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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C, 20549 OMB Number: 3235-0076

Expires: December 31, 2008
Estimated average burden

TEMPORARY
PROCESSED FORM D hours per response ......... 16.00
IS 2003 o NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
THOMSONRE“ER SECTION 4(6), AND/OR ORIGINAL
UNIFORM LIMITED OFFERING EXEMPTION

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

Subordinated Secured Convertible Promissory Notes _

e B oo (WA

I, Enter the information requested about the issuer 0636

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Troux Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8601 FM 2222, Bldg. 3, Suite 300, Austin, TX, 78730 512-536-6270
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(I:;:lffcrem from Executive Offices) SEC Mail processmg
Brief Description of Business Setron
Software s oo JY
Type of Business Organization VAN V&
corporation D limited partrership, already formed |:| other {please specify):
[:] business trust [:] limited partnership, to be formed Washington, DC
Month Year T

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

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|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) enly to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or afier 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 CFG 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 Musr File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50] et seq. or 15
U.8.C. 77d(5).

When To File: A notice must be filed ne 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 ai 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, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy net 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 repon 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 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 ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state
where sales are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exempticn, 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 js predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 11
are notl required to respond unless the form displays a currently valid OMB

control number. j.EQ/
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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: D Promoter |:] Beneficial Owner @ Executive Officer E Director [ General and/or
Managing Partmer

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

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Troux Technologies, Inc., 8601 FM 2222, Building 3, Suite 300, Austin, TX, 78730

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

Full Name (Last name first, if individual)
Lindelow, Jan H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Troux Technologies, Inc., 8601 FM 2222, Building 3, Suite 300, Austin, TX, 78730

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

Full Name (Last name first. if individual)
Pacitti, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Austin Ventures, 300 West 6" St., Suite 2300, Austin, TX, 78701

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

Full Name (Last name first, if individual)
Bogan, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Greylock Partners, 880 Winter St., Suite 300, Waltham, MA, 02451

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

Full Name (Last name first. if individual)
Greylock X1 Limited Partnership and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
880 Winter St., Suite 300, Waltham, MA, 02451, Attn: Tom Bogan

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

Full Name (Last name first. if individual)
Austin Ventures VI, LP and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
th
300 West 6 Street, Suite 2300, Austin, TX, 78701, Attn; Chris Pacitti

Check Box(es) that Apply: L—_| Promoter @ Beneficial Owner [ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first. if individual)
Verdane Capital 111 AS (f/k/a Four Seasons Venture)

Business or Residence Address (Number and Street, City, State, Zip Code)
Vika, N-0110 Oslo, NORWAY Attn: Knut Frigaard
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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;

e  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: [ promoter [X] Beneficial Owner (] Executive Officer [ | Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Weghorst, Gerald H. and related trusts
Business or Residence Address (Number and Street, City, State, Zip Code)}
10020 Circleview Dr., Austin, TX, 78733
Check Box(es) that Apply: [ promoter [ Beneficial Owner [ Executive Officer [] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Motola, Patrick D.
Business or Residence Address (Number and Street, City. State, Zip Code)
4030 Walnut Clay Drive, Austin, TX, 78731
Check Box(es) that Apply: [:I Promoter E:] Beneficial Owner E Executive Officer  [_] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Baker, Paul

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

c/o Troux Technologies, Inc., 8601 FM 2222, Building 3, Suite 300, Austin, TX, 78730

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

Full Name (Last name first, if individual)

AV Labs, LP and related funds

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

th

300 West 6 Street, Suite 2300, Austin, TX, 78701, Attn: Chris Pacitti

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ | 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: |:] Promoter I:] Beneficial Owner [ ]| 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: [] Promoter [] Beneficial Owner |:| 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ........

Answer also in Appendix, Column 2, if filing under ULOE,

Yes

O X

2. What is the minimum investment that will be accepted from any individual? ... $N/A

3. Does the offering permit joint ownership of a Single UNit? oo

Yes No

X g

4. Enter the information requested for cach 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 sccurities 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 1o 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)

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 Note: All soticitations have occurred outside the United States.

(Check "All States" or check individual States)

Ular [Uax [Jaz [ar
Ce U [ha [ks
Cmr Dne [y [ e
(IR [dsc [Jso [

Full Name (Last name first. if individual)

[Jea [Jeo [er
[Jky [Jea [ Jme
[N v [y
[Jrx [Jur [vr

[[Joe [oc
[(Jvp [[ma
[ Ine [no
[[Jva [Jwa

D All States

[ [oa [m o
[t [ Jmn [ Jms [ Imo
[Jou [dok [Jor [Jra
[(wv [(Jwi [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 individual States)

[(ar Ulak [az [Jar
Che [N [Tha [lks
[(Ime Ene [y e
[Jri [Jsc¢ [Isp [~

Full Name {Last name first, if individual)

Llca o [ler
[ky [ea [me
e [Uam vy
[rx [ur [vr

{_] All States

[ [lea [ o
(vt [Jmn [ms [ Jmo
[Jon [Jox [Jor [Jra
[Cdwv [wr [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 individual States)

[Jar [Jak [Jaz [ ]ar
Ll Un [Tha [lks
[Imt [Ne [nv [ne
[T [sc [sp [~

[Jea [TJeo [Cer
Cky [Jea [IME
[ ww Uy
Chx [ur [Ovr

DA]IStates
[Tre [doa [Jm [Jio
[ v~ [ms [ Jmo
[Jon [Jok [Jor [ pa
[dwv w1 [wy [Jer

4 of 11




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

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 the answer is "none” or "zero." [f 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
0s
0s 0
Convertible Securities (InClUdINg WAITANISY ... sssse s sserrs s s s s sssssesssessssssssse s sens $ 3,000,000,00 ¢ 3,000,000,00
PAMNETSIHP INIETESIS ¢eeeeueeeetetreecc e eeseisineecese et na e seacee s s eacee s s e easne sros s s cme e ereasnet e e s bb RS s 0s 0
Other {Specify Y ettt eet ettt et ceeaeenana ettt ene s anseseaesnsemenerasessaeeera $ 0s 0
TOIAD co.cvooceiesse st eet bt sess e bseeev b bsss s st s s st see bbb s bR bs bt R RS A SRR bR R et § 3,000,000,00 % _3,000,000,00
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 dolkar 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESIOTS e eeee e sassat s bbb b b Rsa bbb 411 b e saesa b s b s b A b bbbt bbbt s bbb s bns 9 $_3,000,000,00
NOM-ACCTEAIEA INVESLOTS «...o.vvveceeeieeeeiacee e seeae e esesen s seeessessesssasnseassrasssesssssesserssaemerasensbesbbes 0 s 0.00
Total (for filings under Rule 504 only) ..o seaae e s
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505, .. e e s s e b e e e e e e e e b bR n s e R Re e anen st ans $
Regulation A $
RUIE S04 ...t ecesvrresrsrevas seressssrseses s e sesesnersessasss senesssensas sestassesessmmnmsntattusanasststassesesng eunantat santesasson $
TOUL L ctee ittt s st b et st s er b be s e sesRe b e s bR eag e e ARt R AE ke A R £ eAg e R e e AR £ ke R e a e an s neas nes h)
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 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.
TrANSTET ARETI'S FEES ceoniiiiitiiiierrvesecmrrc e sane s r s esasnssresesreses s oemssesnenssassesresesessen bereens sasss aanbasensssnsnsassins s
Printing and ENZraving COSIS ... ..ottt cetee ettt reenenemememens e e o a st bbb b ede e i bs st s
Legal Fees...oovviiiiennn. @ $ 15,000.00
ACCOUNLIME FEES 1ttt ettt et et eissss bt bbb sas s s b e b e ab s 4o b ebebb s 10 ke b e e b e b s a4 b0 e bbb e st e e e b s s esan O s
EOZINEEITNE FOS . ottt et e e eare et et eeeeete s sea s e esesss et Faeseananeessen essesen e ns £t reneetsaniebar s euburasmneas s
Sales Commissions (specify finders' fees SEParately) ..o s e sannes s
Other Expenses (dentify) e e e s e e D i)
TOLAL c1evrrveveriererrissasesssessrsessssssessssessres srabesssasea s seshesessnsses s asbabessss s brerannsasanssta b resabesansasasee teesbaranantabassssasresanen s 15,000.00




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 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 ThE ISSUET." 1ovurvenrrrerarssrbssseciaiecissistss s s bbb srr bbb R s bs s s sansa e $__2,985,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors. & Payments to

Affiliates Others
SAIATIES BN FCES .. i iieiveerintsrerirerrisnrrrabssebbeestetarasbaestarasasseasrnen e b asarsr e srbe s sraean son shasssunsaasonssrasesssenessnnes |:| $ s
PUTCRASE OF FEAL ESTALE 1evveeeeiieeieeiieeiecteeteeereeeeen st e e e s aseeaseesr e e seenemastaeatanbeestasabae s esteesbeesbaranasaneesanesnses s Os
Purchase. rental or leasing and installation of machinery
AN EQUIPINENL .cvc.ciiriririsinesresesrreerasas ereseressssssesesesssesassasecaeese et semememeseesssesesesens sanreabbbaba s sba b s b R s eE e et e e s s
Construction or leasing of plant buildings and facilities.......vii s Os Os
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
ISSUET PUTSUATIL L0 8 MEFRETY 1evveiverieiuerssinsessssemseeseessesiesatsstasaescesasassastrans sessesstnssssrnsarsarsomsnsemsessesns Os D $
Repayment of indebtedness .o...vviirririinc e e I:] $ D $
WOTKINE CAPITAL.....oviteteeiiescrer et ereben s crereseeserseresebesassrsetesesasan o 2o st ot e sesrane s e snmea e e seesonnen et s £2,985,000.00
Other (specify): Os |_—_| $

..... Os Os

Column Totals ....ovevecvreeincereresnrsessssesessesesnerernes eeeaee s ettt et eh bbb Os 0J$2,985,000.00

Total Payments Listed {column totals added)....ccoiinirs st & $ 2,985,000.00

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 stafT,
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

A December ﬁ, 2008

Troux Technologies, Inc. Show Desktop.scf

Name of Signer {Print or Type) Title of Signer {Print or Type)
Paul Baker Chief Financial Officer

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

END



