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NOTICE OF SALE OF SECURITIES %

o T

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

Issuance of secured converlible promissory notes and warrants, the underlying shares of preferred stock issuable vpon the conversion of the secured
convertible promissory notes and the commeon stock issuable upon conversion of such preferred stock and upen the exercise of the warrants

Filing Under (Check box(es) that appty): O Rule 504 [J Rule 505 Bd Rule 506 3 Section 4(6) O uLoE
Type of Filing: O New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and mdicate change.}
SyntheSys Research, Inc.

Address of Exceutive Oftices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3475-D Edison Way, Menlo Park, CA 94025 {650) 364-1853
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

{il" d: fTerent from Executive Offices)

Samne as above. PROC ove.

Brief Description of Business kit
Development and manufacture test equipment. lAN o= 2100

Type of Business Organization ooV

B corporation O limited partnership, already formed THOMSON REUTERS O other (please specify):

(7 business trust O limited parinership. to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: June 1989

H Actal 0O Estimaied
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ca

.- - |
CGENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment te such a notice in paper format on or after September 135,
2008 but before March 16, 2009. During that period, an issuer alsoe may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs. the issuer
ntust file amendmenis 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 ro File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed fited 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
czrtified inail 10 that address.

Where to File: 1.5, Securities and Exchange Commission, 100 F Street, N.E., Washington. D.C. 20549,

Cupies Required: Two (2} copies of this notice must be filed with the SEC. one of which musi be manually signed. The copy not manually signed must bea photocopy of the manually signed copy
or hear typed or printed signatures.

Informanon Reguired: A new filing must contain all information requested. Amendments need only report the namof the issuer and offering, any changes thereto, the information requested in Pan
C. and any materizl changes from the infomation previously supplied in Parts A and B. Pant E and the Appendix need no be filed with the SEC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQE and that have adopied this form.

Issuers relying on ULOE must file a separate nelice 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

precendition 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 appropriatc states will not result in a loss of the federal exemption. Conversely, failure to file the apprepriate fedcral
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a fcderal notice.

SEC 1972 (9-08) Persons who 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, {0% 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 O Promoter B9 Beneficial Owner B9 Executive Officer & Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Waschura, James

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

SyntheSys Reseurch, Inc., 3475-D Edison Way, Menlo Park, CA 94025

Check O promoter B9 Beneficial Owner B9 Executive Officer 0O Director 0O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Waschura, Thomas

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

SyntheSys Research, Inc., 3475-D Edison Way, Menlo Park, CA 94025

Check Boxes [ promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Henckels, Lutz

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

SyntheSys Research, Inc., 3475-D Edison Way, Menio Park, CA 94025

Check Boxes O Promoter O Beneficiat Owner & Executive Officer 0O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Verity, Rob

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

SyntheSys Research, Inc., 3475-D Edison Way, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner O Executive Officer = Director O General andfor
that Apply; Managing Partner
Full Name (Last name first, if individual)

Sadler, John

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

SyntheSys Research, Inc., 3475-D Edison Way, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Rockwell, John

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

SyntheSys Research, Inc., 3475-D Edison Way, Menlo Park, CA 94025

Check Boxes  [J Promoter (2 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Digital Media & Communications 1[Il Limited Partnership

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

75 State Street, Boston, MA 02109

Check O promoter B9 Beneficial Owner O Exccutive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individuval)
Digital Media & Communications IIC Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
‘15 State Street, Boston, MA 02109
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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 e 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 parinership issuers.

Check O promoter [ Beneficial Owner O Exccutive Officer & Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Pehl, Michael

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

c/o Advent Partners, 75 State Street, Boston, MA 02109

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

Full Name (Last name first, if individual)

Business of Residence Address {Number and Street, City, State, Zip Code)

Check Boxes [ promoter O Beneficial Owner 0O Executive Officer O Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer 0O Dircctor O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individua!)

I3usiness or Residence Address {Number and Street, City, Sate, Zip Code}

Check Boxes [ Promoter 0O Beneficial Owner O Executive Officer 0O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individua!)

Business of Residence Address (Number and Street, City, State, Zip Cade)

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

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)

754084 vI/HN
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited tnvestors in this offering?.........coooviiiiiiivi e Yes 1 No X
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any Individual?.........cocovvmiiniinii e $ N/A

3. Does the offering permit joint ownership of @ SINZIEENIY..........cooiiiiii e e ees e sess s Yes @ No O

4, Enter the information requestied 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 1o be listed is an associated person or agent of a broker or dealer
regisicred with the SEC and/or with a state or states, list the name of the broker or dealer, 1f more than five (5) petsons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NONE

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

IAK) 1AZ] 1AR| ICA] Ico| ICT| [DE] IDC] IFL] 1GA] (Hi] D]

IAL]

[TL] [IN] |TA] IKS] IKY] ILA] [ME] IMD] IMA| IM]| IMN| [MS] MO]
[MT] INE| INV) |NH| INJ| INM| [NY] [NC] IND| |OH} ICK| [OR] |PA]
[R1] I18C) ISD| ITN| ITX| 1UT) vl [VA] |VA] |WV) |W1| [WY] IPR]

Full Name (Last name first, if individual)

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

Hame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)..........cc.cvevvvrnenn e etereesieteemissemeteieetsetesaestentssisestoseesesteatenissinsssensasessetes et os benes s eas ssameaeeRe et ssteatesbaessanease et s oot et net [T All States
iALl IAK] [AZ] [AR] ICAl ICOL ICTI IDE| IDC| IFL| 1GA| 1HI 11D

JL| [IN] [1A] kS| IKY} ILA| IME] IMD| MA| MI) IMN] IMS| IMO}

[MT| INE] INV| [NH] NIl INM] INY| INC| [ND| [OH) [OK| [OR| |PA

|RI] 1SC) [SD| [TN] ITX] |UT) IVT} IVA| [VA) |WV] |WI) {WY] |PR]

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 SIates).......o.ocooevevreveinee.

|AL|
fiLl
IMT)
IRl

b bbb st e en et sn s s eree e senesssnnennennenne e ] Al SHALES
IAK] IAZ| IAR] €Al 1CC] (CT} (DE| IDC IFL] IGA] [HH ol

1IN 1A IKS| [KY| LA [ME| [MD] [MA] (M1 IMN| IMS| IMO|

INE| INV) INH) INJ| [NM| [NY] INC| IND] ICH| {OK] IOR] [PA|

{sC| (S0l ITN] TX]  [uUT IVTI IVA| VA fwv] (W1l WY IPR|
40f7
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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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Qlfering Price Sold
DB ..ottt st koA £tttk e 3 0 $ 0
O common a Preferred

Convertible Securities (including Warmants).............cocooveveieneiris e reieec e oss s §___11,533.658.25 §___ 887206791

PArtnership INETESIS......... oo ermr et s e a s s e ene g rep e enre s 3 0 $ 1}

Other (Specify ) 3 0 $ 0
Total,.. $__11533658.25 b 8,872.067.91

Answer a]so in Appendlx Column 3 lf ﬁllng 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAITED INVESTOTS ....o..oevicei et ceetrmeeac s s et mnas s sttt sn ettt ent s et 21 $ 8,872,067.91
~ Non-accredited Investors...........o.coovvonnen. ¢ $ 0
Total (for filings under Rule 504 only)..........ccoorerrrecnen. $
Answer also in Appendix, Column 4, if filing under ULOE
3. [fthis 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 indicaled, 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
Security Sold
Type of Offenng
RULE 505 ottt sttt e et e rans s as st et ens e st e st remt e b
REBUIATION A ...ttt e s $
Rule 504 ... OO O U OO OO OO OO O OO OO PP OT U UOPS RO UUTSUFUOPOURUROROTOOINY $
TOM. ..ot et n et e . $
4. g Fumish g statement of all expenses in connection with 1he issuance and dlsmbuuon o[‘ the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.
TraNSEET ABENES FEES .. ..oovuiuiieeiereereereerieres ettt come e rm st s e be s b res D $
Printing and Engraving Costs.. 0 $
LEBAY FOO5.r. ittt sttt s s smse e st e st s smtssse s st est st s temssena ettt sseran bt s ] $ 90,000.00
ACCOUNTNE FEES oottt et s e st et s ] $
Engineering Fees.... . o $
Sales Commissions {spcc1fy fmders fccs scparatcly) ........................................................... O $
Other Expenses (Identify) e Qo $
TOMAL ..ottt s e & 3 90,000.00

50f7
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C. GFFERING 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 1 and total expenses furnished

in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET™ ..o, $11.443.658.25
5. Indicate below the amount of the adjusted gross proceeds 10 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 lefi 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, Payments To
Directors, & Affiliates Others
SAIANIES QNI FEES ... oorveurie ettt ettt ra st rese st s e eas s bs et e es s o s e E e Rem e bn SR sEesEeE Os Os
PUECHASE OF TEAL ESIALE ... .ottt ettt ee e et ae e et et ees e e m et e b e e ARt e Os Os
Purchase, rental or leasing and installation of machinery and equipment...........c.oooivinninin e Os Os
Construction or leasing of plant buildings and facililies..........cccoviiimaiin s Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securilies of another iSSUET PUTSUANL 10 & METRET)....ecuvvmemermemrermereermrereeennens . § Os
Repayment of indebledness... ... s s s s L] § Os
Other (specify):
Os Os
Os Os
Column TOAIS. ..ot e et L] § = $ 11.443,658.25
Total Payments Listed (column totals 8dded).. ..ottt et s s s s 11,441.658.25

| D. FEDERAL SIGNATURE

The issucr had duly caused this notice 1o 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 writien request of its staff, the information furnished by the issuer to any

Issuer (Print or Type)

non-accredited investor pursuant to paragraph (b}(2} of Rule 502.
Signatuﬂ/
SyntheSys Resenrch, Inc,

Date
December‘_z, 2008

Title of Signer (Print or Type) ]
Secretary

Name of Signer {Print or Type}
Frank F. Rahmani

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualificaion provisions of such rule? ..., Yes No

O &

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 23%.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnishto any state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Signature A/ . Date

SyntheSys Research, Inc. December Ié.
2008

Name (Print or Type) Title (Print or Type)

Frank F. Rahmani Secrctary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. On¢ copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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