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X ¥ SNOTICE OF SALE OF SECURITIES PURSUANT TO
§? REGULATION D,
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

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

Series A Convertible Preferred Stock

Filing Under (Check box(cs) that apply): DRule504 " ORule505 m Rule506 O Section 4{6) O ULOE
Type of Filing: @ New Filing 17 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ' /
Name of Issuer (O check if this is an amerximent and name has changed, and indicate change.)

Xceedium, Inc. ) 09035429

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30 Montgomery Street, Suite 1020, Jersey City, NJ 07302 201-536-1000

Address of Principal Business Operations (if {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
different from Executive Offices) .

Brief Description of Business:

Develop and sell computer access products

Type of Business Organization
ol corporation 0 limited partnership, already formed O other (please spec:ﬁ‘? ROCESSE D
! business trust 0 limited partnership, to be formed
Month Year WAR 2 6 2009
Actual or Estimated Date of Incorporation or Organization 11 05 W Actual 03 Estimated
isdicti orporation or ization: 1 5. i iati :
Jurieton ftacerporaion o1 OrpEAon: (BN X1 N ot cuvr foeign risicion) _ DE THOMSON BEITERS

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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 USC 77d{6).

When To File: A notice must be filed no 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 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.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, 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 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 report the name of the issuer and offering, any changes thereto, the
information requested in Pant 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: Thete 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. Issuers relying on ULOE must file a separate notice with the Securnities Administrator in each state where sales are 10 be, or have been made,
If a state requires a 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
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 dispesition of, 10% or more of a class of equity securitics of the issuer,
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: DO Promoter O Beneficial Owner  ® Executive Officer @ Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Traverse, Cheryl

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

¢/o Xceedium, Inc., 30 Montgomery Street, Suite 1020, Jersey City, NJ 07302

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Levine, Joshua

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

c/o Xceedium, Inc., 30 Montgomery Street, Suite 1020, Jersey City, NJ 07302

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Rodd, Morgan

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

c/o Xceedium, Ine., 30 Montgomery Street, Suite 1020, Jersey City, NJ 07302

Check Box{es) that Apply: O Promoter  ® Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Opus Holdings Limited Inc.

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

27 F, No. 3, Sec. 1, Ming Sheng Road, Panchiao, Taipei Hsien, Taiwan, R.0.C.

Check Box{es) that Apply: O Promoter @ Beneficial Owner [ Executive Officer D Direcior 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Nationwide Mutua! Capital I, LLC

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

Oue Nationwide Plaza, 1-35-19, Columbus, OH 43215

Check Box(es) that Apply: O Promoter  m Beneficial Owner I Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

ArrowPath Fund Il L.P.

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

3 Lagoon Drive, Suite 130, Redwood Shores, CA 94065

Check Box(es) that Apply: O Promoter  ® Beneficial Owner . D Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Van, David

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

c/o Xceedium, Inc., 30 Montgomery Street, Suite 1020, Jersey City, NJ 07302

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director 3 General and/or Managing Pariner

Full Name (Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t $ nha
Yes No
3.  Doces the offering permit joint ownership of 8 single Umit?..........ooe i e ™ a
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 securities in the offering. 1f 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. If more than five (5) persens 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 Name (Last name first, if individual)
None.
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 SA1ES) ...t s . O All States
_[AL]  _[AK] _1aZ] _[AR] _ca}  _[coj _[cTl _(DE] _[DC] _[FL]  _[GAl _[H)  _[ID]
_ (] _[IN] _[1A) _ [KS] _KYT _[LA)  _{ME} _{MD] _I[MA] _[M _[MN] _[MS] _([MO]
_[MT)  _[NE] _[NV] _[NH] _INI} _INM] _{NY] _INC] _[ND] _[OH]  _[OK] _{OR] _[PA]
(RN _[3C] _[sD} _ [TN} _ITX]1  _[UTl  _ VTl _[VA]  _[WA] (wvl _[wn]  _[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 Sclicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... . O All States
_[AL] _ [AK] _ [AZ] _[AR] _[cay _[cop  _icrp  _[DE] _(DC] - [FL] -[GAl  _[H] _HD]
_ [ _[IN] _ [1A] - [Ks] _I[KY? _[LA]  _[ME} _[MD] _{MA] _ ML} _[MN] _[MS] _[MO]
_[MT)  _[NE] _ [NV] _[NH] _IN)} _INM]  _[NY] _[NC] _([ND] _[(OH]  _[OK]  _[OR] _[PA]
- [Ri] _ [5C] _{sD] _ [N} JIMX1 _IUTl _IVT] VAl WAl _[WV] _[Wl  _[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 Selicit Purchasers
{Check "All States” or check individual S1ALES) .........oeeveveeeeeceeeecerer ettt esbraee . O All States
_[AL]  _[AK] _ [AZ] _ [AR] _[cal  _[coy  _[CcT} _[DE)] _[DC) _[FL]  _[GA]  _(HI] _ (D]
_w) _ N oAl _[KS] _[KY)  _[LA)  _[ME] _(MD] _[MA] _[MI] _[MN] _(MS] _[MO}
_[MT)  _[NE] _[NV] _[NH}  _[NJ]  _[NM] _[NY] _[NC] _[ND} _[OH] _[OK} _{OR] _[PA]
_[R1] _[5C] _[3D] _[TN} _ITX}  _[um)  _[VT} _[VAl _[WA]  _[WV] _[WI] _{wY] _[PR]

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)



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 sold, Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box Dand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTILY......eovvvreeres s verars vmrceanes et s saasseseuseseemeren s recuren s ene s se st seenenne s semnesermesesenesanrosss srmemed
o Common B Preferred

Convertible SeCurities (ICIAING WATTANES).....o....occcoeressscerseerresssesreeessesssscssssocresossesscree

0 O OO U UEO RO

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 doltar amount of
their purchases on the total lines. Enter "0" if answer is "none” or “zero."

ACCrEdited HIVESIOTS (..o ere et s et et s e n s enesh g st
Non-accredited InVESIONS ........vvvecemeeennsisimrs i s snns
Total (for filings under Rule 504 0nly}......cc.ooiivriinrernininimenerensssesnssnissssssansrerssesssassses

Answer also in Appendix, Column 4, if filing under ULOE

If 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 offering
Regulation A
TORAL ...t e et st ne s s nr e e e b e e bR g et e re st s e

a, Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating 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 to the lefi of the estimate.

Printing and ERErAVIOE COSS. . ooooorrooeoeeoeeeeereeeeereeeeeeeees s seseseeemmseemeeeeemesseseeeseos eeeseeeeseeeeresrenee
LEBAI FEOS ...ttt sr s s s s s e b e R s s b b O1 s
ACCOUNTRE FEES .oovvivviiiiecriiecrirrie st s et abessac s e sars s bems s bbb e s bbb ant o1 bbb eas s bereseanbens
Sales Commissions (specify finders’ fees sepanately).... ..o vvocerirnvrierervineinsesensec s sasserenses

Other Expenses (identify) et

T O O U OSSOSO

Aggregate Amount Already
Offering Price Sold

L I $
5 2250000 $_1,000,000

S b

S s

s $
$__2.250,000

§__1,000,000

Agprepate
Number of Dollar Amount

Investors of Purchases

2 $__1,000,000

Type of Dollar Amount
Security Sold

- $__ 20,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEKDS

b. Enicr the difference betweon the agaregate offering prico given in responss to Put € » Question
i and torel expenses fumis‘hcdlnmsynns:to[’m(‘ Qucmon‘!a. Thiy difference is the
“adjusted gross procecds 10 the isster"..........cecverereenpmsesnenes $.2230000

5. Indicote beclow the amount of the adjusted gross proteeds to the issuer used or proposed to be used
for cach of thoe purposcs thown. 1 the amount for eny purpose is not knawn, fumish an cstimale
and check the box to the 120l of the estimate. "The total of the payments listed must cqual the
adjusted gross proceeds to the issucr sct forth in response 1o Past C ~ Question 4.b above,

Paymicuits to
Officers, Directors, Payments To

& Affistes Others
Snlaries and fees.. o] S_. o 3
Purchpse of el cate,.. o s 0 5. —_
Purchase, rental ur leasing and insteliation of machincry and cquipment.........oeaonne o | T a L
Construction o lemsing of plam buildings and facilitics o L S 9 b S
Acquisition of other busitieys (including the valve of securitics involved in this offering
tlmmybemdmuehmgemmmmmnmofmhuismpumma
mRrger). b rere bhaeees et L ook Rt s e er s e o} L S o [ S
Repoyment of indebtedness. SO R, o) S - o 3 R
Warking CBPIB. ... cvsmssiecsossrosremsseessasesesmesrans - o 3 » 52210000
Other {specify): o 5 g s

vbereae o L o L

COMITE TOUNS.... cvvover attsaamarabasasessecssnrsessabens certsessarsssssessoasinssansessasastressrerssas s casss a s 0 »  S_I2obd
Total Payments Listed (column (otals added) m $_2.230.000

D. FEDERAL SIGNATURE

The issuet has duly caused this notice to be signed by the undersigned duly authonized person, If this notice ix filed under Rule 505, the fallowing aignature constilutes
an umdettaking by tho issuer to furnish to the U.$, Scouritics and Exchange Commission, upon writton fequest of its staff, the information tumished by the issucr to my

non-scoredited investor pursuant to paragraph (B)2) of Rule 502,

Issuer (Peint o5 Type) §i Date
Xceedium, doe, j,‘_,_‘_—u—— March 2 2009
+

Nume of Signer (Print or Type) Title of Signes (Print of Type)
Cheryl Traveme President snd Chiel Exccutive Officer
ATTENTION

Intentional missiatements or omissions of fact constitute federal eriminal viotations. (Sec 18 U.S.C, 1001.)

END

USI1DOCA 37 799vi




