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PR -t w— L

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)

Sale and Essuance of Series A Preferred Stock and the Common Stock Issuable upon Conversion of the Series A Preferred Stock.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [<] Rule 506 [] Section 4(6) i_] ULOE

Type of Fiting: [} New Filing Amendment

A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer

Name of Issuer (] check if this ic an amendment and name has changed, and indicate change.)
ViVu, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
/o PlugandPlayTechCenter 440 N. Wolfe Rd., Sunnyvale, CA 94085 ‘ 408-425-9971

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above
Brief Description of Business

Biopharmaceutical Research and Development

Type of Business Organization

B3] corporation [ timited parinership, already formed [ other (please speci
"1 husiness trust ] timited pannership, to be formed
' Month Year
Actual or Estimated Date of Incorporation or Organization: | ofv]lo]s] X Acwal [ Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter tJ.5. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - - DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avaitable 1o be filed instead of Form D (17
CFR 23%.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or afler 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 amendmenis using Form D {17 CFR 239.500} and otherwise

comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issu¢rs making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et

seq. or 15 U.8.C. 77d(6).

When To File: A notice must be ftled 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 Commisston (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 Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copics Required: 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 sigratures.

{nformation Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering,

any changes thereto, the information requested in Pan 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 ULQE and tha have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in

cach statc where sales are Lo be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a

fee in the proper amount shall accompany this form. This netice shal! 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. .
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A. BASIC iDENTIFICATION DATA
2. Euer the information requested for the following:
o 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 dircetor 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 §XI Executive Officer B Director [] General and/or Managing Pastner
Full Name (Last name first, if individual)
Vatluru, Sudha

Business or Residence Address  (Number and Street, City, Suae, Zip Code)
c/o PlugandPlayTechCenter 440 N. Wolfe Rd., Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director 7] General and/or Managing Partner
Full Name (Last name first, if individual)

Yellamraju, Sivakiran

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

c/o PlugandPlayTechCenter 440 N. Wolfe Rd., Sunnyvate, CA 94085

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [ Director [] General and/or Managing Partner
Fuli Name (Last name first, if individual)
Parikh, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o PlugandPlayTechCenter 440 N. Welfe Rd., Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter P Bereficial Owner 1 Executive Officer [J Director [] General and/or Managing Partner
Full Name (Last aame first, if individual)

DFJ Plug’N Play LLC

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

2882 Sand Hill Road, Svite 150, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter {X) Beneficial Qwaer [ Executive Officer [ Director [ General and/or Managing Pariner
Full Name {Last name first, if individual)

Quest Venture Partners, LLC

Buosiness or Residence Address  (Number and Street, City, State, Zip Code)
99 Lane Place, Atherton, CA 94027

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

Full Name (Last name first, if individual)
Gill Family Trust

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

22179 Hammend Wav, Cupertino, CA 95014

Check Box{es) that Apply: (] Promoter £ Beneficial Owner [] Executive Officer [ Director £ General and/ar Managing Partner
Full Name (Last name first, if individual)

Parikh Family Trust dated 1/10/97

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

14260 Berry Hill Ct., Los Altos Hills, CA 94022
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B. INFORMATION ABOUT OFFERING
’ ' Yes No
1. Has the issuer sold, or does the isszer intend to sell, 10 non-accredited investors in this offering?.............cceiieenns O [
Answer also in Appendix, Columnn 2, if filing under ULOE.
2. What is the minirmum investment that will be accepted from any individual? ... $NA
Yes Nao
3. Doces the offering permit joint ownership of a single unit? ......ooviiiiii e < O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in conneciion with sales of securities in the
offering. If a person 10 be listed is an associaled 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 Soliciied or Intends 1o Soficit Purchasers
(Check “All States”™ or € heck individual SIatES). . ...t eee e eeee e tetern et e s e s e rn et s e e aba s e re st O Al Stares
IAL) {AK]) IAZ) [AR} [CAlL [CO) Icmn IDE) [DC] [FL] {GA] (HN) [ID]
i (L] [IN] {1A) (Ks] KY] fLA] IME) (MD] IMA) M1 [MN]  [MS]  [MO]
[MT] [NE] (NV] [NH] N3] [NM] INY] INC] IND) [OHI  [OK] [OR] [PA]
[R1] [scl [SD) {TN] ITX] (T IvT] IVA) WA) wv] w1 fwy]  |PR]
Full Name (Last name First, if individual)
Business or Residence Address (Number and Street, City, Siaie, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Soliciied or [ntends 10 Solicit Purchasers
(Cheek *All States™ or ¢ heck individual SIZIES).......covvrrvrvreenrnerernnen, Creerenrr it et iy art s tn e st st e s s nenarenr s [ All States
[AL] [AK] . [AZ] [AR}) [CA) O] [CT] {DE] [DC) [FL) iGA) (HII D]
IIL] [IN] ILA] IK5] [KY] [LA) [ME] IMD) [MA) M) [MN]  [MS] [MO]
[MT] {NE] INV]) [NH} (NJ) [NM] [NY] {NC]. [NDJ] IOH] [OK] [OR] [PA]
{RI] 18C} {sD} [TN] [TX] [UT] vTl [VA] [WA] (wvl [WIl [WY] [PR)
Full Name (Last name first, if individuah)
Business or Residence Address (Number and Street, City, State, Zip Code)
-Namc of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solichh Purchasers
{Check “All States” or © heck individual SGIESY..........cccoviiiroeiiie i eeterrrtrrrr s rrerearensae e eermareeanteronneerrnrerantiasers [ All Seates
|AL) |AK} IAZ)} lAR] {CA) |COJ) ICT) [DE] (DC) [FL] [GA] [HI) {ID]
(L) {IN] [1A] [KS) (KY]} [LA] [ME]} [MD] MA]) (MI} IMN]  [MS] [MO]
[MT] [NE} INV] [NH] [NF] [NM} [NY] INC) [ND} [OH} [OK) [OR] {PA}
[RI} {SC1 [SD] [TN] {TX] [UT] (VT [VA] [WA] IwWV] (Wil  [wY] |[PR]
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C. OFFERING PRICE, NUMBRER: OF lNV.ESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totzl amount already
sold. Enter “0™ if answer is “none” or “ zero.” If the transaction is an exchange offerifnig, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price
0 U $0.00
Equity (includes shares issucd upen conversion of promissory notes issued) 00,000.00
[ Common [ Preferred
Convertible Securities (inchuding Warfams) ...........oooooiiiiiiiiiiie i s e er e e e e sassaranaes
PantnershiD IMIEFESIS ....o.. i i e s s $0.00
Other (Specify ) et ety b b a et et erar s sebasabaaaRE s renetree $0.60
TOIAL ..ottt et et e e nra e e bbb bt bt bt st et eeesesanens sasraaanen s $ 800,000.00
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 aggregawe dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoumt of their
purchases on the total lines. Emter * 0™ if answer is “ nonc” or * zero.”
Number
Investors
Accredited INVESIONS ...t e e g e s e s ee e e 9
INON-ZCCTEAItE DIVESIOIS - ceueininnieaniirieisaerrtrerreersserarirmneasesoresasentsnsssteratsnstasantniesnsronsesen [}
Total (for filings under Rule S04 only) ....ooonern e e e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, emer the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the wwelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
TFype of
Type of offering Security
RUIE 505 e e e ae e e e e an—a e rareneseanaa et s sanrranns
Repulation A ...
RUE S04 ... rmnsrimntns et en e seeenees

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amoums relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amoum of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent' s Fees

Printing and Engraving Costs

Accounting Fees

................................................................................................................

Engineering FOes........ooiiiiiiiiiiiiiei et rte e ettt s e eas e e n e s se e e e nnesnantneanerraese s

Sales Commissions (specify finders’ fees SEPArAEIY) .....ccuvvrieereeeersresieeessrersrnesinerisreecnneessssesssessnes .
Other Expenses (identify)

5Vib48124.1
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Amoumt Already
Sold

$0.00
800,000.00

$0.00
$0.00
$800,000.00

Aggregae
Dollar Amount
of Purchases

$800.,000.00
0.00

| B

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

b. Enter the difference between the aggregate offering price given in cesponse to Pan C - Question |
and total expenses furnished in response w Pant C - Question 4.2, This difference is the ad}ustcd

Bross proceeds (o the issuer.™

5. Indicate below the amoumn of the adjusted gross proceeds to the issuer used or proposed o be used for each
of the purposes shown. If the amount for any purpose is oot known, furnish an estimate and check the box
to the lefi of the estimate. The total of the paymems Jisted must equat the adjusted gross proceeds (o the
issuer se1 forth in response to Part C - Question 4.b above,

Salaries and fe€S .....ccoeniiiniiii e

Purchasec of realestate ...........oocvvvevvennnns

Purchase, remal or leasing and installation of machinery and equipment.......ccovvevecrvierns

Construction or leasing of plant buildings and facilities.............................

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

iSSuer pursuant to 8 METEer) .ooivrreiiennnes

Repayment of indebtedness .....................
Working capital .........cvniieinnninnnniniesion,

Other (specify):

..........................................................

oMUY TIOUAIS. . . tu i iati i e ie e e e et s et e e eebt s s eeeeae b abm s mnmmsat s bt eae ta bbb ransaranane

Total Payments Listed {column totals added)

$783,000.00
Payments to
Officers,
Directors, & Payments lo
Affiliates Others
[ $0.00 0 $0.00
3 $0.00 ] $0.00
1 $0.00 0 $0.00
3 $0.00 O 3$0.00
3 $0.00 [0 s$o0.00
J $0.00 3 $0.00
3 $0.00 B4 §$ 783.000.00
3 $0.00 L s0.00
1 $0.00 B ¢ 783,000.00
6 $ 783.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.
following signature constitutes an undertaking by the issuer to furnish 10 the U.S. Sccuritics and Exchange Commission, upon wrilten request of
its staff, the information furnished by the issuer to any nntgg:%edimd investor puﬁﬂua_nit\o paragraph (b)}2) of Rule 502.

If this notice is filed under Rule 505, the

issuer (Primi or Typc) | ignat Date
ViVu, Inc. December & , 2008
[Name of Signer (Print or Type) Title of Signer (Print or Type)
Patrick A. Pohlen Secretary
|
ATTENTION
[ intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) I

SVindgi2al
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. ‘. E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions of such rule?............ Yes No

See Appendix, Column 5, for state response.

2, The undersigned ‘issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) a1 such 1imes as requiced by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administr210rs, UpOn writlen rEQuUEst, informaiton furnished by the issuer
- 1o offerees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exempiion (ULOE) of the state in which this notice is fited and undersiands tha the issver claiming 1he availability of
this exempiion tas 1he burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the coments to be true and has duly caused this noiice 10 be signed on its behalf by the
undersigned duly authorized person.

it

Rssuer (Prims or Type) Sigfawg Dae
. -
Vivu, Inc. December & , 2008
Name of Signer (Print or Type) Title of Signer (Prim or Type)
Patrick A. Pohlen Secretary
Insiruction.

Prim the name and title of 1he signing representarive under his signature for the siate portion of this form. One copy of every notice on Form D must be
mamaally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell
to non-
accredited
investors in
State
(PanB
Item 1)

Type of security and
aggregate offering price
offered in state (Part C-

Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULO
(if yes, attach
explanation of
waiver granied)
(Part E-hem 1)

State

Yes No

Series A Prefarred
Stock and the Comunon Stock
issuable upon conversion of
Series A Preferted Stock

Number of
Accredited
Investars

Number of
Non-
Arcredited
Investors

Yes No

AL

AK

AR

$700,000.00

$700,000.00 0

$0.00

KY

ME

MD

MA

MI

MN

MO

SVis48124.1
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APPENDIX

t 2 3 o a s
Inend to sel} Disqualificadon

to non- Type of security and under State ULOE

accredited aggregate offering price Type of investor and (if yes, atach

investors in | offered in state (Part C-Item amount purchased in State explanation of
State 1) (Part C-ltem 2) waiver gramted)
(P2t B (Part E-ltem t)

Ttem 1)

Series A Preferred Number of

Stock and the Coxmmon Stoel|  Nwsmber of Non-

issuable upon conversion of Accredited Accredited
State Yes No Series A Prerc;rned Stock lovesiors Amount Investars Amount Yes No

MT

NE

NV

NH

NJ $50,000.00 1 $50,000.00 X
| NM

NY $50,000.00[ 4 $50,000.00 X
NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

uTt

vT

VA

WA

Wi

. R EN é@
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