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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing NUV 2 j_gma
Filing Under (Check box(es) that apply): | ] Rule 504 [_] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE '

Type of Filing:  [X] New Filing "] Amendment \Washington, DC
ek k]

A. BASIC IDENTIFICATION DATA

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

Apptera, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1150 Bay Hill Drive, Suite 300, San Bruno, California 94066 (650) 635-0600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Speech applications software o) EO-GESS-EB—
Type of Business Organization o

E corporation D limnited partnership, already formed D other (please specify): /{ DEC I 6 2008

{T] business trust [ timited parmership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: EE B4 actuat [ EBstimated THOMSON REUTERS

Jurisdiction of Incorporation or Orgenization: (Entcr two-lepter U.S. Poatal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is rv;lnble to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporery Form D (17 CFG 239.500T) or an amecndment to such a notice in
papst format on or after September 15, 2008 but befors 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 otherwisc comply with all the
requirements of §230.503T.

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 at seq. or 15
11.5.C. 77d(6).

When To File: A notice rmust be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it {3 ceccived by the SEC at the address given below or, if received a1 that address
after the date on which it is due, on the date it was mailed by United States registered or certified muil to that address.

Where Te File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Capies Reguired: Two (2} copics 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.

Informatien Required. A new filing must contain all information requested. Amendments need only repori 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 &nd B. Part E and the
Appendix need not be fited 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 (ULQE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state
where sales are to be, or have been made. If a state requires the payment of a fee as & 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 exemptioa, Conversely, failure to file the

appropriate federal notice will pot result in a loss of an available state exemption unless such exemption is predicated on the
filing of & federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (9-08) arc not required to respond wnless the form displays = currently valid OMB
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2. ‘Enter the information requestex] for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power ta vote or dispose, o direst the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of parmership issuers.

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner {X] Executive Officer [ Director [J Generat and/or
Managing Partmer

Full Name (Last name first, if individual)
Vogel, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
1150 Bay Hill Drive, Suite 300, San Bruno, California 94066

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

Full Name (Last name first, if individual}
Kamstedt, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1150 Bay Hill Drive, Suite 300, San Bruno, California 94066

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer Director [1 General and’or
Managing Parner

Full Name (Last name first, if individual)
Coleman, Mary

Business or Residence Address (Number and Street, City, State, Zip Code)
Walden International Investment Group, One California Street, 28% Floor, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Loukianoff , Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Alloy Venture Partners, 400 Hamilton Avenue, 4~ Floor, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Luongo, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Lightspeed Venture Pariners, 2200 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Showalter, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
Lightspeed Venture Partoers, 2200 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Lightspeed Venture Parmers

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copiss of this sheet, as necessary)
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[, ma il e D "KUDASIC,IDENTIRICATION DAT,
2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been arganized within the past five years,
e Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Esach executive officer and director of corporate issuers and of corparate general and managing pariners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Fuli Name {Last name first, if individual)
Alloy Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, 4th Floor, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Walden International Investment Group

Business or Residence Address (Number and Street, City, State, Zip Code)
One California Street, 28th Floor, San Francisco, CA 94111

Check Boxies) that Apply; D Promoter [ ]| Beneficial Owner E Exccutive Officer [ Director [[] General andfor
Managing Parmer

Full Name (Last namne first, if individual)
Leep, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
1150 Bay Hill Drive, Suite 300, San Bruno, CA 94066

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

Full Name (Last name first, if individual)
Read, J. Leighton

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, 4% Floor, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner (] Executive Officer [ Director [0 General andfar
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 [} Bxecutive Officer |_] Director ) General andor
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 [} Executive Officer [ ] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if mdividual}

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

{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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Answer also in Appendix, Columm 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? oo

3. Does the offering permit joint ownership of a single unit? . .
Enter the information requested for each person who has been or w1ll be pald or g:ven d:rectly or md:reclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mere than five (5) persons to be listed are associared 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)

i

1. 'Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this OfFeriNE? ........uwerveesuermerssresnrrccren

sSN/A
Yes No
O &

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 Soticit Purchasers

(Checl "All States” or check individual States) . . . ... .. . ettt e i e e i e,

[ar (Uak [Jaz [Jar [lea [Jeo Cler Cloe [Ipe e [oa

[ [ [ha [ks [y [ha [ivMe [vo Cva v [ v

Cvr Cve U Uhe [T [Thwe Uy [ive Tho [or [ox
(e [Jse [Jso [Jo~n [Chx [Jur Dive [va [wa [wv [wr

Full Narme (Last name first, if individual)

..... (] Al States

[Tm [Jo
(s [ mo
Llor [ra
[wy [ 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) .. ... .. ... it it e

(Clar [Jak [az [Jar ea [Jeo Tler [Tloe [(Jpe [ [Jea

Tl O Tha [ks Uy [ea Uve [ [va U [vw

vt [(ne U Ulve [ U Uiey [ive [ [ow ok
Cre [se dso [~ Chx Clor Dlve Ulva [wa Clwy [wr

Full Name (Last name firsi, if individual)

..... [ All States

[ (o
[Ms [ Jmo
[Jor [ jra
[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 mdividual StIEs) . . . . ... i i i i e e i e

(Clar Clax Tlaz Car Dlea Tleo Dder Uloe [oe Ulee [Joa
U Ol O ks [y [ha Dve Ovo [ma v [ v
Civr Dhve [ [hve e [ [y Cve o [ow [ox
[Jre Clse s sy Uhex Clur Chr Ova Uiwa wy [ w

..... O Al States

[ [o
[(s [ mo
[Jor [ Jpa
[ wy [Jer

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

[J common [ Preferred

Convertible Securities (including warrants) ..o

w

ParnErship INIEIESIS ...o.e e e ree e et bbb e e r s R b R hh b g b BB S b b b ar s 108
TOLBL ... os et raitnc ettt ret i e R R ARG R et bR AR e
Answer also in Appendix, Column 3, if filing under ULOE.

Vo

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 persens who have purchased sccurities and the aggregale dollar amount
of their purchases on the total lines. Enter "0 if answer is “none” or "zero,"

Accredited Investars............
Non-accredited Investors
Total (for fitings under Rule 504 only) ..o iriiiiiniiniin e s i, Vereirens

Answer also in Appendix, Column 4, if filing under ULQOE.

If this {iling 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) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

Type of Offering
Rule 505 ..o siinsrttte e e s s eI b ek e et a e bbb enrera e en

Aggregate

Amount Already
Offering Price Sold

5

10,607,054.58 $ 10,607,054.58

5

5

5

10,607,054.58 § 10,607,054.58

Number
Investors

18

Aggregate
Dolar Amount
of Purchases

o

10,607,054.58

0

0

v

Type of
Security

Dollar Amount
Sold

REZUIBHIDII A oo eee ettt sttt s eaceaee o st b b et e e e es g r g EEBRE ER RS b bt £+ g5 sr b E 40484 ontvuarrr et rabes BAE

“ O A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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........c....

Printing and Engraving Costs . revvnc it rercimesssessesesssenssrsrsnsssnes

ACCOUNIING FES e e et e e ar st s e £ PR S484 4 baaraer s ar st s sesssosr rester e

ENGINEETING FOES ittt it cresrssents et snsse et e et rrs s ar e e vea g e e s r Tt se s s essnnsbe s s vetsessanssrms s toos

Sales Cornmissions (specify finders' fees SEParately) ... s e s ae

Other Expenses (identify) __ brrersrer et st en et

0T Lt et v s bt s s enb ekt erssee s seemtaSense saeeaatsest ermteas ranen saranenreraststen barmssemnn

S5ef10

Os
Os
XMs 75,000.00
Os
Cls
Os
Os
Hs 75,000.00




SELEE
ER

oy . C-OFEERING pRICE, NVHRRolr rvESTORS EAENSR AN Gk GE BROCEED
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCEEUS 10 ThE ISBUET. .. cou.vi s iers e erstsas i bs bbb bbbk i s e e e R s eR S ek bR AL et 5 10,532,054.58

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not kmown, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIALES BNA FELS....u.vv i oveerceeece s eesesties s e b e es b s e sns e bssann ot ssnsnes L] 8 Os
PUICHBSE OF TEAT ESEALE ..uvvv-meccercvricrrmisesessssnesarnt e saressssss s bassbesseresnsrssssasssssastestesssarensnerasersennense L) § Os
Purchase, rental or leasing and installation of machinery
ANG EQUIPTIENE. ... evvverremsee easesreeess s seecessssesesnsess s sss st s rassasimssoes s pesssssssrassses sassessssnsmensronssssss L] § Os
Construction or leasing of plant buildings and facilities ..ot nne (s (s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in cxchangc for the assets or securmcs of another
ISSUBT PULSUANT L0 @ MIEFEET) 1veiieiiieiueiississceie e are s s tans s assbaebe s s ben eresmaceaton seeaeaetenseaeneannbeprarpearanss D 3 D $

Repayment of lndebtedness........,_..... s D s_2,589.347.62
WOrKING CEPIAL...c.vemirereeectsrrresrrsisessssssssassssssssssessessressssearessesssssssssssssestesstassssssss oossesmnssessenss L1 8 $_6,542,706.96
Other (specify): R Os

s Os

COMUTN TOAIS .....roevee e sveercrrmsoneremert e sesasssesesstessses s srasssnsssns s sssnsssss s sesssssamssnsssesssneseenecsssssinss O § -0- B9 §10,532,054.58
Total Payments Listed (column totals added)........co.o.... $ 10,532,054.58

s IR
e sea

A

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. Securitics 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 !
Apptera, Inc. % m Z M'Novcmbcr __, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas E. Leep Assistant Secretary
ATTENTION

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