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UNITED STATES OMB Number:..........cccc.c...... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:.........cccoiieiricnenns May 31, 2005
Washington, D.C. 20549 Estimated average burden
! hours per response..........c.cococceccevennne 1
. FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR

J;

7;t NIFORM LIMITED OFFERING EXEMPTION l l
. /,oé’ DATE RECEIVED
o0/

Name of Offenr;g\‘QE_"I%heck/lf this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferfed Stock

Filing Under (Check box(es) that apply): [J Rule 504 {J Rule 505 X Rule 506 [J Section 4(6) O ULOE
Type of Filing: B New Filing 3 Amendment

A. BASIC IDENTIFICATION DATA

S e T W{@W”WM

Atrenta Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuun.y Area Code)

2001 Gateway Place, Suite 440W, San Jose, CA 95110 ‘408’573'1400

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_(if different from_Executive Offices) Same as above

Brief Description of Business:

Type of Business Organization

X corporation [ limited partnership, already formed [ other (please speklfyMAY 07 ZUBS
[ business trust [ limited partnership, to be formed
P P THOMSON.
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: | 0 l 1 ‘ r 9 ] 5 ] X Actual (3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 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 after the first sale of securities ir‘{ thé'IciSffering. 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.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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. 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. If 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 in 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 exem tlon Con-
versely, failure to file the appropriate federal notice will not result in a loss of an ava:lable st te xemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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

i
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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: [ Promoter (< Beneficial Owner [X Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individuat): Bose, Ajoy

Business or Residence Address (Number and Street, City, State, Zip Code): 2001 Gateway Place, Suite 440W, San Jose, CA 95110

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [1 Director [O General and/or Managing Partner

Full Name (Last name first, if individual): TL Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): The Annex Building, 110 Main St., Santa Monica, CA 90405

Check Box(es) that Apply: ] Promoter Xl Beneficial Owner [0 Executive Officer [1 Director [J General and/or Managing Partner

“| Full Name (Last name first, if individuat): Venrock Associates lll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 30 Rockefeller Plaza, Room 5508, New York, NY 10112

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

Full Name (Last name first, if individual): Smart Technology Ventures lil SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 10801 Century Park West, Fifth Floor, Los Angeles, CA 90067

o

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

Full Name (Last name first, if individual): Ascher, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): 2001 Gateway Plan, Suite 400W, San Jose, CA 95110

Check Box(es) that Apply: [] Promoter {7 Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Hackworth, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 2001 Gateway Place, Suite 440W, San Jose, CA 95110

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

Full Name (Last name first, if individual): Entekhabi, Massoud

Business or Residence Address (Number and Street, City, State, Zip Code): The Annex Building, 110 Main St., Santa Monica, CA 94045

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Lo

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? O SN/A
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o i ] 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 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. if 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.
Fult 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 “All States” or check individual States).........cccooo i i e s [ Al States
Oy Ofakl Orzy OrR) OcA Olcol Ofcn O Orc) OFy OGA Omy 0o
Om Oy Ora Oksy Okl Owa el Omo] OmAl O DN O wsp OO[MO)
Owmm ONE] ONV ONHE ON OMNM OMNy; ONcl OWIby OoH Ok O©R OPA)
ORry Oiscy Oty OrN Omx Own O Owva Owa Owy) Owy Owyy OPR)
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 INdIVIUAL STAEES).........oov i e et et e e e e e e [ All States
Omg Ok Oz OAR Oca o Oemn Ope Opc arg Oea Om) O
Oy Oy Opa Oks) OKyl Ora OMe] O OMAl O™ OmN O sy O[mo)
OwmTm OMWel ONV OwH O™ OmMp O] ONC] ONDp COoH O COoR] OPA]
Ory Oirscl Owso) OmN Omx Owm Ovn Onva OwA Omv Owl Owy] 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 States)............covoviiiiiii [ Al States
O,y Ork Oazr OKR] OfcA) Ofco) Ocn Ope Ompce OrFyg OA OmMy OO0
Opg OrN Opa Oks) OKyl OrAa OME Omop OmMmal Oy O Omms] O o)
Omm OMWNel OWNv: OINGE O OOV OING ONe; OWp) Oony gk OoRr] OIPA]
Omrn Oiscl Orsoy OmN Omxy aun Ovn grva Owa Owve Owny Owy] OPR)
(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

3.

4.

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 [J 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
DIEDE .. oeteteie ittt ettt r et btk Rt e e seas s b e e b b e bt e b et e b e ket ke b ennt et et breaas $ $
Equity Series B Convertible Preferred Stock and underlying Common Stock issuable upon
CONVEISION thErEOF... ... it b e e et st e e benas e s s e ne e e neesraresaes $ 5,349,999.85 $ 5,199,999.79
[ Common X Preferred
Convertible Securities (iNCUAING WAITANIS).........ccccvueriiiieeee et ene e er s saseesssnes s e eees $ $
PAMNEISNIP INEEIESIS ... veerveseeoeeveeseseeeeee s esss s eeeeesessseeesssesss e eesssonsssesesstssesesereseneees $ $
Other(Specify) s $ $
TOAl et e $ 5,349,999.85 $ 5,199,999.79
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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIEA INVESIOIS.....0euiireiiitcitie sttt eteteseeet et ere st etesre b etesresresssteansassneabesasbesrassatessseteesssnns 7 $ 5,199,999.79
NON-ACCTEUILET INVESIONS ..ouviviiieviveieieeiieceeee e aeteete s et stesnebscrssesbeseesesseebesasnssbasbesaeseasesessesana 0 $ 0
Total (for filings under Rule 504 ONIY) .......coovreiriiiieece et ceer s ereresas et srs s s 0 $ 0
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.
i Types of Dollar Amount
Type of Offering Security Sold
RUIE BOS ..ottt e ettt e s aer e b st e e b s s b e shesbaesene s e e e re e e e rees b saasreeseenee e nrenans 0 $ 0
REGUIBLION A .....oovevieiiiiite vt tete st etesea st ete b eta e s ete st esesteasesastensereasessansasenbotsoresbatessesassessansses 0 $ 0
Rule 504 0 $ 0
TOMAL ..ottt ettt e e et et re st be st ee b e e aea e ea b eeees e e assae e e b era e s easansesn e ebeererees 0 $ 0
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 to the left of the estimate.
TrANSIEr AGENES FEES....viiiieriiiiiricieeeee et etsre st st et ses s e bses st e s eaese e s s rasesebne st ebsessmseasssssaenns O $
Printing and ENgGraving CoStS .....cccomirirrceiine i esrerses e nrtsnesnresssssreessesssee sebeeseesenssessnesssesserens ) $
LEGAI FEES ...ivvieiiretieieee ettt s eeeete oo ve s ae v e et s st s et eesaee s s s beten s et st ensere b are e st es e st st aa e st s A e e s eteteerrateresnatese et e 1] $
ACCOUNEING FEES ...viviiecteiecterteceesierrareerastesteasssaseeseeteesssestatasaabasssneesaenensetesas saesessarteseetence sasesnssesansearensens ] $
ENQINEEIHNG FEES 1vvivevirivireieeireieess e teeeessseeetebesaebsssees et bbb esesebsastsssbas e s b st et s sanass e st asssreassesbansssasntnasrse e O $
Sales Commissions (specify finders’ fees Separately) ......oierrirrrreerininioineesee e nee . O $
Other Expenses (identify) Blue Skyfilings___ e X $ 150.00
TOtAY o viieteueeeieteectert ettt e be s bbb et e beeae s hesaeesent ek e aes st ereienanea s e s e s b e Rea e Rt beasaRbeRer e reee e Re s eneeteatesrenes O $ 150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C— -
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the $ 5,349,849.85

“adjusted gross proceeds to the ISSUET.".......ccccovciireiiiieie et sre e ren s anae e raneane

5 Indicate below the amount of the adjusted gross proceeds 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIAMES NG FEES.....i ittt eere e s aeeneeere et are s ] $ O $
PUrChase of real @SHaL0...........coirrvereee ettt ess b s e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ [} $
Construction or leasing of plant buildings and facilities ................ccooereererveencnn. O $ O $
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 -~
PUFSUANE 10 8 MEBIUEI) .......veveeriec e ereseees e ss s e en ettt bbbt bsaesesesnansens O $ O $
Repayment of iINDEbtedNESS ........ccccivviiverirerieieeecereeers e tessaebesesseaste e seasse s eraeas O $ | $
WOTKING CAPIEL...cevv.evrerererseesesseeesessrsessesseseseseesessesss e cesereeereenes I O $ X §  5349,849.85
Other (specify): O $ | $
| $ O $
Column Totals ................... ettt oot e et eaet e s a e et ees s tene st eaeb b beeneas O $ [ $
Total Payments Listed (column totals added) ...........coeeeevinvivnnicveersccreereiennnenes X $ 5,349,849.85 .

D. FEDERAL SIGNATURE

This 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. Securilies and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)iR) of Ruie 502.

Issuer (Print or Type) Sugnatuﬁ }«\H Date
Atrenta Inc. ‘S:/// 03

Name of Signer (Print or Type) Title of |gne (Print or Type)
Jonathan Spira CFO and Sé€cretary
ATTENTION

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