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Brief Description of Business: ' PROCESSED

Type of Business Qrganization

, OMB APPROVAL
-
FORMD gee UNITED STATES OMB Numbor:........o 32350076
" B ;tfgﬁsmg SECURITIES AND EXCHANGE COMMISSION Exﬂlm?'&';";;;";‘L""&"Ap'" 30, 2008
y x stimate! Wi g urgen
Washlngton, D.C. 20549 hours per response.................... 16.00
NQV 184008 FORM D
) NCTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TC REGULATICN D, Profix Serial
Washington, B SECTION 4(8), AND/OR | |
‘i]@'ﬂ UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: New Filing [ Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Entone, Inc. 08067020
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code}
2755 Campus Drive, Suite 235, San Mateo, CA94402
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
|
I

B4 corporation [ fimited partnership, already formed [ other {please specify): DEC 0 2 2003
[[] business trust [ limited partnership, to be formed Ly aEH:":ERS
Month Year THOINVIDUN T
Actual or Estimated Date of Incerporation or Qrganization: | 0 7 | | 0 6 | B3 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)

GENERAL INSTRUCTIONS
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.S5.C. 77d(B}.

When To Fife: 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 cedified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies 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
photocopies 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 Fes: 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 taw. The Appendix in the notice constitules 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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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:  [X] Promoter [ Beneficial Cwner ] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): McKay, Steve

Business or Residence Address (Number and Street, City, State, Zip Code): 2755 Campus Drive, Suite 235, Menlo Park, CA 94402 .

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

Full Name {Last name first, if individual): Jones, James J. lll

Business or Residence Address (Number and Street, City, State, Zip Code): 950 Tower Lane, Suite 700, Foster City, CA 94404

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

Full Name (Last name first, if individual); Montgomery, H, DuBose

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer B Director ] General and/or Managing Parner

Full Name {Last name first, if individual); Zitzner, Duane

Business or Residence Address (Number and Street, City, State, Zip Code): 2755 Campus Drive, Suite 235, Menlo Park, CA 94402

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

Full Name (Last name first, if individual): Smith, Chris

Business or Residence Address {(Number and Street, City, State, Zip Code): 60 South Sixth Street, Suite 3510, Minneapolis, MN 54402

Check Box(es) that Apply: [} Promoter B Beneficial Owner I Executive Officer [ Director ] General andfor Managing Partner

Full Name (Last name first, if individual): Arcadia Venture, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o KT First Secretary Limited, 2804 China Resources Building, 26
Harbour Road, Wanchai, Hong Kong, PRC

Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual}: High Surf Finance Limited

Business or Residence Address (Number and Street, City, State, Zip Code): clo KT First Secretary Limited, 2804 China Resources Building, 26
Harbour Road, Wanchai, Hong Kong, PRC

Check Box(es) that Apply: 0 Promoter ) Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual): Tang, Man Kwong
Business or Residence Address (Number and Street, City, State, Zip Code): Flat 4B, Beacon Hill Court, 55 Beacon Hill Road Kowloon Tong,

Kowloon, Hong Kong, PRC

(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 pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer {1 Director O General and/or Managing Partner

Full Name {Last name first, if individual): BAVP, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 950 Tower Lane, Suite 700, Foster City, CA 94404

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [3 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Menlo IX, L.P. (and its affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [1 Executive Officer O Director [J 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: [ Promoter [ Beneficial Owner [0 Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individua!):

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Cfficer [ 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):

Check Box{es)} that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer O Director [J 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:  [] Promoter [ Beneficial Qwner [ Executive 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: [C] Promoter [] Beneficial Owner [J Executive 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):

(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 X
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...............ccoiiiiicininn e SN/A
Yes No
Does the offering permit joint ownership of 2 SINGIE UNIE? .cvvviiis et e s e 4] (]

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. 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) N/A

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).............

Owry Ork Owrz) OrR O©Aa Orco Owen 0Ope Ooe OrFy OGAl Ml O]
amy OeNy Opa Oxs) Ok Ora Om™eEl Omo) OmAay Omig O N O vs) O o)
Omwmn OiNep N CeH O OOy Tyl ONer ONep O foH) O[oK] O OR] O (PA)
Qry e Qs O Omx Owun Ovn Owva) Owal O Owl Owy) OPR)

[C] AN States

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,y Owrk Onz) Omle e Odeo) Oen Ope Opc Orag OweA Omy o)
Om 0Oen Opa) Ors) Oyl OrA Om™e] OMD] OMA] O™ O] Oms] Mo
Om7n ONe Owve OnH OMN O N DJINC) ONDE OO {oH] CI[eK1 CJ{or] {J[PA]
Omry Oiscl Orsol Oy amx) gdon Oomn Onval Owa) Owy) Oy Owy) O[PR)

J All States

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 e (] Al States

Ol Ok O,z OrR) gieal Ticol Oen Ofoe Ooc) Ory OreAa Omy O
Om Oont Opal Owkst OKyl OwAa Omel Omol OmA O OmaNy O vs) O mo)
OmT OWe) OWNV ONH Ome Oy ONy) O3(we) Ono) O H O©oK T(©OR) OI(PA)
Owrn Osc Oesop QN Orx) Own O Owval Owal Owvg Oy 0wyl CPR)

(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 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DB, oottt e e eh e et ne kbt ekt et e bbb et $
Equity Series B Convertible Preferred Stock and the underlying Commeon Stock issuable -
UPON COMVETSION tHBIBO......c0vi it a s et ears s sa et p s esmesssnaseeee 14,999,992.03 $ 14,626,115.85
J Common B Preferred
Convertible Securities (iNCIUGING WAITAMS)..........c.oovvirieiiireneer e e $
Partnership Interests .................ococooeeeee. SO ST UR $
Other (Specify) e ———— $
TORAL oot $
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 Rute 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
Number Dollar Amount
Investors Of Purchases
Accredited INVESLOrS..............oooviiiecce e e et a e 8 $ 14,626,115.85
NON-2CCrEdited INVESIOMS ...t e et e 0 $ 0
Total (for Ailings under RUIE 504 00lY) .....cocoiriiinierieses s sesss e s nrsssees 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 505, enter the information requested for all securities
s0lg 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.
Types of Dollar Amount
Type of Offering Security Sold
RUEE BOS .ot ie e ec ettt e et er e sttt ea ettt n e N/A $ N/A
REGUIBHON A L.ttt et a st s bbb e bt s e et et seaess et e et e et es e aeeae s an e e et s e tas e eas NIA $ N/A
Rule 504 N/A $ N/AJ
1< - | P TR RPOT NIA $ 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 solety 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.
TrANSTET AGENTS FBES .........oiiteeiiiiee i ceeceee ettt et st ee s ase b s s e s s amesss et e b mne s i O $
Printing and Engraving CostS ... e O $
LBOAI FBES ... oovieoiice i et et e as e s s st s ma s es s gt e s e e te s em s es e ba e eae e R A s R e Rt s et e s et ane et eat s eaenn et n s (] $ 75,000.00
ACCOUNLING FEES ...oovviieeteiesiite st ecis et essseanssetses e st amssesana s et ssssenetesensesssanassamssesenesessmasarsensee s mebanasesete O $
ENGINEEING FRES ...evvitiieieiet sttt s et sttt eas e b s ab bbb eas bbb e easea et s s s rn et O $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) e ————— O $
TORB 1ot s e AR R e d $ 75,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate cffering price given in response to Part C~

Question 1 and total expenses fumtshed in response to Part C—Question 4.a. This difference is the $ 14,924,992.03
*adjusted gross proceeds to the issuer.” . [P

5 Indicate below the amount of the adjusled gross proceeds 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 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
SAIANES ANT FEBS.....iv i bbb erban [l $ ] $
PUrChase of FEal @SLALE..........cociiiiieeeiee ettt ettt soe s 0 $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... [ $ O $
Construction or leasing of plant buildings and facilities ................cocecoeeeeeinnnnn, O $ O $
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 issuer
PUFSUANE L0 @ MIBIOBTY ..ot emeeeteceie e es oot ee oot ee oo eee et ettt bt esn b e ] $ (] $
Repayment of indebteNESS ..ot e e e enebe s O $ a $
WOTKING CAPIAL.....evviiviieeeire st s es st ebsres s ers e ses s e s b nrens 0 3 5] $  14,924,992.03
Other (specify): O $ Od $
| $ a $
GO T 0015 .ottt ettt et ee e et e e s e e e ean O $ O $
Total Payments Listed (column totals added) ......... ettt e 0o 8 14,924,992.03

D. FEDERAL SIGNATURE

This 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
constilutes 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%

Issuer {Print or Type) Signature Date
Entone, Inc, ////‘//0'5"

Name of Signer (Print or Type) !e of Signer (Print or Ty
Terence M. Kelly Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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