees s raneesbeseneesb e st sabstabaste s eemmnenss ons 0

$ -0-

Total (for filings under Rutle 504 ONIY)Y coooviiioieiie et mana s enis

$

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 prior 1o the

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

Security
Type of offering
RUTE 505 ettt s et ettt emen s e b e aas R Rt e R ina s ab R et et b esr e raeee

Dollar Amount
Sold

REZUIATION A oo et e e st s e eda s b e S oot e r e e as s e R e s r e e e b e s v et beaa s etaas

Rule 504 .o i e e e e e

1 LT | OO U PO DU U VU U OO OO SO SRR

& 5 o o

4. a. Fumnish 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 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.

TranS e AB OIS FOS Lot ety et et e ber e b e s b e are e b s e e e b ban
Printing and ENEaviNg COSS ..ot ce et seae e sara s e et e seanseatentser s sese a8 bass 1 eseat e s anasescrens
LEBAI FEES ... ettt ettt e e et et e et teeae eSS A ke s st b s e et b te e eae bt ee s eaeas et et aene e ebes e reebeneas
ACCOUTIEING FLBS oottt et e e rr e s s st esessaneene
Engineering Fees ....oveennccinncnnns

Sales Commissions (specify finders' fees Separately} .......oovoi oo e n s

Other Expenses (Identify) e eesa e s

XUODOOOXOO

TOLAL 1ttt et e se b b et o4 hmemeereetrmeee A AL AR AS eh AR et emean s e meen e e s eeeen e en vtetemaenseeeneneneneaenn

50f9

S -0-
$ -0-

5__3000000
3 -0-

p -0-
$
$
$

-0-
-0-
30,000.00




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 furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
DEOCEEAS 10 TNE ISSUET.” 1ouruermmnimeiemnseesesssassenssemmssmesesasenssssssnssessseresessesessessssesasses s sssessesssssnsarersoesmsesseesasssesns $ 3,752,520.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
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 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
Salaries and oS . . ... .. . D $ -0- D b -0-
Purchase of teal BState . . ... ... i ‘:’ $ -0- I:l 5 -0-
Purchase, rental or leasing and installation of machinery and equipment . .......... ... D $ -0- D $ -0-
Construction or leasing of plant buildings and facilities. .. ........................ D b -0- D $ Q-

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

JSSUEr PUISUANL 10 B IMETEEIY . o .\ v\t i e ettt ettt et e e e e eaen I:’ $ -0- D b -0-
Repayment of indebtedness . . ... .o vttt D b3 -0- D $ -0-
WORKING CAPIAL . ... ...\ e e e s -0 $_3,752,520.00
Other (specify): D h) -0- l:] 3 -0-

(Js o [Is___ -
COMMN TOMIS . ... oo e e e e []s -0- K's 3,752520.00
Total Payments Listed (columntotalsadded) . ... ...... ... .. ... ivierern... E $ 3,752,520.00

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 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}) iPpature Date
ONStor, Inc. YW [(~1Y-200 8

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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