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UNITEDSTATES OMBAPPROVA[.
SECURITIES AND EXCHANGE COMMISSION ‘
Washington, D.C. 20549 OMB Number:  3235-0076

Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. .4.00

FORMD

NOTICE OF SALEOF SECURITIES (SN

PURSUANTTO REGULATIOND,
LIMITED OFFERING EXEMPTION
Name of Offering { [] check ifthis is an amendment and name has changed, and indicate change.) 09003919
Series NV Preferred Stock Financing
Filing Under (Check box(es) thatapply): [ Rule304 [7] Rule 505 E’ Rule 506 D Section4(6) [} ULOE
Type of Filing: B New Filing [:} Amendment

A.BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer ( E] check if this is an amendment and name has changed, and indicate change.)
Cyren Call Communications Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

7925 Jones Branch Drive, Suite 6201, McLean, VA 22102 (703) 760-4837

Address of Principal Business Operations (if different) (Number and Street, CilppoﬁgéeéEDTelcphone Number (Including Arca Code)

8E8 Mall

Brief Description of Business MAR 2 ~ Mail Preecssi
Public Safety Wireless Communications Services 2003 Section "0

Type of Business Organization J'HOMS
g corporation [ timited partnesship, already forme @\”?EUE%pccify):

[:] business trusi D limited partnership, to be formed FEB 1 8 2009

Maonth Year
Actual or Estimated Dale of Incorporation or Organization:  [o]3] [GTL] [JAcwal [[] Estimated W&hlﬂgtnn. oG
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Scrvice abbreviation for State: 'ﬂgs
CN for Canada: FN for other foreign jurisdiction) Dig

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may [ile in paper format an initial notice using Form D (17 CFR 239.500) bul.
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 Must File; AN issuers 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.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the carlier 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: V.S, Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this natice musi be filed with the SEC, one of which must be manually signed. The copy not manually signed mustbe a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report 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 fce.

State:

This natice 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. [f a state requires the payment of a fee as a precondition 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 appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not resultin a loss ofan available state exemption unlesssuch exempticon is predicated on
the filing of a federal notice.

SEC1972(9-08) Personswhorespondtothecollectionofinformationcontainedinthisform are 1 of 6
notrequiredtorespond unless the form displaysacurrentlyvalidOMB control




A. BASICIDENTIFICATION 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, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

x
% Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
x

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter @ Beneficial Owner E’ Executive Officer

P Director

[J General andfor

Managing Partner

Full Name {Last name first, if individual)

(O’ Brien, Morgan E.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
7925 Jones Branch Drive, Suite 6201, McLean, VA 22102

Check Box(es) that Apply: D Promoter B Beneficial Owner E’ Executive Officer

@' Director

Genceral and/or
Managing Partner

Full Name (Last name ﬁrs_t. if individual)

McAuley, Brian D,

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

7925 Jones Branch Drive, Suite 6201, McLean, VA 22102
Check Box({es) that Apply: [] Promoter m Beneficial Owner [} Executive Officer

E Director

General and/or
Managing Partner

Full Name {Last name first, l:findividual)
Kaczmarek, Keith

Business ot Residence Address (Number and Street, City, State, Zip Code)
7925 Jones Branch Drive, Suite 6201, McLean, VA 22102

Check Box{es) that Apply: D Promoter Beneficial Owner  [3d Executive Officer [:| Director General and/or
Mannging Partner
Full Name (Last name first, if individual)
Sidman, Thomas J.
Business or Residence Address (Number and Street, City, State, Zip Code)
7925 Jones Branch Drive, Suite 6201, McLean, VA 22102
Check Box(es) that Apply: (] Promoter E Beneficial Owner  [] Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Melcher, John R.

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

7925 Jones Branch Drive, Suite 6201, McLean, VA 22102
Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [] Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Knutson, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
7925 Jones Branch Drive, Suite 6201, McLean, VA 22102
Check Box(es) that Apply: [] Promoter [] Beneficiat Owner [} Executive Officer

@ Director

General and/or
Managing Partner

Full Name (Last name first, if individual})
Fleming, James

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

201 Union Street, Suite 300, Alexandria, VA 22314

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: ] Promoter Beneficial Owner  {T] Executive Officer [} Director |:| General and/or
Managing Pariner
Full Name (Last name first, if individual)
Battery Ventures VII, L.P.
Business or Restdence Address (N‘umber and Street, City, State, Zip Code)
930 Winter Street, Suite 2500, Waltham, MA 02451
Check Box(es) that Apply: [] Promoter Beneficial Gwner  [[] Executive Officer [] Director [:l General and/or
Managing Partner
Full Name (Last name first, if individual)
New Enterprise Associates 12 LP
Business or Residence Address (Number and Street, City, Siate, Zip Code}
5425 Wisconsin Avenue, Suite 800, Chevy Chase, MD 20815
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [J Exccutive Officer  [7] Director [[] Generalandfor
Managing Partner
Full Name (Last name first, if individual)
General Catalyst Group 1V, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
20 University Road, Suite 450, Cambridge, MA 02138
Check Box(es) that Apply: D Promoter [ Beneficial Owner  [] Executive Officer D Director [] General and/or

Full Name (Last name first, if individual)

Columbia Capital Equity Partners IV (QP), L.P.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box({es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer

&‘ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Maeder, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [C] Promoter [] Beneficial Owner 7] Executive Officer

IE' Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barris, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
5425 Wisconsin Avenue, Suite 800, Chevy Chase, MD 20815

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer

E_’ Director

[:] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Scott Tobin

Business or Residence Address (Number and Street, City, State, Zip Codce)
930 Winter Street, Suite 2500, Waltham, MA 02451
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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? ... ES E

| Answer also in Appendix, Cotumn 2, if filing under ULOE.

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

Yes No
3. Does the offering permit joint ownership of a Single unit? ... e s = U

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission orsimilar
remuneration for solicitation of purchasers in connection with sales of securities 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 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 Na L.ast name first, if individual
WA ’
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 STALESY ..o e et b s e ] All States

lar] laxkl  (azl [ar]  lcal [col [ e hbd d (G Wl o
] Ol Lial (ks] [kvl sl ®E o) M Od by as] MO
bar] el Dl up] [l vl [yl e  [nn] low]  lok]  lar)  pA
(1] [scl  Llspl ey Lrexd ol G0m sl & vl Gl by PR

Full Name {Last name first, if individuval)
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 Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAIES) ..oeeevrierere et s eesvrrrrssesrers s sssnsennssensesane | A1 SA1ES

G Gxl L ) [ad [d [ ©el bd Gd G Bd o
0 ] 0o ks k] [0 8 Mo M o [y [Msl MO
Mo el o W ] bW by el o) el [ok] [orl A
Ry Gd ol oy mx O GO G ) by Dw] [yl PR

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 Solicited or Intends to Solicit Purchasers
(Check "Al States™ or check individual ST1AtES) .o e e [ All Sates

(ar] [ax]l [az] (ar] [cal cal [ el hd G a o
T R 7 R 7N ksl [kyl ha) el ol mal [ [Nl [us] MmO
M) el Iyl gl N2 vl [Nyl ol p] (onl  lok] [orl  PA

RI 5C SD TN X uT VT VA WA WV Wi 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

Enter the aggregate offering price of securities included in this offering and the total amount
already ye{d. Enter “0” if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL 1ttt et s s R R b Sre et 8o R e e e ah bbb b $ g
ELQUILY ©vevervitiirrveres e sitassrensssassssnmssese eesass st e sessessmss oo cae e see £ emon s £em £ e e sen e e ee kbbb a0 $_280,000 $_280.000
[ Commeon Preferred
Convertible Securities (inchuding WaITANLS) ..o e L3 h)
PANETSIID IMIETESES 1oooiiiriir ettt seb st b ee b s r s st st enasb s ane st sannns B $
Other (Specify ) et e et st e D 5
TOLED 1ottt sttt st et e At b e b R eee e eSSt kbt b $_280,000 $_280,000
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 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.” Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED INVESIOES 1ot iriries ettt vttt ee s e et et ba bbb e b 6* $.280.000
NOB-ACCTEAITED INMVESIOFS 11icvivirieviirresrmarsiermcsre e see s eemne bt eess e bas s eme e sbsbsae bbb s e b sh s e b b s er b enis 0 $ 0
Total (for filings under Rule 504 only) s $

Answer also in Appendix, Column 4, if filing under ULOE, *includes three affiliated limited partnerships

il this 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 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 S5 oottt it ir et et i et vre e e e et et e e eeneteb et s s $
REBUIBLION A Lo e e e e e s ——— $
RUIE S04 i et e e e e e e s s e $
TOUD ettt et et e et e e e e e e s

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs 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.

TTANSIET ABENU S FEES oottt e b et b2 bt sar bR e ab s ena b e K $.745.00
Printing and Engraving COStS .o e eremmreresereeeeseserese st eesse st eessees s neas sessmesssesmssessssmsbobsbrasatsbsasssssssssrs rssssees O s
LEBAI FEES ... ocieei it et s et e et e e R s er s baen s X $_106.25
ACCOUNTING FEES 1ottt it s s b e b rom s or R s e s s s st s s s s s e s s s b s en i O3
ENZINEETING FEES ottt i et e ea 1 st s e ere s e p e ea e ensesseb e b et e bbb b et et s st e et been s
Sales Commissions (specify finders™ fees Separately ). ] $
Other Expenses (Identily)_ e 1§

TIOLAT Lo T s e et e e b e e ebe b bbb s b g $_851.25
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

a.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The ISSUET.” Lo i e s e s e e e s rs

Indicate below the amount of the adjusted gross proceed to 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 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.

$ 275.148.75

Payments
(o
Officers,
Direclors, & Payments to
Affiliates Others
SAIAFIES ANA FEES ovoreierirts et e b s b s are R e L as
PUTChase OF TEAL ESLALE .....oioo oottt st st et st ettt eme st aeaser s snmeman et bk sa bbb ss et et e ebee 3 s
Purchase, rental or leasing and installation of machinery and equipment O
............................................................................................................................................. O s
Construction or leasing of plant buildings and facilities ... as d
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 issuer pursuant to a merger)
...................................................................................................................... $ [:l $
Repayment of IndebIEdness ..o s e s O ¢
WOTKINE CAPIIAL..ooceiii it s e oo o s aassh b ead s sb s b ams s b asere s bsan et m st ene s fd $279.148.75
Other (specify): R 1 s
....... s ] s
COTUMII TOUAIS oot et sttt st rm et e b s ee et b obbe s bt e A et e d s abe st bt ek b e bee abesbasn e e bt e abenba e s Wk B $279.148.75

Total Payments Listed (column totals added) ...,

E $279.148.75

[

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 302,

Cyren Call Communications Corporation

Issuer (Print or Type) Signatu Date

=~y E70

Name of Signer (Print or Type) Title of Signer (Pr\lﬁt or Type)
Thomas J. Sidman Executive Vice President
ATTENTION

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

6 of 6

END



