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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 205

4% ) . OMB Number: 3235-0076
SEC Mail Processing Expires: February 28, 2009

PROCESSED, Serter

uAR 1 3 7008 FORM D FEB 2 7 2009
NOTICE OF SALFE OF SECURIZd®sgton, DC
THOMSON REUTERS PURSUANT TO REGULATION D110

AN

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

Issuance of sccured convertible promissory actes and warrants, the underlying shares of preferred stock issuable vpon the conversion of the secured
convertible promissory notes and the commaon stock issvable upon conversion of such preferred stock and upon the exercise of the warrants

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 BJ Rule 506 O Section 4(6) O uLoE
Type of Filing: {1 NewFiling ®  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)
SyntheSys Research, Inc,

Address of Exccutive Offices (Number and Street, City, State, Zip Code) I 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 Codc) Telephone Number (Including Area Code)
(if difTesent [rom Executive Offices)

Same as above. Same as above,

Brief Description of Business
Development and manufacture test equipment.

Type of Business Organization

¥ corporation 0O limited partnership, already formed O other (please specify):
O business trust 0 limited partnership, to be lormed
Maonih Year
Actual or Estimated Date of Incorporation or Organization: June 1989
& Actual 0 Estimated

Jurisdiction of [ncorporation or Organization:  (Enter two-tetier U.S. Postal Service abbreviation for State:
CN fer Canada; FN for other forcign jurisdiction) CA

L St |
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form I (17 CFR 239.500) only 10
issuers that file with the Commission a notice on Temporary Form I3 (17 CFR 239.500°F) or an amendment to such a netice in paper format on or afler September 13,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Ferm D (17 CFR 239.500) but, if it does, the issuer
must {ile amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.5037.

Federal:

Whao Must File: ANl 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 o Fide: A notice must be filed no later than 15 days afler the first sale of sceurities in the offering. A rotice is deemed fited with the 1.8, Securities and Exchange Commission (SEC) on he

carlier of the date il 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 Stares sepistered or

certified mail 10 that address.

Where to File: U.S. Securities and Exchange Commission, |00 F Street, N.E., 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 not manually signed must bea photocopy of the manually signed copy
or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested, Amendments need only report the namn 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. Pan E and the Appendix need not be fited with the SEC,

Filrg Fee: There is no federal filing fec.

State:

This netice 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.

Issuers selying on ULOE must file a separate notice with the Securities Adminisirator in each siate where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition te the claim for the excinption, 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 constilutes a part of 1his notice and must be completed.

ATTENTION

Failure to file notice in the apprepriate states will not result in a loss of the federal exemption. Cenversely, failure to file the appropriste federal
notice will not result in a loss of an availuble state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (8-08) 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:

s Each promoter of the issuer, if the issuer has been organized within the past five vears;
«  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive oftficer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partnier of partnership issuers,

Check B Promoter B Beneficial Owner
Box{es) that

Apply:

B Excculive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Waschura, James

Biisiness or Residence Address (Number and Street, City, State, Zip Code)
SyntheSys Research, Inc., 3475-D Edison Way, Menlo Park, CA 94025

Check O Promoter (X Beneficial Owner
Box(es) that

Apply:

B Executive Officer

O Director

O General and/or
Managing Partner

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, Meulo Park, CA 94025

Check Boxes [ promoter & Beneficial Owner [® Executive Officer [ Director [3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Henckels, Lutz

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

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

Check Boxes O Promoter O Beneficial Owner B Executive Officer O Director O General andfor
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- Edison Way, Menlo Park, CA 94025

Check Boxes O Promoter [ Beneficial Owner [} Executive Officer B Director O General andfor

that Apply;

Managing Partner

Full Name (Last name first, if individual)
Sadter, 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 O Promoter [ Beneficial Owner
that Apply:

(1] Executive Officer

® Director

O General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Rockwell, John

Business or Residence Address (Number and Street, City, State, Zip Code)
SyntheSys Research, Inc., 3475-1) Edison Way, Mcuolo Park, CA 94025

Check Boxes [ Promater & Benelicial Owner

that Apply:

O Executive Officer

O pircetor

[J General and/or
Muanaging Parner

Full Name (Last name first, if individual}
Digital Media & Communications 11l Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code}
75 State Street, Boston, MA 02109

Check O Promoter ] Beneficial Owner

Box(es) that
Anply:

3 Exccutive Officer

1 Director

{0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Digital Media & Communications 11-C Limited Partrership

Business or Residence Address (Number and Swreet, City, State, Zip Code)
75 State Street, Bosten, 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 issucr has been organized within the past five years;
»  Each beneficial owner having the power 1o vole or dispose, or direct the vote e disposition of, 10% or more of a class of equity securities of the issuer;

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing pantner of parmership issuers,

Check [ promoter [ Beneficial Owner O Exccutive Officer %] Director O General and/or
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 Pariners, 75 State Street, Boston, MA 02109

Check O promoter [ Beneficial Owner O Executive Olficer O pirector O General andior
Bex{es) that Managing Partner
Apply:

Full Name (i.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Check Boxes [ Promoter [1 Beneficial Owner O Executive Officer [ pirector O General andfor
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 [ Beneficial Owner 0O Executive Officer O pirector O General and/or
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 O pirector 0 General and/or
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 {1 Beneficial Owner [ Exceutive Officer O Director [J General andfor
that Apply: Managing Partner
Full Name ([.ast name first, if individual)

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

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

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

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

Full Name {Last name firsy, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

766773 vI/HN
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B. INFORMATION ARBQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?........c..oocervinrn e Yes O No®
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIvVIAURIT ... e e et $___ NA

3. Does the offering permit joint ownership of @ Singleunit?. ..ottt es ettt ves X No O

4. Enter the information requested 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 sccurities in the offering. 1f a person 1o be listed is un 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. If more than five (8} persons Lo be listed are associated persons of such a

broker or dealer, you may sct forth the information for that broker or dealer only,
NONE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check " All S1a1e5” 0r check INAIVIAUAT STALES Y.ttt bttt sb s eeser e renee e it s et en s e eenerensrneettemneneenereneeensenrenssenseeeenen . ] AT] STELCS
|AL] JAK] |AZ) IAR] ICA) {CO| [CT] [DE) IDC) {FL] |GA| M) {1D)

[1L) {IN] 1A |KS| [KY] (LA] IME) IMD]| |MA] {MI] IMN]| |MS) MO

IMT] [NE] INV] |NFH| |NJ} INM] INY] {NC| |ND| |OH) [0} ¢ |OR| [PA}

IR1) i5C] ISD| ITN| ITX] uT| IVT| IVA] IVA] IWV] Wl {WY) IPR]

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SLALES)..........c.o et s sttt e s te e e e et e et et et e e ee et e s e 1e e e et ereseere e eee et esesreeesteeeseessaseamasesretnereenstemessens O All Swates
[AL] |AK]| |AZ] JAR] |CA| [COl ICT] |DE] [DC) IFL) |GA] [HI] 1)

[IL] [IN] [TA) iKS| IKY] [LA] [ME| MD] {MA] [MI} [MN] |MS] IMO|

M [NE| INV] [NH] [NJ] INM] INY] INC| IND| |OH] |OK] JOR] [PA]|

IRI} [SC) ISD| [TN] [TX] [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 SUALESL.....ivo .ot oot eee e eeee e renveareteeeans ittt eeresem e snmnns e eneennenn. 1) AN S2TES
|AL] JAK] [AZ] |AR] [CA] ICO] [CT] (193] (D] IFL] |GA] [H] Hoj

I lIN] [1A] [KS| [KY]  |LA] [ME] [MD] [MA] IMI] [MN] iMS] IMO|

IMT) INE| [NV] INH} INJ| [NM| {NY] INC| IND| [OH] |OK] |OR] [PA]

|R1) ISC) 1SI3) ITN] ITX] |UT) vT| [VA] VAL |WV] W) IWY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

4. a

Type of Security

D Common D

Preferred

Convertible Sccurities (InCluding WarTADIS L. ... e s e
Partnership INLEIESES. ... ettt teecaesa e e s are s eeseas s seraesamtas s ernsssserbenae

Other (Specily

)

Total.....coocveveerenn

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 if answer is “none” or “zcro.”

ACCTEAIEU INVESIOTS .o.oiiv ettt et s s

Non-accredited Investors.........c.ceeennene
Total (for filings under Rule 508 0nly)......oviiieieee e e e ee e
Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sokd 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 securitics by type listed in Pant C- Question 1,

Type of Offering

Regulation A.......

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

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 10 the left of the estimate.

766773 v1/HN

Printing and Engraving CostS .o e one s s

Legal Fees...........
Accounting Fees.
Engineering Fees.

Sales Commissions (specify finders’ fees separately) v

Other Expenses (Identify)

Sol7

Aggregalte
Offering Price
b3 0
s 0

12,638,655.97
1}
1}

12,638,655.97

o4 U5 W oS

Number
Investors

21

Type of
Security

E00QC®OO0

Amount Already
Seold

" o
[l 1

b3 9,722,067.91
$ 0
$ 0
5

9,722,067.91

Aggregate
Dollar Amount
of Purchases
$ 9,722,067.91
$
s

=7

Dollar Amount
Sold

L - -

__ 105000.00

& 0 5 8 B8 U5 5 WA

145,000.G0



I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response (o Part C - Question | and total expenses furnished
in response to Part C— Question 4.a. This difference is the "adjusted gross proceeds 1o the issuer” o $12,533,655.97
5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for cach of the purposes shown.

If the amount for any purpose is not known, furnish an estimate and check the box to 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 1o Officers, Payments To

Directors, & Affiliates Others
Salaries 214 FECS v i et ] § Os
Purchase 0f real ESILE. ... e ] § Os
Purchase, rental or leasing and installation of machinery and equUIPmMENL,..........ccooovvvnrnrenr e Os Os
Construction or leasing of plant buildings and facilities.........c..oecriiiimi e 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 securitics of another iSSuer pursuant 10 @ METEET). ....o.oov v ieererreeereeeeecemrese e $ Os
Repayment Of IN0eDICANESS ..o it b et st b et e e b ettt et b Os Os
WWOTKENE CAPIIAL ...t e s e s s s bRt Es 05 R e e eb 4 a4 s S oA s e ARk s s b e en s s 12.533.655.97
Other (specify).

Os Os
COIUMIN TOLAIS. ..ot s | ] § s 12.533.655.97
Tolal Payments Listed {columm t1als added)........ooooeeee et ettt s 12.533.655.97

[ D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the tollowing signature constitules
an underiaking by the issuer to furnish to the 1.S. Securities and Exchange Commission, upon wrilten request of its staff, the information fumished by the issuer 10 any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) SignaW Date
SyntheSys Rescarch, Inc, . February a , 2009
Name of Signer (Print or Type) Title of Signer (Print or Type) L
Frank F, Rahmani Secrctary
ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE I

. s any party described in 17 CFR 230.262 presently subject to any of the disqualifcation provisions of such rule?. ... .o Yes No
O =
See Appendix, Column 3, for state response.
2. The undersigned issucr hereby undenakes o furnish to the statc administrator of any state in which the nolice is filed, a notice on Form D (17 CFR 239.500) a1
such times as required by state law,
3. The undersigned issuer hereby undertakes to lurnishlo 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 salisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Slgnn e Date
SyutheSys Research, Inc. /\/\/\/\A February & 2009
o/
Name (Print or Type} Titfe (Print or Type)
Frank F. Rahmani Secretary
Instruction:

Print the name und title of the signing representative under his signatere for the state portion of this form. One 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.

ﬂ
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