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Name of Offering (D check it this is an amendment and name has changed. and indicate change.) \
Series AA Preferred Stock

File Under (Check box(es) that apply): O rute 504 [J Ruiesos B Rulesos [ Sectionks) [ ULOE
Tvpe of Filing: [0 New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA 09003120
1. Enter the information reguested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indscate change.) -
Cast Iron Systems Inc.
Address of Executive Otfices  {Number and Street, City, State. Zip Code) Telephone Number {([ncluding Arca Code)
2593 Coast Avenue, Suite 200, Mountain View, CA 94043 {650) 230-0621
Address of Principal Business Operations {Number and Street, Cit . State, Zip Code) ‘Felephone Number (neluding Arca Code)
(i different from Esecutive Oices) Same as above . . .
Same as above

Brief Description of Business

Type of Business Organization

corporation D limited parthership. alveady formed D uther (please specity):
D business trust D limited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ¢ 7 1 [« T 1T ] B Acuar [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction} “

it i— -

GENERAL INSTRUCTIONS Note: 'This is a special Temporary Form D (17CFR 239,5007T) that is available to be filed instead of Form D
(17CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form L {17CFR 239.500T) or an amendment 1o such a
natice in paper format on or afler September 13, 2008 but before March 16. 2009, During that period. an issuer also may file in paper formag
an initial notice vsing Form D (17CFR 2395001 but. it it does. the issuer must {ile amendments using Form (17 CFR 239.500) and otherwise
company with all the requirements of § 230.5037T,

Federa!:

Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation 1Y or Seetion 4(6), 17 CFR 230,501
et seq. or 15 U.8.C 77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the
U.8. Securities and Exchange Commission (SEC) on the earlier o' the date it is received by the SEC at the address given below or. if reccived at
that address after the date on which it is due, on the daie it was mailed by United Staies registered or certified mail 10 that address.

Where To File:  U.S. Securitics and Fxchange Commission, 100 F Swreet. NoE. Washington D.C. 20349,

Copies Required:  Two {2} copics ol this notice must be [iled with the SEC. one of which must be manually signed.  Any capies not manually
signed must be photocapies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new (iling must contuin all information requested.  Amendments need only report the name ot the issuer and
offering. any changes thereto. the information requested in Part C. and any material changues from the information previously supplied in Parts A
and B, Part k£ and the Appendix need not be {ited 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 (ULOLE) for sales of sceurities 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 cach
state where sales are to be. or have been made.  117a 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 notice shall be filed in the appropriate states in accordance with state law.  The Appendix
1o the notice constitutes a part of this notice and must be compleled.

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 uniess such exemption is predicated
on the filing of a federal notice.

Persons who are to respond o the collection of information contained in this form are not
SEC 1672 (9-08} required o 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 issucr has been organized within the past five years:
e  Fach beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity
securities of the issuer:
¢ [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
o  Lach general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter L] Beneficial Oswner B Exeeutive Oificer = Director (1 General andfor
Managing Pariner

Full Name (Last name first. #individual)
Comee, Ken

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

cfo Cast Iron Systems loe., 2593 Coast Avenoe, Suite 200, Mountain View, CA 943

Check Box(es) that Apply: (] Promoter B Beneficial Owner [ Exeeutive Otfficer (] Director (3 General andfor
Managing Partner

Full Name ¢L.ast name first. il individual)
Singhal, Nikhyl

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

458 Ives Terrace. Sunnyvate, CA 94087

Check Box(es) that Apply: O promoter B Beneficial Owner [ Executive Officer O pirector  [J General and/or
Managing Partner

Full Name {Last name first. if individual)
Scott, Genrge

Business or Residence Address (Number and Street. City. State, Zip Code)
c/o Cast Iron Systems Inc,, 2893 Coast Avenue, Suite 200, Mountain View, CA 94043

Check Box(es) that Apply: (1 Promoer (7 Beneficial Owner [ Executive OfTicer B3 birector 1 General andfor
Managing Partner

Full Name (Last name st if individual)
Gupta, Ram

Business or Residence Address (Number and Street. City, State. Zip Code)
c/o Cast lron Systems lac., 2593 Coast Avenue, Suite 200, Mountain View, CA 94043

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer Bd Director (0 General andlor
Managing Partner

Full Name (Last name [irst, if individual)
Kyvamme, Mark

Business or Residence Address (Number and Street. City, Suate, Zip Code)
¢/o Sequoia Capital, 3000 Sand Hill Road, Bldg. 4. Suite 180, Menlo Park, CA 94025

Check Box(es) that Applv: O Promoter [J Beneficial Owner [ Exccutive Ofticer Director ] General andfor
Managing Partner

Full Namc (Last name first, it individual
Haque, Promod

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

c/o Norwest Venture Partners, 325 University Avenue, Saites (80, Palo Alto, CA 94301

Check Box(esy that Apply: 1 Promoter [ Beneticial Owner £ Exceutive Officer Dircctor ] General andfor
Managing "ariner

Full Name (Last name first, if individual )
Lohrasbpour, Esfzadiar

Business or Restdence Address (Number and Strect. City, State, Zip Code)
cfo INVESCO Private Capital, Inc., 1166 Avenue of Americas, New York, NY 10036

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the folfowing:
+  Each promoter of the issuer. if the issuer has been organized within the past five vears:

=  Each beneficial owner having the power to vote or dispose, or direet the vole or disposition of. 1086 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 inanaging partners of parinership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O pPromoter [ Beneficial Owner [ Executive Officer

&

Direcior

(0 Generat andfor
Managing Partner

Full Name {Last name first. if individual)
Gollmer, Stewart

Business or Residence Address (Number and Street. City, Sue. Zip Code)
cio Lehman Brothers ¥entare Capital, 3000 Sand I Road, Bldg, 3. Suite 190, Menlo Park, ¢

A YHZA

Cheek Box(es) that Apply: ] Promoter E Beneticial Owner D Fxecutive Oftficer

O

Director

T} General andfor
Managing Pariner

Full Name (Last name first. if individual)
Sequoia Capital and affilintes

Business or Residence Address (Number and Street, City. State. Zip Code)
3000 Sand Hill Road. Bldg. 4. Suite 180, Mento Park., CA 94025

Check Box(es) that Apply: 3 vromoter B Beneficial Owner O Exeeutive Otficer

Dhrector

[ General andfor
Managing Partner

Full Name (Last name first. if individual)

Norwest Venture Partners and affiliates

Business or Residence Address (Number and Street, City, State. Zip Code)
525 University Avenue, Suites 180, Palo Alto, CA 9430t

Check Box(cs) that Apply; M Promoter & Beneficial Owner E] Executive Officer {J Director [ General andfor
Managing Partner
Full Name {Last name first, if imdividual)
INVESCO Private Capital, lnc, and affiliates
Business or Residence Address (Nwmber and Street. City. State. Zip Code)
1166 Avenue of Americns, New York, NY 10036
Check Box(es) that Apply: ] Promoter B Beneficiat Owner O] Exceutive Otficer O Director OJ General andfor
Managing Partner
Full Name (Last name {irsi. it individual)
Lehman Brothers Venture Capital
Business or Residence Address (Number and Streel. City, Stute. Zip Code)
3000 Sand Hill Road. Bldg. 3, Suite 190, Menlo Park, CA 94025
Check Box(es) that Apply: O Promoter Beneficial Owner (O Exeeutive C1Ticer O Director [ Generat and/or
Managing Partner
Full Name (Last name first. if individuah
Brown, Judith Elizabheth
Business or Residence Address (Number and Street. City. State. Zip Code)
161 Ellsworth Street, San Francisco, CA 94110
Check Box(es) that Apply: O Promoter B Beneficiat Owner [ Lxecutive Officer [ Dircetor [ General and/or
Managing Partner
Full Name (Last name first. il individual)
Mitra, Samir
Business or Residence Address (Number and Street. City. State, Zip Coded
610 Upper Vintners Circle, Fremont, CA 94539
Checek Boxtesy that Applv: 3 rrromoter (] Beneficial Owner O iixecutive Officer 1 pirector [ General andfor

Managing Partner

Full Nanme (Last name tirst. if individualy

Business or Residence Address (Number and Street. City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold. or does the issuer intend to sell. 1o non-aceredited investoes in this offering? .

Answer also in Appendix. Column 20if filing under ULOE.

Yes  No

O X

What is the minimum investment that will be accepted Mrem any individual? oo SNot Applicable

Does the offering permit joint ownership of s single Uni? s N/A

Enter the information requested for cach person who has been or will be paid or given. direetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering. I
a person to be listed is an agsociated persan 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. 1 more than five (5) persons 1o be listed are associaled persons of such a
broker or dealer. vou may set forth the information for the broker or dealer only.

Yes  No

O

Full Name (Last name Dirst, 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 Flas Solicited or Intends 1o Solicii Purchasers

(Cheek "All States” or check IRAIVIUAT SLALES) e e e et st e r et e e eee v e v e e eae e

3 Al States

IAL]  |AK]  [AZ]  JAR}  {CAl [CO] €T |DE] D] [FL| [GA] (1 (1D
[TL] JINT {1A] [KS]  IKY]  (LAL  IMEL [MD] |MA] [M1] [ MNY [MS] [MO]
[MT] INE]  [NV] INH] NI} INM] INY] INC]  [ND) [OH]  JOK| [OR]  [PAY
[R1] |SC] [SD] |'TN] [TX] (UT] (VT VA WA | WV [ W] 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 Flas Solicited or Intends to Solicit Purchasers

{Check "All States” ar check MAIVIAULL SIAICS) .1 vvi ittt et se e sr s s 1o as s e a st stsenbereassrnenbesteseterarins [0 Ak States

[AL}  |AK]  [AZ] |AR] [CA| [CO| |CT]  [DE] D¢ [FL| [GA] (il 1ip)
(TL] |IN]  [1A] |KS}] [KY] [LA] IME] MDD} |[MA] [ M [MN| IMS] MO
(MT]  INE]  [NV] O INH] INI] O NM] O INY] O INC] O IND] (O] JOK] [OR}  {PA
| R1] [SC) |SD| | | TX] [UT) (VT |V AL | WA [ WV W1 | WY | | PR
Full Name (Last name first, i individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STATES) oo [ Al States

|AL] |AK] |AZ]  JAR] |CA] |COJ |CTY {DE] [pC] [FL] {|GA] | FLL] [1D]
[TL]  [IN]  [TA] IKS] [KY] [LA]  [ME] [MD] [MA] [MI1] [MN] [MS]  [MOj
IMT]  [NE]  INV] [NH] [NI] INM| [NY] NC|  [ND] [OH] JOK] [OR]  |PA]|
|R1] [SC] 1S [ TN] | TX] [UT| VT VA [ WA} | WV | W [WY) |PR)

(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

b

Enter the aggregate offering price ol securitics included in this offering and the total amount
already sold.  Enter "0" if answer is "none” or "zero” I the transaction is an exchange
offering. check this box [1] and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Ottering Price Sold
IIEBI e $-0- §-0-
FEQUILY et $8.500,000.00 $2.249.995.60
M Comman BQ Preferred
Convertible Securities (IneTUding WArTANTSY .ot $-0- $-0-
PENEESTUD [ELETESES 1t ec e rrs s oo s e s re s s b $-0- £-0-
Other (Specify ) e et e e et h et b e §-0- 3-0-
TTOLAL ettt ettt e $8,500,000.00 $2.249,995.60
Answer also in Appendix. Column 3. if filing under ULOE.
Eater the number of accredited and non-aceredited investors who have purchased sceurities in
this olTering and the aggregate dollar amounis ol their purchases.  For offerings under Rule 504,
indicate the number of persons who have purchased securities and the apgrepate doltar amount of
their purchases on the total lines,  Enter "0 if answer is "none” or “zero,”
Aggregale

Number Dollar Amount
Investors of Purchases
ACCIEAILEU IMVESLOIS 11overi st ca et et a8 ae bbb ess et 24 $2,249,995.60
Non-aceredited INVESIONS et -0- $-0-
Total (for filings under Rule S04 001V e NIA EN/A
Answer also in Appendix. Column 4,6l iling under ULOE.
If this filing is for an offering under Rule 504 or 305, enter the information requested for all
securities sold by the issuer. w date, in offerings of the types indicated. in the twelve (12)
manths prior 10 the first sale of securities in this offering.  Classify sceurities by type listed in
Part C - Question 1.
Type of oftering Type of Dollar Amount
seeurity Sold
UG S0, e et et ettt n et et e s NIA SN/A
REGUIATION A oottt ettt et s e em s e st nanen N/A FN/A
RUIE SO, oottt et et s e e en ettt oot e b et N/A SNIA
TOMAL. o cvereis ettt bt st nn e e NIA L NIA

a.  Furnish a statement of atl expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely o organization expenses of the
issuer,  The information may be given as subject 1o future contingencies. 11 the amouwnt ot an
expenditure is not known, furnish an estimate and ¢heek the bos to the lell of the estimate.

Transter ARERITS FFRES 1ot ettt et e en ettt ean e

Printing and Engraving Costs ..,

LLBRAY F 8 ittt et e e ee et et e e et ee et e e ete st ereebaree
ACCOUNEINE FEUS oottt ettt sttt ettt s e b3 81t e et h et e eee v er e et e s s et snennsrns
Engineering Fees

Sales Commissions (Specily finder™s (ees SEPArAICIY ettt

Other Expenses (identify O U USSR ORISR URTUONt

TOMAL ettt ettt et e ettt et ettt ee et e et ee

Page 4 of 5
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$ 0-
5 0-
$To be determined
.
$ 0-
3 0-
S 0-

$To be determined
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C -

Question | and total expenses lurnished in response to Part C - Question 4.a. - This difterence is the

"adjusted gross proceeds 1o the ISSUET."

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to he
used for cach of the purposes shown. Il the amount for any purpose is not known. furnish an
estimate and check the box 1o the Tefi of the estimate.  The total of the pavments listed must
cqual the adjusied gross proceeds 1o the issuer et {orth in response 10 Part C - Question b,

$ 8,500.000.00

above.

Pavments 1o

(HTieers.

Directors. & Pavments To

Affiliates (Hhers
SAlAries AN T0CS. . e e e e s -0- O s -0-
PUPCHASE OF FC] C8IE. o ve i e et et ettt e O -0 O -0-
Purchasc. rental or teasing and installation of machinery and equipment ... O s -()- (1s -0-
........................................................................................................................................ 1 s o [Os -0-
Acquisition of other business (including the value of sceurities involved in this
offering that may be used in exchange for the assets or sceurities ol another
ISSUET PUTSURGL L0 8 TIETELT ouititietitiine ettt ee s sas s bbb st e sr et ens Cls -0- s -0-
Repayment of indebtedness ..., s O s 0- [ -0-
Waorking capital O s 0- [ $8.500,000.00

Mher (specity);

-0 O s -0-

COIUMIN TOLALS oo et ettt et O s

-()- $8.500,000.00

Total Pavments Listed (column totals added) i,

oo

-0- 38.500.000.00

D. FEDERAL SIGNATURE

The isswer has duly caused this notice to be signed by the undersigned duly authorized person,  1f

this notice is lled under Ruie 303, the

following signature constitutes an undertaking hy the issuer 1o turnish 1o the ULS, Sceuritics and Exchange Commission, upon writien request of
its staff. the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Signature Date

Cast Iron Systems Inc. 4[_% (B#uﬂﬁ February | . 2009
Name of Signer {I’rint or Type} Title of Signer (Print or Type)

Ken Comee Chief Executive Officer

ATTENTION

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